
Sample questions for gathering information from the different Health 

Departments 

 

SAN JUAN BASIN PUBLIC HEALTH  

LA PLATA AND ARCHULETA COUNTIES 

 

THIS INFORMATION IS LEANING TOWARDS ARCHULETA COUNTY 

 
The questions focus on 5 areas: 1) structure, 2) Staffing, 3) Services, 4) Assessment, and 5) 

Communication. The last part of the document requires a search to capture the context of the 

community where the department is located.  The information captured through this process can 

advance our learning and help us determine other information needed to complete our tasks. 

 

Structure: 

 

1) What is your current governing structure? What facilities do you use/own/rent for 

your services/organization? 

 

SJBPH BOARD OF HEALTH: Ann Bruzzese- outgoing President, Karin Daniels- Vice 

President, Bob Ledger- Immediate Past President, Human Resources. Shere Byrd- 

Finance Committee Member, Terryl Peterson-Treasurer, Alvin Schaaf -Archuleta 

County Commissioner. Marsha Porter-Norton, La Plata County Commissioner. San 

Juan Basin Public Health was formed as a district public health agency through a joint 

resolution between La Plata County and Archuleta County. Five of the board were 

appointed. The two county commissioners were through the resolution. 

 

Archuleta County Health office is owned by SJBPH in Durango along with the Land. It is 

open M-F 8-5 but is locked at times. It has drop boxes.  

 

2) What were/are some of your challenges and opportunities in operating your 

department/organization?  Pre-pandemic? During pandemic? 

 

Staffing: 

3) How many of your staff have a public health degree? Bachelor’s degree in public 

health? Master’s degree and higher in public health? 

“Those with public health degrees keep communities healthy, protect workers, 

prevent and address pandemics, pursue social justice, drive public policy, 

spearhead disaster relief, ensure access to healthcare, and so much more. 

Public health professionals are at the forefront of research, practice, and service 



in nonprofits, community organizations, higher education, government, private 

industry, and health care.”  https://sph.umich.edu/admissions/why-study-public-

health.html 

 

4) How many total staff do you have? Full time? Part time? Contractors? What is your 

total budget pre pandemic (2019)? During the pandemic (2021)? Can you please 

describe your staff turnover?  

 

In La Plata there are 91 employees. In Archuleta there are 4. None are 40 hr week.  

 

Services: We recognize that your health department ensures services are offered that 

meet the 5 core requirements of a local health department.   

 

5) For each core requirement, could you please (a) list the services that you are the 

sole provider of? (b) the total number of FTEs for each of these services? And (c) 

allocated budget?   

Core Requirement Sole Provider Services # of Staff (FTE) Allocated Budget 

Environmental Public 

Health: Investigation 

and Control 

Inspecting & permitting 

on-site wastewater 

treatment systems 

ie:(septic)systems 

 565,893 

 

 

Chronic Disease, 

Injury Prevention, 

Behavioral Health 

Food service inspections 

 

 

  

 

 

 

206,130 

Maternal, Child, 

Adolescent & Family 

Health Care 

Pediatric Neurology & 

Rehab specialty care 

 458,541. 

Communicable 

Disease Prevention 

Communicable Disease 

Prevention, investigation, 

control & education. 

During an event, SJBPH 

collaborates with multiple 

partners and citizens. 

 1,656,981. 

 WIC  255,188. 

      

             Vital Statistics 

 

                       Nurse Home Visit- First time parents 

https://sph.umich.edu/admissions/why-study-public-health.html
https://sph.umich.edu/admissions/why-study-public-health.html


 

                                                    Emergency Support Function (ESF) 

 

                                                    Chronic Disease, Injury Prevention          

 

              Access to and Linkage with 

                        Health Care.                            156,882 

 

DHHS provides Federal assistance so supplement State, tribal, and local resources in 

response to a public health & medical disaster requiring a Federal response and during 

a developing potential health and medical emergency. 

                                                     Equity in Emergency Preparedness 

 

                                                      Connect for Health Services 

 

 

6) Similarly, for each of the core requirements, could you please list (a) the contracted 

services that you offer, and (b) the allocated budget? 

Core Requirement Contracted Services Allocated Budget 

Immunizations-Covid HRSA-funds local community based workforce 911,847 

Build Community 

Resilience 

MRC-Medical Reserve Corps (AC, LP) 10,000 

Build Workforce  Responding to Covid-19 NACCHO (AC,LP) 19,136. 

WIC Supplemental Contract (AC) 255,188 

SafeCare Colorado 

 

MCH-CDPHE 

Keeping families with under 5yr olds safe (AC) 

 

Assists rural community partners in establishing 

pediatric neurology telehealth clinics in AC 

168,589 

 

111,000. 

 

Archuleta County Income and Expenses are not shown in the current budget. The totals 

are for all counties.  

 

7) What are the barriers in your community to health care access and utilization?  How 

did you determine these barriers? What are your strategies in addressing these 

barriers?  

 

Collaborative Management: MOU June 1, 2021 until June 30, 2022. There is an 

oversight group called Archuleta County Interagency Oversight Group- (ACIOG) with 



local representatives of each party to the MOU. The Collaborative Management 

Program (CMP) targets at risk children, youth, and families across programs from 

ages 0-21.  

 

Mandated Partners; 

Archuleta County Department of Human/Social Services 

Archuleta 50JT School District 

Axis Health System Mental Health Center 

Community Domestic Abuse Program- Rise Above Violence Pagosa Springs 

 

   Archuleta County residence have to travel for services. Staffing problems and 

retention. Minimal hospital beds during the pandemic.  

 

8) Prior to the pandemic, how well did you serve the of your community?  What 

measures did you use to determine the needs and your response? 

 

SJBPH monitors program deliverables and successes using best practices  and 

evidence-based approach.  

 

9) During the pandemic, how well did you serve your community?  What measures did 

you use to determine the needs and your response?  

 

Out of 90 employees, 30 have shifted to covid and 20 have supported covid response. 

A DOC- Department Operations Center was established to respond to Covid-19 

incidents. In response to Covid a creation of four groups were established: Disease 

Investigation and Control, Call handling, Disease Monitoring, and Community Mitigation. 

There is an attempt to retain excellent staff to carry out these services. 

 

10) For which of your services do you follow CDPHE requirements? For which of your 

services do you exceed CDPHE requirements? Please provide rationale for your 

decision. 

 

Assessment and Planning- budget is 72.391. 

Communications 

Policy, Partnerships and Organization Competencies-  budget is 822,237. 

Emergency Preparedness and Response- budget is 339,4223. 

Health Equity and Social Determinants of Health- budget is  28,503.- 

 

11) What additional services would you like to offer and are unable to provide due to 

funding or human resources? 



 

It was discussed about putting a position in AC for improved communication and 

being able to triage members of the community. Maybe offer more services in AC.  It 

was noticed that several programs are in LP but not AC such as Baby and Me 

Tobacco Free, NFP implementing a referral tool from Invest in Kids. SafeCare has 

begun in person events to improve awareness of services. The coordinator of the 

STEPP- Statewide Tobacco Education and Prevention Partnership worked to 

implement a media plan. The WIC program manager collaborated with Manna Soup 

Kitchen and Nourish Colorado to get low-cost produce shares to families in LP only. 

She also got free weekly produce shares to families in Silverton. Also, the CPED- 

Cancer Prevention and Early Detection- Women’s Wellness Connection had a large 

campaign on breast and cervical cancer screening to improve awareness. They 

attended Loaves and Fishes. Was this done in AC? Delta Dental provided 6 clients 

in 2 counties care coordination. AC? 

 

 

Assessment 

12) Describe your assessment process? Please describe your sample for one of your 

most recent community assessments - how representative was the sample? How do 

you formulate your questions? How do you gather information? How do you share 

your findings? And with whom? How do you track your progress in addressing the 

findings? 

 

Every 5 years an assessment is done to track key indicators. In 2018 the Improvement 

Plan was done to address issue areas selected based on community input and from 

data reported on the assessment. By offering a high level of execution of all services in 

AC and LP the community has to rely on SJBPH. The demand for services in 

demonstrated in the 2012 and 2017-18 Community Health Assessments. It is unclear as 

to how AC has impacted the assessment related to need. SHBPH monitors program 

deliverables and success using best practices and evidenced based approach for the 

scope the program covers. Staff supported data requests from internal and external 

partners were able to make recommendations.  All program Managers submit internal 

monthly tracking reports with are reviewed by their SV to monitor service delivery. 

Nearly all of the programs provided by SJBPH are required to complete evaluation 

activities by their Funders. There are two staff members who focus on agency-wide 

assessment and planning. There doesn’t seem to be monthly reports to AC.  

 

The following are key SJBPH program impacts to beneficiaries in 2020. 

 



3,066 COVID-19 INVESTIGATIVE ACTIONS PERFORMED BY CONTACT TRACING 

TEAM. (AC ?) 

 

2750 (AC 488) COVID -19 CASES IDENTIFIED AND 1081 (AC 213) CONFIRMED 

RECOVERIES. 

  

77( 15 AC) COVID CASES HOSPITALIZED WITH 30 DEATHS (LP) 

 

46,770 (836 AC) COVID-19 TESTS PERFORMED 

 

1,215 LOCAL BUSINESS SELF-CERTIFICATIONS IN RESPONSE TO COVID-19 

WERE FILED, INCLUDING 185 FOR RESTAURANTS (AC ?) 

 

8.5 DAYS OF SPECIALTY CLINICS WERE HOSTED IN PEDIATRIC NEUROLOGY 

AND REHAB (A.C.?) 

 

186 PATIENTS USED A SPANISH INTERPRETATION SERVICE (AC ?) 

 

23 CLIENTS/FAMILIES PER MONTH RECEIVED CARE COORDINATION BY THE 

TANF NURSE (ONLY IN LP) 

 

77 (21 IN AC) COMMUNICABLE DISEASE CASES WERE REPORTED AND 

RESPONDED TO. (NO COVID CASES) 

 

6,274 BACTERIAL WATER TESTS PERFORMED (AC ?) 

 

494 (182 AC) NEW ON-SITE WASTEWATER/SEPTIC PERMITS ISSUED 

 

NURSE FAMILY PARTNERSHIP 33 LP (15 AC) 

 

1,214 PEOPLE WERE ASSISTED WITH COLORADO HEALTH INSURANCE (AC?) 

 

WIC CLIENTS 967 (AC 232) 

 

243 (39 AC) RETAIL FOOD ESTABLISHMENTS INSPECTIONS CONDUCTED 

 

64 WOMEN SERVED THROUGH THE WOMEN’S WELLNESS CONNECTION (AC ?) 

 

1366 FAMILY PLANNING VISITS (AC?) 

 



1086 PREVENTATIVE SCREENINGS IN SEXUAL HEALTH CLINIC (AC ?) 

 

78 TRAVEL IMMUNIZATIONS GIVEN ALL IN LP 

 

216 CLIENTS REFERRED FOR DENTAL SERVICES (AC ?) 

 

103 PUBLIC SERVICE ANNOUNCEMENTS AND MEDIA RELEASES POSTED ON 

WEBSITE AND DISTRIBUTED TO LOCAL MEDIA 

 

6 EMERGENCY PREPAREDNESS AND RESPONSE EXERCISES WERE 

CONDUCTED. (AC ?) 

 

1330 ( 60 AC) BIRTH AND 3692 (12 AC) DEATH CERTIFICATES ISSUED 

 

5 ORGANIZATIONS ENGAGED IN EQUITY AND EMERGENCY PREPAREDNESS 

TASK FORCE (ONLY LP) 

 

SJBPH PROVIDES SERVIES THAT INDIRECTLY IMPACT PUBLIC HEALTH 

THROUGH EDUCATION, MEDIA AND POLICY CHANGES. ESTIMATED PEOPLE 

IMPACTED IS 56,272 IN LP AND 14,029 IN AC. IN ADDITION THE WORK HAS 

IMPACTED THE WORKFORCE OR TRAVELERS IN BOTH COUNTIES.  

 

1578 (203 AC) VACCINES TO CHILDREN AND ADULTS. 527 

CHLAMYDIA/GONORRHEA TESTS (AC ?) 246 HIV TESTS AND 162 PAP TESTS 

(AC?) 

 

548 TELEHEALTH VISITS FOR NURSE FAMILY PARTNERSHIP (AC ?) 

 

430 ELDERLY,BLIND, AOR DISABLED ADULTS WERE ABLE TO REMAIN AT HOME 

WITH THE SEP (SINGLE ENTRY POINT) (AC?) 

 

1,214 CLIENTS HELPED WITH THE HEALTH INSURANCE LITERACY PROGRAM 

(AC?) 

 

PARTNERED WITH COMMUNITY FAMILIES,YOUTH AND YOUNG ADULTS 

OUTREACH FOR GUN SAFETY AND SUICIDE PREVENTION WITH 7 GUN 

RETAILERS. LP,AC,SJ 

 

WORKED WITH 8 OTHER COLLABORATIVES OR NON-PROFITS IN THE AREA TO 

SUPPORT SUICIDE PREVENTION (AC?) 



 

SAFE FOOD SERVICE WAS MONITORED IN SCHOOL AND RETAIL FOOD 

ESTABLISHMENTS RESULTING IN 484 (AC 107) LICENCES.  

 

To prevent duplication of services  Emergency Preparedness collaborates with County 

emergency management and local responders throughout the county (AC?) 

 

WIC collaborates with SNAP-ED regarding cooking and nutrition education and with the 

Cooking Matters local television program by taking clients to the store to shop for 

healthy food options. (AC?)  

 

A new roof was put on the AC building. A new server purchased in 2020 and received in 

2021. Lab equipment purchased (? County). 

 

Communication 

13) What methods of communication do you use to connect with your beneficiaries 

(community individuals, businesses, targeted populations) and partners (contracted 

and/or MOU, others)? What is the frequency of your communication? What process 

do you use to ensure that your communication strategies are authentically and 

meaningfully reaching the beneficiaries and partners?  

 

     SJBPH has a communications staff which distribute an e-newsletter, two weekly 

Covid Updates, 7 media releases, responded to 15 media inquiries,     posted 127 

tweets, and 126 FB posts. 

 

MOU as previously explained. A CTC, Community That Care Program has been 

established to promote prosocial events for youth across the county and also 

continuing to recruit new members. The staff position has not been filled as yet. 

 

14) How accessible are you to beneficiaries and partners? In what period of time do you 

respond to “asks” and “requests”?  How do you determine that your response was 

beneficial to your beneficiaries and partners?  What measures do you have in place 

to capture and improve your responsiveness? 

In AC the office has limited access and sometimes the door is locked. There are 

drop boxes.  

 
SJBPH developed a CO Crisis Line and developed a behavioral health messaging 

plan to be implemented by fall. 

 

 

 



CONTEXT 

Please review census data, county data and any other information to answer the 

following questions: 

a. County population size? 56,000 

b. Major towns/cities in the county and their size? Bayfield, Hermosa, Allison, 

Tiffany, Ignacio. 

c. Age breakdown? Under 5 is 4.8%, under 18 is 18.6% age 65 and over 

18.2% 

d. Ethnicity/Race? 88% white, native American 7.7%, Hispanic 12.8 

e. Median income? 70,000. 

f. Average price of homes? 450,000 

g. Number of households? 22,000 

h. Home ownership?  

i. Distance from an airport? 10 miles 

j. Distance from a tertiary care hospital? 2 miles 

k. Geographic size of the county? 1,692 

l. Poverty rates? 11% 

m. Percent of children eligible for free and reduced lunch? 

n. Number of retail establishments? 2,408 

o. Number of construction permits?253 

2. Who is most likely impacted by health inequity in the county? Ethnicity/race, low 

income, non working people. Rent is average 1200./mth. Lack of low income 

housing.  

3. What is the source of revenues for the county? State, Federal, Grants 



https://us02web.zoom.us/j/84364813757








https://us02web.zoom.us/j/82787591279?pwd=a2grWlFaZG5UZ2x2TW9pNjZPSDdndz09
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Notice of Award 

FAIN#  G3242674 

Federal Award Date:  07/21/2021

Recipient Information

1. Recipient Name
San Juan Basin Public Health
281 Sawyer Dr Ste Suite # 300
Durango, CO 81303‐3409

2. Congressional District of Recipient
03

3. Payment System Identifier (ID)
1846002563A1

4. Employer Identification Number (EIN)
846002563

5. Data Universal Numbering System (DUNS)
060628211

6. Recipient's Unique Entity Identifier

7. Project Director or Principal Investigator
Jason Armstrong
jarmstrong@sjbpublichealth.org
(970)335‐2091

8. Authorized Official
Adrian Uzunian
auzunian@sjbpublichealth.org

Federal Agency Information
9. Awarding Agency Contact Information

Denise Boyer
Grants Management Specialist
Office of Federal Assistance Management (OFAM)
Division of Grants Management Office (DGMO)
DBoyer@hrsa.gov
(301) 594‐4256

10. Program Official Contact Information
Mesmin Germain
Supervisor Public Health Analyst
Healthcare Systems Bureau (HSB)
mgermain@hrsa.gov
(301) 443‐0053

Federal Award Information

11. Award Number
1 G32HS42674‐01‐00

12. Unique Federal Award Identification Number (FAIN)
G3242674

13. Statutory Authority
Section 2501 of Public Law 117‐2 (American Rescue Plan Act of 2021); Section 311(a) of the
Public Health Service (PHS) Act (42 USC §243).

14. Federal Award Project Title
Local Community‐Based Workforce to Increase COVID‐19 Vaccine Access

15. Assistance Listing Number
93.011

16. Assistance Listing Program Title
National Organizations for State and Local Officials

17. Award Action Type
New

18. Is the Award R&D?
No

Summary Federal Award Financial Information   

19. Budget Period Start Date 07/31/2021 ‐ End Date 07/30/2022   

20. Total Amount of Federal Funds Obligated by this Action $911,847.00

     20a. Direct Cost Amount

     20b. Indirect Cost Amount

21. Authorized Carryover $0.00

22. Offset $0.00

23. Total Amount of Federal Funds Obligated this budget period $911,847.00

24. Total Approved Cost Sharing or Matching, where applicable $0.00

25. Total Federal and Non‐Federal Approved this Budget Period $911,847.00

26. Project Period Start Date 07/31/2021 ‐ End Date 07/30/2022   

27. Total Amount of the Federal Award including Approved

Cost Sharing or Matching this Project Period
$911,847.00

28. Authorized Treatment of Program Income
Addition   

29. Grants Management Officer – Signature
Stephannie Young on 07/21/2021

30. Remarks
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Healthcare Systems Bureau (HSB)

Notice of Award
Award Number: 1 G32HS42674‐01‐00 

Federal Award Date:  07/21/2021

31. APPROVED BUDGET: (Excludes Direct Assistance)

 [X] Grant Funds Only

 [  ] Total project costs including grant funds and all other financial participation

a. Salaries and Wages: $173,408.00

b. Fringe Benefits: $70,351.00

c. Total Personnel Costs: $243,759.00

d. Consultant Costs: $0.00

e. Equipment: $7,600.00

f. Supplies: $400.00

g. Travel: $2,000.00

h. Construction/Alteration and Renovation: $0.00

i. Other: $329,700.00

j. Consortium/Contractual Costs: $163,000.00

k. Trainee Related Expenses: $0.00

l. Trainee Stipends: $0.00

m. Trainee Tuition and Fees: $0.00

n. Trainee Travel: $0.00

o. TOTAL DIRECT COSTS: $746,459.00

p. INDIRECT COSTS (Rate: % of S&W/TADC): $165,388.00

q. TOTAL APPROVED BUDGET: $911,847.00

     i. Less Non‐Federal Share: $0.00  

    ii. Federal Share: $911,847.00  

32. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Authorized Financial Assistance This Period $911,847.00  

b. Less Unobligated Balance from Prior Budget Periods  

     i. Additional Authority $0.00  

    ii. Offset $0.00  

c. Unawarded Balance of Current Year's Funds $0.00  

d. Less Cumulative Prior Award(s) This Budget Period $0.00  

e. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION  $911,847.00  

33. RECOMMENDED FUTURE SUPPORT: 
(Subject to the availability of funds and satisfactory progress of project) 

YEAR TOTAL COSTS

Not applicable

34. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash)

a. Amount of Direct Assistance $0.00

b. Less Unawarded Balance of Current Year's Funds $0.00

c. Less Cumulative Prior Award(s) This Budget Period $0.00

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00

35. FORMER GRANT NUMBER

36. OBJECT CLASS
41.91

37. BHCMIS#

38. THIS AWARD IS BASED ON THE APPLICATION APPROVED BY HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERAL AWARD PROJECT TITLE AND IS SUBJECT TO THE
TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS: 
a. The program authorizing statue and program regulation cited in this Notice of Award; b. Conditions on activities and expenditures of funds in certain other applicable
statutory requirements, such as those included in appropriations restrictions applicable to HRSA funds; c. 45 CFR Part 75; d. National Policy Requirements and all other
requirements described in the HHS Grants Policy Statement; e. Federal Award Performance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event
there are conflicting or otherwise inconsistent policies applicable to the award, the above order of precedence shall prevail. Recipients indicate acceptance of the award, and
terms and conditions by obtaining funds from the payment system.

39. ACCOUNTING CLASSIFICATION CODES

FY‐CAN CFDA DOCUMENT NUMBER AMT. FIN. ASST. AMT. DIR. ASST. SUB PROGRAM CODE SUB ACCOUNT CODE

21 - 388CWVO 93.011 21G32HS42674C6 $911,847.00 $0.00 N/A 21G32HS42674C6
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HRSA Electronic Handbooks (EHBs) Registration Requirements
The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not already
registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct grantee
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting
continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, updating email
addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/2010/WebEPSExternal/Interface/common/accesscontrol/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772.

Terms and Conditions
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1.

 

45 CFR Part 75 applies to all federal funds associated with the award. Part 75 has been effective since December 26, 2014. All references

to prior OMB Circulars for the administrative and audit requirements and the cost principles that govern Federal monies associated with this

award are superseded by the Uniform Guidance 2 CFR Part 200 as codified by HHS at 45 CFR Part 75.

2.

 

As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109–282), as amended by section 6202 of Public

Law 110–252, recipients must report information for each subaward of $30,000 or more in Federal funds and executive total compensation,

as outlined in Appendix A to 2 CFR Part 170. You are required to submit this information to the FFATA Subaward Reporting System (FSRS)

at https://www.fsrs.gov/ by the end of the month following the month in which you awarded any subaward. The FFATA reporting requirements

apply for the duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and cooperative

agreement awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation), etc.). Subawards to individuals are exempt

from these requirements. For more information, visit: https://www.hrsa.gov/grants/ffata.html.

3.

 

All post-award requests, such as significant budget revisions or a change in scope, must be submitted as a Prior Approval action via the

Electronic Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under “Expanded Authority,” as noted in the

Remarks section of the Notice of Award, have different prior approval requirements. See “Prior-Approval Requirements” in the DHHS Grants

Policy Statement: http://www.hrsa.gov/grants/hhsgrantspolicy.pdf

4.

 

The funds for this award are in a sub-account in the Payment Management System (PMS). This type of account allows recipients to

specifically identify the individual grant for which they are drawing funds and will assist HRSA in monitoring the award. Access to the PMS

account number is provided to individuals at the organization who have permissions established within PMS. The PMS sub-account code

can be found on the HRSA specific section of the NoA (Accounting Classification Codes). Both the PMS account number and sub-account

code are needed when requesting grant funds. Please note that for new and competing continuation awards issued after 10/1/2020,

the sub-account code will be the document number.

You may use your existing PMS username and password to check your organizations’ account access. If you do not have access, complete a

PMS Access Form (PMS/FFR Form) found at: https://pms.psc.gov/grant-recipients/access-newuser.html. If you have any questions about

accessing PMS, contact the PMS Liaison Accountant as identified at: https://pms.psc.gov/find-pms-liaison-accountant.html.

5.

 

Funds for incentives under this award must not be used to make cash payments such as cash lotteries or cash raffles for engagement of

families or participants to get vaccinated. Additionally, gift cards are not to be exchanged for cash, or used to purchase alcohol, tobacco, or

weapons.

As the grant recipient, you must have established institutional policies and procedures for providing incentives to project participants.

Individual recipients of gift card incentives must sign a statement acknowledging and agreeing to the purpose(s) of and restrictions

(unallowable costs) on the incentive.

As the grantee institution, you have the primary responsibility for developing and adhering to your organizational participant incentive policy

and maintaining appropriate documentation for each participant gift card. Lastly, it is also the responsibility of the grant recipient to report all

grant related costs and it is the responsibility of the sub-recipient to track and report these costs to you as the grant recipient.

6.

 

The terms and conditions in the NOA apply directly to the recipient of HRSA funds. The recipient is accountable for the performance of the

project, program, or activity; the appropriate expenditure of funds under the award by all parties; and all other obligations of the recipient, as

cited in the NOA. In general, the requirements that apply to the recipient, including public policy requirements, also apply to subrecipients

under awards, and it is the recipient’s responsibility to monitor the compliance of all funded subrecipients. See 45 CFR § 75.101

Applicability for more details.

Program Specific Term(s)
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1.

 

Organizations that receive awards from both HRSA-21-136 Community-Based Workforce for COVID-19 Vaccine Outreach and

HRSA-21-140 Local Community-Based Workforce to Increase COVID-19 Vaccine Access must ensure there is no duplication of

effort across the two awards, including programmatic, staffing, and financial separation for auditing purposes. This includes award recipients

and sub recipients, as applicable. Contact your HRSA Project Officer with any questions.

Standard Term(s)

1.  Your organization must comply with all HRSA Standard Terms unless otherwise specified on your Notice of Award.

Reporting Requirement(s)

1.

 

Due Date: Monthly (None) Beginning: Budget Start Date Ending: Budget End Date, due 7 days after end of reporting period.

The recipient shall submit monthly progress reports on programmatic and management practices. The reports must include both quantitative

data and narratives to capture project progress to date. At a minimum, the reports should include:

· Progress on hiring process

o Number of community outreach workers hired to date

o Number of individuals hired from the communities served by this project

o Demographic characteristics (gender/ethnicities/race) of individuals hired

· Number and demographic characteristics (gender/ethnicities/race) of individuals who received assistance under this project

· Number and demographic characteristics (gender/ethnicities/race) of individuals who received vaccine outreach and education information

Note that specific data points may be added or revised during the course of the performance period of the project. HRSA will provide

additional information regarding the reporting requirement during the award recipients’ kickoff meeting in August.

Monthly reports are due within 7 days following the end of the reporting month.

Reporting Period EHBs Deadline

July 30, 2021—August 31, 2021 (July 31,

2021-Agust 31, 2021)

September 7, 2021

September 1, 2021—September 30, 2021 October 7, 2021

October 1, 2021—October 30, 2021 November 7 , 2021

November 1, 2021—November 30, 2021 December 7, 2021

December 1, 2021—December 31, 2021 January 7, 2022

January 1, 2022—January 31, 2022 February 7, 2022

February 1, 2022—February 28, 2022 March 7, 2022

March 1, 2022—March 31, 2022 April 7, 2022

April 1, 2022—April 30, 2022 May 7, 2022

May 1, 2022—May 31, 2022 June 7, 2022

June 1, 2022—June 30, 2022 July 7, 2022

July 1, 2022—July 29, 2022 (July 1, 2022—

July 30, 2022)

August 7, 2022

2.

 

Due Date: Within 60 Days of Project End Date

The recipient shall submit a final report that includes a description and assessment of the award recipient’s use of funds provided under this

grant program with a detailed description of activities accomplished. The final report must include both quantitative and narratives that

capture the activities accomplished by the award recipient.

The final report is due within 60 days after the project period ends.

3.

 

Due Date: Quarter End Date after 90 Days of Budget End Date

The grantee must submit a Federal Financial Report (FFR). The report should reflect cumulative reporting within the project period. Effective

October 1, 2020, all FFRs will be submitted through the Payment Management System (PMS). Technical questions regarding the

FFR, including system access should be directed to the PMS Help Desk by submitting a ticket through the self-service web portal (PMS

Self-Service Web Portal), or calling 877-614-5533.

The FFR due dates have been aligned with the Payment Management System quarterly report due dates, and will be due 90, 120, or 150

days after the grant project period ends. Please refer to the chart below for the specific due date for your FFR:

Budget Period ends August – October: FFR due January 30

Budget Period ends November – January: FFR due April 30

Budget Period ends February – April: FFR due July 30

Budget Period ends May – July: FFR due October 30

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions.
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https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hrsa.gov%2Fgrants%2Fstandard-terms&data=02%7C01%7Cvijay.kotha%40reisystems.com%7C105ae12d86df41e2f2af08d85bd4ecf5%7C3199644175464120826bdf0c3e239671%7C0%7C0%7C637360317369153233&sdata=ZTR0kBrSpm4CLqtPjdk92t4G2xEH1GkN0YQczEmOapM%3D&reserved=0
https://gditshared.servicenowservices.com/hhs_pms?id=hhs_create_case_form&sub_project=HHS.PMSvs


Contacts

NoA Email Address(es):  
Name Role Email

Adrian Uzunian Authorizing Official auzunian@sjbpublichealth.org

Lesley Marie Business Official lmarie@sjbpublichealth.org

Jason Armstrong Program Director jarmstrong@sjbpublichealth.org

Jason Armstrong Point of Contact jarmstrong@sjbpublichealth.org
Note: NoA emailed to these address(es)
 

All submissions in response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs. Submissions
for Federal Financial Reports (FFR) must be completed in the Payment Management System (https://pms.psc.gov/).
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