


















































































































































Executive Summary 5.2.1.1.
A brief narrative overview not to exceed 2 pages.

The Pima County Health Department {(PCHD) proposes to continue its established Well Woman
HealthCheck Program (WWHP) serving eligible women in Pima County. While the program builds on a
successful track record operating WWHP for over ten years, PCHD will continue to improve the program
to align with PCHD's population-health approaches and mission. PCHD will offer WWHC at eight
accessible locations. The program will operate at two Pima County public health clinics, five El Rio Health
Center locations, and one pilot location in Green Valley operated by United Community Health Care.

PCHD will implement the WISEWOMAN program to offer targeted preventive health services for WWHP
participants in at-risk groups to help them understand and reduce their risk of cardiovascular disease and
benefit from early detection and treatment.

PCHD's WWHP will actively conduct outreach to attract clients, determine eligibility, and screen eligible
clients for cervical and breast cancer. The PCHD WWHP will provide case management and use its
partner and vendor network to connect clients with needed low and no cost treatment resources like
signing clients up for the Arizona Health Care Cost Containment System (AHCCCS) and support services
like transportation. PCHD will also connect clients with survivorship support resources. PCHD will provide
Navigation Only services to non-eligible clients who need low and no cost screening, treatment, and other
health and support services. PCHD WWHP will conduct outreach through advertising, and cancer
prevention education by operating tables at public health events and at client enroliment. PCHD will also
use nationally recognized risk assessment tools for breast cancer and targeted enroliment questions for
cervical cancer to assess increased risk and prioritize clients for services.

PCHD has added two new clinic sites since its previous WWHP application to both reach more clients
and reduce geographic barriers preventing clients from accessing care. PCHD has added the El Rio
Health Grant Road Clinic as a new location and has added United Community Health Care (UCHC) as a
new subrecipient partner and its Green Valley clinic as a new location to our project plan. If the pilot at the
Green Valley clinic goes as planned, UCHC will add four additional clinic locations to the PCHD WWHP.
These new lacations will further increase the client base and remove barriers for historically underserved
communities. As of the BAFO submission, the El Rio Grant Road Clinic is successfully serving WWHP
clients. PCHD will train providers and staff at the Green Valley Clinic in February 2024 and begin offering
WWHP services to clienks upon training completion. PCHD plans to serve 700 patients/clients with the
submitted budget. This is an increase from 630 clients last year due to service enhancements.

El Rio Health Center and United Community Health Center will be subrecipient partners operating the
PCHD WWHP at their clinics. These partners have a strong track record of operation and focus on
serving historically rural, underserved, and economically disadvantaged populations and racial and ethnic
minorities, and removing barriers to care. Assured Imaging (Al}, Radiology Limited will provide
screening/testing procedures and COD Labs is our current vendor for analysis. It is also noteworthy that
working with Assured Imaging creates the opportunity for PCHD to join a collaboration between Al and
Wal Mart to offer screening services through Al's mobile unit at Wal Mart locations. This collaboration
further increases cancer prevention and education, and reduces barriers to care.

PCHD will set up provider surveys and schedule regular meetings with partners to ensure proper data
collection, management, and surveillance. This communication plan will drive data accuracy, instill quality
assurance into screening, and promote appropriateness of service. This communication flow will also
ensure that the entire PCHD WWHP team remains up to date regarding changes to breast and cervical
cancer screening procedures and diagnostic algorithms. PCHD will use this ongoing communication and
subrecipient progress and fiscal reporting to submit accurate billing and complete data bundles for the
Contractor's Expenditure Report.

Please see the attached Methodology and first year Work Plan for full details.
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PCHD began operations in 1933 to serve all 9,000+ square miles of Fima County. Pima County is very
large with both vast rural area and urban centers; it is racially diverse and has a population which
consistently experiences more poverty than state and federal averages. PCHD is a nationally accredited
health department which serves over one million Fima County residents. PCHD continually strives to add
more services, stretch its geographic range to reach more people, and build equity into its staff training
and programs to reduce barriers to care. PCHD has brought this same combination of experience and
push for improvement to WWHP, combining proven procedures from its current WWHP grant operation
with new partners, clinic locations, and communications protocols to improve service and compliance.

El Ric Health Center was founded in 1970 as a direct response to President Lyndon Johnson's War on
Poverty to serve Tucson’s racially and economically underserved south and west sides. UCHC was
founded in 1984 to provide basic health care to under and uninsured rural populations in Pima County.
Both partners provide high quality healthcare and have gained tremendous experience in providing
services and removing barriers to underserved populations during their years of operation.

Clementina Hernandez will act as the Project Coordinator and run day-to-day operations for WWHP. Ms.
Hernandez will oversee PCHD program staff, subrecipients, and vendors. She will be responsible for
mitigating any staffing issues that arise and submitting accurate and timely reports to the State. Ms.
Hernandez has 15 years’ experience coordinating and leading WWHP and other public health programs.

Flease see the attached Experience and Expertise and Technical Qualifications documents for full
institutional and staff roles, experience, and qualifications.

PCHD requests $641,012 for the first year of its WWHP operations and $78,879 for WISEWOMAN
program implementation.
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In addition to screening and diagnostic services provided by external community partners, WWHP
participants have access to a wide range of public health services offered by PCHD and its partners. PCHD
is dedicated to serve underrepresented and underserved communities to break down barriers for the
medically underserved, racial and ethnic monitories, clients with disabilities, people with low literacy and
language barriers, and the LGBTQ+ community. These services include: breast and cervical cancer
diagnostic screening; colorectal cancer screening; referral to low cost/no cost treatment when necessary,
family planning and HIV/STD services; referral to ASHLine for smoking cessation support; and referrals for
mental health and addiction programs. WWHP and PCHD’s Title — X Program (Family Planning Program)
mutually refer clients among other collaborations. PCHD intentionally creates these close

relationships between programs to decrease barriers to care and offer wrap around services. PCHD's
WWHP also participates in the Fresh Start International Expo every year to help provide services to formerly
incarcerated people in Pima County. This is one example of PCHD’s commitment to reaching marginalized
populations and is part of our commitment to pricritize enrolling traditionally underserved populations outside
the mainstream of patient care.

Newly added partner United Community Health Center (UCHC) expands benefits and program options for
potential WWHP clients, and it also demonstrates Pima County’'s commitment to implementing policies to
prioritize breast and cervical cancer screening. UCHC will expand the WWHP services to residents in the
rural southern towns of Three Points, Green Valley, Sahuarita, and Vail. Green Valley is almost 25 miles
away from the closest PCHD clinic. UCHC's provision of screening services and preventative education is
vital to improving health outcomes for that underserved area. PCHDs efforts have created a WWHP network
that includes two thirds of the Federally Qualified Health Centers in Pima County. PCHD continues to
develop relationships with one additional potential partner in an effort to include all FQHCs in Southern
Arizona, maximizing the reach of the WWHP and reducing duplication.

As well as collaborating with the local FQHCs in Southern Arizona, PCHD has procured two vendors for
mammagram services to maximize client convenience. Contractor Assured Imaging has a mobile
mammography unit that goes to multiple areas around Pima County to reach isolated and/or medically
underserved populations. WWHP goes to these events and enrolls patients into the program and then they
receive their mammograms. This partnership is vital because it allows WWHP to be able to reach people
where they are and connect them to additional services at the time of screening; otherwise they might not
have sought out these life-saving services. Recently this partnership expanded with Walmart becoming one
of the community sites, so that WWHP is now offered at various Walmart locations in Pima County. Assured
Imaging attaches our combined flyer to every pharmacy pick up bag to increase awareness of the events but
also of the WWHP. These are just some examples of creative outreach and partnerships that facilitate the
access to services.

Determine baseline screening rates for breast and cervical cancer. Describe how you will determine
the initial baseline screening rates and how that process will be used and reported annually:

To plan for success, PCHD, with direction from ADHS and CDC, will determine a baseline screening rate for
breast and cervical cancer and will monitor screening trends over the next five years. The absence of
nationally applied breast and cervical cancer screening targets limits our ability to compare current baseline
screening rates to national standards. However, the goal will be to effect an increase in screening rates over
the next five years through WWHP evidence-based initiatives.

PCHD uses Electronic Medical Record applications to prevent variations in clinical data collection, as well as
to improve partner clinics’ coordination and communication. PCHD also reduces errors in data

translation and correlation by requiring subrecipients to utilize standardized Baseline Clinic Data Collection
forms provided by ADHS. PCHD will conduct quality assurance, through billing reviews and on- site clinic
visits, on medical charts to facilitate the most accurate and representative data exchange
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possible. PCHD will compile and submit the Clinic Data Collection Forms for breast and cervical cancer
screening annually. The breast cancer baselines for the 22-23 program will be created for two population
sets, those age 40-74 and those age 50-74. The Program Coardinator will report these baseline rates to
ADHS within thirty (30) days of contract award.

Data collected in 2022-2023 demonstrates the number of women 40-74, insured and uninsured, that have
been served by Pima County WWHP in the past 12 months:

PCHD El Rio Health Total
Number of uninsured©1 K92 1199
women using WWHP
clinics in the past 12
months

Number of insured 29 1969 1998
women using WWHP
clinics in the past 12
months

In response to RFP Part 1 13.9 proposal reporting requirements, this table presents PCHD clinic tracking
data for the past twelve (12} months.

Clinic Client Demographic Data for Past Twelve Total

{12) Months

Number of uninsured clients 40+ 319
Number of insured clients 40+ 104
Number of clients 40+ 423
Number of clients 50+ 120

Breast and Cervical Cancer screening rates (using 105/131=80.15%
IGPRA as a rate measure type)

PCHD WWHP will regularly monitor performance and screening rates to identify opportunities for improvement
and incorporate strategies to improve services and develop best practices. Objectives to meet this goal include
adherence to WWHP guidelines and quality standards for screening and surveillance and follow up. We will
monitor program praviders' clinical protocels and program guidelines to ensure quality improvement. The
PCHD Program Coordinator will lead regular chart audits to ensure compliance with set standards. The
Government Performance and Results Act (GPRA) sets the standards for PCHD's benchmarks, and quarterly
reports will demonstrate PCHD's progress towards reaching those programmatic benchmarks.

Monitor and track breast and cervical cancer screening rates:

The current PCHD WWHP has existing systems in place to collect and analyze population-based
information on demographics, incidence, staging at diagnosis, and mortality from breast and cervical cancer.
Evaluation methodology is tied to the Minimum Data Elements (MDEs) submitted to ADHS. PCHD enters all
MDEs into a loca! database, which will measure the timeliness of follow up and/or treatment services.

In conjunction with community based and State partners, the PCHD WWHP utilizes data from various
sources to identify and bridge gaps in areas of need so that outreach/education and service delivery are
administered appropriately. PCHD evaluates the effectiveness of public education/outreach in order to
improve strategies and activities related to the recruitment of women for screening and meet the targeted
screening levels. The PCHD WWHP, together with ADHS, uses information from ADHS' CaST data
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system, the AZ Cancer Registry, census data, and Social Vulnerability Index data to create a comprehensive
community assessment to identify and serve high priority populations.

The PCHD WWHP uses core indicators and ADHS reports to monitor and address trends in performance.
The Program Manager analyzes statistics that fall outside acceptable ranges as determined by CDC and
ADHS, and develops corrective actions as needed. The Program Manager and Program Coordinator
regularly assess program data to improve cutcomes for women served by the program, studying elements
like retention and follow-up. Mitigation strategies include a continuous cycle of monitoring until outcomes
demonstrate improvement. Program specific tools used for quality assurance include, but are not limited to,
follow-up forms, incident reports, client grievance reports, and client satisfaction surveys.

PCHD conducts these surveys annually, using anonymous client evaluation of services to target issues such
as wait times, being treated respectfully by staff, and impressions of the facilities. Results are compiled and
discussed with providers and program staff to help implement changes to the program.

Implement and track the results of implementation of evidence-based initiatives (EBI’s) to increase
breast and cervical cancer screening rates;

The following EBPs utilized by the WWHP are modeled after the CDC Population-based Breast and Cervical
Cancer Screening Intervention Strategy Tool.

. Client Reminders: PCHD provides individualized phone reminders for breast and cervical cancer
screenings. PCHD annually sends breast cancer screening reminder cards to last-known patient addresses.
EL Rio Heaith utilizes phone reminders for patients, as well as an online patient portal for appointment
reminders, billing, and test results.

. Reducing Structural Barriers: PCHD makes use of a Mobile Mammography Coach in pursuit of
reducing structural barriers for clients. The Mobile Coach allows for slightly more flexible weekend and evening
hours and enables PCHD staff to conduct screenings in hard-to-reach areas. Pima County Health Department,
as an extension of government, has limited ability to extend operating hours at clinical sites. To mitigate this,
Pima County has selected subrecipient partners that have extended hours, detailed in the table below:

PCHD El Rio Health UCHC
Monday-Friday 8am-5pm (closed for Mon & Wed 8-8 + flexible hours Monday-Friday 8am-5pm
[unch) for those needing education and in
labor
Appointments for WWHP are Appointments available via online  |Appointments for WWHP are
available Mon through Fri, Bam- 4pm sign-in available Mon through Fri,
8am- 4pm
. Provider Assessment Feedback: Staff of PCHD's WWHP will meet with El Rio biannually and

UCHC, a new provider, quarterly. PCHD also visits each WWHP monthly. During these meetings, providers
are encouraged to share challenges they encounter enrolling clients or other program requirements. PCHD
encourages all patients to complete PCHD patient satisfaction survey after completion of program and after
clinic visits. PCHD requires subrecipients and its own clinics to have patients complete their own surveys,
the results of which are communicated to the WWHP to improve service. Clinic staff prompt each patient to
finish their survey after each clinic visit.

. Provider Reminder and Recall Systems: Each clinic has an Electronic Health Records system to
assist with case management and billing. WWHP partners receive prompts through these systems if they
encounter an eligible recipient. For example, if a physician sees an eligible woman over 40, the EHR system
will prompt that they are due for a WWHP screening.

. Establish Patient Navigator Programs: PCHD’s case managers are trained as certified enroliment
specialists to “walk” eligible clients through the enroliment, screening, and diagnostic processes.
Additionally, they are frained to offer information and referrals for insurance options, services provided under
other programs, and treatment sources, PCHD staff will scour other sources for eligibility and necessary
screening and treatment resources, such as other PCHD grant programs like Title X, State programs,
Pima County Health Department Method of Approach 5.2.1.2.1.
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partner resources, AHCCCS, the Affordable Care Act, NBCCEDP funds, and Medicare Part B, depending on
patient’s age and eligibility. Currently the WWHP has one full-time and one half-time case manager focusing
on just WWHP clients, though any case manager at the clinics could assist with navigation. The Navigation
Only case manager will focus on assisting women who have insurance coverage who need assistance
navigating breast and cervical cancer screening services. Additionally, WWHP partners have Patient
Navigators and Community Health Advisors (CHA) at their sites to assist with registration and navigation.
Navigators and Case Managers will also direct potential clients to Medicaid (AHCCCS) and other insurance
options as a pre-eligibility check. These staff will also use flowsheets and attestation forms provided during
Affordable Care Act open enrcliment.

Create Strategies that Encourage or Require Patients to Establish a Health Home: PCHD clinics do not
provide comprehensive care; therefore, case managers have processes to conduct outside referrals with
partners to make sure patients receive appropriate and comprehensive care. El Rio Health, Marana
Healthcare, United Community Health Center, Clinica Amistad provide comprehensive care and general
practice, and each have a policies prompting patients seen at these health centers to continue use them as
a health home for additional services not covered by WWHP or other PCHD programs.

Reduce Out-of-Pocket Costs: PCHD case managers assist clients in reducing out-of-pocket costs by
assisting uninsured eligible individuals to sign up with the Arizona Health Care Cost Containment System
(AHCCS). PCHD provides Navigation Only services to allow special attention to those individuals with
insurance who still need assistance reducing out-of-pocket costs and will assist with referring qualified
individuals to the BCCTP (Breast and Cervical Cancer Treatment Program). PCHD chase its partners for
WWHP because these organizations have a mission to serve low-income individuals or to reduce or
eliminate out-of-pocket costs altogether. For clients who are age eligible, PCHD will utilize State funding for
mammography services.

. Group education: PCHD conducts targeted education events at places where eligible women are
likely to attend, such as schools with groups geared towards mothers. Partner El Rio also has special hours
for group education regarding breast and cervical cancer and women's general health every Tuesday and
Thursday.

. One-on-One Education: One-on-One education is conducted with all enrolled clients, with an
emphasis on survivorship care for those newly diagnosed. In previous years, an average of 20-25 women
received a breast or cervical cancer diagnosis, or were navigated through treatment options, through the
WWHP. Following this trend, PCHD anticipates approximately 50 women may receive a breast or cervical
cancer diagnosis in the next five years. Each woman will receive a BAG IT Bag. Launched in 2003, BAG
IT developed an essential tool used by newly diagnosed cancer patients and their families, caregivers and
medical providers. The BAG IT bag consists of a specially- designed patient navigation binder, reliable
publications about coping with diagnosis and treatment.

. Data-Driven Decision Making Regarding Screening Procedures: PCHD WWHP will ensure the
availability of high-quality data for program planning, quality assurance and evaluation. Objectives
developed to meet this goal include having a data management and surveillance system that ensures quality
screening and appropriateness of service. The PCHD WWHP has existing systems in place to collect and
analyze population-based information on demographics, incidence, staging at diagnosis, and mortality from
breast and cervical cancer. All information is used to inform and evaluate the program's success and need
for improvement toward Healthy People 2030 metrics.

Provider surveys, as well as biannual meetings with partner clinics, ensure that communication is open
between the Pima County WWHP and partners. This keeps data flowing smoothly through EHR systems,
which send alerts to providers any time they see a woman who might qualify for the WWHP program.

EHR systems also track services provided and greatly assist in follow-up, facilitating secure communication
between medical providers if, for instance, a woman receiving screening requires additional services,
whether related to cervical or breast health or other health concerns the patient may present.

To increase access to care community wide, WWHP staff educate community partners and organizations
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about the BCCTP. The expansion of BCCTP in 2012 {based on eligibility guidelines) allows women served
outside the program to obtain breast and cervical cancer treatment. As part of partner/provider
presentations, WWHP staff update providers on BCCTP eligibility requirements, and provide guidance on the
enrollment process (per ADHS guidelines) and submission of applications for community referrals. Pima
County WWHP coordinates submission of enroliment packets for community referrals through our main site.

The Pima County WWHP provides ongoing provider education through biannual meetings. These allow
PCHD to address questions, give updates on changes to the WWHP, and distribute program material to
partner providers. These meetings also give providers an opportunity to work together to share up-to-date
information on patient care, service delivery, best practices and marketing/program promotion strategies.
Pima County WWHP conducts at least one professional development event per year in addition to the
biannual meetings. These professional development events specifically focus on clinical activities related to
breast and cervical cancer, and the importance of reporting cancer cases to the Arizona Cancer Registry.

The presentations are determined based on input from our WWHP providers gathered through a survey sent
twice a month to providers, seeking ideas for topics. These educational events are open to the community
as appropriate and advertised on the Pima County Health Department's Website.

The PCHD WWHP remains up-to-date on changes in standards of care related to Breast and Cervical
Cancer Screening by following the latest algorithms. Using these algorithms, the PCHD WWHP educates the
community and program participants about any new guidelines, and how their health care might be
affected. Breast and cervical cancer materials are evaluated for literacy levels and cultural sensitivity before
they are made available to community partners and healthcare providers. Other activities include annual
reminder cards and education about the importance of screening and re-screening based on medical
recommendations. All WWHP providers receive up-to-date protocols, procedures and clinical algorithms
based on CDC recommendations, NBCCEDP clinical guidelines, ASCCP and Breast Cancer Diaghostic
Algorithms. Providers get links to the ADHS Well Woman Website, professional on-line journals, and the
CDC NBCCEDP website in an effort to share current information. In addition, the program seeks to
disseminate information on current guidelines to the public at large.

Implement Navigation Only, the patient navigation of insured women using your facility for breast
and cervical cancer screening services. (While the program does not reimburse for their
screening services, the program does pay to support navigation of these women through the
screening and diagnostic process.)

PCHPD trains staff to address the specialized needs of clients who are insured but need assistance
navigating the circuitous pathway to services. PCHD’s Navigation Only portion of the WWHP targets low-
income women with insurance, between the ages of twenty-one (21) and sixty-four (64) receiving services
from PCHD or partner clinics for patient navigation and case management for their breast and cervical
cancer screening and diagnostic procedures.

PCHD staff is responsible for developing a written assessment of the client's barriers to cancer screening,
diagnostic services, and initiation of cancer treatment. In addition, staff provides or refers clients to
education and support services, including but not limited to transportation, housing, and translation services.
Each month staff reports to PCHD the number of clients engaged and results of follow-up, and monitors the
amounts of completed screening, diagnostic testing, and initiating cancer treatment.

Staff must make four significant attempts to contact the client, including calls to emergency contacts as
warranted before declaring a client lost to follow-up. The program calls three times and, if unsuccessful,
sends a certified letter (4th attempt) to the address on file. Staff will collect data on the clients’ adherence to
cancer screening, diagnostic testing, and treatment initiation, which will be used to inform future navigation
practices. Staff then fills out and submits the “Lost to Follow-up” Form provided by ADHS. To minimize the
number of clients declared lost to follow-up, the program's policy requires that contacts, addresses and
phone numbers are updated at every client visit. If enrolling clients have no telephone or address (homeless,
migrant, etc), a contact with a homeless shelter or similar organization needs to be documented.
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Provide case management and timely services to WWHP clients:

Key leadership is poised to provide the necessary guidance and resources to ensure WWHP’s continued
success and delivery of timely service. WWHP staffing levels are monitored to ensure full coverage, with
vacancies filled in a timely manner to guarantee continued services to patients. A specialized position was
created for Navigation-Only services to meet Navigation-Only service goals. Regular review, evaluation, and
revision of performance plans for each employee based on program objectives will improve program delivery.

New PCHD staff to be hired for this program will be required to attend WWHP training courses, developed
and hosted by the Arizona Department of Health Services {ADHS). These courses focus on training program
staff on program basics and billing, with the goal to facilitate cross training to prevent decreased program
delivery if specific staff are unavailable due to emergency or unforeseen circumstances. The Pima County
WWHP staff attend ali of ADHS' WWHP quarterly meetings and have participated in them by giving
presentations. PCHD offers training to subawardees to help them continue to deliver quality and efficient
care and to reinforce their efforts to assist women signing up for WWHP and BCCTP.

Referral resources within local communities are utilized through partnerships as part of the case
management process. PCHD has maintained strong connections with local clinics that have provided
screening services since the inception of the WWHP in Pima County, including private clinics and
Community Health Centers. Each PCHD WWHP site has a point person handling referrals, so that when a
clinic in the community identifies an eligible participant (age, under or uninsured, and poverty level
requirements), their information can be given to the point person directly, minimizing administrative tasks for
which the client is responsible.

PCHD WWHP will also conduct public health education focused on breast and cervical cancer as part of its
outreach events. PCHD WWHP will sponsor tables at events such as Arizona Bilingual events, Breast
Cancer Awareness Walk, Fourth Avenue Street Fair, the Free Mammograms event each May organized by
Arizona Complete Health and the YWCA, and the Black and Brown Health Fair. We choose events based
on expected event demographics and calendar occurrence so that we promote breast and cervical cancer
education and services throughout the year. PCHD WWHFP will use these events to educate by talking to fair
goers and distribute promotional and educational materials.

The case management process in Pima County mirrors ADHS standards and ensures that women receive: (1)
timely diagnosis and treatment, (2) access to a network of providers, (3) coordination of care,

(4} knowledge and understanding of their health condition, (5} empowerment, including taking an active role in
their care, and (6) adherence to diagnosis, treatment and annual screening appointments, and {(7) resolution of
client barriers such as transportation and translation services. The role of the case manager in Pima County is
to support the care of women enrolled in the Pima County Well Woman HealthCheck Program. This workflow
is designed to 1) differentiate provider and PCHD case management roles and responsibilities and to 2)
ensure timely communication between partners (provider, PCHD, facility, etc.).

RESULT MWHP CLINIC PROVIDER |WWHP CASE MANGER

Clinical Breast Exam
Discrete palpable mass |Discuss with woman her results & Minimum Data Elements (MDEs)
(suspicious for Cancer), |plan for continued care i.e. case are placed in a tickler system to
Bloody or serous management referral and/or need for assure follow up is conducted within
discharge, nipple or additional testing). specified timeframes.

lareola scaliness, Skin -Contact client to schedule
L -~ A .
dimpling or retraction réggrﬁﬁffnﬁ‘éé‘ ager of type of follow-up recommended follow up
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Short term follow- up (i.e.
palpable mass probably
benign)

[Tracks client for repeat/consuit CBE.

Assists with women who cannct be
located and/or women who no show
for three consecutive appointments.,
-Schedules follow up

appointments

Mammography

{Bi-Rad Category 4}
Suspicious abnormality

result).

Communicates with Case Manager for
follow up needed and to contact
client with results

Reviews results {within 3 days of receipt of

Assess woman to determine
appropriate level of intervention {see
levels of intervention).

Schedule needed appointments

(Bi-Rad Category 5)
Highly

suggestive of malignancy

plan for continued care i.e.

additional testing

Contact Case manager & discuss results &

case management referral and/or need for

Contact client with results and refers
to provider if additional questions.

Set up follow up care as needed.

Obtain films, reports, etc. for
network provider if appropriate.

Inform clinic of action plan and mark
medical record for case

management.

(Bi-Rad Category 0)
IAssessment Incomplete

Immediately refer patient for additional
imaging {mammography views or
ultrasound as necessary).

Contacts Case Manager to schedule
imaging

Contact client to inform of need for
additional imaging and schedules
appointment.

Assists with women who cannot be
located and/or women who

no show for three consecutive
appeointments.

Short term follow-up

Follow patient in clinic based on report
(mammogram)

recommendations.

plan for continued care.

Contact & discuss with patient her results &

IAssists with women who cannot be
located and/or women who miss
three consecutive appointments,

All women enrolled in the Pima County Well Woman HeaithCheck Program will receive assessment for case
management services based on the outcome of their screening exams (Clinical Breast Exam,
mammography and Pap test). Women with abnormal screening results are the priority population for case

management services.

Pima County WWHP discontinues case management once:

1.

A participant drops herself from the process or program by

documentation of verbal refusal is in medical record

stated in the WWHP QOperations Manua!

Pima County Health Department

BPMO05681

Method of Approach 5.2.1.2.1.

Choosing not to seek follow up and/or treatment and has signed the WWHP refusal form or

Moving from the service area (note: all records must be transferred to new care provider)
Being determined lost to follow up, after all appropriate steps have been taken to contact woman as
Short-term follow-up was completed with a recommendation to return to annual screening

Diagnostic procedures and or treatment are complete and no further intervention is needed
Woman has obtained insurance and has had an appointment with new provider.
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Women with breast and/or cervical cancer who receive care through the PCHD Network Providers must not
be terminated from case management until all phases of treatment have been completed. Case
management services during the cancer treatment process must be a collaborative process between the
WWHP/PCHD case manager, the primary provider {clinic), the network provider, facilities {hospital), and
other support organizations.

Conduct risk assessments for breast and cervical cancer and track results:

PCHD implemented the Gail Model (also called the Breast Cancer Assessment Tool, BCRAT) to conduct
risk assessments in January 2019. This model calculates a client's absolute risk of developing breast
cancer. The most widely known and most commonly used model for breast cancer risk assessment, the Gail
Model was initially designed in 1989 using data collected as part of the Breast Cancer Detection and
Demonstration Project, a nested case—control study of almost 300,000 women who were undergoing breast
screening between 1973 and 1980. Modified in 1999, both the original and the modified versions of the Gail
Model use six breast cancer risk factors: age; hormonal or reproductive history (age at menarche and age at
first live birth); previous history of breast disease {number of breast biopsies and history of atypical
hyperplasia); and family history (number of first-degree relatives with breast cancer). The Gail Model defines
a high-risk individual as one with a 5-year risk exceeding 1.67%. For women under the age of 35 with a
history of BRCA 1 or BRCAZ2 or any other reason the Gail Model is not applicable and have been diagnosed
with breast cancer, PCHD uses the Tyrer-Cuzick Model to mitigate the limitations of the Gail Model.

Cervical cancer does not yet have a nationally recognized risk assessment tool. However, PCHD intends to
utilize targeted questions developed by the CDC to determine if a client has an increased risk. While a
numerical rate cannot be derived from these questions, we can use responses to estimate whether a client
has an increased risk of developing cervical cancer. PCHD will recommend increased cervical screenings
for the individual based on this risk determination. PCHD will collect and utilize these data to inform future
policy decisions, making sure data is secured according to HIPAA standards and local law.

Due to increasing risk from these categories, clients fifty (50} years of age and older will account for the
majority of mammography services under WWHP. Clients from populations with high rates of late-stage
disease and high mortality shall also be a priority within the PCHD WWHP.

Recruit and maintain low cost/no cost treatment resources for women diagnosed with breast or
cervical cancer who are not eligible for the Breast and Cervical Cancer Treatment Program:

A strong network of providers and resources provides care for women not eligible for the Breast and Cervical
Cancer Treatment Program. The WWHP in Pima County works with Community Health Centers, local
oncology groups, and even a facility located in Hermosillo, Mexico, to provide care to women on a sliding fee
scale.

In its current WWHP operations, PCHD has also developed close informal relationships with providers who
receive additional funding for diagnostic and treatment services. This allows any participant presenting an
abnormal colposcopy from PCHD to be directly referred to the subcontractor providing Loop Electrosurgical
Excision Procedures (LEEPs) at minima! cost to the patient. These out-of-pocket costs are maintained at
about $150 per LEEP procedure, as opposed to sliding scale fees offered by other providers that may vary
between $500 and $1,500 per procedure. These relationships with subcontractors and non-contracted
partners lead to reduced out-of-pocket costs encourage the consumer to receive treatment within a shorter
timeframe, thus improving their long-term outcomes.

The WWHP team is committed to training navigators and case managers to be creative when searching for
adjacent grants, County programs, and partner resources to lower or avoid costs for individual clients and
overall client populations.

Pima County Health Department Method of Approach 5.2.1.2.1.
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Offer WISEWOMAN Program services at all clinics:

PCHD will implement the WISEWOMAN program to offer targeted preventive health services for WWHP
participants in at-risk groups to help them understand and reduce their risk of cardiovascular disease and
benefit from early detection and treatment.

WWHP participants ages thirty-five to sixty-four (35 to 64) who are low-income, uninsured or under-insured,
will be offered culturally-informed risk factor screenings and program services designed to address the
social determinants of health in accordance with the WISEWOMAN guidelines.

PCHD will hire a full time case manager to coordinate referrals from all clinic sites {including sites operated
by subrecipients) for WISEWOMAN and will assign one of its clinic Nurse Practitioners to assist with
operations. The WWHP Program Coordinator will guide clinical staff in delivery of WISEWOMAN services.

Submit accurate and complete bundles of patient data and billing information with the Contractor’s
Expenditure Report (CER):

PCHD WWHP will use billing and data submission procedures developed during its current WWHP
operation to assure accurate and complete patient data and billing. The Program Coordinator conducts
quality assurance reviews at clinic sites and reviews at least 10 patient data forms at each review. All
patient data from subrecipients is reviewed by the WWHP Program Coordinator with their monthly billings.
Subrecipients are required to submit Contractor Expenditure Reports (CERs), client listings, and MDEs to
PCHD within 40 days of service.

Pima County and subrecipient expenditures will be tracked by Pima County Grants Management and
innovation (GMI) Finance Division; and reviewed and reconciled monthly with the WWHP team, the ADHS
budget and each subrecipient agreement budget, to ensure all expenditures and services are allowable and
fall within authorized budget totals and ensure proper payment for patient services rendered. Program
expenditures will be examined regularly to manage the program hudget and allow any budget modifications
to be reported to ADHS as necessary. Close coordination between the GMI Finance team and the WWHP
Program Coordinator will also ensure that all PCHD CERs are submitted to ADHS within 45 days of service
with complete and accurate documentation of patient services and documentation for other expenses
including copies of invoices, personnel cost details including staff name, rate, hours, total pay, and total ERE
charged. The total for all staff will be equal to what is listed on the CER. Pima County does not have a
Negotiated Indirect Cost Rate Agreement and uses the de minimis indirect cost rate of 10% of Modified Total
Direct Costs. Documentation for Indirect Costs will detail which expenditures are included in the Modified
Total Direct Cost Base. PCHD will provide annual certification of eligibility for the de minimis indirect cost
rate to the ADHS WWHP Director.

Submit first year work plans.

Please see attached work plan.

Pima County Health Department Method of Approach 5.2.1.2.1.
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Experience and Expertise 5.2.1.3.1

The Pima County Health Department (PCHD) began operations in 1933. As a representative of the Pima
County Government, PCHD serves the entirety of Pima County {9,0002 mi). PCHD locates clinics and
provides services in as many locations as possible to reduce barriers and improve access to care. PCHD
offers WWHP Clinical Services in three urban clinics and ane Mobile Clinic, These sites have Public
Health Nursing staff who provide direct links to other social and health services. To assure accessibility,
these clinical sites are located along bus routes, with most having a bus stop right outside the building.
PCHD locates the Mabile Clinic based on the Social Vulnherability Index of specific zip codes.

PCHD WWHP continues to improve its current WWHP by adding new partners or introducing WWHP
services at new locations for existing partners. PCHD offers family planning and sexual health services at
its North Office and Theresa Less clinics. These sites were specifically chosen for WWHP due to overlap
in program client populations. PCHD will add United Community Health Center's {UCHC} Green Valley
clinic as a new subrecipient and El Rio's Grant Road location as a new clinic. If this pilot goes as planned,
LUCHC wili offer WWHP services at four additional locations with medically underserved populations.

Organization Address Location
PCHD Theresa Lee Public Health Center | 1493 W. Commerce Center Tueson
PCHD Narth Clinic 3550 N. First Ave Tucson
El Rip Congress 839 W. Congress St Tucson
El Rio Northwest 321 W. Prince Rd Tucson
El Rio Southeast 6950 E. Golflinks Rd Tueson
El Rio Pueblo 101 W. Irvington Rd Bldg 10 Tucson
El Rio Grant Road (New) 3655 E. Grant Rd Tucson

UCHC at La Posada {New)

670 S. Park Centre Ave

Green Valley

UCHC at Arivaca (Future) 17388 W. 3 &t Arivaca
UCHC at Sahuarita Heights {Future} 2875 E Sahuarita Rd Sahuarita
UCHC at Old Vail Middle School {Future} | 13298 E. Colossal Cave Rd Vail

UCHC at Three Points (Future)

15921 W. Ajo Way

Three Points (Tucson)

El Rio Health was founded in 1970 in response to President Lyndon Johson's declaration of a “War on
Poverty” to serve Tucson’s culturally, and economically underserved South and West sides. El Rio is now
one of the most innovative, highly regarded nonprofit health centers in the U.S, serving 10% of
Tucsonans. UCHC was founded in 1884 to provide basic primary health care to rural parts of Southern
Arizona which had little medical support and to populations which were mostly under or uninsured. UCHC
continues to expand its service areas by opening clinics in Continental, Arivaca, and Three Points. El Rio
clinics offer WWHP services beyond the 8am-4pm hours of PCHD clinics.

To further cvercome geographic barriers to care, PCHD contracts with FQHCs to increase the number of
WWHP clinic sites to eight, and possibly twelve during this grant. In addition to WWWHP programming,
these partnerships also allow PCHD to implement general health and prevention activities including oral
health screenings, public health nursing partnerships, Women Infant and Children {WIC) programming,
Tuherculous screening and treatment, immunizations, STl screening, colorectal cancer screening, high
blood pressure screening, and blood lead tests. At BOFA submission, El Rio Grant Road is now serving
WWHP clients, and Green Valley will train providers and staff to serve WWHP clients in February 2024.

The Well Woman HealthCheck Program is part of the PCHD's Clinical Services Division. Clinical Services
is comprised of six programs: oral health, tuberculosis, reproductive health, HIV prevention, adult & child
immunization, and clinic & organizational compliance. PCHD currently has over 400 full-time employees.
Pima County Health Department

Experience and Expertise 5.2.1.3.1
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Provide resumes or curriculum vitae for key personnel responsible for delivery of services as
defined in the Scope of Work. Provide resumes for key personnel that will be part of the project
and job descriptions for positions to be filled. Resumes shall include name, title, key
responsibilities, and previous experiences that are relative to that field. Include all professional
licensure, certifications, experience, educational preparation, professional awards and
publications. Describe staff accountabilities and expertise. List how much time each person will
spend on the project. Resumes or curriculum vitae for key personnel do not have a page limit.

The Well Woman HealthCheck Program will feature the following qualified staff:
Diego Bernal

15% FTE toward WWHP

Program Manager

Diego has four Years working with Pima County health Department, specifically working with underserved
and underrepresented communities to bring healthcare resources to the cormmunity. Previous Interim
Manager of Nationally recognized and NACCHO Gold innovative award for the Mitigating COVID in
Communities of Color Program.

Clementina Hernandez
100% FTE toward HHWP
Program Coordinator

Clementina has 15 years of experience working with grant funded programs within the health department
delivering health education with an emphasis on the importance of early screening, health and case
investigation fluent in English and Spanish, over Syears experience as a case manager. and over 1 year
experience as a Program Cocrdinator for the WWHP,

Maria Chaira
100% FTE toward HHWP
Program Services Specialist

Maria has 20 years of experience working in health departments across Southern Arizona, and over
Byears working specifically on Well-Woman HealthCheck programs in Pima County delivering top notch
customer service and with an extensive knowledge of billing and financial aspects of the WWHP. Fluent in
English and Spanish.

Stacey Monge
100% FTE toward WWHP
Case Manager

Stacey has 10 years of experience providing health education and enrolling clients in health programs,
fluent in English and Spanish, and over a year's experience as a case manager for the Well-Woman
HealthCheck Program.

Erika Ramirez
50% FTE toward WWHP

Case Manager



Over 13 years' experience working for grant funded programs within the health department delivering
health education with an emphasis on the importance of screening, health and behavior investigation, and
3-years of experience as a Case Manager for WWHP Fluent in English and Spanish.

The PCHD WWHP application also includes clinical staff who will conduct breast and cervical exams on
clients and refer clients to other services like additional imaging when needed or STl testing if the client is
amenable.

Resumes and CVs:



Technical Qualifications 5.2.1.4

Offerors shall identify a Project Coordinator who shall be the primary contact person for the ADHS
Program Manager in discussing work that needs to be completed, and Offerors shall provide a
detailed description of the Project Coordinator’s function and how they will accomplish the
minimum tasks listed in the Scope of Work, Section six {6) Tasks/Methods of Accountability; 6.1
Staffing and Reporting.

Clementina Hemandez will act as Project Coordinator for this project. She has over 15 years' experience
working with the WWHP. Ms. Hernandez, Program Coordinator, will oversee bath PCHD program staff,
full Time Case Manager, Part time Case Manager, and Program Specialist, along with subcontractors that
are part of the program. As Program Coordinator, Ms, Hernandez will detect deficiencies, make
recommendations, and implement necessary corrective actions to ensure contractual compliance. She
will be responsible for monitoring centract and subcontractor performance, activities, compliance, and
funds, and will make recommendations to management as necessary.

Ms. Hernandez will ensure that the program is meeting its committed benchmarks by monitering and
analyzing Labor Activity Reports (LAR), subcentractor invoices, and matching fund reports. Ms.
Hernandez will conduct regular review of LARs to ensure they reflect actual WWHP hours of staff time for
reimbursement. Files for audit purposes are maintained per Pima County retention policies guided by
Arizona statutes. If staff changes oceur, Ms. Hernandez shall notify the WWHP Program Director in
writing within fifteen (15} days. Additionally, if key personnel are not available for work under this Contract
for a continuous period exceeding thirty (30} calendar day or are expected to devete substantially less
effort to the work than initially anticipated, the Contractor shall immediately notify the Program Director.
Ms. Hernandez shall work closely with Pima County Human Resources to replace such personnel with
personnel substantially equal in ability and qualifications within thirty (30} days. Plans and performance
will be documented using Program autherized reporting formats.

Ms. Hernandez, as Program Coordinator, will attend the ADHS WWHP quarterly meetings along with
relevant staff. Travel expenses at state rates are included in Pima County’s WWHP budget. Trave!
expenses shall not exceed amount limits set by the State of Arizona, and claims shall conform to
standards established by ADHS. PCHD maintains documentation per Pima County retention files for
internal and external audits. Documentation will also be submitted to ADHS when a travel expense is
listed on the CER. The Contractor's Program Managers and staff are held accountable for understanding
the information shared at the meeting.

PCHD WWHP ensures that all WWHP providers have credentials as required by their positions and
facilities. This includes up to date CLIA certifications, radiclogy tech certifications, and equipment
inspections. PCHD ensures that subcontracted providers are also Arizena Health Care Cost Containment
System (AHCCCS) providers, All providers demonstrate compliance with credentialing and re-
credentialing requirements. Documentation of all licensures and certifications (internal and
subcontractors) is collected and kept on site. Medical Records are kept pursuant to ARS 45-151.12 and
destroyed in a manner consistent with Pima County Records Management Department and HIPAA
regulations. Medical records are kept onsite for three years and archived for seven, for a total of ten
years.

Pima County Health Department Technical Qualifications, 5.2.1.4.
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Pima County Health Department: 2023-2024

Well Woman HealthChe ck Program Work Plan for Grant Year 2023-2024

WWHP Work Plan Program Component 1: Program Management

Goals and Barriers foreseen for This Year: Measures of Effectiveness
* Ensure patient-centered care is provided by maximizing staff and 1. Annual work plan has been developed and is understood by
resources to administer the WWHP program tenets efficiently and WWHP team, both within PCDH and Subrecipients
effectively 2. Current open WWHP positions are filled to ensure proper
» Ensure patient-centered care is provided by Pima County staff coverage
Subrecipients on behalf of PCHD through training, program 3. Key leadership within PCDH and Subrecipients are aware of, and
management, and evaluation involved in, WWHP as stakeholders providing necessary
« Continue to expand patient care provided by Pima County leadership, guidance and resources.
Subrecipients on behalf of PCHD through increased clinic sites, 1. Subrecipient staff working on WWHP has received training on
expanded hours, and use of mobile services current program objectives
»  |ncrease treatment resources for uninsurable population 4. Treatment Cealition plan is established, and regular meetings occur
s No barriers foreseen for this year
Objectives Activities Planned to Telecommuting Data Timeframe for Team Members
Achieve this Objective Assessing Responsible
Progress
1.1 1.1.1 Monitor staffing levels Unavailable | Filled FTE Ongoing Program Manger
Achieve and to ensure full coverage Program Coordinator
maintain 100% throughout the program year
employment of 1.1.2 Fill Part-time Case Unavailable | Filled FTE Q32024 Program Manger
WWHZP staff Manager Position focus on Program Coordinator
positions including WWHP-Title X
Program collaboration services
Coordinator, Full- | 1.1.3 Monitor staff Unavailable | Filled FTE Ongoing Program Manger
time Case Manager, | needs/changes to address Program Coordinator
Part-time Case unforeseen staff needs
Manger, and 1.1.4 Review, evaluate, and Available Performance Reviews Annually or Bi- Program Coordinator
Program Services revise performance plans for annually for new
Specialist each employee based on employees
program objectives to
improve program delivery
1.1.5 Prepare budget that Available Work Annually/Ongoing | Program Manger
allows for appropriate staff Plan Program Coordinator
and program support needed Budg
to meet program objectives et
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Objectives Activities Planned to Telecommuting Data Time frame for Team Members
Achieve this Objective Assessing Responsible
Progress
1.2 1.2.1 Develop work plan that Available Annual Work Plan January 15,2024 | Program Coordinator

Develop annual
work plan to guide
program goals and
delivery; ensure all
WWHP staffare
familiar with the
waork plan and
program
goals/objectives

outlines goals for each
program objective as outlined
in the ADHS scope of work
for the WWHP

work plan to be
completed

Review ongoing

1.2.2 Ensure all program staff
is familiar with the annual
work plan goals/objectives

Unavailable

Annual work plan

Annual review of
work plan,
ongoing updates
through monthly
staff meetings

Program Coordinator
WWHP staff

1.2.3 Communicate program Unavailable Annual work plan Annual review of | Program Coordinator
objectives with all key work plan and
stakeholders (PCHD and program
Subs) to facilitate greater buy objectives, review
in and accountability ongoing
1.3 1.3.1 Review Subrecipients Available Monthly Subrecipients and sub| Ongoing Program Coordinator
Track and monitor and subcontractors contractors invoices
all program billing to ensure timely and and Minimum Data Quarterly Review
expenses including | proper payment for patient Elements (MDE) with each
staffing, general services rendered (invoices Subrecipients and
expenses, payments | within 30 days of service) subcontractors
to 1.3.2 Submit Contractor Available CER, Client Listing, MDEs | Ongoing Program Coordinator
Subrecipients and s | Expenditure Reports (CER),
ubcontractors, and Client Listings, and MDEs to
ADHS within 45 days of service
reimbursements to | 1.3.3 Review monthly ADHS Available Monthly/quarterly budget Ongoing Program Manager

ensure fiscal
responsibility

budget report with PCHD
finance to monitor program
expenditures ensuring
program budget is maintained
or additional funds requested
in timely manner.

reports: ADHS, PCHD
finance

CERs

Monthly meeting
with PCHD
Finance Team

Program Coordinator
PCHD Finance Rep
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Objectives Activities Planned to Telecommuting Data Time frame for Team Members
Achieve this Objective Assessing Responsible
Progress

1.4 1.4.1 Ensure all PCHD WW Available Travel records/Attendance | Quarterly Program Coordinator
WWHP Staff will staff attend quarterly for Virtual WWHP staff
participate in contractor meetings at ADHS Meetings
quarterly contractor | 1.4.2 WW PCDH finance Available for Travel records/Attendance | Quarterly Program Coordinator
meetings, Arizona point person attend quarterly Virtual Meetings PCHD Finance Rep
Cancer Coalition contract meetings.
meetings and k4.3 Participate in treatment Available for | Travel records/Attendance | AsNeeded Program Manager
additional meetings | meetings/work groups held by | Virtual Meetings Program Coordinator
related to WWHP ADHS
or Cancer
prevention as 1.4.4 Prevention and Early Available for | Travel records/Attendance | Ongoing Program Coordinator
appropriate. Detection work group of Virtual Meetings

Arizona Cancer Coalition
1.5 i.5.1 Establish clear line of Available Contact list for Ongoing Program Coordinator
Establish clear a communication and identify Subrecipient's point
comimunication responsible parties for people
protocol and program elements at
quarterly meetings | each Subrecipients (patien
with t
Subrecipients to services. billing, registration)
ensure timely 1.5.2 Clarify PCHD staff Available Contact list for PCHD Ongoing Program Coordinator
program updates, roles and contact information point people
share/receive to Subrecipients to better
feedback, provide facilitate communication
support as needed. | between PCHD and Subs

WWHP Work Plan Program Component 2: Partne rships and Coalition Development

Goals and Barriers foreseen for This Year:

clinic sites, and community partners.

treatment funds
= No barriers foreseen for this year

September 2023

= Expand reach of the Well Woman HealthCheck program 1.
throughout Pima County by engaging new Subrecipients, new 2.

= Identify and cultivate local relationships/resources for potential | 3.

Measures of Effectiveness

Addition of additional clinic sites within current Subrecipientss
Identify new potential Subrecipients sites (TMC, United Community
Health Center)

Identify additional community partners to help identify new WW
eligible women

Identify potential local/national sources of grant funds for treatment
Explore partnerships with additional provider systems and

CHW's to expand options of low/no cost treatment services for
patients
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Objectives Activities Planned to Telecommuting Data Time frame for Team Members
Achieve this Objective Assessing Responsible
Progress
2.1 2.1.1 Meet with Unavailable | Meeting Notes/Create new Q32024 Program Coordinator
Continue to work community organizations WW implementation plan Organization
with community- to determine steps for Leadership
based organizations implementation
toestablish WWHP 15 775 Review/ Adjust Available | Updated WW Q3 2024 Program Coordinator
implementation plan based on implementation plan Organization
input form PCHD and other Leadership
community organizations
leadership
2.2 2.2.1 Finalize and agree upon Available  |Final WW implementation plan| Q4 2024 Program Manager
Implement the WW | implementation plan and Program Coordinator
program at timeline Organization
community health Leadership
organizations 2.2.2 Work with other site’s Available Implementation Q32024 Program Coordinator
utilizing updated staff to schedule trainings for Plan Quarterly Program
implementation plan | appropriate eligibility Report Ser ViFe‘S
screening, enrollment and Specialist
scheduling staff before
March 30, 2024
2.2.2 Work with other sites Available Implementation Q4 2024 Program Coordinator
staff to schedule provider Plan Quarterly Program Services
trainings by June 30, 2024 Report Specialist
to review program
materials and answer
questions
2.3 Assess their 2.3.1 Participate in community Unavailable | Implementation Plan Quarterly| Ongoing Program Coordinator
community for events that promote healthy Report and Case Manger
healthy lifestyle lifestyles (Colorectal cancer
programs and screening) like YWCA, Az
activities targeting | Bilingual , Behavioral health,
adults Clinica_Amistad,
24 2.4.1 Key PCHD staffto Available for | Attendance/participation Ongoing Program Manager
Participate in participate in continued Virtual Meetings| in subsequent work Program Coordinator
ADHS treatment

related meetings
and subsequent
follow up activities

o explare
SEBbRr 2023
funding/services
solutions

Treatment related group
meetings hosted by ADHS

group
activities as determined
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Objectives Activities Planned to Telecommuti| Data Timeframe for Team Members
Achieve this Objective ng Assessing Responsible
_ Progress
2.5 2.5.1 Continue local Available Quarterly Reports Ongoing Program
Explore local “Treatment Coalition™ Coordinator
avenues for referral work group meetings
additional treatment | in Pima County to facilitate
discounts toensure | continued relationship
access to affordable | building and solidify referral
treatment options process and agreements
for all patients 2.5.2 Work with Available Quarterly Reports Ongoing Program
subcantractors to identify Coordinator
resources/partnerships they
have that may lead to
additional treatment cost
saving resources _
2.6 2.6.1 Explore opportunitics Available Quarterly Reports Ongoing Program
Explore local with community Coordinator
avenues for partners and CHS's for
additional treatment | additional fundraising/grant
funds to ensure opportunities for treatment
access to affordable | 2.6.2 Support El Rio with Unavailable Presentations to Q3 2024 Program Coordinator
treatment options their gala benefiting B&C board/potential WWHP Staff
for all patients cancer screening and supporters, patient stories,
Treatment data and participation in
event

WWHP Work Plan Program Component 3: Public Education and Recruitment

Goals and Barriers foreseen for This Year:

» Increase knowledge of effective public education and
recruitment techniques for breast and cervical cancer screening
by participating in educational opportunities, reviewing proven
strategies available through CDC and other nationally
recognized cancer screening and prevention leaders.

*  Implement or expand education and recruitment initiatives and
materials based on new knowledge and EBIs to increase
screening rates and education for breast and cervical cancer at
PCHD clinics and all subcontractor sites.
No barriers foreseen for this year

Measures of Effe ctiveness
EBIs implemented in all PCHD and subcontractor sites
Input from subcontractors on educational needs and how well the needs

1.
2.

3.

are being met

Development of outreach plan including target groups/organizations,

outreach/educational materials, and time frame

Development of evaluation plan for public education, recruitment and

outreach strategies

Evaluation of EBI initiatives at PCHD and subcontractors
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importance of screening

Obje ctives Activities Planned to Telecommuting Data Timeframe for Team Members
Achieve this Objective Assessing Responsible
Progress

3.1 3.1.1 Review analysis of Available CDC Annually Program Coordinator

Review established | EBIs found in cde.gov Website/Information WWHP Staff

EBI guidelines and | cancer screening material Quarterly Report

current EBI’s used | 3.1.2 Review current EBls Available Quarterly Report Annually Program Coordinator

to determine which | usape and determine which WWHP Staff

EBIs will be used EBIs will be used this year

in PCHD sites 3.1.3 Develop EBI Available EBI Plan Annually Program Coordinator

moving forward implementation and Quarterly Report WWHP Staff
evaluation plan for PCHD

3.2 3.2.1 Share analysis of EBIs Available Quarterly Report Annually Program Coordinator

Review current found in cde.gov cancer subcontractor Staff

established EBI screening material with WWHP Staff

guidelines with subcontractors

subcontractor staft/ | 32,2 Determine which EBIs Available Quarterly Report Annually Program Coordinator

leadership to will be used in each subcontractor Staff

determine EBIs t0 | gubcontractor site WWHP Staff

be used in each 3.2.3 Develop EBI Available EBI Plan Annually Program Coordinator

subcontractor site implementation and Quarterly subcontractor Staft
evaluation plan for each Report WWHP Staff
subcontractor site

3.3 3.3.1 Review current Available Websites and mformation Annually Program Coordinator

Update educational | educational and EBI materials from established WWHP Staff

and EBI materials in comparison to current organizations such

to be more visually | materials available through as CDC, American

appealing and offer | organizations suchas CDC to Cancer Society.

proven educational | determine needs for materials Report progress in quarterly

information and updates reports
3.3.2 Update educational Available Updated Quarterly Program Coordinator
materials offered during materials WWHP Staff
eligibility and screening Quarterly
appointments to illustrate the Report
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3.3.3 Update EBI materials
such as reminder cards to
have a more visually
appealing look

Both
Available

Updated materials
Quarterly Report

Program Coordinator
WWHP Staff

Quarterly

WWHP Work Plan Program Component 4: Professional Development

Goals and Barriers foreseen for This Year:

Measures of Effe ctiveness

»  Utilize ADHS meetings/trainings to ensure W WHP staft are 1. WW program staff are up-to-date onall WW program
knowledgeable on latest breast and cervical cancer screening objectives as evidenced by attending quarterly meetings and
guidelines and activities, locally and nationally, soappropriate other available professional training activities
information is shared with patients, Subrecipients and providers and 2. WW program staff’s knowledge of program objectives is evident in
program objectives are met all interactions with patients, other PCHD staff, Subrecipients staff

»  Participate in external meetings, trainings, coalitions, and work and general community interactions
groups such as Closing the Gap meetings, Arizona Cancer Coalition 3. Subrecipient's staff involved in WW are knowledgeable and up-
and Arizona Cancer Center meetings/initiatives to expand to-date on all WW program objectives through education and
knowledge of cancer programinitiatives, current standard of care training by WW staff after quarterdly ADHS meetings
practices, and treatment challenges/resources. 3. WW staff collaborates in external groups such as Closing the

Gap and ACC work groups, sharing knowledge and best
No Barriers foreseen for this year practices to improve W W program and treatment resources
Objectives Activities Planned to Telecommuting Data Timeframe for Team Members
Achieve this Objective Assessing Responsible
Progress

4.1 4.1.1 Attend all quarterly Available for Attendance Quarterly Program Coordinator

Participate in ADHS meetings for updates Virtual Meetings WW Staff

ADHS sponsored on program objectives

conferences and

trainings to enhance | 4.1.2 During ADHS quarterly Available for Attendance Quarterly Program Coordinator

programmatic meetings connect with other | Virtual Meetings | Quarterly WWHP Staff

knowledge and members of the Arizona Report

professional Cancer Coalition work

development groups, contractors, and local

community groups
highlighted toidentify areas
of development/partnerships
for Pima County’s WW
program
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annual review based on their
desires for growth

Ohjectives Activities Planned to Telecommuting Data Time frame for Team Members
Achieve this Objective Assessing Responsible
Progress
4.1.3 Attend ADHS Available Attendance Ongoing Program Coordinator
sponsored/promoted trainings Participation WWHP Staft
and conferences as able, to Quarterly
further enhance knowledge Report
and professional development
around cancer screening
42 4.2.1 Review training Available Evaluation of materials Q32024 Program Coordinator
Review and (presentations, materials) Quarterly Report Program Services
redesign provider currently used in provider Specialist
trainings and educational opportunities and
education materials | identify areas for
for provider improvement
professional 4.2.2 Develop and implement Available Materials Ongoing Program Coordinator
development and better training materials to Quarterly Program Services
enhance patient enhance provider knowledge Report Specialist
care of WW and cancer screening
best practices
4.3 4.3.1 Performance Review Unavailable | Performance Annually Program Coordinator
Review staff Evaluations used to assess Plan Quarterly
performance, current work performance Report
duties, professional | and areas staff would like
strengths and areas | training/development
for additional 4.3.2 Evaluate duties of Available Performance Annually Program Coordinator
training to enhance | specific positions to Plan Quarterly
each staff members | determine if job functions are Report
professional utilizing the strengths of each
development within | employee, adjust as necessary
WW program 4.3.3 Identify an area of Unavailable | Performance Annually Program Coordinator
professional development for Plan Quarterly
each staff member in their Report
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Objectives Activities Planned to Telecommuting Data Timeframe for Team Members
Achieve this Objective Assessing Responsible
Progress
4.3.4 Identify professional Available Performance Ongoing Program Coordinator
development opportunities Plan Quarterly
within PCHD staff can Report
participate in as desired
WWHP Work Plan Program Component 5: Quality Assurance and Improvement

Goals and Barriers foreseen for This Year:

» Review protocol and procedures for monitoring quality assurance,
such as chart audits and site visits, making changes to procedures
as necessary to ensure timely review of patient service quality.

= Develop subcontractor-specific plans for quality improvement

based on chart audits and site visits to establish plans for

patient service improvement at each site.

»  Meet with Subrecipients quarterly to review plans for quality

Improvement

No barriers foreseen for this year

Measures of Effectiveness
1.

2.

3

Established protocols for quality assurance utilized by all WW staff
Subrecipients program and service quality reviewed and
documented quarterly.

Established clinical practice protocols being utilized by all

WW providers (PCHD and Subs)

Program meets established threshold for timeliness and adequacy of
screening, diagnostic, case management, and Navigation Only
services

Program quality assurance data is regularly assesses and improvementg
implemented to improve patient care

Objectives Activities Planned to Telecommuting Data Timeframe for Team Members
Achieve this Objective Assessing Responsible
Progress
5.1 5.1.1 Review evaluation/ Available Quarterly Reports Q32024 Program Coordinator
Review and tracking system for data to
evaluate system ensure quality assurance
used for monitoring | 5.1.2 Update tracking system Available Quarterly Reports Q32024 Program Coordinator
quality assurance based on evaluation feedback
and make updates/ | to improve quality assurance
improvements to 5.1.3 Train staff on proper Unavailable | Quarterly Reports Q32024 Program Coordinator
system as necessary | quality assurance protocols to Ongoing
ensure adherence
5.2 5.2.1 Chart audits Available Quarterly Reports Quarterly Program Coordinator
Monitor and Case Managers
evahiate staft'to 5.2.2 Patient satistaction Unavailable | Annual Report Annually Program Coordinator
ensure quality in survey Program
data integrity and Services
quality Specialist
9
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Objectives Activities Planned to Telecommuting Data Time frame for Team Members
Achieve this Objective Assessing Responsible
Progress
5.2.3 Observations from calls Unavailable Quarterly Reports Ongoing Program Coordinator
and patient meetings to assess Program
data quality and quality Services
of patient care services Specialist
53 5.3.1 Chart audits Available Quarterly Reports Quarterly Program Coordinator
Monitor and Case Managers
cvaluate 5.3.2 Patient satisfaction Unavailable Annual Report Annually Program Coordinator
Subrecipients and survey Patient Services
subcontractors to Specialist
ensure data 5.3.3 Site visits and meetings Unavailable Quarterly Reports Ongping Progratn Coordinator
integrity and with to assess data quality Patient Services
quality and patient care services Specialist
5.4 5.4.1 Chart audits Available Quarterly Reports Quarterly Program Coordinator
Monitor and Case Managers
evaluate WW 5.4.2 Provider Training Available Quarterly Reports Ongoing Program Coordinator
providers” use of Program Services
clinical pratocols Specialist
and care algorithms | 5.4.3 all clinicians have easy Available Quarterly Reports Ongoing Program Coordinator
access to BC/CC algorithms Program Services
Specialist
5.5 5.5.1 Chart audits Available Quarterly Reports Quarterly Program Coordinator
Ensure program Case Managers
meels established 5.5.2 Analyze current system/ Available Tracking Q32024 Program Coordinator
threshold for establish electronic and/or System Case Managers
timeliness and calendar system for case Quarterly
adequacy of management files to ensure Reports
screening, timely follow up
diagnostic, case 5.5.3 Review monthly Available Monthly Monthly Program Coordinator
management, and Navigation Only reports for
Navigation Only timeliness and adequacy of
services patient care
10
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WWHP Work Plan Program Component 6: Screening, Referral, Tracking, Follow-up Case Management, and Re-screening

Goals and Barriers foreseen for This Year: Measures of Effectiveness
»  Expand provider network for maximum accessibility to enroll, 1. Increased number of women screened through WW in Pima County
screen, and diagnose patients throughout Pima County. 2. Increased number of Subrecipients sites trained and implementing WW
» Increase survivorship support for positive cancer diagnoses 3. TIncreased providers trained to deliver WW program in
through Navigation Only and survivorship care plans utilizing each Subrecipients
case manager and social services aide. 4. Increased Navigation Only and number of reports completed
Increase Case Management Services timely and accurately to effectively track services
* No barriers foreseen for this year 5. Electronic tracking system in place to easily monitor Navigation
Only and Survivorship Care plans/education for patients diagnosed
Objectives Activities Planned to Telecommuti Data Time frame Team Members
Achieve this Objective ng for Responsible
Assessing
Progress
6.1 6.1.1 Leverage relationships Available RFP Response Q32024 Program Manager
Explore with Marana Health Center New Contract Program Coordinator
opportunities for and United Community Quarterly Report
new providers to Health Center to establish
increase WW WW program
accessibility in 6.1.2 Expand services in Available Subrecipients Training Q32024 Program Coordinator
Pima County different locations at Schedule
current Subrecipients sites Quarterly Reports
6.1.3 Explore additional Available  |[Quarterly Reports Ongoing Program Manger
sources for possible future Program Coordinator
expansion
6.2
Ensure adequate
staffing and 6.2.1 Review cqmprehensive Available Tracking System Report Q32024 Program Coordinator
tracking system for qlectromc tracking system for Quarterly Report Case Manager
appropriate follow- follow-up/re-screens and
up for re-screening make enhancements as
and/or diagnostic Necessary :
services 6.2.2 Review quarterly Available Internal Report system Q32024 Program Coordinator
internal reporting on case Quarterly Report
management and patient
follow up and make
adjustments/enhancements as
necessary 11
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Objectives Activities Planned to Telecommuting Data Time frame for Team Members
Achieve this Objective Assessing Responsible
Progress
6.3 6.3.1 Review samples of Availa Quarterly Report Q32024 Program Coordinator
Develop more survivorship care programs/ ble
comprehensive educational materials from
Survivorship Care | reputable sources (CDC,
program and ACS)and determine best fit
Educational for PCHD WW program.
resources aimed at | 6.3.2 Ensure all survivorship Available Quarterly Report Ongoing Program Coordinator
better support for care program materials are Continue Partnership with
patients diagnosed | culturally appropriate for “Bag It”
with cancer target population and
available in English and
Spanish.
6.3.3 Research additional Available Quarterly Report Ongoing Program Coordinator
educational resources and
referrals for programs that
might provide further help,
support, and comfort for
recently diagnosed patients.
6.4 6.4.1 Review samples of Available Patient Resource Ongoing Program Coordinator
Expand healthy healthy lifestyle resources/ Packets Quarterly
lifestyle resources | educational materials from Report
for all participants | reputable sources (CDC,
including ACS) and determine best fit
educational for PCHD WW program.
materials/referrals | 6.4.2 Ensure all educational Available Patient Resource Ongoing Program Coordinator

for health focused
programs

materials and program
referrals are culturally
appropriate for target
population and available in
English and Spanish, where
appropriate

Packets Quarterly
Report

Program Servic
es Specialist

September 2023
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programs that might be a
good fit to include for
referrals and program
information (University of
Arizona, local community
aroups, religious groups, etc.)

Objectives Activities Planned to Telecommuting Data Timeframe for Team
Achieve this Objective Assessing Members
Progress Responsible
6.4.3 Explore community Unavailable Quarterly Report Ongoing Program Coordinator

WWHP Work Plan Program Component 7: Data Management

Goals and foreseen barriers for This Year:
» Review current data management protocols including how patient
information is stored and shared among Subrecipients sites and ADHS
to ensure proper data management and confidentiality.

® Improve data management procedures at PCHD clinics and
Subrecipients sites to ensure all necessary data is collected for
proper reporting and evaluation.

Measures of Effectiveness

1. Data is readily accessible for review and analysis

2. Baseline screening rates established allowing for comparison in
future years to determine efficacy

3. Subrecipients data is remitted to PCHD in a uniform format for
easy comparison and incorporation for master PCHD data set

4. Navigation Only reports are completed timely and accurately

5. Positively diagnosed patients are properly tracked to ensure
accurate data on cancer diagnoses, time to treatment, treatment
source and survivorship plan/education

make adjustments as
necessary

Obijectives Activities Planned Telecommuting Data Timeframe for Team
to Achieve this Assessing Members
Obje ctive Progress Responsible
7.1 7.1.1 Evaluate current Available Protocol Q32024 Program Coordinator
Review and/or patient data storage Manual
establish data protocols for Quarterly
storage protocols to | privacy and security. Report
ensure data security | 7,1.2 Make improvements Available Protocol Ongoing Program Coordinator
and confidentiality | and adjustments to Manual
protocols as necessary to Quarterly
ensure data safety. Report
7.1.3 Review storage Available Protocol Ongoing Program Coordinator
protocols within Manual
each Subrecipients site Quarterly
and work with them to Report

13
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Objectives Activities Planned to Telecommuting Data Timeframe for Team Members
Achieve this Objective Assessing Responsible
Progress
7.1.4 Ensure all statt working Available Protocol Ongoing Program Coordinator
on WW(PCHD & Manual
Subrecpents) are trained in Quarterly
data storage protocols. Report
7.2 7.2.1 Evaluate current patient Available Protocol Q32024 Program Coordinator
Review and/or data collection protocols for Manual
establish data privacy and security. Quarterly
collection protocols Report
to ensure all 7.2.2 Make improvements Available Protocol Ongoing Program Coordinator
pefzessaly . and adjustments to protocols Manual
information is as necessary to ensure proper Quarterly
collected in a data collection. Report
private, 7.2.3 Review data collection Available Protocol Ongoing Program Coordnator
comfortable, secure | wrotocols within Manual
environment each Subrecipients site and Quarterly
work Report
with them to make
adjustments as necessary
7.2.4 Ensure all staff working Available Protocol (Ongoing Program Coordinator
on WW(PCHD & Manual
Subrecipients) are trained in Quarterly
data collection protocols. Report
7.3 7.3.1 Evaluate current patient Available Protocol Q32024 Program Coordinator
Review and/or data sharing protocols for Manual
establish data privacy and security. Quarterly
sharing protocols to Report
ensure data security | 7.3.2 Make improvements Available Protocol Ongoing Program Coordinator
and confidentiality | and adjustments to protocols Manual
while transferring | a5 necessary to ensure proper Quarterly
data between data sharing between Report

Subrecipients
and subcontractor
sites and PCHD

sites

Subrecipients

and subcontractor sites and
PCHD

September 2023
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Objectives Activities Planned to Te lecommutinq Data Timeframe for Team Members
Achieve this Objective Assessing Responsible
Progress
7.3.3 Review data sharing Available Protocol Ongomng Program Coordinator
protocols within each Manual
Subrecipients Quarterly
and subcontractor site and Report
work
with them to make
adjustments as necessary
7.3.4 Ensure all staff working Available Protocol Ongoing Program Coordinator
on WW (PCHD & Manual
Subrecipients Quarterly
and subcontractors) are Report
trained in data sharing
protocols.

WWHP Work Plan Program Component 8: Evaluation

Goals and Foreseen Barriers for This Year:

s Develop performance management plan with PCHD Strategic
Integration division to determine data needs for proper evaluation
of current WWHP performance and delivery of patient services
(efficacy). Based on the performance management plan,
implement process and procedures for data management and

Measures of Effectiveness

1.
2

3.

Data necessary for effective evaluation is collected and accessible.
Written plan and timeline developed with PCHD strategic
integration team for program evaluation.

Program strength identified and capitalized; shared as best practices
with other WW programs as appropriate

evaluation. 4. Program weaknesses identified, along with strategic plan
*  Assess program strengths and weaknesses and implement plan to for improvement
capitalize on strengths and improve weaknesses 5. Baselnes established for future evaluation metrics
®  No barriers identified for this year
Objectives Activities Planned to Telecommuting Data Time frame for Team Members
Achieve this Objective Assessing Responsible
Progress
8.1 8.1.1 Re-evaluate current Available Work Group Q32024 Program Manager
Continue work of | staff who to participate in Plan Quarterly Program Coordinator
WWHP and PCHD | work group for ongoing Report Work Group
Strategic prograim evaluation
Integration staff to | 8.1.2 Invite additional statf as Available Work Group Q32024 Program Manager
assess data and necessary to work Plan Quarterly Program Coordinator
tools used for group/commitiee meeting and Report Work Group
program e\%%tion develop goals for the work 13
September group for this year

























Job description: Develops program goals, abjectives, policies, and procedures, and establishes
short- and long-range program performance plans subject to management review;

Manages and administers program activities and evaluates program effectiveness and success;
Manages the activities of professional staff and evaluates their performance;

Develops, negotiates, monitors, and administers contracts, intergovernmental agreements, andfor
financial and service agreements for the program managed;

Manitors program contract compliance and takes corrective action as required;

performs as a program representative within the community, delivers informational news releases,
serves as a program contact person, and participates in community awareness activities; Develops
and maintains effective working relationships and coordinates program activities with other County
departments, public and private 2gencies, organizations and groups to promote the program and
its goals; Analyzes local, state and federal legislation and ensures program compliance with
applicable regulations and palicies; Directs organizational and management studies for the purpose
of identifying problems and alternative solutions to the problems; Develops, writes and administers
the program's annual budget, prepares program-related financial forecasts, and identifies funding
sources to support program activities; Reviews and analyzes routine and special reports detailing
the status and/or success of the program, prepares recommendations, and/or initiates corrective
action; Evaluates management problems and makes decisions regarding the proper course of
action; May make recommendations to the Board of Supervisors regarding program objectives;
Direct the preparation and submission of proposals and grant applications.®

Request:

Program Coordinator, Clementina Hernandez

1ob description: Coordinates, supervises and participates in the activities of a specialized program;
Provides support and participates in the daily activities essential to the completion of program
objectives; Coordinates program activities with other departments, governmental agencies and the
public; Meets with representatives of other departments, governmental agencies and the public to
resolve program-related problems, address issues and discuss program goals and objectives;
Provides internal services support for the program by coordinating activities with such departments
as Human Resources, Management Information Systems, Budget, Finance, Purchasing, etc.;
Develops or participates in the develepment of program goals and abjectives and program
budgets; Researches, analyzes and reports on program activities; Coordinate and/or supervise daily
staff activities including those of other Program Coordinators; May perform required managerial
functions in the absence of management; Perform public relations activities by speaking, giving
demonstrations and coordinating publicity campaigns with the media.

$54,541

Request:

Case Manager, Stacey Monge

Job description: Conducts client assessments for socfal, medical and related services and develops
and implements care or management plans; Conducts client visits in accordance with rules and
regulations; Reviews care enviranment and appropriateness of services and implements changes as
necessary; Reviews physician’s cansultation notes and coordinates follow-up appointments;
Reviews client charts and instructs facility staff on proper documentation methads; Cansults with
primary care physicians, care givers and other team members; Serves as advocate for the ciient
with physicians, care givers, agencies, and Family regarding needed services; Maintains client
records and prepares reports and correspondence; Writes formal service plans, cost effectiveness
studies and case notes in accordance with program or legal requirements; Provides counseling and
crisis intervention to clients, family members and care givers; Maintains network of social and
medical services offering cost effective sources; Ensures that standards of care are maintained;
Attends and participates in care conferences and in-service training; Maintains confidentiality of all
materials and information encountered in performance of duties,

$45,191

Request:

Case Manager, Erika Ramirez

524,270




Job description: Conducts client assessments for social, medical and related services and develops
and implements care or management plans; Conducts client visits in accordance with rules and
regulations; Reviews care environment and appropriateness of services and implements changes as
necessary; Reviews physician's consultation notes and coerdinates follow-up appeintments;
Reviews client charts and instructs facility staff on proper documentation methods; Consults with
primary care physicians, care givers and other team members; Serves as advocate for the client
with physicians, care givers, agencies, and Family regarding needed services; Maintains client
records and prepares reports and correspondence; Writes formal service plans, cost effectiveness
studies and case notes in accordance with program or legal requirements; Provides counseling and
crisis intervention to clients, family members and care givers; Maintains network of social and
medical services offering cost effective sources; Ensures that standards of care are maintained,;
Attends and participates in care conferences and in-service training; Maintains confidentiality of all
materials and information encountered in performance of duties.

Reguest:
Program 5ervices Specialist, Maria Chaira

Joh description: Develops reporting strategies to determine impact of a program, service or project
on budget; Conducts public presentations to publicize program initiatives, solicit volunteers and
responds to inguiries regarding program eligibility guidelines and requirements; Composes written
material such as educational brochures, reference handbooks and departmental or program
newsletters; Monitors subcontracting agency operations for contract and grant compliance
obligations according to state and federal guidelines and regulations; Provides technical assistance
to subcontracting agencies by interpreting and explaining contract obligations and applicable
federal, state and county regulations; Conducts process improvement analyses and makes
recommendations to division management; Conducts on-site visits to monitor work operations,
work safety and contract labor practices; Documents and informs management of comgplaints or
contractual non-compliance issues; Facilitates activities, to include outreach, recruitment, training,
monitoring and activity reporting; Establishes and maintains automated database used for
statistical reporting and tracking information to generate reports; Monitors and tracks expenditures
incurred as a result of providing services or initiatives to compile data and reports; Participates in
the preparation of the divisional or departmental budget by providing data on expenditures
incurred related to projects; Assisting in coordination of activities with cther County departments
or subcontracting agencies to provide program services.

546,716

Reguest:

Nurse Practitiorer, Kelly Mendelsohn

Job description: Performs client assessments, records, and evaluates comprehensive health
histories in the setting of an electronic health record; Performs and documents physical
examinations, makes accurate diagnoses and appropriate treatment plans that are memorialized in
the electronic health record; Evaluates clinical situations, exercises independent judgment, and
makes critical decisions within guidelines of licensure;

Performs, orders and interprets appropriate laboratory screening and other diagnostic tests;
Provides forms of contraception as appropriate including device/implant placement and removal,
and emergency contraception; Provides client education and counseling appropriate to the clinical
services performed; Assists with development of ciinical protocols and development of clinical
policies and procedures, and implementation, evaluation, and quality assurance of the same;
Initiates and/or dispenses medications and/or medical devices appropriate ta clinical service area;
Evaluates the effectiveness of medications and treatments and adjusts as necessary to meet clients'
needs; May act as preceptor for other nurse practitioners, medical students, interns and residents;
May participate in cutreach activities;

May be required to participate in Public Health Emergency events, exercises and training; May
supervise, assign and review the work of professional patient care services personnel.

$5,401

Request:

Nurse Practitioner, Rachel Gordon

$6,690






























