
BOARD OF SUPERVISORS AGENDA ITEM REPORT 
AWARDS/ CONTRACTS/ GRANTS 

r Award r Contract r.' Grant 

*=Mandatory, information must be provided 

*Contractor/Vendor Name/Grantor (DBA): 

Arizona Department of Health Services 

*Project Title/Description: 

COVID-19 ELC Funding for K-12 School Reopening 

*Purpose: 

Requested Board Meeting Date: May 17, 2022 

or Procurement Director Award: D 

Funding is to be used to provide behavioral health and emotional wellbeing support services to individuals from K-12 settings (students and 
staff} who have tested positive for COVID-19 since May 1, 2021. 

Amendment #1 provides a no-cost one-year extension to the term. 

*Procurement Method: 

This Grant IGA is a non-Procurement agreement and not subject to Procurement rules. 

*Program Goals/Predicted Outcomes: 

This grant seeks to address the ongoing need for culturally relevant and accessible mental and behavioral health support for individuals 
impacted by COVID-19 in school communities; increase access to care through direct referrals to local behavioral health providers; and 
promote emotional wellbeing training, education, and outreach related to individuals eligible under the grant. 

*Public Benefit: 

School communities throughout Pima County have experienced significant trauma during the COVID-19 pandemic. This grant provides 
resources for students and staff who have tested positive during the grant performance period at all schools that wish to participate. 

*Metrics Available to Measure Performance: 

- Referrals made to providers through Pima County's online referral form 
- Aggregate data from behavioral health providers partnered with schools, including the number of services provided in collaboration with 
schools. 
- Aggregate data from users accessing online mental health resources. 
- Number of individuals participating in Text Talk Act mobile app. 

*Retroactive: 

No. 



THE APPLICABLE SECTION(S) BELOW MUST BE COMPLETED 
Click or tap the boxes to enter text. If not applicable, indicate "N/ A". Make sure to complete mandatory(*) fields 

Contract I Award Information 

Document Type: ___ _ Department Code: ___ _ Contract Number (i.e., 15-123): ___ _ 

Commencement Date: ---- Termination Date: ___ _ Prior Contract Number {Synergen/CMS): ___ _ 

D Expense Amount$ ____ * D Revenue Amount:$ ___ _ 

*Funding Source(s) required: ___ _ 

Funding from General Fund? (" Yes r+" No If Yes$ % 

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

If Yes, is the Contract to a vendor or subrecipient? ___ _ 

Were insurance or indemnity clauses modified? r Yes r No 

If Yes, attach Risk's approval. 

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

If Yes, attach the required form per Administrative Procedure 22-10. 

Amendment / Revised Award Information 

Document Type: ___ _ Department Code: ___ _ Contract Number (i.e., 15-123): __ _ 

Amendment No.: AMS Version No.: ----
Commencement Date: ___ _ New Termination Date: ___ _ 

Prior Contract No. (Synergen/CMS): __ _ 

r Expense r Revenue r Increase (" Decrease 
Amount This Amendment: $ ___ _ 

Is there revenue included? r Yes (" No If Yes$ __ _ 

*Funding Source(s) required: ___ _ 

Funding from General Fund? r Yes r No If Yes$ __ _ % 

Grant/Amendment Information (for grants acceptance and awards) r Award r.' Amendment 

Document Type: GT AM 

Commencement Date: 06/01/2022 

Department Code: HD Grant Number (i.e., 15-123): 22-080 

Termination Date: 05/31/2023 Amendment Number: 01 

D Match Amount:$ __ _ IZI Revenue Amount:$ 0.00 

*All Funding Source(s) required: Centers for Disease Control (CDC)/ Dept. of Health and Human Services 

*Match funding from General Fund? (" Yes r. No 

*Match funding from other sources? r Yes r+ No 

*Funding Source: ___ _ 

If Yes$ __ _ 

If Yes$ 

% ----

% 

*If Federal funds are received, is funding coming directly from the Federal government or passed through other organization(s)? 
Via the Arizona Department of Health Services 

Contact: Sharon Grant 

Department: Health Telephone: 724-7842 

Department Director Signatur __ .....,_ ____ _,.,.,.,_-=-~~----------- Date: L-\ / z,q /'Z)) lZ 
Deputy County Administrator ----=-c~,-v.-'.,._,. _____________ Date: <( A.l~ 21) Z...-... 
County Administrator Signature: _____ ____,._ __ ~~~------------- Date: 5/ 'ii ""UJVl...-= 



INTERGOVERNMENTAL AGREEMENT (IGA) 

Amendment 

ARIZONA DEPARTMENT OF 
HEALTH SERVICES 
15018th Ave Suite 530 
Phoenix, Arizona 85007 

Contract No.: IGA Amendment No: 1 Procurement Officer 
Kallee Gray CTROS7423 Arizona Procurement Portal Amendment No.: 1 

COVID-19 ELC Funding for K-12 School Reopening 

It is mutually agreed that the Intergovernmental Agreement referenced is amended as follows: 

1. Pursuant to Terms and Conditions, Provision 6., Contract Changes, 6.1. Amendments, Purchase Orders and Change 
Orders, the Termination Date is extended to May 31, 2023. 

All other provisions of this agreement remain unchanged. 

Pima Countv Health Deoartment 
Contractor Name: Authorized Signature 

3950 South CountrvClub Road Suite#100 
Address: Print Name 

Tucson AZ 85714 
City State Zip Title 

Pursuant to A.R.S. § 11-952, the undersigned public agency attorney has determined This Intergovernmental Agreement Amendment shall be 
that this Intergovernmental Agreement is in proper form and is within the powers and effective the date Indicated. The Public Agency is hereby 
authority granted under the laws of Arizona cautioned not to commence any billable work or provide any 

~ 
material, service or construction under this IGA until the IGA has 

J1-,I~ 
been executed by an authorized ADHS signatory. 

State of Arizona 

Signat,.u./' Date • I I 
Sianedthis dav of 2022. 

Jonathan Pinkney 
Print Name 

Procurement Officer 

Contract No.: CTR057423, which is an Agreement between public agencies, has been 
reviewed pursuant to A.R.S. § 11-952 by the undersigned Assistant Attorney, who has 
determined that it ls In proper form and is within the powers and authority granted 
under the laws of the State of Arizona. 

Signature Date 
I 

Assistant Attomev General 
Print Name 

1 


