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CBO Public Health Equity Grant
Activity Reporting Questions, 2026-2027
Purpose & Timeline
You will be required to submit an online activity report via the Webgrants online platform every quarter describing progress and challenges with your Public Health Equity Grant workplan activities. Your responses to reporting questions will help OHA learn more about the work that is happening in communities with the grant funds. This information helps OHA understand how we can best support your work and communicate about your important local work with public health partners. Your responses will not be used to critique or judge your progress. This document includes the questions that we will ask you on the activity report. Please note: All responses must be submitted via the Webgrants platform. Paper responses will not be accepted.
Quarterly Activity Report Due Dates
	Quarter Name
	Reporting Period
	Due Date

	AY27 Quarter 3
	Jan 1 – Mar 31, 2026
	May 15, 2026

	AY27 Quarter 4
	April 1 – June 30, 2026
	July 31, 2026

	AY 27 Quarter 5
	July 1 – Sept 30, 2026
	October 31, 2026

	AY 27 Quarter 6
	Oct 1 – Dec 31, 2026
	January 31, 2027

	AY 27 Quarter 7
	Jan 1 – Mar 31, 2027
	April 30, 2027

	AY 27 Quarter 8
	April 1 – June 30, 2027
	July 31, 2027
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The following questions will be asked for each of your funded program areas (for example, climate and health, commercial tobacco prevention) in addition to questions unique to each program area. 

1. Have you made progress or completed this objective since the last reporting period? 
· Yes, made progress
· Yes, completed objective
· No

2. [If “No”] Why haven’t you made progress on this objective? Select all that apply.
· Lack of staff capacity
· Community engagement challenges
· Competing priorities took precedence
· Delays in earlier tasks pushed back the timeline
· Activities are planned for later in the funding period
· Other: ______________________________

3. [If “Yes, made progress” or “Yes, completed objective”] Describe progress made on this objective: ______________________________

4. Please use the space below to report on the process measures from your workplan, if applicable.
Process measures are actions or activities to achieve program outputs and outcomes. For example, policies developed, meetings, or trainings offered. ______________________________

5. Please use the space below to report on the outcome measures from your workplan, if applicable. 
Outcome measures are numbers that show whether a program is making a difference in people's health, like changes in disease rates, behaviors, or quality of life. 
______________________________

6. Please use the options below to describe your successes during this reporting period. Select all that apply.
· Built new or stronger partnerships with other organizations 
· Raised public awareness about our focus area 
· Provided education or training to the community about our focus area 
· Hired new staff to work on our project 
· Strengthened our team’s technical skills or topical expertise 
· Engaged new community members in our work 
· Connected with community members one-on-one about our focus area 
· Influenced local policies 
· Other (please describe): ______________________________

7. Please share any stories or examples that show one of your successes this reporting period: ______________________________

8. Describe any challenges your organization experienced during this reporting period: ______________________________

9. What kind of help or support from OHA would make your work easier? 
Examples: more opportunities for collaboration, training, clearer guidance. ______________________________

10. Enter the total number of positions supported by this grant. 
You may want to refer to your approved Budget Worksheet to answer this question.
A full-time role would contribute 1.0 to your total, and a half-time role would contribute 0.5 to your total. If the position is not full-time, enter the fraction of their time supported by the grant. For example, if you have two staff members that work 40% on this grant, they would contribute 0.8 FTE to the total.
______________________________

11. Did this funding help your organization access other funding or resources?
One goal of this funding is to help build the capacity of organizations to get other funding and resources, which contributes to sustainability.	
· Yes (please describe): ______________________________
· No
· Not sure

12. If you’d like, please upload any materials that help tell the story of your funded work. This is optional but helps OHA better understand and highlight your efforts.
Examples include videos, photos, written stories, reports, brochures, etc. Click “Browse” below to select and upload your file(s).
Please note: Anything you submit in your activity report, including uploaded materials, is a part of the public record. This means it can be released to the public if someone makes a public records request. A public records request is a formal application submitted by an individual or organization to a government agency to obtain access to information or documents held by that agency. Please keep this in mind and do not share any materials that contain sensitive information. If OHA wants to share something you upload with external audiences (for example, legislators), we would first ask for your permission to share out.

13. [If uploaded] Please indicate what type of document you uploaded.
This will help us sort through materials when looking for examples of local work funded through this grant.
· Event Publicizing/Ad
· Photo/ Video
· Educational Material
· Report/ Presentation
· Newsletter
· Budget
· Data Collection Tool
· Resource
· Other (please describe): ______________________________ 
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Program Questions
The following questions are unique to each program area. You will only complete these questions if you are funded by the program area.

[bookmark: _Toc225976801]Environmental Public Health
1. Which environmental public health goals have you worked towards through your project activities? Select all that apply.	
· Increase community awareness and understanding of health impacts of environmental hazards resulting from climate change, and how priority populations are at a higher risk of harm due to past and current inequities. 
· Develop strategies for increasing climate resilience in ways that center the community’s culture, interests, language, and needs.   
· Build social resilience by strengthening social bonds and networks among community members, bridges between community groups, and/or linkages with decision-makers in the context of environmental or climate resilience.   
· Create opportunities for community members for shared restoration and healing from health impacts of climate and environmental inequities.   
· Gather and document local climate and environmental risks, and related community strengths and resilience strategies.  
· Build policy development and advocacy skills of community members to advance community representation when there are opportunities to inform policies and programs affecting community health as it relates to environmental health and climate change.    
· Improve community health education around safe and healthy homes and learning spaces, access to greenspaces, nutrition, and health protection resources.  
· Address health risks of long-term environmental health stressors, and the cascading impacts they have on mental health, food, access to health care, housing, income, alternative transportation, and other aspects of well-being.

2. Which environmental public health areas have you addressed through your project activities? Select all that apply.	
· Extreme heat  
· Wildfire smoke or air quality  
· Community disaster resilience  
· Toxic chemicals or pesticides 
· Drought  
· Flooding  
· Water quality or water security  
· Winter weather 
· Vectors (mosquitos, pests)  
· Food systems and food access
· Built environment and land use (e.g., parks)
· Mental health impacts of climate change or environmental loss 
· Housing or recreation environments 
· Transportation
· Other (please describe): ______________________________

3. Is there anything else you want to share with environmental public health staff (for example, feedback, questions, stories, etc.)?
· No
· Yes (please describe): ______________________________
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1. Are you distributing naloxone?
· Yes
· Not currently, we would like to
· No

2. [If “Yes”] How many doses of Naloxone did you distribute this reporting period? ______________________________

3. [If "Not currently, we would like to"] Please describe progress, challenges, or support you need from OHA to distribute Naloxone: ______________________________

4. Do you fund staff members with this grant to link people who use drugs with Overdose Prevention Services (including prevention, harm reduction, MOUD, Recovery, and Emergency Services)?	
· Yes
· Not currently, we would like to
· No

5. [If “Yes”] How many staff are you funding with this grant to link people with services? ______________________________

6. [If "Not currently, we would like to"] Please describe progress, challenges, or support you need from OHA to increase staffing to link people with Overdose Prevention services: ______________________________

7. [If “Yes”] How many people did you refer to services this reporting period? ______________________________

8. [If yes] How many referrals did you make for medications to treat Opioid Use Disorder (MOUDs) like Buprenorphine and methadone this reporting period? ______________________________

9. [If yes] How many referrals did you make for behavioral health treatment (any treatment that isn't specifically MOUD) this reporting period? ______________________________

10. [If yes] How many referrals did you make to community-based overdose prevention services (anything not MOUD or behavioral health treatment) this reporting period? ______________________________

11. Is there anything else you want the Overdose Prevention Team to know? ______________________________

[bookmark: _Toc225976803]Preventing Environmental Exposures for Children’s Health (PEECH)
1. Did your project activities address any of the following health outcomes? Select all that apply.
· Increased knowledge to identify, reduce, or prevent health effects from childhood exposure to hazardous substances ​ 
· Increased action to identify, reduce, or prevent health effects from exposure to hazardous substances​
· Decreased or prevent childhood exposures to environmental health hazards

2. [If selected an answer] Please describe how your project addressed the health outcomes you selected. Your answer can be a list, no need to write a full paragraph. ______________________________
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1. One of our hopes is that this funding helps community organizations grow and strengthen their work. Did this funding help your organization access or build connections, partnerships, or resources during [reporting period]?
· No
· Not sure
· Yes, new collaborations or shared projects
· Yes, new training or skill building opportunities
· Other (please describe): ______________________________

2. [If “Yes”] What types of new partnerships came from this?
· Community-based organizations
· Local public health departments
· Other local/state government agency
· Tribal health departments
· Schools or school districts
· School-based health centers
· Universities or other academic organizations
· Health care systems, including clinics, federally qualified health centers, and medical provider offices
· Other organization (please describe): ______________________________

3. OHA wants to keep supporting your good work. What kinds of trainings, tools, or resources would be most helpful for your organization in the future? Select all that apply.
· Nothing at this time
· Strategic communications planning or materials
· Access to tobacco cessation services and supports
· Chronic disease self-management resources (for example: Freedom From Smoking, Walk With Ease, or Tai Chi)
· Data collection tools or help with community needs assessments
· Guidance or examples for advancing health equity
· Opportunities to connect and learn from other community partners
· Staff training or skill-building workshops
· Other (please describe): ______________________________

4. [If selected an answer] Would you like someone from the OHA team to reach out and connect with you about any of the supports or resources you selected above? We’re happy to talk more, share resources, answer questions, or explore ideas together.	
· No, not at this time
· Yes, please contact me

5. Please share any specific ideas or topics you’d like OHA to focus on in future trainings or support. If you do not have any at this time, write in "n/a". ______________________________
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1. What types of new partners did you engage with in the last reporting period?
· No new partners
· Community-based organizations
· Local public health authorities (LPHAs)
· Other local/state government agencies
· Tribal health departments
· Schools or school districts
· Universities or other academic organizations
· Health care systems, including clinics, federally qualified health centers, and medical provider offices
· Other organization (please describe): ______________________________

[bookmark: _Toc225976806]Community Resilience: Emergency Preparedness and Response
1. What partnerships or collaborations did you engage in (e.g., MRC, COADs, LPHAs, FBOs, schools, shelters), and what role did each partner play? ______________________________
2. What outreach methods or communication tools did you use (e.g., in-person, multilingual materials, trusted messengers), and which were most effective? ______________________________
3. Did you make any attempt to coordinate with HSPR's Regional Emergency Coordinator  on community resilience, emergencies preparedness and disaster recovery to identify and share community needs, resources, planning needs, etc. ______________________________           
4. Number of CBO clinical staff registered for SERV-OR: ______________________________
5. What resources, support, or information do you still need from the funder or partners to be successful? ______________________________

[bookmark: _Toc225976807]Communicable Disease: Prevention of HIV, Sexually Transmitted Infections, and Tuberculosis
1. Did you provide OUTREACH services to individual and communities at increased risk for HIV, Latent TB infection (LTBI), syphilis, gonorrhea, and/or chlamydia during the reporting period?
a. How many total # of outreach events or activities were performed?
b. Who were your intended priority populations for outreach services?
· American Indian/Alaska Natives
· Black/African American people
· Gay, bisexual, and other men who have sex with men (MSM)
· Latino/a/x people
· Native Hawaiian/Pacific Islanders
· People experiencing houselessness/unstable housing
· People who inject drugs (PWID)
· People who live in rural or frontier areas
· People who use methamphetamine
· People with recent STI (syphilis, gonorrhea)
· Transgender, nonbinary, and gender diverse people
· Youth
· Other (please describe): ______________________________
c. Describe outreach event frequency 
d. Describe outreach methods used  
e. List zip codes or county where outreach occurred
f. Describe your event location types 
g. How many total people were reached with outreach events/activities?
1. How many total people were reached by age?
2. How many total people were reached by race?
3. How many total people were reached by gender?
4. How many total people were reached by ethnicity? 
5. How many total people were reached by county or zip code of residence?
h. How many total referrals were made during outreach by type.  
i. How many people were directly assisted or linked to a PEP or PrEP prescriber?
j. How many people living with HIV (PLWH) were identified through outreach?
1. How many PLWH were linked to care or re-linked to care (e.g. HIV medical provider, Ryan White Case Manager)?
2. Describe successes or challenges with linkage to care. 
k. How many people were given information about tuberculosis or latent TB infection? 
1. How many people were directly assisted with a link to screening or treatment for latent TB infection
l. Describe any coordination or communications with partners around outreach or linkage to care activities. Highlight any new partnerships.
m. Describe overall outreach successes, challenges or barriers if not reported elsewhere. 
2. Did you perform TESTING for HIV, syphilis, gonorrhea (GC), chlamydia (CT), and/or latent TB infection (LTBI) with these funds during the reporting period?
a. Did your agency report HIV and co-infection testing data in RedCap? NOTE: CBOs required to enter data in RedCap would have been instructed to do so. 
1. Did you perform any GC, CT, syphilis, TB, or HCV testing with funds from this grant that were NOT otherwise reported in RedCap? 
a. How many total gonorrhea tests were performed?
b. How many total chlamydia tests were performed?
c. How many total syphilis tests were performed?
d. How many total TB tests were performed?
i. How many unduplicated people tested positive for LTBI?
ii. Of those who tested positive/reactive for LTBI, how many were directly linked to care and treatment.
e. How many total HCV tests were performed?  
b. Did you perform HIV testing? 
1. How many total HIV tests were performed?  
a. How many unduplicated people tested positive or reactive for HIV?
b. Of those who tested positive for HIV, how many were directly linked to follow up testing or treatment? (e.g. HIV medical care)
c. Did you perform gonorrhea testing? 
i. How many total gonorrhea tests were performed?
a. How many unduplicated people tested positive for gonorrhea? 
b. Of those who tested positive gonorrhea, how many were directly linked to treatment.
c. Did you perform chlamydia testing? 
1. How many total chlamydia tests were performed? 
a. How many unduplicated people tested positive for chlamydia? 
b. Of those who tested positive for chlamydia, how many were directly linked to treatment?
d. Did you perform syphilis testing? 
1. How many total syphilis tests were performed? 
a. How many unduplicated people tested reactive or positive for syphilis?
b. Of those who tested positive/reactive syphilis, how many were directly linked to follow up testing or treatment. 
e. Did you perform TB testing? 
1. How many total TB tests were performed? 
a. How many unduplicated people tested positive for LTBI?
b. Of those who tested positive/reactive for LTBI, how many were directly linked to follow up testing or treatment. 
f. Did you perform HCV testing? 
1. How many total HCV tests were performed?  
a. How many unduplicated people tested positive for HCV?
b. Of those who tested positive/reactive for HCV, how many were directly linked to follow up testing or treatment. 
g. If applies, what other follow up actions did you take to assist people who tested positive or reactive for these infections or diseases?
h. Describe referrals made during testing. 
i. Describe any notable coordination or communications with partners around testing, referrals or treatment made during this period. Highlight any new partnerships if made.
j. Describe overall testing successes, challenges or barriers to testing if not reported elsewhere. 
3. Did you DISTRIBUTE HIV, syphilis, gonorrhea, and/or chlamydia TESTS or TEST KITS during the reporting period? NOTE: Select “yes” if you distributed any test kits through a mail order program, outreach, education, or other event.  
a. Are you a mail order testing vendor and provided a separate, line level report of tests ordered and distributed for this reporting period? 
b. Describe types of tests distributed and for which infections. 
c. Did you distribute HIV tests? 
1. How many total HIV tests were distributed? 
a. Of these, how many rapid HIV tests were distributed?
b. Of these, how many other HIV tests were distributed? 
c. For tests sent to a lab, how many unduplicated people tested HIV positive if known? 
d. Did you distribute gonorrhea tests? 
1. How many total gonorrhea tests were distributed? 
a. For tests sent to a lab, how many unduplicated people tested positive for gonorrhea if known?  
e. Did you distribute chlamydia tests? 
1. How many total chlamydia tests were distributed ? 
a. For tests sent to a lab, how many unduplicated people tested positive for chlamydia if known? 
f. Did you distribute syphilis tests? 
1. How many total syphilis tests were distributed? 
a. Of these, how many rapid syphilis tests were distributed?
b. Of these, how many self-collection syphilis tests were distributed (e.g. dried blood spot)? 
c. For tests send to a lab, how many unduplicated people tested reactive or positive for syphilis if known?
g. Did you distribute HCV tests? 
1. How many total HCV tests were distributed? 
h. What follow up actions did you take to assist people who tested reactive or positive for these infections or diseases?
i. How many total people received or ordered test kits? 
1. How many total people received or ordered test kits by age?
2. How many total people received or ordered test kits by race
3. How many total people received or ordered test kits by gender
4. How many total people received or ordered test kits by ethnicity 
5. How many total people received or ordered test kits by county or zip code of residence
6. Did you collect behavioral risk information on those receiving or ordering test kits (e.g. illicit drug use, information about sexual partners)? 
a. What type of behavioral risk data are you collecting when distributing test kits?
7. If collected, how many people reported never testing for HIV before? 
8. If collected, how many people were given information about PrEP. 
j. Describe referrals made during test distribution.  
k. Describe any notable coordination or communications with partners around testing, referrals or treatment made during this period. Highlight any new partnerships if made.
l. Describe overall test kit distribution successes, challenges or barriers if not reported elsewhere. 
4. Did you provide HIV/STI Harm Reduction Services during the reporting period?
a. Who were your intended priority populations?  
· American Indian/Alaska Natives
· Black/African American people
· Gay, bisexual, and other men who have sex with men (MSM)
· Latino/a/x people
· Native Hawaiian/Pacific Islanders
· People experiencing houselessness/unstable housing
· People who inject drugs (PWID)
· People who live in rural or frontier areas
· People who use methamphetamine
· People with recent STI (syphilis, gonorrhea)
· Transgender, nonbinary, and gender diverse people
· Youth
· Other (please describe): ______________________________
b. What services were offered? 
c. Describe supplies purchased and distributed
d. How many supplies were distributed by type?
e. List your service location zip codes
f. How many total people were reached with HR services?
1. How many total people were reached by age?
2. How many total people were reached by race?
3. How many total people were reached by gender?
4. How many total people were reached by ethnicity? 
5. How many total people were reached by county or zip code of residence?
g. How many total referrals were made by type.  
h. Describe any coordination or communications with partners around harm/risk reduction services. Highlight any new partnerships if made.
i. Describe overall  successes, challenges or barriers if not reported elsewhere. 
5. Did you conduct or provide any targeted community education, medical provider education, and/or clinical systems change related to HIV, Latent TB Infection (LTBI), syphilis, gonorrhea, and or chlamydia during the reporting period? 
a. Did you conduct or provide community education this period? 
1. How many total # community education events or activities were performed?
a. Who were you intending to reach for community education?  
b. How many total people were reached with community education?
c. How many total people were reached by age?
d. How many total people were reached by race?
e. How many total people were reached by gender?
f. How many total people were reached by ethnicity? 
g. How many total people were reached by county or zip code of residence?
h. List topics addressed during community education
b. Did you conduct or provide medical provider education or clinical systems change? 
1. How many total # medical provider education events or clinical systems change activities were performed?
a. How many unduplicated providers were reached?
b. Provide information about clinic and provider types reached? 
c. List topics addressed for medical provider education or clinical systems change.
c. Describe frequency and methods used for education (community or medical provider) or clinical systems change activities
d. List counties or zip codes where events or activities occurred
e. Describe event locations or location types. 
f. Describe referrals made if applies. 
g. If applies, list any next steps or follow up activities planned. 
h. If pre and post surveys were completed, report aggregate baseline and post event/activity change data.
i. If activities were conducted via social media to reach specific populations, provide information on sites and/or posts as well as any outcomes/outputs available.  
j. Describe overall  successes, challenges or barriers to conducting education or clinical systems change, if not reported elsewhere. 
6. Did you conduct or provide OTHER HIV/STI or TB related activities during the reporting period (not reported elsewhere)? 
a. Describe other activities conducted (not reported elsewhere)
b. How many total # other events or activities were performed?
1. Who did you intend to reach with these other activities/events?  
2. How many total people were reached with other activities?
3. How many total people were reached by age?
4. How many total people were reached by race?
5. How many total people were reached by gender?
6. How many total people were reached by ethnicity? 
7. How many total people were reached by county or zip code of residence?
8. List topics addressed during other events/activities
c. Describe event or activity frequency 
d. Describe methods used for other activities
e. List county or zip codes where events or activities occurred
f. Describe your event location types 
g. Describe any referrals made during these other activities.  
h. Describe overall  successes, challenges or barriers to conducting other events or activities. 
7. Did you assist with an OUTBREAK RESPONSE during the reporting period? NOTE: There are times when a local or state health department may ask a community agency for help to respond to an outbreak. Only respond "yes" if  you were asked to assist with outbreak related activities or response. 
a. Describe any outbreak-related activities conducted or performed. 
b. Describe overall  successes, challenges or barriers to conducting or performing outbreak related activities.
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