
BOARD OF SUPERVISORS AGENDA ITEM REPORT 
CONTRACTS/AWARDS/GRANTS 

Requested Board Meeting Date: October 20, 2015 
~~~---~~~~~~~~ 

~ontractorNendor Name (OBA): Tohono O'odham Nation 

Project Title/Description: 

or Procurement Director Award D 

Provision of expanded Health Department services to the Tohono O'odham Nation residents 

Purpose: 
Amendment #1 expands the services to be provided to the TO Nation, including Nurse Family Partnership, Health 
Start, Child Care Health Consultation, Vaccine Preventable Disease and Healthy Living. 

Procurement Method: 
NIA- no cost IGA 

Program Goals/Predicted Outcomes: 
1) Improved pregnancy outcomes . 
2) Decreased rates of infant and child mortality 
3) Improved vaccination rates 
4) Improved health and safety policies in child care settings 
5) Increased spacing between consequential pregnancies 
6) Better management of chronic disease by TO Nation residents 

Public Benefit: 
ncreased access to services that will improve the health and well-being of Tohono O'odham Nation residents. 

Metrics Available to Measure Performance: 
1) Number of women experiencing adverse pregnancy outcomes 
2) Rates of infant and child mortality 
3) Number of child care centers with health and safety policies in place 
4) Percent of children fully immunized 
5) Number of women waiting at least one year before becoming pregnant again 
6) Number of residents successfully completing Healthy Living session 

Retroactive: 
No .. 

(;: 
(I) 

 



l. 

Original Information 
I 

Document Type: Department Code: Contract Number (i.e.,15-123): 
I ~~~~~ ~---- --=-----~ 

Effective Date: Termination Date: Prior Contract Number (Synergen/CMS): 
I ~~----

0 Expense Amount: $ D Revenue Amount: $ 
I ~---------~~ 

Funding Source(s): 
 

Cost to Pima County General Fund: 
 ~--------------------------~ 

Contract,is fully or partially funded with Federal Funds? D Yes D No 

Were insurance or indemnity clauses modified? D Yes D No 

Vendor is using a Social Security Number? D Yes D No 

If Yes, attach the required form per Administrative Procedure 22-73. 
Amendment Information 

D Not Applicable to Grant Awards 

D 
D 

Not Applicable to Grant Awards 

Not Applicable to Grant Awards 

Document Type: CTN Department Code: HD Contract Number (i.e.,15-123): 12*0192 
----~ ~---- ------~ 

!Amendment No.: One AMS Version No.: 2 
~--------------- ------------

/Effective Date: 11/01/2015 New Termination Date: 6/30/2017 (no change) 
 
D Expense D Revenue D Increase D Decrease Amount This Amendment: $ --------
 Funding Source(s): NIA - this is a no cost IGA 

 Cost to Pima County General Fund: $0.00 
-'----~----------------------~ 

 Contact: Sharon Grant 

Department: Health Telephone: 724-7842 
------------~===--:-------~ ---------

Depa rt men t Director Signature/Date: ------l---J.-.,,.A.=+:=::::::i,__ _____ ~L~~;)=J.,.:;;i ____ _ 

Deputy County Administrator Signature/Date: 
-t---~-t-""'4-Mblb'------'-~::...i_.~-"'---=------

 County Administrator Signature/Date: 
(Required for Board Agenda/Addendum ltems)r----'-----~:r-------__;_----=:;__,__~-----



PIMA COUNTY DEPARTMENT OF HEALTH ··-CONTRACT I 
PROJECT: Tohono O'odham Nation Infectious Disease 

No.e111./ld-14.1111,d1J'""11'"''11," l'l~ ~ Epidemiology Project IGA 

CONTRACTOR: Tohono O'odham Nation AMENDMENT NO. o I 
This number must appear on all 

CONTRACT NO.: CTN-HD-12*0192 

CONTRACT AMENDMENT NO.: One (#01) 

ORIG. CONTRACT TERM: 11/15/2011-06/30/2017 
TERMINATION DATE PRIOR AMENDMENT: N/A 
TERMINATION THIS AMENDMENT: 06/30/2017 

invoices, correspondence 
documents pertaining to 
contract 

ORIG. CONTRACT AMOUNT: $0.00 
PRIOR AMENDMENTS: N/A 
AMOUNT THIS AMENDMENT: $0.00 
REVISED CONTRACT AMOUNT: $0.00 

INTER-GOVERNMENTAL AG~EEMENT AMENDMENT 

and 
this 

WHEREAS, the Pima County Health Department (PCHD) and The Tohono O'odham Nation Department of Health 
and Human Services (TONHHS) entered into an Agreement for services as referenced above; and 

WHEREAS, PCHD and TONHHS have agreed to extend their cooperation to include the provision of individual 
home visitation and group health education programs. 

NOW, THEREFORE, it is agreed as follows: 

REPLACE: Article I. PURPOSE & SCOPE with the following: 

The purpose of this IGA is to clearly identify the roles and responsibilities of each party as they 
relate to public health data sharing and implementation of agreed upon programs. This 
agreement encompasses cooperation in Infectious Disease Epidemiology and Home 
Visitation/Group Health Education. 

Early identification of infectious reportable diseases is a well-established and fundamental activity 
within the practice of public health. It allows baseline disease rates to be determined which, in 
turn, allow outbreaks or other abnormal disease events to be identified and appropriate 
responses implemented. It also provides necessary information to allow intervention in response 
to emerging infectious disease as well as proving for certain routine (non-outbreak) disease 
events where public health actions can reduce disease rates and prevent outbreaks from 
occurring. To support these goals, the TONHHS and PCHD will cooperate by exchanging 
relevant public health data within designated time-frames and by using appropriate data sharing 
technologies. 

The Agreement also includes the provision of individual home visitation and group health 
education programs provided to Tohono O'odham Nation members at their homes or sites on the 
Nation. These services are delivered through a variety of PCHD programs including: 

• Nurse Family Partnership 
• Health Start 

• Newborn Intensive Care Program (NICP) 
• Child Care Health Consultation (CCHC) 
• Healthy Living (Chronic Disease Self-Management) 
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• Vaccine Preventable Disease 

• Surveillance of returned travelers from Ebola endemic countries 
• Or any other program that both parties agree that by working together would improve the 

health and well-being of the residents of the Tohono O'odham Nation that are in Pima 
and Pinal Counties. 

Both TONHHS and PCHD shall ensure that program activities are performed in compliance with 
all applicable laws, rules, and regulations especially as they relate to protecting patient privacy 
and maintaining the highest levels of data security. 

ADD: To Article II. RESPONSIBILITIES UNDER THIS IGA (TONHHS): 

13. Work with the PCHD to develop a referral system for pregnant women and families with children 
under age two that would benefit from home visitation. 

14. Provide referrals of child care providers that would be interested in participating in the Child Care 
Health Consultation program. 

15. Refer individuals living with chronic disease that are interested in educational assistance to PCHD. 

ADD: To Article Ill. RESPONSIBILITIES UNDER THIS IGA (PCHD): 

6. The Nurse Family Partnership, Health Start and NICP programs will provide home visits by 
Registered Nurses or trained Community Health Workers to program eligible women and their 
families with the goal of improving the pregnancy outcomes of mothers and providing valuable 
knowledge and support to help lay a foundation to create a better life for the parents/caregivers, 
their children and their community. 

7. The Child Care Health Consultation program will work with child care providers to assist them in 
providing clean and safe settings for the children under their care. 

8. The Healthy Living program will facilitate groups for individuals living with chronic disease and their 
families. 

The effective date of this Amendment shall be November 1, 2015. 

{THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK) 
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All other provisions of the Agreement, not specifically changed by this Amendment, shall remain in effect and be 
binding upon the parties. 

IN WITNESS THEREOF, the parties have affixed their signatures to this Amendment on the dates written below. 

Pima County: 

Chair, Board of Supervisors 

Date 

ATTEST 

Clerk of Board 

Date 

APPROVED AS TO FORM: 

Deputy County Attorney 

Date 

APPR?VED AS TO CONTENT 

') / 
/ ·1~{ __ / 

De~artment Head 

Date 

Tohono O'odham Nation: 

~-/!~ 
Signature 

Elw11tR./ LJ.4;/t/~e>! {!jll/ia#41 
Name and Title {Please Print) 

zAf//£ 
Date 
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