California Department of Public Health
                       Tuberculosis Control Branch



Allocation of Personnel Matrix Instructions
Fiscal Year 2016-2017      
Completing the Personnel Matrix  

Each position listed in this matrix should have some portion of FTE listed under TB Activities.  Please list staff only once on the matrix.
The matrix has a table for each staffing function in the Tuberculosis (TB) program (e.g., TB controller, PHN, DOT worker).  For staff who perform more than one function, please enter staff in the category that corresponds to the majority of their duties and list all additional duties in the “additional duties” space in that section.  Special instructions for nurses: under Major Duties, please check all activities this employee is engaged in.  
Name and Title: Enter the name and position title of each employee assigned to TB control. Include employees funded by the California Department of Public Health (CDPH) Tuberculosis Control Branch (TBCB), county general funds and other sources. 
FTE: The purpose of this field is to determine the amount of FTE devoted to TB control activities in each Local Health Jurisdiction (LHJ).  Enter the number of full time equivalents (FTE) devoted to TB and other public health activities.  For example, a PHN working full time might be assigned to the TB Control Program a total of .50 FTE and .50 FTE to other communicable disease activities.  Each position listed in this matrix should have some portion of FTE listed under TB Activities.
Additional Duties beyond the Stated Definition Above: Enter any key responsibilities of the position that are not included in the given position definition.
Funding Source: Check all the appropriate boxes to identify the funding source for the employee (check boxes by left-clicking on the box).  
· TBCB: Position is funded completely or partially through funds received from the CDPH TBCB.

· Direct Federal: Position is funded completely or partially through funds directly received from the federal government for TB control activities.

· Local: Position is funded completely or partially through funds received from the local jurisdiction for Tuberculosis Control.

· MediCal: Position is funded completely or partially through funds received from MediCal.  Please refer to Part 3, Section 1.2B of this Standards and Procedures Manual for detailed instructions regarding MediCal fee-for-service reimbursement.  

· Other: Position is funded completely or partially through funds received from sources other than the above list. If you select “other” as a funding source, please specify the source, e.g., bioterrorism (BT) funds. 

Nurse(s): Public Health Nurses (PHNs), Registered Nurses (RNs) and Licensed Vocational Nurses (LVNs) that perform TB case and clinical management and perform other clinical functions, including work in a TB clinic.
	Name

Title
	% FTE
	Major Duties

(( all that apply)
	Additional duties beyond stated definition above
	Funding source
	Describe funding if “other”

	
	TB Activities
	Other Activities
	
	
	
	

	Mary Applebee
	.75
	.25
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	Policy development

Correctional liaison
	 FORMCHECKBOX 
TBCB           FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed    FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	Bioterrorism .25


Allocation of Personnel Matrix
Fiscal Year 2016-2017        
Jurisdiction:

Each position listed in this matrix should have some portion of FTE listed under TB Activities.

TB Controller: Coordinate overall functioning of the TB program.  Establish and implement program policies and procedures. 

	Name

Title
	% FTE
	Additional duties beyond 

stated definition above
	Funding source 
	Describe funding if “other”

	
	TB Activities
	Other Activities
	
	
	

	 FORMTEXT 

     

 COMMENTS   \* MERGEFORMAT 
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     


TB Program Manager: Together with the TB Controller, oversee the development, implementation, management and evaluation of the TB Control Program.

	Name

Title
	% FTE
	Additional duties beyond 

stated definition above
	Funding source 
	Describe funding if “other”

	
	TB Activities
	Other Activities
	
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     



Nurse(s): Public Health Nurses (PHNs), Registered Nurses (RNs) and Licensed Vocational Nurses (LVNs) that perform TB case and clinical management and perform other clinical functions, including work in a TB clinic.  
	Name

Title
	% FTE
	Major Duties

(( all that apply)
	Additional duties beyond stated definition above
	Funding source
	Describe funding if “other”

	
	TB Activities
	Other Activities
	
	
	
	

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     


	Name

Title
	% FTE
	Major Duties

(( all that apply)
	Additional duties beyond stated definition above
	Funding source
	Describe funding if “other”

	
	TB Activities
	Other Activities
	
	
	
	

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other 
	     

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     


	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	 FORMCHECKBOX 
Case management
 FORMCHECKBOX 
TB Clinic

 FORMCHECKBOX 
Supervision

 FORMCHECKBOX 
Other:      
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     


Communicable Disease Investigators (CDIs): Perform contact investigation, field investigation, locate patients, serve legal orders. 
	Name

Title
	% FTE
	Additional duties beyond 

stated definition above
	Funding source 
	Describe funding if “other”

	
	TB Activities
	Other Activities
	
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     


DOT Workers: Facilitate adherence to TB treatment by performing direct observation of ingestion of TB therapy.
	Name

Title
	% FTE 
	Additional duties beyond 

stated definition above
	Funding source
	Describe funding if “other”

	
	TB Activities
	Other Activities
	
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB           FORMCHECKBOX 
 Local
 FORMCHECKBOX 
Direct Fed    FORMCHECKBOX 
 MediCal

 FORMCHECKBOX 
Other
	     


	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     


Epidemiologist: Coordinate the collection and analysis of TB-related data

	Name

Title
	% FTE
	Additional duties beyond 

stated definition above
	Funding Source 
	Describe funding if “other”

	
	TB Activities
	Other Activities
	
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     


Clerical: Provide support to facilitate efficient functioning of the TB program

	Name

Title
	% FTE
	Additional duties beyond 

stated definition above
	Funding Source
	Describe funding if “other”

	
	TB Activities
	Other Activities
	
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     


Clinic staff: List only staff not listed above. Perform activities to facilitate the efficient functioning of the TB clinic

	Name

Title
	% FTE
	Additional duties beyond 

stated definition above
	Funding Source 
	Describe funding if “other”

	
	TB Activities
	Other Activities
	
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     


Other

	Name

Title
	% FTE
	Major Duties
	Funding Source
	Describe funding if “other”

	
	TB Activities
	Other Activities
	
	
	

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
TBCB          FORMCHECKBOX 
Local
 FORMCHECKBOX 
Direct Fed   FORMCHECKBOX 
MediCal

 FORMCHECKBOX 
Other
	     


Allocation of Personnel Matrix

	Completed by (Name, Title): 


     

	Date:
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