OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA

RESOLUTION APPROVING EXECUTION OF AMENDMENT
NO. 3 TO THE RENEWAL SUBRECIPIENT AGREEMENT
NUMBER 9903-5320-71209-17-18 WITH ESSENTIAL ACCESS
HEALTH (RES. 17-173; RES. 17-559; RES. 18-260)

WHEREAS, the Board of Supervisors approved the renewal Subrecipient Agreement with
Essential Access Health for Title X comprehensive sexual and reproductive health and family
planning program on April 25, 2017 per Resolution 17-173; and

WHEREAS, the Board of Supervisors approved Amendment No. 1 to the Agreement on
November 14, 2017 per Resolution 17-559 and Amendment No. 2 to the Agreement on June 20,
2018 per Resolution 18-260 which increased the contract maximum amount and extended the
term; and

WHEREAS, the parties desire to amend the Agreement to increase the maximum amount
and extend the term for a seven (7) month period.

NOW, THEREFORE, BE IT HEREBY RESOLVED by the Board of Supervisors of the
County of Nevada, State of California that Amendment No. 3 to Agreement Number 9903-5320-
71209-17-18 by and between the County and the Essential Access Health for funding
comprehensive reproductive health services pertaining to increasing the maximum contract
amount from $170,000 to $250,000 (an increase of $80,000) and extending the term for a seven
(7) month period for a revised term of April 1, 2017 through March 31, 2019 be and hereby is
approved in substantially the form attached hereto, and that the Chair of the Board authorizes the
Director of the Nevada County Public Health Department to execute the Amendment on behalf of
the County of Nevada.

Funds to be deposited into account: 1589-40114-492-4102/446700.



PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of
said Board, held on the 11th day of December, 2018, by the following vote of said Board:
Ayes: Supervisors Heidi Hall, Edward Scofield, Dan Miller, Hank

Weston and Richard Anderson
Noes: None.

Absent:  None.

Abstain:  None.
ATTEST:

JULIE PATTERSON HUNTER
Clerk of the Board of Supervisors

Edward Scofi€ld, Che@

@W(Miﬁ e/t é&ﬁ/

12/11/2018 cc:  PH*
AC*



Maveaa County Publle Health

NOV 13 2018

SUBRECIPIENT AGREEMENT RECEIVED
AGREEMENT NUMBER 9903-5320-71209-17-18
AMENDMENT NUMBER 03

The 2017-2018 Subrecipient Agreement, its Amendment 01, and its Amendment 02,
(collectively, the “Agreement”) between the Essential Access Health (“Essential Access”) and
Nevada County Health Department (“Subrecipient”) for the services provided under the Title
X Program is hereby amended as follows:

1. The total amount payable by Essential Access is increased by $80,000 due to a new
Notice of Award that Essential Access has received from the US Department of Health
and Human Services Public Health Service on 8/30/ 2018 under grant number 1
FPHPA006324-01-00.

2. The term of the Agreement is extended for a seven (7) month period, from 9/1/2018
through 3/31/2019.

3. Article I1I: FINANCIAL PROVISIONS, Section A. Amount of Award, Subsection 1 is
struck in its entirety and replaced with the following:

“1. In consideration of the services to be delivered by Subrecipient as described in
Article IT herein, Essential Access shall pay Subrecipient a total amount not to exceed
$250,000 (the “Title X Award”) during the term of this Agreement, provided that funds
are available for this purpose under the Grant and Subrecipient is in compliance with all
terms and conditions of this Agreement. Unspent funds from Amendment 02 cannot be
carried over to this new funding. Subrecipient is only entitled to receive reimbursement
for its actual, allowable costs and is not entitled to any payments over and above its
actual, allowable cost of operating the Title X program provided for herein.”

4. Article III: FINANCIAL PROVISIONS, Section C. Budget, Subsection 2 is revised to
include budget modifications by April 12, 2019, not October 15, 2017.

5. Article I1I: FINANCIAL PROVISIONS, Section F, Payment, Subsection 3 is struck in its
entirety and replaced with the following:

“3. This Agreement is subject to the availability of federal grant funds to Essential
Access. Essential Access shall promptly notify Subrecipient, in writing, of any
modification, payments (including partial payments or reductions in payments), delays,
cancellations, or relinquishment of said DHHS grant. The Title X Award may be reduced
if DHHS reduces the Grant for any reason.”

6. Article V: TERM is amended by replacing the old end date and substituting instead
“March 31, 2019, or unless the Agreement is terminated or suspended at an earlier date in
accordance with Article X of this Agreement.”



7.

8.

Article IX, OWNERSHIP OF PROPERTY AQUIRED UNDER THIS AGREEMENT,
Section B, Copyrightable Material, Subsection (3) is struck in its entirety and replaced
with:

“Prior approval is not required for publishing the results of an activity under a grant.
Recipients also may assert copyright in scientific and technical articles based on
data produced under the grant and transfer it to the publisher or others where
necessary to effect journal publication or inclusion in proceedings associated with
professional activities. Any such transfer is subject to the royalty-free, non-
exclusive and irrevocable license to the Federal government and any agreement
should note explicitly that the assignment is subject to the government license.
Journal or other copyright practices are acceptable unless the copyright policy
prevents the recipient from making copies for its own use (as provided in 45 CFR
part 75). The recipient should account for royalties and other income earned from a
copyrighted work as specified by HHS Operation Divisions. For each publication
that results from HHS grant-supported activities, recipients must include an
acknowledgment of grant support using one of the following statements:

A. “This publication was made possible by Grant Number 1 FPHPA006324-01-

00 from the U.S. Department of Health and Human Services Public Health

Service.” or

B. “The project described was supported by Grant Number 1 FPHPA006324-

01-00 from the U.S. Department of Health and Human Services Public Health

Service.”
Recipients also must include a disclaimer stating the following:

“Its contents are solely the responsibility of the authors and do not necessarily

represent the official views of the Office of Population Affairs, U.S. Public

Health Service or HHS.””

Article X, SUSPENSION AND TERMINATION, Section C, Termination by Essential
Access, Subsection 1(d) is struck and replaced with, “Suspension, termination, or
relinquishment of the Grant under which this Agreement is made, or a portion thereof;”

Article XVI: GOVERNING LAWS, Section A, Grant-Related Laws, Regulations, and
Policies, Subsection 6 is amended to also include “The Consolidated Appropriations Act,
2018” in addition to the other appropriations provisions listed.

10. Article XVI: GOVERNING LAWS, Section A, Grant-Related Laws, Regulations, and

11.

Policies, Subsection 6 (b) Salary Limitation is amended to reflect that “effective January
7, 2018,” the Executive Level II of the Federal Executive Pay Scale is “$189,600.” All
other parts of this subsection remain the same.

Article XVII: CERTIFICATIONS AND ACKNOWLEDGEMENTS, Section A.
Certifications is revised to include a new number 5.5 (in between numbers 5 and 6) that
states:



“Subrecipient will comply with the 2018 Title X Program Priorities and Key Issues, as
set forth in the Scope of Work, Attachment A-3, attached by reference to this
Amendment and incorporated by reference herein and in the prime Subrecipient
Agreement.”

12. ARTICLE XVII: CERTIFICATIONS AND ACKNOWLEDGEMENTS, Section B.
Acknowledgements, number | shall have inserted “five.five (5.5)" between the words
“five (5)" and “six (6)” to incorporate that violation of the new 2018 Title X Program
Priorities and Key Issues will result in immediate termination of the Agreement.

13. The following attachments are incorporated by reference and are added to attachments
A, A-1,A-2, B, B-1, B-2 and C, C-1, C-2 of the prime Subrecipient Agreement and prior
Amendments 01 and 02 to the prime Subrecipient Agreement:

A. Attachment A-3: Revised 2018-2019 Scope of Work

B. Attachment B-3: Revised 2018-2019 Approved Budget and Cost Allocation
Methodology Policy Statement.

C. Attachment C-3: Revised 2()] 8-2019 Family Planning Services Reporting
Requirements.

14, All other terms and provisions of the agreement shall remain in full force and effect. The
effective date of this amendment is September 1, 2018,

IN WITNESS WHEREOF, the Parties have executed this Amendment;

Essential Access Health Nevada C:ounty Health Dep'artmen’t
By: .
Print: Brenda Flores Prmt Jill Iake

Title: Vice President of Finance + Benefits Title: Drrector of Public Health

Administration %
Date: Date: // / 90/ {




Nevada County Health Department 9903 Attachment A-3

Attachment A-3
Subrecipient shall provide the services required under this Agreement, in
accordance with the following Special Terms, Requirement and OPA Program
Priorities and Key Issues for FY 2018:

Special Terms

1. In accepting this award, the grantee stipulates that the award and any
activities thereunder are subject to all provisions of 42 CFR part 59 subpart A
currently in effect or implemented during the period of the grant.

2. Notwithstanding any other provision of law, no provider under Title X of the
Public Health Service Act shall be exempt from any State law requiring
notification for the reporting of child abuse, child molestation, sexual abuse,
rape, or incest.

3. In accepting this award, the grantee certifies that it will encourage family
participation in the decision of minors to seek family planning services and
that it provides counseling to minors on how to resist attempts to coerce
minors into engaging in sexual activities.

4. In order to maintain an accurate record of current Title X service sites,
grantees are expected to provide timely notice to the Office of Population
Affairs (OPA), as well as to the appropriate HHS regional office, of any
deletions, additions, or changes to the name, location, street address and
email, and contact information for Title X grantees and service sites. This
database will also be used to verify eligibility for 340b program registration
and recertification. You must enter your changes to the Title X database
within 30 days of the change at https://www.opa-fpclinicdb.com/. All
changes will be reviewed and approved by the relevant HHS regional office
prior to being posted on the OPA website. This does not replace the prior
approval requirement under HHS grants policy for changes in project scope,
including clinic closures.

5. In accepting this award, the grantee stipulates that the award and any
activities thereunder are subject to all provisions of 42 CFR part 59 subpart A
currently in effect or implemented during the period of the grant.

Notwithstanding any other provision of law, no provider under Title X of the
Public Health Service Act shall be exempt from any State law requiring
notification for the reporting of child abuse, child molestation, sexual abuse,
rape, or incest.

In accepting this award, the grantee certifies that it will encourage family
participation in the decision of minors to seek family planning services and that it
provides counseling to minors on how to resist attempts to coerce minors into
engaging in sexual activities.

In order to maintain an accurate record of current Title X service sites, grantees
are expected to provide timely notice to the Office of Population Affairs (OPA),
as well as to the appropriate HHS regional office, of any deletions, additions, or
changes to the name, location, street address and email, and contact information
for Title X grantees and service sites. This database will also be used to verify
eligibility for 340b program registration and recertification. You must enter your
changes to the Title X database within 30 days of the change at https://www.opa-
fpclinicdb.com/. All changes will be reviewed and approved by the relevant HHS
regional office prior to being posted on the OPA website. This does not replace
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_ Nevada County Health Department 9903 Attachment A-3

the prior approval requirement under HHS grants policy for changes in project
scope, including clinic closures.

If you or your sub-recipient(s) enrolls in the 340B Program, you must comply
with all 340B Program requirements. You may be subject to audit at any time
regarding 340B Program compliance. 340B Program requirements are available
at http://www.hrsa.gov/opa/programrequirements/

Program Priorities

1.

Assuring innovative high quality family planning and related health services
that will improve the overall health of individuals, couples and families, with
priority for services to those of low-income families, offering, at a minimum,
core family planning services enumerated earlier in this Funding
Announcement. Assuring that projects offer broad range of family planning
and related health services that are tailored to the unique needs of the
individual, that include natural family planning methods (also known as
fertility awareness based methods) which ensure breadth and variety among
family planning methods offered, infertility services, and services for
adolescents; breast and cervical cancer screening and prevention of STDs as
well as HIV prevention education, counseling, testing, and referrals;
Assuring activities that promote positive family relationships for the purpose
of Increasing family participation in family planning and healthy decision-
making; education and counseling that prioritize optimal health and life
outcomes for every individual and couple; and other related health services,
contextualizing Title X services within a model that promotes optimal health
outcomes for the client; ,

Ensuring that all clients are provided services in a voluntary, client-centered
and non-coercive manner in accordance with Title X regulations;

Promoting provision of comprehensive primary health care services to make
it easier for individuals to receive both primary health care and family
planning services preferably in the same location, or through nearby referral
providers, and increase incentive for those individuals in need of care
choosing a Title X provider;

Assuring compliance with State laws requiring notification or the reporting of
child abuse, child molestation, sexual abuse, rape, incest, intimate partner
violence, and human trafficking;

Encouraging participation of families, parents, and/or legal guardians in the
decision of minors to seek family planning services; and providing
counseling to minors on how to resist attempts to coerce minors into
engaging in sexual activities;

Demonstrating that Title X activities are separate and clearly distinct from
non-Title X activities, ensuring that abortion is not a method of family
planning for this grant; and

Use of OPA performance metrics to regularly perform quality assurance and
quality improvement activities.

Key Issues

ol o LN

Efficiency and effectiveness in program management and operations;
Management and decision-making and accountability for outcomes;
Cooperation with community-based and faith-based organizations;
Meaningful collaboration with subrecipients and documented partners in
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Nevada County Health Department 9903 Attachment A-3

g0

order to demonstrate a seamless continuum of care for clients;

A meaningful emphasis on education and counseling that communicates the
social science research and practical application of topics related to healthy
relationships, to committed, safe, stable, healthy marriages, and the benefits
of avoiding sexual risk or returning to a sexually risk -free status, especially
(but not only) when communicating with adolescents;

Activities for adolescents that do not normalize sexual risk behaviors, but
instead clearly communicate the research informed benefits of delaying sex
or returning to a sexually risk-free status;

Emphasis on the voluntary nature of family planning services;

Data collection (such as the Family Planning Annual Report (FPAR) for use
in monitoring performance and improving family planning services.

You must comply, as applicable, with federal health care conscience protection statutes
including 42 U.S.C. 300a-7, 42U.S.C. 238n, and appropriations act restrictions reflected in
Consolidated Appropriations Act of 2017, Div. H, Title V, Sec. 507(d) (Departments of Labor,
HHS, and Education, and Related Agencies Appropriations Act), Pub. L. No. 115-31 (May 5,
2017) (or similar language to the extent contained in applicable appropriations acts). The HHS
Office for Civil Rights provides guidance for complying with federal health care conscience
protection statutes.
https://www.hhs.gov/civil-rights/for-individuals/conscience-protections/index.html

Specifically, the Subrecipient shall provide the services and items set forth herein:
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_ Nevada County Health Department 9903 Attachment A-3

Statement of Work (SOW)

Admmlstratlve Goal

Strengthen the overall quallty of the Family Plannlng Program and its abrhty o
‘meet the needs of the community.

Administrative Goal:

1and procedures are in place to

;facilitate effective and efficient

imanagement and governance.
1.8 'Review Family Planning Program : iDirector of Nursing
ipolicies and procedures on an ; |
’annual basis. Policies and ‘
procedures must include training
Hfor clinical, program, and other
1designated staff on mandatory
|reporting of child abuse, child :
molestation, sexual abuse, rape, |
incest, intimate partner violence,
and human trafficking per OPA
Program Requirements. Assure
compliance with state laws
requiring notification or the '
reporting of child abuse, child
molestation, sexual abuse, rape,
incest, intimate partner violence
and human trafficking.

1.C Demonstrate that Title X actlvmes
are separate and clearly distinct
from non-Title X activities, l
l
|

K
fDrrector of Nursmg
|

ensuring that abortion is not a
method of family planning for this
grant. Providers of abortion
services will provide Title X family °
planning services in accordance
with the Essential Access Health
Separation of Family Planning

and Abortion Services Policy.

1.D Obtain annual systematic client
ifeedback through client
,satisfaction surveys inclusive of
all sites.

1.E Maintain and update a communlty
needs assessment inclusive of |
the Family Planning Program on a
periodic basis (at least once every | x
5 years) to define agencys role in |
the community. ;

%birector of Nursing

%bi“rector ofNursrng '

6bject|ve 1: ‘Implement or maintain a review process of all agency functlons |n order to
;ensure high quality Family Planning services and compliance with all Title X
\Guidelines by March 31, 2019, as evidenced by completion of activities 1.A
e through 1.K. A
Number Activity #of Job Title . Evaluation
AP NN T Clients T
1.A |Ensure that administrative policies: | Director of Nursing iPolicies and procedures

‘maintained and reviewed at
.program evaluations. Desk audits
determined by Essential Access
.Health staff

Meetmg minutes maintained and
-reviewed at program evaluations
‘and desk audits. Policies and
‘procedures are maintained that
.reflect state law for mandatory
Ireporting. Family planning staff

| participate in mandated reporting
‘training on an annual basis; training
lis documented. Policies,
iprocedures and training
ldocumentation are reviewed at
'program evaluations.

|

|Polrcres and procedures are
maintained that reflect separation
iof activities such that no Title X
ifunds are used in programs where
;abortion is a method of family
!planning. Policies and procedures
iare reviewed at program
jevaluations.

r

Client satisfaction surveys
{conducted, summarized and acted
jupon. Reviewed at program

B levaluatlons and destg audtts

1Communrty needs assessment
iinclusive of the Family Planning
;Program maintained. CNA is
‘reviewed at program evaluations.

Page 4 of 14




Nevada County Health Department 9903

Attachment A-3

1.F

1.6

1.4

1.K

‘community needs.

1.H

.

_ Health Performance Measure.

|The Title X Famlly Plannlng |
fProgram is implemented with !
{input from individuals ;
.representative of served

|community and knowledgeable of

‘Maintain and update current
iclinical and client education
iprotocols which include but are |
lnot limited to: family planning !
lserwces reproductlve life
plannlng, primary care services,
‘dlsablllty, domestic violence,
iemergency care, pregnancy
|counseling and testing, birth
icontrol methods, STI/HIV and flu
,vaccmatlons

; Document procedures for the
lidentification and referral of :
|pat|ents with the following é
iproblems: high blood pressure,
iHIV positive, domestic violence,

iand substance using/abusing.

{Maintain a Continuous Qualuty
§Improvement (CQl) System that
will, through medical records
review at each site and inclusive
of all providers, determine if all
essential elements of i
,comprehensive family planning !
iservices and appropriate ‘
.educatlon and counseling
services are being provided at all
Title X sites. Essential Access

t

l

l
Provide family planning data |
through the Centralized Data !
System (CDS) for the purpose of |
contract reporting and i
performance measurement. |
Implement, monitor and improve |
OPA performance metrics and |
FPAR data collection to ensure
continuous quality improvement. ;
I}

'|Ensure family planning program |

operates on a veluntary basis and |
services are provided in a non- |
coercive manner. |

I
|

: |

1

1 !
|
|
|
i

Statement of Work (SOW)

,Darector of Nursmg )

Director of Nursing

' Director of Nursing

iDlrector of Nursmg
l

'
i
1
i

" iAdministrative Assistant

;Commumty parhcnpatlon meetlng
‘minutes reflect community
;representation and is reviewed at
‘program evaluations and desk
-audits.

‘Protocols maintained and staff
jupdates are reviewed at program

:evaluatlons and desk audits.
i

i
i
i

!

: Protocols and referral pol1c1es
maintained. Reviewed during
program evaluations.

Minutes of the Continuous Quallty
Improvement (CQI) medical team
maintained. CQl is reviewed at
program evaluations and desk
audits.

Centralized Data System (CDS)
data submitted per the contract
and/or agency action plan. Data
collection and tracking system are
implemented with regular review
from quality assurance team. FPAR
data is submitted as required and
OPA benchmarks are monitored.
Data exports and quality assurance
meeting minutes are reviewed at

program evaluations.

'Pohcues and procedures are
'mamtalned that reflect the
voluntary nature of the family
planning program. Family planning
staff participate in a voluntary
participation/non-coercion training
at least once per project period;
training is documented. Policies,
procedures and training
idocumentation are reviewed at
iprogram evaluations.
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_ Nevada County Health Department 9903 Attachment A-3

Statement of Work (SOW)
Clinical Goal
Clinical Goal: Provide comprehensnve family planning health services to Title X clients of
_reproductive age to plan and space their pregnancies.
Objective 1: Provide Family Planmng education and medical services to lndlwduals by March
‘31, 2019, as evidenced by completion of actlwtles 1 A through 1.J.

Numbser Activity # of - Job Title . o Evaluatlon

; ‘ ’ Clients - =,

1.A Document and report the poverty 495 - Administrative Assistant iAs documented in the Semi-Annual
status of family planning clients. | iProgress Report (SPR) with
i : :sample data verified via chart
' . Iaudlts at program evaluations.

1.8 Provide family planning . 460  Nurse Practitioner 'As documented in the Semi-Annual
|education, medical services and ' :Progress Report (SPR) with
iFDA approved family planning -sample data verified via chart
methods, either on site or by :audits at program evaluations.
referral for female clients.
|Essential Access Health
IPerformance Measure.

1.C i Provide family planmng 35 ‘Nurse Practitioner As documented in the Semi-Annual
education, medical services and 'Progress Report (SPR) with
FDA approved family planning .sample data verified via chart
imethods, either on site or by : ‘audits at program evaluations.
[referral for male clients. Essential !
Access Health Performance | | ;
Measure. i } i

1.D Provide a Chlamydia testtoat | |Nurse Practitioner ]As documented in the Semi-Annual
least 80% of women less than or | i xProgress Report (SPR) with
equal to 25 years of age withina | [ ;sample data verified via chart
12 month period. Essential f ; iaudits at program evaluations.
Access Health Performance | |
Measure. i |

1.E All female clients with an \Nurse Practitioner | As documented in the Semi-Annual
abnormal finding on their clinical | ‘ IProgress Report (SPR) with
breast exam should be followed | ; lsample data verified via chart
for further evaluation. ; i audlts at program evaluations.

1.F The agency must attempt to notlfy ‘Nurse Practitioner ‘As documented in the Semi-Annual
all clients with positive STD/HIV : :Progress Report (SPR) with
tests within 72 hours of receiving ' ‘ :sample data verified via chart
lab results. Upon notification, : , audits and lab logs reviewed during
counsel client regarding follow up | ‘program evaluations.
and treatment. ; ]

1.G LAl clients with an abnormal : ‘Nurse Practitioner As documented in the Semi-Annual
.ﬁndlng on their Pap smear should : ‘ ‘Progress Report (SPR) with
'be followed for further evaluation. | ; .sample data verified via chart
,Essentual Access Health ‘ . raudits and lab logs reviewed during
|Performance Measure. : i 'program evaluations.

1.H Incorporate routlne opt—out HIV ! ENurse Practitioner ‘As documented in the Semi-Annual
screening for all clients and i ' :Progress Report (SPRY) with
testing for high risk clients in ! ! isample data verified via chart
accordance with 2015 CDC HIV - | ‘audits at program evaluations.
guidelines. Essential Access :
Health Performance Measure.

Page 6 of 14



Nevada County Health Department 9903

Attachment A-3

1.1

1.9

2.A

ﬁurnbér =

- TSubstance Usmg/Abusrog
__iIndividuals

) ITOTAL Clients Served

Statement of Work (SOW)

{Assure the family planning
Iprogram offers, at a minimum,
jCore Family Planning services to
linclude: sexual health
|assessment, reproductive life
iplanning, infertility services,

i
i
|

|
|

Iservices for adolescents, a broad |

Irange of family planning methods
i(to include natural family planning
jand pregnancy
xtestmglcounselmg) health
iscreenings (to include STD,
cancer, and preventive health
iscreenings), health
iinformation/education/counseling,
land testing/referral services as
iindicated.

Promote provusron of
oomprehensrve primary care
Iservices to enable clients to
‘receive both pnmary care and
rfamlly planning services at the
lsame location or through nearby
ireferral providers.

Objectlve 2

" Activrty

_‘Prowde famlly plannmg education

and medical services to the
following number of individuals in
high-risk, hard-to-reach
ipopulations. In addition to Males,
Adolescents, and Individuals with

please select one or more
additional high risk populations
_ithat will be served:

1Homeless Indwrduals

‘Indrvnduals with Dlsabllltres

' Mlgrant Workers

' 'Indlvrduals W|th L.rﬁ.iéd
A 'Engllsh Proficiency (LEP)

IAdolescents (17 & under)

Limited English Proficiency (LEP), |

iNuréé Practitroner

'Nurse Practitioner

{As documented in the Semi-Annual
iProgress Report (SPR) or with
sample data verified via chart
‘audits at agency visits.

Protacols and referral policies
imaintained. Reviewed during
!agency visits.

i
|

Provrde famrly plannmg education and medical services to hlgh-nsk hard-to-

[reach populations by March 31, 2019, as evidenced by completion of activity 2.A.

# of
Clle‘nts

61

125
35
58

279

Job Title

'Health Education
‘Coordinator/Nurse Practitioner

Evaluation.

| As documented in Semi-Annual
Progress Report (SPR) and
|reV|ewed at program evaluations.
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_ Nevada County Health Department 9903 Attachment A-3
Statement of Work (SOW)
Reproductlve Life Plan

Reproductive Life Plan: 'To assist family planmng clients to take steps toward becommg fully healthy

iindividuals by initiating reproductive life planning discussions and providing

e lgrgcgnceptlgh_( inter-conception care, when indicated, through March 31, 2019.

Objective 1: Provnde preconceptlonllnter-conceptlon care and reproductive life plannmg/famlly

pIannmg services to Title X comprehensive exam patients through March 31,
- _ _ 2019 as evidenced by completion of activity 1.A through 1.C.

Number Activity _# of Job Title Evaluatlon

Shr % mn o s s Clients . " e o

1.A ‘Obtain reproductive life plans on ! Nurse Practitioner iDocument reproductive Iife plan
;patients presentlng for family : tcounseling in client charts through
.plannlng services and provide , 13/31/2019.
pre-concepnon counseling to :
iwomen planning pregnancy, open ! ;

'to pregnancy or using less ;
effective family planning methods; ; :
in particular for women with ! |
chronic medical conditions that ; |
may affect pregnancy outcomes §
such as obesity, diabetes, ; | j
hypertension and seizure | !
disorders, and encourage use of : '

1.B Assure activities that promote : ‘Nurse Practitioner 'Verified through chart review
positive family relationships for : .conducted during agency visits.
the purpose of increasing family : :
participation in family planning ; |

... jand healthy decision making. - L [

1.C Provide education and counseling ° :Nurse Practitioner IVerified through chart review
that prioritize optimal health and - ‘conducted during agency visits.
life outcomes for every individual ! :
and couple; contextualize Title X | i
services within a model that ; ;
promotes optimal health f :

... |outcomes for cliets. i o

Adolescent Services Goal
Adolescent Services Goal: Provide comprehensive clinical and counseling services to adolescents.
&]Zcﬁ\};'i" |Provide 'aao—lescent-sb—eél_fazgunsehng to all adolescent chehtﬁshge—ehing"Fan{lly "
Planning services by March 31, 2019, as evidenced by completion of activities

o _ 1.A through 1.D. _ o '

Number _ Activity # of Job Title oy Evaluatlon i

1. A Provide adolescents with IHeaIth Education Coordinator lDocumentatlon of counselmg
information, support and . j imaintained in charts. Reviewed at
counseling to delay the initiation ! ; |program evaluations.

_._____Jof sexual activity as appropriate. | | L S

1.B Encourage participation of i iHealth Education Coordinator iProtocols maintained and staff
families, parents, and/or legal " ,updates reviewed. Chart audits
guardians in the decision of | ; nperformed at program evaluations.
minors to seek family planning ] i
services; and provide counseling - 1 |
to minors on how to resist j ! :
attempts to coerce minors into '
engaging in sexual activities. :
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Statement of Work (SOW)

isocial science research and
ipractical application of topics
‘relating to: healthy relationships, :
\delaying sexual debut, the : i
‘benefits of avoiding sexual ’ :
irisk/returning to a sexually risk-
‘free status. Activities for
'adolescents do not normalize
:sexual risk behaviors.
Commumty Educatlon Goal

Commumty Education Goal:
(offered by the Agency.

6bjeétive 1:

# of
Clients

3091

Number Activity Job Title

Maintain and implement a
Community Education and
Outreach Plan that increases ; ]
community knowledge of . E
reproductive health and family i
planning services to the

community. Activities include: i

I
|
!
i f
|
i
\
i

1.A

general outreach, partnership |
activities and mass marketing
i (Exhibit B).

Provide general outreach to

individuals as stated in the j
{Community Education and i :
iOutreach Plan (Exhibit B, Sectlon ! S

;I)‘ i |

EHealth Education Coordinator

1.B 1260

\Provide education and outreach 81
ito individuals at partnership '
lagencies as stated in the |
{Community and Education and |
:Outreach Plan (Data will be i
lautomatically populated from "
linformation entered in Exhibit B, !
ISection ). |

|

Conduct mass marketlng activities'

'as stated in the Community i

rEducatton and Outreach Plan
l(Exhlblt B, Section ll).

«An Adwsory Committee of 5-9
‘members representative of the
popu|atnons to be served will
ireview and approve new
:educational materials developed
;:and made available by the agency |
jon an annual basis. |

1.¢c

1.D 1750

1.E

1.¢ >‘,Repon child and sexual abuse as : ;He-alth Education Coordinator
‘required by state law. i
! |

1D T Commumcate to adolescents the iHeaIth Education CoordinatdrA

?Health Education Coordinator

Health Educatlon Coordmator '

ZHeélih Educatidn Coo}diﬁétbr'- "

- é'l-ié'alih- Ed ucat'ibn Cobrdlinéfof--

i Protocols maintained and staff
:updates reviewed annually. Chart
‘audits performed at program
evaluatlons

Protocols maintained and
‘reviewed. Chart audits performed
‘at program evaluations.

‘Increase the communlty S knowledge and access to famlly planmng services

Conduct marketlng, commumty outreach and education to potehtla.I-TltIe X clients
rby March 31, 2019, as evidenced by completion of activities 1.A through 1.G.

Evaluatlon

" ECdrhrﬁtjhity Education and

iOutreach Plan maintained,
'updated and reviewed at program
'evaluations and desk audits.

|
1
i
1
1
i

As documented in the Seml-AnnuaI

iProgress Report (SPR) and verified
‘at program evaluations.
|

As documented in the Semi-Annual
_Progress Report (SPR) and verified
:at program evaluations.

i

wAs documented in the Semi-Annual
:Progress Report (SPR) and verified
!at program evaluations.

'Advnsory Committee meetmg
iminutes and materials review
tmaintained and reviewed at
‘program evaluation.
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. Nevada County Health Department 9903 Attachment A-3

Statement of Work (SOW)

Health Education Coordinator »As documented in the Semi-Annual
l iProgress Report (SPR) and verified
‘at program evaluations.

1.F Cooperation with community- i
based and faith-based ;

organlzatlons to serve to meet the :
unique needs of the local l {

] communlty o ‘ I o ) » S

1.G Meaningful collaboration with . {Health Education Coordinator  :As documented in the Semi-Annual
documented partners to . i .Progress Report (SPR) with
demonstrate a seamless ‘ :sample data verified via chart
|continuum of care for clients. i | ,audits at program evaluations.

Fmanclal Management Goal

almprove and maintain the Agency's financial systems to ensure contract
e ‘comphance

Objectlve 1: Agency will maintain a Famlly Plannmg Program that is in financial comphance
'with the contract requirements and Title X Guidelines, as evidenced by
completlon of activities 1.A through 1.E.
Number © .. . Activity . #of - Job Title _ Evaluation
iy, - 1% . Clients ' ‘ r R
1.A lDeveIop a Ime |tem budget by site | ‘ .Administrative Services Officer 'Line item budget by site and
ifor the period of September 1, ,necessary modifications submitted.
12018 to March 31, 2019 and ‘
Isubmit modifications as ; :
lnecessary during designated j i |

Financial Management Goal:

1.8 Develop and maintain financial | }Administrative Services Officer ! Financial management systems
management systems that are in ! maintained in compliance and

compliance with the Code of ! ireviewed at program evaluations.
Federal Regulations (CFR) and | 5
include the following: budgetary | f |
control procedures, accounting | i
systems and reports, purchasing, : f i
inventory control, property i {
management, charges, billing and l

{

collection procedures. : ’.

1.C Develop and properly lmplement i iAdministrative Services Officer Sliding fee scale developed,
a sliding fee scale on an annual | | ;implemented and reviewed at
basis to reflect the current federal ! iprogram evaluations.
poverty guidelines. ‘

1.D Complete all financial reporting ! iAccountant All financial reports submitted on
requirements as detailed by the . : itime as required.
jcontract. i ! ;

1.E Develop a general Iedger report ; fAccountant IAlI financial reports ‘submitted on
(GLR). ' i itime as required and reviewed

; : | iquarterly.
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Nevada County Health Department 9903

Attachment A-3

Totéi nﬁniber of gcncrai outreach activities(Section lj:
Total Number of partnering activities(Section II):

Total number of mass marketing activities (Section ITI):

Total Number of individuals reached in Community and Education Outreach Partnering Plan:

Community Education and Outreach Partnering Plan for Family Planning

1,260
81
1,750
3,091

X

# of individuals reached:

Section 1: General Outreach

1260
Type of Outreach Venue
Community Group

Middle or High School

Community College or University X

Faith-based organization

Social Service Agency

WIC Center

Migrant Camp or Services X
Organization

Detention/Incarceration Center

Job Training Center/Program

Parenting Program
Business or Workplace
Homeless Shelter

Substance Abuse Treatment /Recovery X
Center

Women’s Shelters

Other (Specify) X

Populaﬁohﬁeé;:-hed

Homeless individuals

Substance using individuals

Individuals with disabilitics

Individuals with limited
English proficiency

Migrant workers

Males

Adolescents

. Type of Educ./Presentation
x Abstinence .

X STDsHIV

X Family planning and contraceptive
mecthods

Lifc Skills

Services provided/making
appointments

X Flu Vaccination

Reproductive Life Plan (RLP)

Other (Spccify)

Method of Evaluating Success
Sign-i;l sh;:clé maintained énd comparcd lo
projected numbers

Pre and post tests to assess changes in
knowledge

Post presentation participant evaluations

Asscessment of number of pcople who visit
clinic as a result of outreach

Regular mectings with outrcach venue
organization to discuss progress and
challenges

Other(specify)

Page 11 of 14




_, Nevada County Health Department 9903

Attachment A-3

Section 2: Partnering Plan Name: Family Resource Center of Truckee

# of individuals reached: 11

Faith-based organization

X Social Service Agency Individuals with disabilities ¥ Family planning and contraceptive
methods
WIC Center
Migrant Camp or Services X Individuals with limited X Life Skills

Organization English proficiency

Detention/Incarceration Center

Job Training Center/Program Services provided/making
appointments
X Parenting Program Migrant workers
X Business or Workplace Flu Vaccination

Homeless Shelter

Substance Abuse Treatment /Recovery X Males Reproductive Life Plan (RLP)
Center

Women’s Shelters
Other (Specify) X Adolescents Other (Specify)

j tréach Veiiiig- . - Population Reached ' : ‘Type of Educ./Presentation .
)E ”Ec;;rr;u;lity Gro;p‘ R ‘ Homeless individuals ‘x Abstinence .
Middle or High School
Community College or University X Substance using individuals X STDs/HIV

Method of Evaluating §

Sign-in sheets maintained and compared to
projected numbers

Pre and post tests to assess changes in
knowledge

Post prescntation participant cvaluations

Assessment of number of people who visit
clinic as a result of outrcach

Regular mectings with outreach venuc
organization to discuss progress and
challenges

Other(specify)
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Nevada County Health Department 9903

Attachment A-3

Section 2: Partnering Plan Name: Sierra High School

# of individuals reached: 70

L

N Community Group

Homeless individials

X Middle or High School
Community College or University X Substance-using individuals
Faith-based organization

Social Service Agency Individuals with-disabilitics

WIC Cenfer
Migrant Camp or:Services X Individuals with-Jimited
Organization English proficiency

Detention/Incarceration Center

Job Training Center/Program

Migrant workers

e

Parenting Prograin
X Business or Workplace
Homeless: Shelter

Substance Abuse Treatnent /Recovery X Males

Center
Women'’s Shelters

Other (Specify) X Adolescents.

X

Abstinenee Sign-in shedts maintained and compared to
projected numbers
STDs/HIV Pre and post.tests to assess changes in

knowledge

Family planning and contraceptive Post presentation participant evaluations.

methods

Life Skills X Assessient of number of people who visit
elinic as'a result.of outreach.

Services provided/making X Regular meetings with-outreach venue

appointments organization to discuss progress and
challenges

FluVaceination Other{specify)

Reproductive Life Plan (RLP)

Other{Specify)

X X ;_n Media

X Street Qutreach X Internet Websites
Concerts X Community Events
Radio Thitter
v Facebook

¥ Distribution of Educational Materials

Sign in Sheets

Estimated Audiences

1750 X

Page 13 of 14



-

. Nevada County Health Department 9903

Attachment A-3

List all approved Title X-funded family planning program service sites.

Site Number: 9022
Site Name & Address: Nevada County Health Department 560 Crown Point Circle Suite 110, Grass Valley CA 95945 Nevada

11,96162

95728,96161,96160,961 Rural "

| X
|:| Urban |
ID Suburban l

]
0

|

Tue:éCIose
Wed:|8:00am - 5:00pm
Thu:|8:00am - 5:00pm

Community Education

Health Education (in
House) |

Fri:|Close
Admin office Only | Sat:!Glose
Warehouse Only Sun:|Close

" '"Zip')_;('fbdb'sﬁf B TA'ype‘of Area Services Family Planning Clinic . Projected .. tgl,?lNumbe_l‘
: - 0 , Hours
Aréga Served Served Offered Days Office Hours Users in -

. . . . 7 . 2018
95602,05712,95949,959 21 Rucal [] Medical } Mon:8:00am - 5:00pm ! 0 | 1700959863
60,95975,95986,95924, uel Community Education| Tue:8:00am - 5:00pm !
??945'95959’95946'959 l:l Urban | Wed::8:00am - 5:00pm ;

Health Education (in . s ;
D Suburban [] House) i . Thu::8:00am - 5:00pm “
. Fri::8:00am - 5:00pm i
i Admin office Only Sat: Close !
[[] warehouse Only Sun:"CIose
Site Number: 9023
Site Name & Address: Nevada County Health Department 10075 Levon Avenue Suite 202, Truckee CA 96161 Nevada
: ”'le Codes of ' Type of Area - Services Family Planning Clinic Project’ed's-. " NPl:Number
_Area Served . Served Offered Days Office Hours Users in
I S 218 .
Medical Mon:|9:00am - 2:00pm | 495  |1700959863
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Nevada County Health Department 9903

Attachment B-3

Famlly Planning Services

- R Budget Summary
Ageincy Name " .-._.t\IAte.t/ada County Health Department ‘ R;Agency Numbér 9903
Budget F—’;:l;; ~ stan Daté@h/z'dt_tsﬁ_értdlngb%te 3/31/2019 T

'.B""’Q‘j?-t-g@i‘?:ﬂ"!’ ) To%ﬁi:: i Applicant and Other itlo X Allocation
Personnel Service
Phys:c:an | | A i - 0 | : 0 : 0-
Mld Level Practltloners 7 |7 7 55,213 ' 17.254 i ” 37,959
Other Health Personnel “ | 40,012 ‘ 23,855 16,157
Anclllary Personnel . o -y 0 ; 0
Administration Staff : 17,344 o 17,344 0
Fringe Benefs | 53,808 27,941 25,867
Fringe Benefts Adjustments o 7 ‘ -0 H ‘ 7 0 i - 6
Total Personnel Service o 166377 | 86,394 | 79,983
Pattent Care
Clmlcal Servxces S | o 0 - 0 ' 0 '
Laboratory Services | 741 741 @ 0
Total PatientCare | 741 | 741 L 0
Equipment
Equipment P ' o 0 i 0 ) 1 . 0
t‘otal Equinment - } - 0 - | 0 - i 0
OtherCosis
Consultant D V E - 0“ ' 0 I OA
Medlt;.a—t_Supplles o - *: o 36750 7 36750 | AO
Office Supplies - 566 | 17
Dupiication & Prining | 669 | 669 ] 0
Heallh Education Supplies | 280 ! 280 ' o
Uttﬁés;.buhrnmumcatlon - . l “ 1,606 A 1,665 7 .0
Travel Expense o715 a5 0 N
Lease/RentatEx;énse - 0 o 0 : 0
omé:gxp;ngew“m A - A-l’ 43610 43610 ! 0
Approved Indirect Cost | 23,450 t 23,450 ! 0
Total Other Costs L 107822 | 107,805 f a7
Total Budget { 274,940 i 194,940 ' 80,000
Approved Title X Allocation | 80,000
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. Nevada County Health Department 9903 Attachment B-3
Family Planning Services
Summary of Appllcant and Other
Agve.ncy;lumber 9903 .
Agency N_ar—n'eﬁNevada County Health Depanment - — B
Revenue Category Total A;'rnou_r‘it;
Applicant Funds
Donations (Cash or Inkind) RS SN R B .9
Total for Applicant Funds! 21 107
Family PACT Fee '
Family PACT Fee For Service | D .. 10000
Total for Family PACT Feeé 140,000
MedI-CAL -
Total for Medi-CAL
Other Federal Grants
Medicaid i q
Medicare (Title XVIl) . o ) T
MCH Block Grant (Title V) ' - - ': 0
Bureau of Primary Health Care (330 Grant) - ] )
Total for Other Federal Grantsé 0
State Govemment Grants
None T
i Total for State Government Grants' 0
Local Government Grams )
Nove | O
s Total for Local Government Grants§ 0
Private Grants
e Total for anate Grantsi 0
Third. Party Payers
.P_a_‘i‘?'l‘_’f?ff o R o ] I ;“553
Private Health Insurance - ) , ) S i 29,167
Total for Thlrd Party Payersl 29,750
I N Total Appllcant and Other Sources of Revenuel » 19:1;;4;)
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Nevada County Health Department 9903 Attachment B-3

Cost Allocation Methodology Policy Statement

1. Please enter the following for your Cost»AIlocatlon

i. Current calculation fi igures on how each line item budget was determined (Methodology provrded | will be tested agamst
your appllcatron budget) o

ii. Current Indirect Cost calculation and rate Copy of approved indirect cost rate agreement must be submitted if
available.

1i. Personnel costs are as budgeted in the FY 2018-2019 county budget for the Title X program Only time tracked to Title X
on county time sheets will be charged to the title X program. The PHN is budgeted at 57% of an .50 FTE, or 16,157 in salalry
The CP is budgeted at a .60 FTE, or 37,959 in salary.

Operating costs are budgeted based upon the prior 12 months actual usage and projected need for the 7 month budget period.
Non reimbursed medical supplies are those not reimbursed by Medi-Cal or Family Pact. These include, but are not limited to,
drapes, sheets, gloves, table paper, gowns, swabs, syringes, alcohol, band-aids, specimen cups, blood pressure cuffs, and
stethoscopes. Applicant sources will be used to pay for all medical supplies.

The office supplies budget will be paid with Title X funds last, and the remaining will be paid by Applicant prior to using Title X
funds.

1ii. The Nevada County Public Health Department approved Indirect Cost Rate for FY 18/19 will be used. The approval letter
from CDPH is attached with our submission.

2. Please Des_crnbe and justlfy any out- f-state travel

N/A

3.Does your agency provude abortlons at any of your sutes'?
TAB No MAB No
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Attachment C-3

FAMILY PLANNING SERVICES REPORTING REQUIREMENTS:
The Contractor shall submit the following required reports in compliance with the dates and conditions
specified below. Essential Access will provide instruction when procedures for the proper completion if these

reports change.
FREQUENCY
REPORT TITLE OF DUE DATE
SUBMISSION

Family Planning Services Semi-Annual
Progress Report (by County)

Submitted electronically at
https://extranetportal.essentialaccess.org

Semi-Annually

25th of the month following the period reported for the
data that is not submitted monthly.

For September, October November and December of
2018 combine with July and August and

DUE: January 25, 2019

For January, February and March of 2019 to be
combined with future funding period of April, May and
June of 2019 and

DUE: July 25, 2019

Instructions will be issued if this changes

Statement of Revenue and Expenditure
Report

(includes submission of General Ledger
backup of Title X expenditures only)

Submitted electronically at

https://extranetportal.essentialaccess.org

25th of the month following the period reported
For September, October, November and December
2018

DUE: January 25, 201

For January, February and March 2019
DUE: April 25,2019

required

Annual External Audit and A-133 Audit if Annually |30 days after completion of audit but no later than nine
applicable months after the end of the accounting period under
Submitted to the Finance Division audit

Centralized Data System (CDS) Monthly  |25th of the month following the period reported
submission

Submitted electronically at www.cthc.org

Special Reports, surveys and Specified Date |Specified Date

questionnaires as may be requested by

CFHC or its funding source

Performance Measures Assessment and as Annually |To Be Determined

needed, Corrective Action Plan Creation

Corrective Action Plan Completion as Annually  |To Be Determined
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