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DATE:   Wednesday, April 20, 2022 
TIME:    10:30 a.m.  
 
THIS MEETING WILL CONTINUE TO BE CONDUCTED VIRTUALLY TO ENSURE THE 
SAFETY OF MEMBERS OF THE PUBLIC AND EMPLOYEES AS PERMITTED UNDER 

STATE LAW. 
 

TO PARTICIPATE IN THE MEETING, PLEASE CALL AS FOLLOWS: 
DIAL-IN NUMBER: 1 (323) 776-6996 

CONFERENCE ID: 322130288#    
MS Teams link (Ctrl+Click to Follow Link) 

 
AGENDA 

 

Members of the Public may address the Health and Mental Health Services Meeting 
on any agenda item.  Two (2) minutes are allowed for each item. 

 
THIS TELECONFERENCE WILL BE MUTED FOR ALL CALLERS. PLEASE DIAL *6 

TO UNMUTE YOUR PHONE WHEN IT IS YOUR TIME TO SPEAK. 

 
9:30 A.M. NOTICE OF CLOSED SESSION 
  
CS- CONFERENCE WITH LEGAL COUNSEL-PENDING LITIGATION 
(Government Code Section 54956.9, subdivision (a) 
Non-Litigated Claim of Rosanna H. Su 
Department of Health Services     
 

I. Call to order 
 

II. Discussion Item(s):   
 

a. DHS: Language Access Services 
 

III. Information Item(s) (Any Information Item is subject to discussion and/or 
presentation at the request of two or more Board offices): 

 
a. DPH: Authorization to Accept and Sign a Forthcoming Allocation Agreement 

and Future Agreements and Related Amendments from the California 

FESIA A. DAVENPORT 

Chief Executive Officer 

County of Los Angeles 
Health and Mental Health Services  

https://teams.microsoft.com/l/meetup-join/19%3ameeting_NDYyNmM5OWUtNjUxMy00Mjc0LWIxNDktZDBkYmM5NWVjZWMz%40thread.v2/0?context=%7b%22Tid%22%3a%2207597248-ea38-451b-8abe-a638eddbac81%22%2c%22Oid%22%3a%22aee854e8-3749-4ed3-b719-eea46c7d7ba0%22%7d
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Department of Public Health Office of Oral Health; Execute a Master 
Agreement Work Order for Temporary Personnel Services (#06266) 

 
b. DPH: Approval to Extend the Term of Sole Source Contract Number PH-

003983 with Nurse-Family Partnership to Support Nurse-Family 
Partnership-LA Program Services (#06209) 

 
IV. Presentation Item(s): 

 
a. DPH:  Approval of Various Contractual Actions to Utilize American Rescue 

Plan Act, Coronavirus Response and Relief Supplemental Appropriations 
Act Pass Through, and Care First Community Investment Funds in Support 
of Substance Use Disorder Services (#06309)   

 
V. Items Continued from a Previous Meeting of the Board of Supervisors or from the 

Previous Agenda Review Meeting 
 

VI. Items not on the posted agenda for matters requiring immediate action because of an 
emergency situation, or where the need to take immediate action came to the attention 
of the Department subsequent to the posting of the agenda 

 
VII. Public Comment 

      
VIII. Adjournment  



Los Angeles County Health Services 
Office of Language Access and Inclusion 

(OLAI) 

DHS Language Access Services 
Presentation for Los Angeles County Health 

and Mental Health Services Cluster
4/20/2022 

Erika Flores Uribe, MD/MPH
Director, Office of Language Access and Inclusion (OLAI) 

Efloresuribe@dhs.lacounty.gov
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Mission
To advance the health of our patients and our communities by providing 
extraordinary care

Values
Welcoming ∙ Inclusive ∙ Compassionate ∙ Excellent ∙ Innovative ∙ Accountable

https://dhs.lacounty.gov/who-we-are/leadership_new/mission-vision-values/

https://dhs.lacounty.gov/who-we-are/leadership_new/mission-vision-values/


Top Languages*

1. Spanish (49%)

2. English (47%)

3. Korean (1%)

4. Armenian (< 1%)

5. Tagalog (< 1%)

6. Mandarin (<1%)

• DHS Language & Race/Ethnicity Report (2020-21)
Visits/year

“If you take care of us in our language, we feel welcomed”

PFAC- OLAI Conversations - 2021

DHS Patient Language Demographics (FY 20-21) 

SPANISH
49%- 1.2 M

ENGLISH
47%- 1.1 M

MANDARIN
<1%

KOREAN
1%

TAGALOG <1%

ARMENIAN
<1%

SPANISH

ENGLISH

MANDARIN

KOREAN

TAGALOG/PHILIPPINES

ARMENIAN

> 1.2 Million Non-English Preferred Language Patient 
visits/year



Legal Framework for Language Access: Federal 
Code of Regulations 

- Provide meaningful access: Free, accurate and timely services that 
protect privacy and independence

- Requires provision of qualified interpretation and qualified 
translation services

- Restricted use of certain persons to interpret or facilitate 
communication.

• https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.92&rgn=div5

https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.92&rgn=div5




Increase in Use of Qualified Interpretation Services by Year 

“They have been making a great effort to implement something called 
language justice.”

-DHS Patient; DHS EDIA Initiative | Patient Listening Sessions Brief- Lumos Transforms 2021



What Language Access Services are available?

“I am so impressed with all that has been accomplished.. specially with the expansion of remote interpreting services.”

-ACN Leadership 2021

In-person

Video

Telephone/
Audio 

CRS/TTY

Auxiliary Aids/ 
Alternative Format

Written Translation 

Additional ServicesInterpretation Services

DIAL 711

On-demand access 
to 240 + Languages 
24/7/365 at all sites

All facilities + 
ACN clinics have 

on demand 
access to ASL!

80 + dedicated 
DHS healthcare 

interpreters



What is new for DHS Language Services?

Preferred 
Language on  
Banner Bar 

Patient preferred language is now displayed in a standard  and prominent 
area on the electronic health record platform (ORCHID) for all staff.



What is new and on the horizon for DHS Language Services?

Language services are 
being seamlessly 

integrated into DHS 
Virtual Healthcare 

Project.

For example, Staff can 
easily invite a 

Healthcare interpreter 
into the Patient Video 
Visits, including ASL.



What is on the horizon for DHS Language Services?

Smartphone 
Interpreter 
Application

With the launch of the smart device interpretation 
application, with a tab of a button, staff will have an 
additional tool to access interpretation services to:
- over 14,000 professional qualified healthcare 

interpreters,
- in 240 languages, 
- available 24 hours a day /7 days a week.



“It is incredible to have in-person 
interpreters at OV. It is so needed for 
patient care.” - OV Physician 2021 

“I was so grateful to have an in-person interpreter available for an end-of-life 
conversation- an incredible addition to the team.”  - Harbor Physician  2021

“Our language services team does an incredible job!”  - RLA staff 2021 

“I feel so much better about my patient care when 
in-person interpreters are part of our care team.” -
LAC+USC Physician 2021 

DHS Language Access focus in the Media! “these services are the needed bridge to our communities” –Univision 12/2021

Thank you DHS 
Language Access 

Community and HCIs!





BOARD LETTER/MEMO
CLUSTER FACT SHEET 

Board Letter    Board Memo  Other

CLUSTER AGENDA 
REVIEW DATE

4/20/2022

BOARD MEETING DATE 5/3/2022

SUPERVISORIAL DISTRICT
AFFECTED All   1st 2nd      3rd   4th      5th   

DEPARTMENT(S) Department of Public Health 

SUBJECT AUTHORIZATION TO ACCEPT AND SIGN GRANT AGREEMENT 
NUMBER 22-10173 AND FUTURE AGREEMENTS AND/OR AMENDMENTS FROM 
THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH OFFCE OF ORAL HEALTH; 
EXECUTE A MASTER AGREEMENT WORK ORDER FOR TEMPORARY 
PERSONNEL SERVICES

PROGRAM MEDE 

AUTHORIZES DELEGATED 
AUTHORITY TO DEPT 

Yes   No  

SOLE SOURCE CONTRACT Yes   No  

If Yes, please explain why:  

DEADLINES/ 
TIME CONSTRAINTS 

The start date for this grant is July 1, 2022. 

COST & FUNDING Total cost: 
$13,681,990 
($2,736,398 X 5 Yrs.) 

Funding source:
California Healthcare, Research and Prevention Tobacco Tax 
Act of 2016, Proposition 56 

TERMS (if applicable):
July 1, 2022 – June 30, 2027, with delegated authority to accept future terms 

Explanation: 
Funding is contingent upon available Prop 56 revenues and appropriations by the 
legislature and the Governor’s budget for each FY of the grant. 

PURPOSE OF REQUEST Allow DPH Public Health to accept Grant Agreement Number 22-10173 and future 
agreements and/or amendments from CDPH OHP to support DPH Public Health’s 
OHP to provide education; prevent and treat dental disease, including dental disease 
caused by use of cigarettes and other tobacco products; improve oral health status; 
and expand prevention efforts by DPH Public OHP throughout Los Angeles County. 

BACKGROUND 
(include internal/external 
issues that may exist 
including any related 
motions) 

Since 1990, DPH Public Health OHP has been increasing dental health literacy in the 
community through training, education, and emphasizing that oral health is an 
essential part of overall health. DPH Public Health OHP advances education programs 
directed at parents, caregivers, and medical staff to prevent tooth decay and promote 
the benefits of water fluoridation. 

The inception of the Prop 56 grant in 2018 allowed DPH Public Health OHP to build an 
infrastructure, create a robust surveillance programs to establish baseline LAC County 
oral health data, increase community engagement and health literacy through 
educational webinars and media outreach; addressing oral health disparities by 
collaborative efforts with community based organizations, professional dental societies, 
dental schools and other oral health stakeholders 

EQUITY INDEX OR LENS 
WAS UTILIZED 

Yes          No  
If Yes, please explain how: 
(2) Develop and implement strategies that identify, prioritize and effectively support the
most disadvantaged geographies and populations.

DRAFT



(3) Authentically engage residents, organizations, and other community stakeholders
to inform and determine interventions (e.g., policy and program) and investments 

SUPPORTS ONE OF THE 
NINE BOARD PRIORITIES 

Yes          No  
If Yes, please state which one(s) and explain how:
(2) Health Integration/Alliance for Health Integration 

DEPARTMENTAL 
CONTACTS

Chief, Public Health, Administration: Joshua Bobrowsky (213) 288-7871 
jbobrowsky@ph.lacounty.gov  



DRAFT
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CALIFORNIA ORAL HEALTH PROGRAM 

Moving California Oral Health Forward

Awarded By

THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH, hereinafter “Department” 

TO

County of Los Angeles, hereinafter “Grantee” 

Implementing the “Los Angeles County Local Oral Health Program,” hereinafter 

“Project” 

GRANT AGREEMENT NUMBER 22-10173 

The Department awards this Grant and the Grantee accepts and agrees to use the Grant 
funds as follows: 

AUTHORITY:  The Department has authority to grant funds for the Project under Health and 
Safety Code, Section 104750 & 131085 and Revenue and Taxation Code 30130.57  . 

PURPOSE: The Department shall award this Grant Agreement to and for the benefit of the 
Grantee; the purpose of the Grant is to provide establish or expand upon existing Local Oral 
Health Programs by including the following program activities related to oral health in their 
communities: education, disease prevention, facilitating community-clinical linkages, and 
surveillance. These activities will improve the oral health of Californians. This goal shall be 
achieved by providing funding for activities that support demonstrated oral health needs and 
prioritize underserved areas and populations. 

GRANT AMOUNT:  The maximum amount payable under this Grant Agreement shall not 
exceed the amount of Thirteen Million Six Hundred Eighty One Thousand Nine Hundred 
Ninety Dollars ($13,681,990.00)

TERM OF GRANT AGREEMENT: The term of the Grant shall begin on July 1, 2022 and 
terminates on June 30, 2027]. No funds may be requested or invoiced for services 
performed or costs incurred after June 30, 2027. 

PROJECT REPRESENTATIVES. The Project Representatives during the term of this Grant will 
be:  

California Department of Public Health Grantee: [County of Los Angeles 
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Name: Cara Vierra Name: Maritza Cabezas, Dental Director

Address: MS 7218, 1616 Capitol Avenue, 
Suite 74.420

Address: 3530 Wilshire Blvd., Suite 1010

City, ZIP: Sacramento, CA 95814 City, ZIP: Los Angeles, CA 90010  

Phone: (916) 552-9898 Phone: (213) 351-1279

E-mail: DentalDirector@cdph.ca.gov E-mail: Mcabezas@ph.lacounty.gov

Direct all inquiries to the following representatives:

California Department of Public Health,

Office of Oral Health]

 
Grantee: County of Los Angeles] 

Attention: Cara Vierra Attention: Maritza Cabezas, Dental Director

Address: MS 7218, 1616 Capitol Avenue, 
Suite 74.420

 
Address: 3530 Wilshire Blvd., Suite 1010 

City, Zip: Sacramento, CA 95814 City, Zip: Los Angeles, CA 90010

Phone: (916) 552-9898 Phone: (213) 351-1279 

E-mail: DentalDirector@cdph.ca.gov E-mail: Mcabezas@ph.lacounty.gov

All payments from CDPH to the Grantee; shall be sent to the following address:

Remittance Address

Grantee: County of Los Angeles]

Attention “Cashier”:

Address: P.O. Box 1859

City, Zip: Sacramento, CA 95812

Phone: (323) 914-8671 

E-mail: nkao@ph.lacounty.gov

Either party may make changes to the Project Representatives, or remittance address, by 
giving a written notice to the other party, said changes shall not require an amendment to 
this agreement but must be maintained as supporting documentation. Note: Remittance 
address changes will require the Grantee to submit a completed CDPH 9083 Governmental 
Entity Taxpayer ID Form or STD 204 Payee Data Record Form and the STD 205 Payee 
Data Supplement which can be requested through the CDPH Project Representatives for 
processing.
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STANDARD GRANT PROVISIONS. The Grantee must adhere to all Exhibits listed
and any subsequent revisions. The following Exhibits are attached hereto or attached by 
reference and made a part of this Grant Agreement:  
 
Exhibit A, GRANT APPLICATION – Application Checklist, Grantee Information Form, 

Narrative Summary Form, Scope of Work and Deliverables

Note: Once the Grant Agreement has been fully executed, requests for 
modifications/changes thereafter to the existing Exhibit A, do not require a formal 
amendment but must be agreed to in writing by both parties. The CDPH/Grantee Project 
Representatives are responsible for keeping records of approved 
modifications/changes. Such modifications/changes must be made at least 30 days prior to 
implementation. A formal written amendment is required when there is an increase or 
decrease in funding or a change in the term of the agreement. 

Exhibit B BUDGET DETAIL AND PAYMENT PROVISIONS  

Exhibit C STANDARD GRANT CONDITIONS 

Exhibit D REQUEST FOR APPLICATION (RFA) -

https://oralhealthsupport.ucsf.edu/moving-california-oral-health-forward-rfa-2022-2027    

Exhibit E ADDITIONAL PROVISIONS

GRANTEE REPRESENTATIONS: The Grantee(s) accept all terms, provisions, and 
conditions of this grant, including those stated in the Exhibits incorporated by reference 
above. The Grantee(s) shall fulfill all assurances and commitments made in the application, 
declarations, other accompanying documents, and written communications (e.g., e-mail, 
correspondence) filed in support of the request for grant funding.  The Grantee(s) shall 
comply with and require its subgrantee’s to comply with all applicable laws, policies, and 
regulations. 
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IN WITNESS THEREOF, the parties have executed this Grant on the dates set forth below.

Executed By:

Date:
 Barbara Ferrer, Director of Public Health 

County of Los Angeles
313 N Figueroa St., Suite 806
Los Angeles, CA 90012  

 

Date:

 

 Joseph Torrez, Chief
Contracts Management Unit 
California Department of Public Health 
1616 Capitol Avenue, Suite 74.262 
P.O. Box 997377, MS 1800- 1804
Sacramento, CA 95899-7377



Document A 

Moving California Oral Health Forward 2022 – 2027 
Application Checklist 

DUE: 12/15/21
DATE OF 
SUBMISSION: 

12/15/21

ORGANIZATION 
NAME:

Los Angeles County Department of Public Health, Oral Health Program 

APPLICATION CONTACT NAME: Dr. Maritza Cabezas PHONE NUMBER: 213-351-1279 

EMAIL ADDRESS:  mcabezas@ph.lacounty.gov

Complete this Application Checklist and email it along with the following 
documents to: DentalDirector@cdph.ca.gov by 12/15/21* 

*Note: A supplemental submission containing Document E (Supplemental
Submission Checklist) and Document F (Detailed Budget and Justification) is due on
01/31/22.This is to accommodate additional program and fiscal planning as part of
an interactive process with OOH.

APPLICATION CONTENTS:      Please Check 

Application Checklist (Document A)
Grantee Information Form (Document B)
Narrative Summary Form (Document C)  
Governmental Payee Form CDPH 9083 (Document D) 
Grant Activities and Reporting/Tracking Measures (Exhibit A)  



Document B 

Grantee Information Form 

O
rg

a
n

iz
a

ti
o

n
 

This is the information that will appear in your grant agreement. 

Federal Tax ID # 95-6000927

Name Los Angeles County Department of Public Health 

Mailing Address 3530 Wilshire Blvd., Suite 1010, Losa Angeles, CA 90010 

Street Address (If Different)

County Los Angeles 

Phone 213-351-1270 Fax 

Website http://publichealth.lacounty.gov/ 

G
ra

n
t 

S
ig

n
a

to
ry

 

The Grant Signatory has authority to sign the grant agreement cover. 

Name Barbara Ferrer 

Title Director of Public Health 

If address(es) are the same as the organization above, just check this box and go to Phone 

Mailing Address 313 N Figueroa St. Suite 806, Los Angeles, CA 90012 

Street Address (If Different)  

Phone 213-240-8117

Email BFerrer@ph.lacounty.gov 

P
ro

je
ct

 D
ir

ec
to

r 

The Project Director is responsible for all of the day-to-day activities of project implementation and for 
seeing that all grant requirements are met.  This person will be in contact with Oral Health Program staff, will 
receive all programmatic, budgetary, and accounting mail for the project and will be responsible for the 
proper dissemination of program information. 

Name Martiza Cabezas

Title Dental Director 

Supervisor Name and Title Rita Singhal, Chief Medical Director

Supervisor Email and Phone        rsinghal@ph.lacounty.gov  

If address(es) are the same as the organization above, just check this box and go to Phone 

Mailing Address 

Street Address (If Different)  

Phone 213-351-1279 Fax 

Email Mcabezas@ph.lacounty.gov 

F
u

n
d

in
g

 

These are the annual Funding amounts your LHJ will accept for grant purposes. 

Year 1 (FY 22/23) $2,736,398 

Year 2 (FY 23/24) $2,736,398 

Year 3 (FY 24/25) $2,736,398 

Year 4 (FY 25/26) $2,736,398 

Year 5 (FY 26/27) $2,736,398 
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With a population of 10 million, Los Angeles County (LAC) is the largest County in the nation. 
Compared to both the United States and California, the county has a higher level of poverty (11%
and 12% vs. 13%), a higher percentage of households that speak a non-English language at home 
(22% and 44% vs. 57%), and a higher percentage of individuals from racial/ethnic minority
populations (40% and 64% vs. 74%). Among LAC children, the groups with the highest prevalence of
tooth decay include children from socioeconomically disadvantaged households, children from 
racial/ethnic minority populations, and children from Spanish speaking households. 

Although LAC, when compared to the US and California, has a higher proportion of individuals
from vulnerable populations, the prevalence of childhood tooth decay is not substantially higher than
national or state estimates. Sixty-five percent (65%) of LAC third grade children have experienced
tooth decay compared to 61% and 60% for third grade children in California and the US. The
prevalence of untreated decay is 21%, 22% and 20% for LAC, CA and US third graders. LAC does,
however, fall behind CA and the US for protective dental sealants; only 31% of LAC third grade
children have sealants compared to 37% for CA and 42% for the US. 

Since receiving Prop 56 funding, the LAC Oral Health Program (OHP) has expanded its 
infrastructure, network of partners, and program activities. Program staff increased from two to 
eight. Through community and professional engagements OHP recruited partners, built coalitions to 
address oral health inequities, identified best practices, and implemented targeted interventions. In 
addition, OHP hosted five summits, attended by more than 150 individuals per summit, to share data
and build ongoing collaborative partnerships with key stakeholders. 

The first step in our expansion process was the development of LAC’s first Community Oral
Health Improvement Plan (COHIP), a five-year strategic plan to address the oral health priorities of 
LAC’s diverse communities. Over 100 stakeholders participated, including local community leaders,
oral health professionals, public officials, and other local advocates. The six focus areas of the COHIP
are: Awareness and Health Literacy, Improved Access to Care, Coordinated Care, Workforce 
Development, Policy Leadership, plus Surveillance, Transparency and Accountability. Activities
outlined in the COHIP are being implemented by the OHP, six volunteer workgroups, and through 
the Oral Health Collaborative Consortium (a contract with UCLA).  COHIP outcomes will be 
highlighted in an implementation report which will be published in late 2022. The target population 
for most activities are children from socio-economically disadvantaged families as defined by the 
California Department of Education. 

Assessment, one of the 10 essential public health services, is critical to planning and 
evaluation, so in conjunction with the creation of the COHIP, the LAC OHP developed an oral health 
surveillance system to assess the oral health of Angelenos and inform the development of the COHIP
objectives. An oral health surveillance plan was created along with a burden of disease report and 
an easy-to-use online data chartbook. These documents provide a consistent source of updated 
information for use in developing, implementing, and evaluating programs to improve the oral health
of LA County’s residents. Additional surveillance reports and/or infographics include, but are not 
limited to, Fluoridation Status of Community Water Systems in Los Angeles County, Los Angeles 
County Dental Deserts, and Areas Needing Additional Medi-Cal Meaningful Dentists. LAC’s most 
comprehensive surveillance activity was the Smile Survey, an oral health assessment of more than
10,000 children in kindergarten and third grade. Findings from the Smile Survey and other 
surveillance reports were used to develop our activities for the 2022-2027 grant cycle. 
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Education, both community and professional, was another focus of the OHP. Through a series 
of community focus groups, the OHP learned that parents and caregivers want easily accessible oral 
health information to best address their children’s oral health and overall health. Thus, the OHP
developed the media campaign Love Your Baby’s Teeth and the campaign resource, Oral Health 
Milestones, which guides caregivers on the oral health markers their child will experience. The
campaign was launched on multi-media platforms and received a Public Health Media award. The
OHP team also presented oral health information to a wide sector of stakeholders such as homecare
providers, social service sectors, dental professionals, primary care physicians, future dental 
providers, and most recently to staff of more than 30 LAC departments using the County’s streaming 
service.

During 2020 and 2021, almost all activities were impacted by COVID-19. Schools closed, staff 
were redirected to COVID-19 response (not funded by Prop. 56), and OHP staff shifted to telework.
The OHP developed the COVID-19 Dental Healthcare Worker (DHCW) Case Follow-up Protocol, 
contacted all DHCW COVID-19 positive cases, provided guidance on infection control measures in 
the dental office, and assisted in the investigation of possible dental office outbreaks. The OHP
received the 2021 Certification of Recognition Award from the LAC Quality and Productivity 
Commission for our role on the infection control practices in dental settings. Currently, two OHP staff 
are providing an average of 15% of time to COVID-19 related activities.

Based on data from our robust surveillance system we identified two primary dental concerns
among LAC children, (1) a high prevalence of childhood decay experience (65% of LAC third graders)
and untreated tooth decay (21% of LAC third graders, especially among vulnerable populations), and 
(2) a low prevalence of dental sealants on permanent molars (31% of LAC third graders). We then
began the process of creating programs designed to address these problems. The efforts made
during our first funding cycle have laid the groundwork for our future activities. To address these two
dental issues and work towards improving the oral health of LAC’s most vulnerable children, we will
expand our newly implemented school-based screening, referral, and follow-up program to LAC
“priority schools” (466 elementary schools with >80% of children living below 130% FPL) and the
surrounding publicly funded preschools. The project will include a system to ensure children are
connected to a dental home and will also support the Kindergarten Oral Health Assessment mandate.

In addition, we will continue our parent, professional and community education and outreach 
efforts. Through collaboration with partners we established in the past five years, we will focus on 
our objectives to increase the percentage of residents who go to the dentist, decrease the prevalence
of untreated decay and permanent molar decay experience, with the ultimate goal of decreasing the 
disparity gap. During the next five years, we will also initiate an effort to increase the number of LAC 
residents receiving optimal levels of fluoridation. 

There are a few key barriers to accomplishing our goals. First and foremost, we expect the 
impact of the pandemic to continue because the core of our work will take place in public schools.  
The climate created by the pandemic might raise barriers and prevent access to some of the priority 
schools. In addition, some parents in our underserved communities are reluctant to share their Medi-
Cal information which hampers the ability to bill for school-based services. This is a substantial barrier
because it makes it difficult to find partners that will implement a sustainable school-based sealant
program. Additionally, there are many false statements about water fluoridation, particularly spread
through social media that could potentially obstruct some of our water fluoridation efforts. 
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1. Invoicing and Payment

A. Upon completion of project activies as provided in Exhibit A Grant 
Application/Attachment 1 Grantee Written Modificaton, and upon receipt and approval of 
the invoices, the State agrees to reimburse the Grantee for activities performed and 
expenditures incurred in accordance with the total amount of this agreement. 

B. Invoices shall include the Grant Number and shall be submitted electronically or in 
triplicate not more frequently than monthly in arrears to: 
 
Cara Vierra
California Department of Public Health 
Office of Oral Health
MS 7218
1616 Capitol Avenue, Suite 74.420
P.O. Box 997377, Sacramento, CA 95899-7377
LOHPInvoices@cdph.ca.gov 
 

C. Invoices shall: 
 

1) Be prepared on Grantee letterhead.  If invoices are not on produced letterhead 
invoices must be signed by an authorized official, employee or agent certifying that 
the expenditures claimed represent activities performed and are in accordance with 
Exhibit A Grant Application under this Grant.

2) Bear the Grantee’s name as shown on the Grant. 
3) Identify the billing and/or performance period covered by the invoice.
4) Itemize costs for the billing period in the same or greater level of detail as indicated 

in this Grant.  Subject to the terms of this Grant, reimbursement may only be sought 
for those costs and/or cost categories expressly identified as allowable and 
approved by CDPH. 
 

D. Amount Awarded under this Grant is identified in the CDPH 1229 Grant Agreement.
 
2. Budget Contingency Clause

 
A. It is mutually agreed that if the Budget Act of the current year and/or any subsequent 

years covered under this Agreement does not appropriate sufficient funds for the 
program, this Agreement shall be of no further force and effect.  In this event, the State 
shall have no liability to pay any funds whatsoever to Grantee or to furnish any other 
considerations under this Agreement and Grantee shall not be obligated to fulfill any 
provisions of this Agreement. 

B. If funding for any fiscal year is reduced or deleted by the Budget Act for purposes of this 
program, the State shall have the option to either cancel this Agreement with no liability 
occurring to the State, or offer an agreement amendment to Grantee to reflect the 
reduced amount. 
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3. Prompt Payment Clause 

Payment will be made in accordance with, and within the time specified in, Government 
Code Chapter 4.5, commencing with Section 927. 

4. Timely Submission of Final Invoice
 

A. A final undisputed invoice shall be submitted for payment no more than ninety (90)
calendar days following the expiration or termination date of this Grant, unless a later or 
alternate deadline is agreed to in writing by the program grant manager.  Said invoice 
should be clearly marked “Final Invoice”, indicating that all payment obligations of the 
State under this Grant have ceased and that no further payments are due or 
outstanding. 

 
B. The State may, at its discretion, choose not to honor any delinquent final invoice if the 

Grantee fails to obtain prior written State approval of an alternate final invoice 
submission deadline.   

 
5. Travel and Per Diem Reimbursement 
 

Any reimbursement for necessary travel and per diem shall, unless otherwise specified in 
this Agreement, be at the rates currently in effect, as established by the California 
Department of Human Resources (Cal HR). If the Cal HR rates change during the term of 
the Agreement, the new rates shall apply upon their effective date and no amendment to 
this Agreement shall be necessary. No travel outside the State of California shall be 
reimbursed without prior authorization from the CDPH. Verbal authorization should be 
confirmed in writing. Written authorization may be in a form including fax or email 
confirmation.  
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EXHIBIT C 
 

STANDARD GRANT CONDITIONS 
 

1. APPROVAL:  This Grant is of no force or effect until signed by both parties and approved by 
the Department of General Services, if required.  The Grantee may not commence 
performance until such approval has been obtained 

 
2. AMENDMENT:  No amendment or variation of the terms of this Grant shall be valid unless 

made in writing, signed by the parties, and approved as required.  No oral understanding or 
Agreement not incorporated in the Grant is binding on any of the parties.  In no case shall 
the Department materially alter the scope of the Project set forth in Exhibit A. 

3. ASSIGNMENT:  This Grant is not assignable by the Grantee, either in whole or in part, 
without the written consent of the Grant Manager in the form of a written amendment to the 
Grant.  

 
4. AUDIT: Grantee agrees that the Department, the Bureau of State Audits, or their designated 

representative shall have the right to review and to copy any records and supporting 
documentation pertaining to this Grant.  Grantee agrees to maintain such records for a 
possible audit for a minimum of three (3) years after final payment or completion of the 
project funded with this Grant, unless a longer period of records retention is stipulated.  
Grantee agrees to allow the auditor(s) access to such records during normal business hours 
and to allow interviews of any employees who might reasonably have information related to 
such records.  Further, Grantee agrees to include a similar right of the State to audit records 
and interview staff in any subcontract related to the project. 

 
5. CONFLICT OF INTEREST:  Grantee certifies that it is in compliance with all applicable state 

and/or federal conflict of interest laws. 
 
6. INDEMNIFICATION:  Grantee agrees to indemnify, defend and save harmless the State, its 

officers, agents and employees from any and all claims and losses accruing or resulting to 
any and all contractors, subcontractors, suppliers, laborers, and any other person, firm or 
corporation furnishing or supplying work services, materials, or supplies in connection with 
the project, and from any and all claims and losses accruing or resulting to any person, firm 
or corporation who may be injured or damaged by Grantee in the performance of any 
activities related to the Project. 

 
7. FISCAL MANAGEMENT SYSTEMS AND ACCOUNTING STANDARDS:  Grantee agrees 

that, at a minimum, its fiscal control and accounting procedures will be sufficient to permit 
tracing of all grant funds to a level of expenditure adequate to establish that such funds have 
not been used in violation of any applicable state or federal law, or the provisions of this 
Grant.  Grantee further agrees that it will maintain separate Project accounts in accordance 
with generally accepted accounting principles. 

 
8. GOVERNING LAW:  This Grant is governed by and shall be interpreted in accordance with 

the laws of the State of California. 
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9. INCOME RESTRICTIONS:  Grantee agrees that any refunds, rebates, credits, or other 

amounts (including any interest thereon) accruing to or received by the Grantee under this 
Grant shall be paid by the Grantee to the Department, to the extent that they are properly 
allocable to costs for which the Grantee has been reimbursed by the Department under this 
Grant. 

 
10. INDEPENDENT CONTRACTOR:  Grantee, and its agents and employees of Grantee, in the 

performance of the Project, shall act in an independent capacity and not as officers, 
employees or agents of the Department. 

 
11. MEDIA EVENTS:  Grantee shall notify the Department’s Grant Manager in writing at least 

twenty (20) working days before any public or media event publicizing the accomplishments 
and/or results of the Project and provide the opportunity for attendance and participation by 
Department’s representatives. 

 
12. NO THIRD-PARTY RIGHTS:  The Department and Grantee do not intend to create any 

rights or remedies for any third- party as a beneficiary of this Grant or the project. 
 
13. NOTICE:  Grantee shall promptly notify the Department’s Grant Manager in writing of any 

events, developments or changes that could affect the completion of the project or the budget 
approved for this Grant. 

 
14. PROFESSIONALS: Grantee agrees that only licensed professionals will be used to perform 

services under this Grant where such services are called for. 
 
15. RECORDS:  Grantee certifies that it will maintain Project accounts in accordance with 

generally accepted accounting principles.  Grantee further certifies that it will comply with the 
following conditions for a grant award as set forth in the Request for Applications (Exhibit D) 
and the Grant Application (Exhibit A). 

 
A. Establish an official file for the Project which shall adequately document all 

significant actions relative to the Project; 
B. Establish separate accounts which will adequately and accurately depict all 

amounts received and expended on this Project, including all grant funds received 
under this Grant; 

C. Establish separate accounts which will adequately depict all income received which 
is attributable to the Project, especially including any income attributable to grant 
funds disbursed under this Grant; 

D. Establish an accounting system which will adequately depict final total costs of the 
Project, including both direct and indirect costs; and, 

E. Establish such accounts and maintain such records as may be necessary for the 
state to fulfill federal reporting requirements, including any and all reporting 
requirements under federal tax statutes or regulations. 

16. RELATED LITIGATION:  Under no circumstances may Grantee use funds from any 
disbursement under this Grant to pay for costs associated with any litigation between the 
Grantee and the Department. 
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17. RIGHTS IN DATA:  Grantee and the Department agree that all data, plans, drawings, 

specifications, reports, computer programs, operating manuals, notes, and other written or 
graphic work submitted under Exhibit A in the performance of the Project funded by this Grant 
shall be in the public domain.  Grantee may disclose, disseminate and use in whole or in part, 
any final form data and information received, collected, and developed under this Project, 
subject to appropriate acknowledgment of credit to the Department for financial support.  
Grantee shall not utilize the materials submitted to the Department (except data) for any profit 
making venture or sell or grant rights to a third-party who intends to do so.  The Department 
has the right to use submitted data for all governmental purposes. 

 
18. VENUE:  (This provision does not apply to Local Governmental Entities) 
 

The Department and Grantee agree that any action arising out of this Grant shall be filed and 
maintained in the Superior Court, California.  Grantee waives any existing sovereign immunity 
for the purposes of this Grant, if applicable. 

 
19. STATE-FUNDED RESEARCH GRANTS:  

 
A.  Grantee shall provide for free public access to any publication of a department-funded 

invention or department-funded technology.  Grantee further agrees to all terms and 
conditions required by the California Taxpayer Access to Publicly Funded Research Act 
(Chapter 2.5 (commencing with Section 13989) of Part 4.5 of Division 3 of Title 2 of the 
Government Code). 

 
B.  As a condition of receiving the research grant, Grantee agrees to the following terms and 

conditions which are set forth in Government Code section 13989.6 (“Section 13989.6”): 
 

1) Grantee is responsible for ensuring that any publishing or copyright agreements 
concerning submitted manuscripts fully comply with Section 13989.6. 
 

2)  Grantees shall report to the Department the final disposition of the research grant, 
including, but not limited to, if it was published, when it was published, where it was 
published, when the 12-month time period expires, and where the manuscript will be 
available for open access. 
 

3) For a manuscript that is accepted for publication in a peer-reviewed journal, the 
Grantee shall ensure that an electronic version of the peer-reviewed manuscript is 
available to the department and on an appropriate publicly accessible database 
approved by the Department, including, but not limited to, the University of California’s 
eScholarship Repository at the California Digital Library, PubMed Central, or the 
California Digital Open Source Library, to be made publicly available not later than 12 
months after the official date of publication. Manuscripts submitted to the California 
Digital Open Source Library shall be exempt from the requirements in subdivision (b) 
of Section 66408 of the Education Code.  Grantee shall make reasonable efforts to 
comply with this requirement by ensuring that their manuscript is accessible on an 
approved publicly accessible database, and notifying the Department that the 
manuscript is available on a department-approved database.  If Grantee is unable to 
ensure that their manuscript is accessible on an approved publicly accessible 
database, Grantee may comply by providing the manuscript to the Department not 
later than 12 months after the official date of publication. 
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4) For publications other than those described inparagraph B.3 above,, including 
meeting abstracts, Grantee shall comply by providing the manuscript to the 
Department not later than 12 months after the official date of publication. 
 

5) Grantee is authorized to use grant money for publication costs, including fees charged 
by a publisher for color and page charges, or fees for digital distribution. 
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1. Additional Incorporated Documents  
 
A. The following documents and any subsequent updates are not attached, but are 

incorporated herein and made a part hereof by this reference.  CDPH will maintain on file, all 
documents referenced herein and any subsequent updates, as required by program 
directives.  CDPH shall provide the Contractor with copies of said documents and any 
periodic updates thereto, under separate cover. 

 

1. Local Health Jurisdiction Local Oral Health Program Guidelines for Grant Application 
https://oralhealthsupport.ucsf.edu/moving-california-oral-health-forward-rfa-2022-2027  

2. Cancellation / Termination 
 
A. This Grant may be cancelled by CDPH without cause upon thirty (30) calendar days 

advance written notice to the Grantee. 
 
B. CDPH reserves the right to cancel or terminate this Grant immediately for cause.  The 

Grantee may submit a written request to terminate this Grant only if CDPH substantially fails 
to perform its responsibilities as provided herein. 

 
C. The term “for cause” shall mean that the Grantee fails to meet the terms, conditions, and/or 

responsibilities of this agreement.  Causes for termination include, but are not limited to the 
following occurrences: 

 
1) If the Grantee knowingly furnishes any statement, representation, warranty, or 

certification in connection with the agreement, which representation is materially false, 
deceptive, incorrect, or incomplete. 

 
2) If the Grantee fails to perform any material requirement of this Grant or defaults in 

performance of this agreement. 
 

3) If the Grantee files for bankruptcy, or if CDPH determines that the Grantee becomes 
financially incapable of completing this agreement. 

 
D. Grant termination or cancellation shall be effective as of the date indicated in CDPH’s 

notification to the Grantee.  The notice shall stipulate any final performance, invoicing or 
payment requirements. 

 
E. In the event of early termination or cancellation, the Grantee shall be entitled to 

compensation for services performed satisfactorily under this agreement and expenses 
incurred up to the date of cancellation and any non-cancelable obligations incurred in 
support of this Grant. 

 
F. In the event of termination, and at the request of CDPH, the Grantee shall furnish copies of 

all proposals, specifications, designs, procedures, layouts, copy, and other materials related 
to the services or deliverables provided under this Grant, whether finished or in progress on 
the termination date. 
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G. The Grantee will not be entitled to reimbursement for any expenses incurred for services 
and deliverables pursuant to this agreement after the effective date of termination. 

 
H. Upon receipt of notification of termination of this Grant, and except as otherwise specified by 

CDPH, the Grantee shall: 
 
1) Place no further order or subgrants for materials, services, or facilities. 

 
2) Settle all outstanding liabilities and all claims arising out of such termination of orders 

and subgrants. 
  

3) Upon the effective date of termination of the Grant and the payment by CDPH of all 
items properly changeable to CDPH hereunder, Grantee shall transfer, assign and make 
available to CDPH all property and materials belonging to CDPH, all rights and claims to 
any and all reservations, grants, and arrangements with owners of media/PR materials, 
or others, and shall make available to CDPH all written information regarding CDPH’s 
media/PR materials, and no extra compensation is to be paid to Grantee for its services. 
 

4) Take such action as may be necessary, or as CDPH may specify, to protect and 
preserve any property related to this agreement which is in the possession of the 
Grantee and in which CDPH has or may acquire an interest. 

 
I. CDPH may, at its discretion, require the Grantee to cease performance of certain 

components of the Scope of Work as designated by CDPH and complete performance of 
other components prior to the termination date of the Grant. 

 
3. Avoidance of Conflicts of Interest by Grantee  
 

A. CDPH intends to avoid any real or apparent conflict of interest on the part of the Grantee, 
subgrants, or employees, officers and directors of the Grantee or subgrants.  Thus, CDPH 
reserves the right to determine, at its sole discretion, whether any information, assertion or 
claim received from any source indicates the existence of a real or apparent conflict of 
interest; and, if a conflict is found to exist, to require the Grantee to submit additional 
information or a plan for resolving the conflict, subject to CDPH review and prior approval. 

 
B. Conflicts of interest include, but are not limited to: 
 

1) An instance where the Grantee or any of its subgrants, or any employee, officer, or 
director of the Grantee or any subgrant or has an interest, financial or otherwise, 
whereby the use or disclosure of information obtained while performing services under 
the grant would allow for private or personal benefit or for any purpose that is contrary to 
the goals and objectives of the grant. 
 

2) An instance where the Grantee’s or any subgrant’s employees, officers, or directors use 
their positions for purposes that are, or give the appearance of being, motivated by a 
desire for private gain for themselves or others, such as those with whom they have 
family, business or other ties. 
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C. If CDPH is or becomes aware of a known or suspected conflict of interest, the Grantee will 
be given an opportunity to submit additional information or to resolve the conflict.  A Grantee 
with a suspected conflict of interest will have five (5) working days from the date of 
notification of the conflict by CDPH to provide complete information regarding the suspected 
conflict.  If a conflict of interest is determined to exist by CDPH and cannot be resolved to 
the satisfaction of CDPH, the conflict will be grounds for terminating the grant.  CDPH may, 
at its discretion upon receipt of a written request from the Grantee, authorize an extension of 
the timeline indicated herein. 
 

4. Dispute Resolution Process 
 

A. A Grantee grievance exists whenever there is a dispute arising from CDPH’s action in the 
administration of an agreement.  If there is a dispute or grievance between the Grantee and 
CDPH, the Grantee must seek resolution using the procedure outlined below. 

 
1) The Grantee should first informally discuss the problem with the CDPH Program Grant 

Manager. If the problem cannot be resolved informally, the Grantee shall direct its 
grievance together with any evidence, in writing, to the program Branch Chief.  The 
grievance shall state the issues in dispute, the legal authority or other basis for the 
Grantee's position and the remedy sought.  The Branch Chief shall render a decision 
within ten (10) working days after receipt of the written grievance from the Grantee.  The 
Branch Chief shall respond in writing to the Grantee indicating the decision and reasons 
therefore.  If the Grantee disagrees with the Branch Chief’s decision, the Grantee may 
appeal to the second level. 

 
2) When appealing to the second level, the Grantee must prepare an appeal indicating the 

reasons for disagreement with Branch Chief’s decision.  The Grantee shall include with 
the appeal a copy of the Grantee's original statement of dispute along with any 
supporting evidence and a copy of the Branch Chief’s decision.  The appeal shall be 
addressed to the Deputy Director of the division in which the branch is organized within 
ten (10) working days from receipt of the Branch Chief’s decision.  The Deputy Director 
of the division in which the branch is organized or his/her designee shall meet with the 
Grantee to review the issues raised.  A written decision signed by the Deputy Director of 
the division in which the branch is organized or his/her designee shall be directed to the 
Grantee within twenty (20) working days of receipt of the Grantee's second level appeal. 

 
B. If the Grantee wishes to appeal the decision of the Deputy Director of the division in which 

the branch is organized or his/her designee, the Grantee shall follow the procedures set 
forth in Division 25.1 (commencing with Section 38050) of the Health and Safety Code and 
the regulations adopted thereunder.  (Title 1, Division 2, Chapter 2, Article 3 (commencing 
with Section 1140) of the California Code of Regulations). 

 
C. Disputes arising out of an audit, examination of an agreement or other action not covered by 

subdivision (a) of Section 20204, of Chapter 2.1, Title 22, of the California Code of 
Regulations, and for which no procedures for appeal are provided in statute, regulation or 
the Agreement, shall be handled in accordance with the procedures identified in Sections 
51016 through 51047, Title 22, California Code of Regulations. 
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D. Unless otherwise stipulated in writing by CDPH, all dispute, grievance and/or appeal 
correspondence shall be directed to the CDPH Grant Manager. 
 

E. There are organizational differences within CDPH’s funding programs and the management 
levels identified in this dispute resolution provision may not apply in every contractual 
situation.  When a grievance is received and organizational differences exist, the Grantee 
shall be notified in writing by the CDPH Grant Manager of the level, name, and/or title of the 
appropriate management official that is responsible for issuing a decision at a given level. 
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 Board Letter    Board Memo  Other 

CLUSTER AGENDA 
REVIEW DATE 

4/20/2022 

BOARD MEETING DATE 5/3/2022 

SUPERVISORIAL DISTRICT 
AFFECTED   All     1st      2nd        3rd   4th      5th   

DEPARTMENT(S) Public Health 

SUBJECT APPROVAL OF VARIOUS CONTRACTUAL ACTIONS TO UTILIZE AMERICAN 
RESCUE PLAN ACT, CORONAVIRUS RESPONSE AND RELIEF SUPPLEMENTAL 
APPROPRIATIONS ACT PASS THROUGH, AND CARE FIRST COMMUNITY 
INVESTMENT FUNDS IN SUPPORT OF SUBSTANCE USE DISORDER SERVICES 

PROGRAM Substance Abuse Prevention and Control 

AUTHORIZES DELEGATED 
AUTHORITY TO DEPT   Yes     No  

SOLE SOURCE CONTRACT   Yes     No  
If Yes, please explain why:  

DEADLINES/ 
TIME CONSTRAINTS 

On December 28, 2021, the Department of Health Care Services (DHCS) notified the 
Department of Public Health Substance Abuse Prevention and Control Division (SAPC) 
that it was awarded the total requested amount of $29,642,374 to fund the identified 
substance use related services programs under Coronavirus Response and Relief 
Supplemental Appropriations Act (CRRSAA), and it was also awarded the total requested 
amount of $25,628,651 to fund services under the American Rescue Plan Act (ARPA).  
Per the funding guidelines, CRRSAA funds are set to expire on December 31, 2022, and 
ARPA funds are set to expire on June 30, 2025.  As such, SAPC must execute contracts 
in a timely manner or risk losing these funds.  SAPC will leverage the requested actions 
to implement the limited services under the CRRSAA funds and initiate services under 
ARPA funds. On August 10, 2021, the Board approved the Care First Community 
Investment (CFCI) spending plan which is set to expire on March 31, 2025. 

COST & FUNDING Total cost: 
$525,000 (ARPA) 
$4,058,927 (CRRSAA) 
$8,156,900 (CFCI) 
$330,000 (OTHER) 

Funding source: 
Substance Abuse Prevention and Treatment Block Grant 
(SABG) funding via ARPA, CRRSAA pass through, and CFCI 
funds 

TERMS (if applicable): 
Various terms effective upon Board approval 

Explanation: 
Funds are temporary 

PURPOSE OF REQUEST To provide enhanced services to the community to address ongoing and increased 
need of substance use related services as a result of the Coronavirus Disease 2019 
(COVID-19) pandemic. 

BACKGROUND 
(include internal/external 
issues that may exist 
including any related 
motions) 

In July 2021, DHCS released a supplemental application which allowed counties to 
apply for various services to be funded through COVID-19 funds made available by the 
federal government through ARPA and CRRSAA.  SAPC submitted multiple 
applications to fully leverage the funds and provide services to the community to 
address ongoing and increased need of substance use related services as a result of 
the COVID-19 pandemic.   
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EQUITY INDEX OR LENS 
WAS UTILIZED 

  Yes            No   
If Yes, please explain how: 
The services to be provided under this Board Letter will address ongoing and increased 
need of substance use related services to the community as a result of the COVID-19 
pandemic. 

SUPPORTS ONE OF THE 
NINE BOARD PRIORITIES 

  Yes            No   
If Yes, please state which one(s) and explain how: 

Sustainability – The Department of Public Health (Public Health) continues to anticipate 
that DMC-ODS services in Los Angeles County will not require additional net County cost, 
as existing funding streams and the County’s ability to draw down the maximum federal 
Medi-Cal matching funds should be sufficient to provide the full continuum of Substance 
Use Disorder (SUD) services. The temporary ARPA, CRRSAA, and CFCI funds will also 
enable Public Health to address service needs that resulted due to the pandemic and 
assist in ensuring that sufficient SUD prevention and treatment services are available to 
County residents.  

DEPARTMENTAL 
CONTACTS 

Name, Title, Phone # & Email: 
Joshua Bobrowsky, Public Health Director Government Affairs, (213) 288-7871 
jbobrowsky@ph.lacounty.gov  
Gary Tsai, Public Health Substance Abuse Prevention and Control, (626) 299-3504 
GTsai@ph.lacounty.gov 
Craig L. Kirkwood, Jr., Deputy County Counsel, (213) 974-1751 
CKirkwood@counsel.lacounty.gov 

mailto:jbobrowsky@ph.lacounty.gov
mailto:GTsai@ph.lacounty.gov
mailto:CKirkwood@counsel.lacounty.gov


 

May 3, 2022 

The Honorable Board of Supervisors 
County of Los Angeles 
383 Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Angeles, California 90012 

Dear Supervisors: 

APPROVAL OF VARIOUS CONTRACTUAL ACTIONS TO UTILIZE AMERICAN 
RESCUE PLAN ACT, CORONAVIRUS RESPONSE AND RELIEF SUPPLEMENTAL 

APPROPRIATIONS ACT PASS THROUGH, AND CARE FIRST COMMUNITY 
INVESTMENT FUNDS IN SUPPORT OF SUBSTANCE USE DISORDER SERVICES 

(ALL SUPERVISORIAL DISTRICTS) 
(3 VOTES) 

SUBJECT 

Request approval to execute various contractual actions to fully utilize time-sensitive 
Substance Abuse Prevention and Treatment Block Grant (SABG) funding via the 
American Rescue Plan Act (ARPA), Coronavirus Response and Relief Supplemental 
Appropriations Act (CRRSAA) pass through, and Care First Community Investment (CFCI) 
funds, in support of Substance Use Disorder (SUD) services. 

IT IS RECOMMENDED THAT THE BOARD: 

1. Approve and instruct the Director of the Department of Public Health (Public
Health), or designee, to execute a contract, substantially similar to Exhibit I, with
Worker Education & Resource Center, for the provision of Training and Technical
Assistance services for the Harm Reduction Capacity Building Leadership
Program, effective upon Board approval through December 31, 2022, for a total

BARBARA FERRER, Ph.D., M.P.H., M.Ed. 
Director 

MUNTU DAVIS, M.D., M.P.H. 
County Health Officer 

MEGAN McCLAIRE, M.S.P.H. 
Chief Deputy Director 

313 North Figueroa Street, Suite 806 
Los Angeles, CA 90012 
TEL (213) 288-8117 • FAX (213) 975-1273 

www.publichealth.lacounty.gov 

BOARD OF SUPERVISORS 

Hilda L. Solis 
First District 

Holly J. Mitchell 
Second District 

Sheila Kuehl 
Third District 

Janice Hahn 
Fourth District 

Kathryn Barger 
Fifth District 
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maximum obligation of $426,700; fully funded by SABG, Assistance Listing 
Number 93.959, via CRRSAA pass through funds.  
 

2. Approve and instruct the Director of Public Health, or designee, to execute a 
contract, substantially similar to Exhibit II, with Special Service for Groups, Inc. 
(SSG) for the provision of Engagement and Overdose Prevention Staff Training, 
Program Planning and Outreach services, and Harm Reduction services, through 
the Certified Needle Exchange Program (NEP), effective upon Board approval 
through June 30, 2023, for a total maximum obligation of $871,900; fully funded by 
SABG, Assistance Listing Number 93.959, via CRRSAA pass through and CFCI 
funds.  
 

3. Approve and instruct the Director of Public Health, or designee, to execute a 
contract, substantially similar to Exhibit III, with San Fernando Valley Partnership, 
Inc. (SFVP), for the provision of SUD prevention services for the Capacity-Building 
Prevention Project, effective upon Board approval through December 31, 2023, for 
a total maximum obligation of $525,000; fully funded by SABG, Assistance Listing 
Number 93.959, via ARPA pass through funds.  
 

4. Approve and instruct the Director of Public Health, or designee, to execute six NEP 
amendments substantially similar to Exhibit IV, with  the Contractors listed in 
Attachment A, to increase the contract maximum obligation for Fiscal Year (FY) 
2021-22 by $2,000,000, from $750,000 to $2,750,000 and for FY 2022-23 by 
$2,131,400, from $500,000 to $2,631,400 (as detailed in Attachment A), for the 
provision of additional substance use disorder (SUD) ancillary services, effective 
upon Board approval through June 30, 2023; fully funded by SABG, Assistance 
Listing Number 93.959, via CRRSAA and ARPA pass through and CFCI funds. 
 

5. Approve and instruct the Director of Public Health, or designee, to execute one 
media services amendment substantially similar to Exhibit V, with the Rescue 
Agency Public Benefit, LLC, to increase the contract maximum obligation for FY 
2021-22 by $750,000 from $1,297,051 to $2,047,051 and for FY 2022-23 by 
$818,927 from $1,015,888 to $1,834,815, for the provision of additional media 
services, effective upon Board approval through June 30, 2023; fully funded by 
SABG, Assistance Listing Number 93.959, via CRRSAA and ARPA pass through 
funds. 

 
6. Delegate authority to the Director of the Department of Health Services (DHS), or 

designee, to execute a direct work order, through the Supportive and/or Housing 
Services (SHSMA) Master Agreement, with CLARE|MATRIX, for the provision of 
Overdose Prevention and Response Training and Technical Assistance services, 
effective upon Board approval through December 31, 2022, for a total maximum 
obligation of $700,000; fully funded by SABG Assistance Listing Number 93.959 
via CRRSAA pass through funds. 
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7. Delegate authority to the Director of DHS, or designee, to execute a direct work 
order, through the SHSMA Master Agreement, with SSG, for the provision of 
Tuition Incentive Program services, effective upon Board approval through June 
30, 2023, for a total maximum obligation of $2,550,000; fully funded by CFCI funds.  
  

8. Delegate authority to the Director of DHS, or designee, to execute direct work 
orders, through the SHSMA Master Agreement, for the Contractors listed in 
Attachment B for the provision of recovery bridge housing services, effective upon 
Board approval through December 31, 2023, for a total maximum obligation of 
$1,095,000; fully funded by CFCI funds. 
 

9. Delegate authority to the Director of Public Health, or designee, to execute 
amendments to the contracts referenced in Recommendations 1, 2, and 3, to allow 
the rollover of unspent contract funds; provide an internal reallocation of funds 
between budgets, as applicable, up to 10 percent of each term’s annual base 
maximum obligation, effective upon amendment execution, and make 
corresponding service adjustments, as necessary, subject to review and approval 
by County Counsel, and notification to your Board and the Chief Executive Officer 
(CEO). 
 

10. Delegate authority to the Director of DHS, or designee, to execute amendments  
to extend the contracts referenced in Recommendations 7 and 8, for up to three 
additional one-year terms through March 31, 2025; allow the rollover of unspent 
contract funds; provide an internal reallocation of funds between budgets, as 
applicable, up to 10 percent of each term’s annual base maximum obligation, 
effective upon amendment execution or at the beginning of the applicable contract 
term, and make corresponding service adjustments, as necessary, subject to 
review and approval by County Counsel, and notification to your Board and the 
Chief Executive Officer (CEO). 

 
11. Delegate authority to the Director of Public Health and DHS, or designee(s), to 

execute change notices to all contracts or direct work orders referenced above that 
authorize modifications to, or within, budget categories within each budget, and 
corresponding service and funding adjustments, as necessary; changes to hours 
of operation and/or service locations; and/or make changes to the contracts’ terms 
and conditions. 
 

12. Delegate authority to the Director of Public Health and DHS, or designee(s), to: a) 
immediately suspend any contract or direct work order referenced above upon 
issuing a five  calendar day advance written notice to contractors who fail to comply 
with program requirements; and, b) terminate contracts or direct work orders for 
convenience by providing five calendar days advance written notice to the 
contractors who are in substantial breach of the contract terms and conditions, 
subject to review and approval by County Counsel, and notification to your Board 
and the CEO. 
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PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION 
 
On July 9, 2021, the California Department of Health Care Services (DHCS) released the 
Behavioral Health Response and Rescue Project (BHRRP) Supplemental County 
Application, which allowed counties to apply for various services to be funded through 
Coronavirus Disease 2019 (COVID-19) funds made available by the federal government 
through ARPA and CRRSAA.  Public Health’s Substance Abuse Prevention and Control 
Division (SAPC) submitted multiple applications to fully leverage the funds and provide 
services to the community to address ongoing and increased need of substance use 
related services as a result of the COVID-19 pandemic.   
 
On December 28, 2021, DHCS notified SAPC that it was awarded the total requested 
amount of $29,642,374 to fund the identified substance use related services programs 
under CRRSAA, and SAPC was also awarded the total requested amount of $25,628,651 
to fund services under ARPA.  Per the funding guidelines, CRRSAA funds are set to expire 
on December 31, 2022, and ARPA funds are set to expire on June 30, 2025.  As such, 
SAPC must execute contracts in a timely manner or risk losing these funds.  SAPC will 
leverage the requested actions to implement the limited services under the CRRSAA funds 
and initiate services under ARPA funds.   
 
Public Health will utilize these funds to support additional Recovery Bridge Housing (RBH) 
beds, increase harm reduction education and trainings, expand prevention services, and 
supplement other existing SUD services to allow contracted providers to serve more 
patients and program participants and for Public Health to ensure an effective service 
delivery system.  
 

On August 10, 2021, the Board approved the CFCI spending plan which is set to expire 
on March 31, 2025. 
 

Approval of Recommendations 1 and 2, will allow Public Health to rapidly execute 
contracts with vetted providers to provide harm reduction and provider training services, 
allowing providers to begin services as soon as possible, and for the County to fully 
leverage the time-sensitive CRRSAA and CFCI funds, as noted above.   
 
Approval of Recommendation 3 will allow Public Health to execute a contract with SFVP 
to utilize time-sensitive ARPA pass through funds, to provide Capacity-Building Prevention 
Project services.  
 
Approval of Recommendation 4 will allow Public Health to execute amendments to six 
NEP services contracts to increase FY 2021-23 funding to allow these contractors to 
provide needle exchange and harm reduction services.  Similar to the above 
recommendations 1 through 3, this recommendation will allow Public Health to fully 
leverage the funds prior to ARPA and CRRSAA expiration and allow for delivery of needed 
services to the community. 
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Approval of Recommendation 5 will allow Public Health to execute an amendment to one 
media services contract to increase FY 2021-23 funding to allow Rescue Agency Public 
Benefit, LLC to expand existing media campaign efforts around stigma reduction, alcohol 
prevention targeting young adults who attend college, and social marketing approaches 
that target high-risk geographic areas, incorporating new technologies and other novel 
public health approaches to disease prevention efforts.  Similar to the above 
recommendations 1 through 4, this recommendation will allow Public Health to fully 
leverage the funds prior to ARPA and CRRSAA expiration and allow for delivery of needed 
services to the community. 
 
Approval of Recommendations 6 and 7 will allow DHS to execute direct work orders with 
vetted providers to provide overdose prevention and SUD workforce enhancement 
services   This will allow providers to begin providing services as soon as possible and for 
the County to fully leverage the time sensitive ARPA, CRRSAA and CFCI funds.   
 
Approval of Recommendation 8 will allow DHS to execute contracts with currently 
contracted SUD treatment providers for RBH services.  This recommendation will allow 
SAPC to roll out critically needed housing services and begin utilizing ARPA funds.   
 

Approval of Recommendation 9 will allow Public Health to execute funding related 
amendments to allow for rollover of funds and 10% allocation increases to continue 
services contingent upon available funds.  DHCS has indicated that additional funds may 
be available for counties based on overall utilization.  
 
Approval of Recommendation 10 will allow DHS to extend the contracts and execute 
funding related amendments to allow for rollover of funds and 10% allocation increases to 
continue services contingent upon available funds.   
 
Approval of Recommendation 11 will allow Public Health and DHS to execute change 
notices to contracts that authorize modifications to or within budget categories within each 
budget, and corresponding service adjustments, as necessary; changes to hours of 
operation, and/or service locations; and/or make changes to the contract’s terms and 
conditions.   
 
Approval of Recommendation 12 will allow Public Health and DHS to terminate any 
contract for convenience as a result of breach, loss of funds, or any other reason that is in 
the best interest of the County, with five days’ advance written notice to the contractor, 
subject to review and approval by County Counsel, and notification to your Board and the 
CEO. 
 
IMPLEMENTATION OF STRATEGIC PLAN GOALS 
 
The recommended action supports Strategy ll.2 – Support Wellness of our Communities; 
Objective ll.2.4 – Promote Active and Healthy Lifestyles, of the County’s Strategic Plan. 
 
FISCAL IMPACT/FINANCING 
 



The Honorable Board of Supervisors 
May 3, 2022 
Page 6 
 

 

SAPC’s SUD prevention system is primarily funded with federal SABG, and the treatment 
system is funded through a combination of federal, State and local resources. For Drug 
Medi-Cal (DMC) reimbursable services, SAPC is required to pay a local share for each 
delivered service which is generally between 10 and 50 percent for Medi-Cal enrolled 
beneficiaries and 100 percent for income-eligible but non-Medi-Cal enrolled individuals, 
with the balance covered by State or federal contribution. In addition, non-DMC covered 
but essential treatment-related services are fully funded with other limited resources. 
 
While the State and federal contribution for DMC covered services is significant (generally 
between 50 and 90% for Medi-Cal enrolled beneficiaries), the ongoing growth of the 
County’s specialty SUD prevention and treatment systems also requires additional local 
funding. By leveraging the time sensitive ARPA, CRRSAA pass through, and CFCI funds 
for services and programs, SAPC can extend service options and better leverage non-
federal funding for the local match to draw down additional federal dollars and cover 
expenses for services such as harm reduction that generally require more flexible funding. 
ARPA, CRRSAA pass through, and CFCI funds also enable Public Health and DHS to 
address service needs that resulted from the pandemic and helps to ensure sufficient SUD 
prevention and treatment services are available to Los Angeles County residents.  
 
The recommended contractual actions will be fully funded by SABG via ARPA, CRRSAA 
pass through, and CFCI funds.  
 
There is no net County cost associated with this action.  
 
Funding is included in Public Health’s FY 2022-23 Adopted Budget and will be included in 
future FYs as necessary.  
 
FACTS AND PROVISIONS/LEGAL REQUIREMENTS 
 
By participating in the DMC-ODS waiver, SAPC must operate as a federally designated 
“prepaid inpatient health plan” in compliance with the Code of Federal Regulations Section 
42, Part 438 (42 CFR Part 438). This requires SAPC to conduct a continuous quality 
assessment and performance improvement program, participate in an external quality 
review process, and establish a patient appeals and grievance process. Under California 
Advancing and Innovating Medi-Cal (CalAIM), SAPC will continue to transform the 
specialty SUD system, including payment reform and a move away from cost-based 
Certified Public Expenditures (CPE) to fee-for-service Intergovernmental Transfers (IGT).  
 
County Counsel has approved Exhibits I – V as to form.  Attachments A and B provide 
information about the contracted providers and the recommended amendments.   
 
IMPACT ON CURRENT SERVICES (OR PROJECTS) 
 
The range of new SUD services that resulted from implementing the DMC-ODS waiver 
significantly improves patient outcomes and enhances overall cost savings to the safety 
net, particularly with greater service coordination and integration with physical and mental 
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health care. Most importantly, enhanced SUD prevention and treatment services will 
improve the quality of life of patients, their families, and the communities in which they live. 
 
Respectfully submitted, 
 
 
 
Barbara Ferrer, Ph.D., M.P.H., M.Ed. 
Director 
 
BF:jb 
BL#06309 
 
Enclosures 
 
c: Chief Executive Officer 
 County Counsel 
 Executive Officer, Board of Supervisors 
  



ATTACHMENT A

NO CONTRACTOR
CONTRACT 
NUMBERS

SERVICE 
MODALITY

SD* 
SERVED

SPA** 
SERVED

 7/1/21 - 
6/30/22 
Current 
Funding

7/1/21-
6/30/22 

Adjustment 
Amount
CRRSAA

7/1/21-
6/30/22 

Adjustment 
Amount 

CFCI

7/1/21 - 
6/30/22 

Proposed 
Funding

7/1/22-
6/30/23 
Current 
Funding

7/1/22 - 
6/30/23 

Adjustment 
Amount
CRRSAA

7/1/22 - 
6/30/23 

Adjustment 
Amount 

CFCI

7/1/22 - 
6/30/23 

Proposed 
Funding

1 Asian American Drug Abuse 
Program, Inc. PH-003622

Needle 
Exchange 
Program

2, 4 6, 8 $120,000 $10,000 $240,000 $370,000 $80,000 $71,900 $200,000 $351,900

2 Bienestar Human Services, Inc. PH-003562
Needle 
Exchange 
Program

1 7 $127,500 $10,000 $240,000 $377,500 $85,000 $71,900 $200,000 $356,900

3 Homeless Healthcare Los Angeles PH-003636
Needle 
Exchange 
Program

1 4 $127,500 $10,000 $440,000 $577,500 $85,000 $71,900 $400,000 $556,900

4 Public Health Foundation 
Enterprises, Inc.

PH-003624
Needle 
Exchange 
Program

2 6 $120,000 $10,000 $440,000 $570,000 $80,000 $71,900 $400,000 $551,900

5 Tarzana Treatment Centers, Inc. PH-003641
Needle 
Exchange 
Program

3, 5 2 $127,500 $10,000 $290,000 $427,500 $85,000 $71,900 $250,000 $406,900

6 Venice Family Clinics PH-003634
Needle 
Exchange 
Program

3 5 $127,500 $10,000 $290,000 $427,500 $85,000 $71,900 $250,000 $406,900

TOTAL $750,000 $60,000 $1,940,000 $2,750,000 $500,000 $431,400 $1,700,000 $2,631,400

* SD = Supervisorial District
** SPA = Service Planning Area

COUNTY OF LOS ANGELES - DEPARTMENT OF PUBLIC HEALTH
SUBSTANCE ABUSE AND PREVENTION CONTROL

NEEDLE EXCHANGE PROGRAM SERVICES CONTRACTS

$2,000,000 $2,131,400

BL#06309



ATTACHMENT B

NO CONTRACTOR
CONTRACT 
NUMBERS SERVICE MODALITY

SD* 
SERVED

SPA** 
SERVED

Funding  
Amount

1 Beit T'Shuvah Pending Recovery Bridge Housing Pending Pending $182,500

2 Divine Healthcare Services, Inc. Pending Recovery Bridge Housing 4 7 $164,250

3 The Beacon House Association of San Pedro Pending Recovery Bridge Housing 4 8 $748,250

TOTAL $1,095,000

* SD = Supervisorial District
** SPA = Service Planning Area

COUNTY OF LOS ANGELES - DEPARTMENT OF PUBLIC HEALTH
SUBSTANCE ABUSE AND PREVENTION CONTROL

RECOVERY BRIDGE HOUSING SERVICES CONTRACTS

BL#6309
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