
BOARD OF SUPERVISORS AGENDA ITEM REPORT 
CONTRACTS/AWARDS/GRANTS 

Requested Board Meeting Date: _Ja_n_u_a_ry~17_,_2_0_1_7 ______ _ 

or Procurement Director Award D 

ContractorNendor Name (DBA): National Association of County and City Health Officials (NACCHO) 

Project Title/Description: 
Identifying Optimal Uses of the Rapid Syphilis Test (RST) 

Purpose: 
The Identifying Optimal Uses of the Rapid Syphilis Test project aims to obtain more systematic information on Rapid 
Syphilis Test (RST) performance, implementation, outcomes, and costs. 

Procurement Method: 
N/A 

Program Goals/Predicted Outcomes: 
1) Identify best practices and lessons learned 
2) Create a standard operating procedure for RST implementation 
3) Evaluate RST implementation processes, outcomes and cost measures 

Public Benefit: 
Same day testing and treatment of Syphilis for high risk, at risk and partners of infected individuals 

Metrics Available to Measure Performance: 
1 )Provide RST to 200 individuals 
2) Reference testing is done on 100% of RST reactive tests 
3) Data will be collected and submitted 

Retroactive: 

Yes. Term begins January 2, 2017 but grant agreement was not received until December 22, 2016. 
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Original Information 

Document Type:GTAW Department Code: HD Contract Number (i.e.,15-123): 17-58 -------
Effective Date: 01/02/2017 Termination Date: 06/30/2017 Prior Contract Number (Synergen/CMS): N/A ------
0 Expense Amount:$ ~ Revenue Amount:$ 55,747.00 ---''-----------
Funding Source(s): NACCHO / CDC (federal) 

Cost to Pima County General Fund: $0.00 ...;__ _________________________ _ 
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 

~ Not Applicable to Grant Awards 

~ Not Applicable to Grant Awards 

~ Not Applicable to Grant Awards 

Document Type: Department Code: Contract Number (i.e.,15-123): ----- ---- -------
Amendment No.: AMS Version No.: ---------------- ------------
Effective Date: New Termination Date: -----------
0 Expense D Revenue D Increase D Decrease Amount This Amendment: $ -------
Funding Source(s): 

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

Contact: Sharon Grant 

Department: Health -------------------'.----,:,~Y----
D e pa rt men t Director Signature/Date: _ _!_L..Jj~~~~~ r::7<~~~~~-~~:2.:....~:f.dl:..._~-----

Deputy County Administrator Signature/Date: _ _,,,..~L~~~!_-_..,,...~~::...::...:_::::=.~-------
County Administrator Signature/Date: c----~~~~~~~~~~~~~]__1_~£"/J_~::___ ___ _ 
(Required for Board Agenda/Addendum Items) 






















