Sierra County

Board of Supervisors’
Agenda Transmittal &
Record of Proceedings

MEETING DATE:
June 7, 2016

TYPE OF AGENDA ITEM:
[ JRegular []Timed
PX|Consent

DePARTMENT: Health & Human Services
APPROVING PARTY: Darden Bynum, Director
PHONE NuMBER: (530) 993-6701

AGENDA ITEM: Adoption of Resolution approving the Sierra County Allocation Funding Application, (AFA) and
the Scope of Work, (SOW) for the ongoing Maternal, Child and Adolescent Health (MCAH) Program for Fiscal
Year 2016/17 and authorizing Darden Bynum, Director, to sigh documents regarding the AFA.

SuUPPORTIVE DOCUMENTS ATTACHED: [XIMemo [X]Resolution [ JAgreement [X]Other
FY 2016-2017 Agreement Funding Application

BACKGROUND INFORMATION: Maternal, Child and Adolescent Health Program (MCAH) is an ongoing program in
Sierra County going at least as far back as 1998. MCAH funding is key in supporting Sierra County Public Health
infrastructure and helping pay the salaries of staff utilized to assure Sierra County meets state mandates.

FUNDING SOURCE: 0515610

GENERAL FUND IMPACT: No General Fund Impact

OTHER FUND: 5610 Revenue
AMOUNT: $84,625.00 Annually

ARE ADDITIONAL PERSONNEL REQUIRED?

[ Jyes, - -
XINo

IS THIS ITEM ALLOCATED IN THE BUDGET? [X]Yes [ |No

IS A BUDGET TRANSFER REQUIRED? [ |Yes [X]No

SPACE BELOW FOR CLERK’S USE

BOARD ACTION:
LJApproved [ISet public hearing Resolution 2016-
CJApproved as amended For: Agreement 2016-
[JAdopted [IDirection to: Ordinance
[JAdopted as amended [IReferred to: Vote:
(ODenied [JContinued to: Ayes:
[Other [JAuthorization given to: bNOPTS:
[INo Action Taken Abstain:
Absent:
[JBy Consensus
COMMENTS:

CLERK TO THE BOARD

DATE




Mamorandum

To: Sierra County Board of Supervisors

From: Darden Bynum, Director, Health & Human Services
Reference: Agenda items

Date of memo: 31 May 2016

Date of Board Meeting: 7 June 2016

Regarding: Request Board approval and Adoption of Resolution
approving the Sierra County Allocation Funding Application, (AFA)
and Scope of Work, (SOW) for the ongoing Maternal, Child and
Adolescent Health, (MCAH) program for Fiscal Year 2016/17 and
authorizing Darden Bynum, Director, to sign documents regarding the
AFA.

Executive summary: This memo is to request approval and
Adoption of Resolution approving the Sierra County Allocation
Funding Application, (AFA) and Scope of Work, (SOW) for the
ongoing Maternal, Child and Adolescent Health, (MCAH) program for
Fiscal Year 2016/17 and authorizing Darden Bynum, Director, to sign
documents regarding the AFA.

Background information: Maternal, Child and Adolescent Health

services funding has been received by Sierra County going at least
as far back as 1998; it appears that every county, including Alpine

County, receives MCAH funding.

Sierra County MCAH funding is a result of the state’s distribution of
Title V Aaternal, Child and Adolescent Health services Block Grant
funding, provided through the federal Public Health Service Act.

N AH“dit isk sis Jupg tir  Sier “ountyFP-"-F th
Infrastructure and helping pay the salaries of staff utili: 1toas ire
Sierra County meets the state mandates.

Sierra County’s current MCAH plan and related contract with the
state, needs to be monitored to determine how this funding is best



us 1in Sierra County. There aren’t any new positions or programs
anticipated from this approval.

Recommendation: By approving this resolution and application, the
Board of Supervisors confirms the continuity for people directly
receiving services. It is recommended this request be approved.



BOARD OF SUPERVISORS, COUNTY OF SIERRA, STATE OF CALIFORNIA

RESOLUTION NO.

Approving The Agreement Funding Application (AFA)
For Agreement #201646
For the On-going
Maternal Child and Adolescent Health (MCAH) Agreement
FY 2016/17

WHEREAS, State of California Department of Health Care Services and Sierra County Health
Department have set goals for the Maternal, Child and Adolescent Health Program, and,;

WHEREAS, The Allocation Funding Application (AFA) for FY 2016/17, the Scope of Work (SOW)
and the budget have been sent to the State of California Department of Health Care Services, MCAH Division
and were approved. The State will reimburse Sierra County for MCAH program FY 2015/16 expenditures up
to $84,625.00.

NOW THEREFORE BE IT RESOLVED, the MCAH Agreement Funding Application for FY
2016/17 and the 2016/17 Scope of Work and budget is hereby approved.

BE IT FURTHER RESOLVED, that Darden Bynum, Director, is authorized to sign documents
regarding the Agreement Funding Application.

ADOPTED by the Board of Supervisors of the County of Sierra, State of California on the 7th day of
June, 2016, by the following vote:

AYES:
NOES:
ABSTAIN:
ABSENT:

LEE ADAMS Date
Chairman, Board of Supervisors

ATTEST: APPROVED AS TO FORM:

HEATHER FOSTER CHRISTIAN CURTIS
Clerk of the Board County Counsel



State of California——Health and Human Services Agency

California Department of Public Health

KAREN L. SMITH, MD, MPH EDMUND G. BROWN JR.
Director and State Health Officer Govemor
May 16, 2016

Shanna Anseth, PHN, RN,

MCAH Director

Sierra County Health and Human Services
PO Box 7

Loyalton, CA 96118

Dear Ms. Anseth, PHN, RN,:

APPROVAL OF AGREEMENT FUNDING APPLICATION (AFA) FOR
AGREEMENT #201646 — FISCAL YEAR 2016-17

The California Department of Public Health, Maternal, Child and Adolescent Health
(CDPH/MCAH) Division approves your Agency’s AFA, including the enclosed Scope(s)
of Work (SOW) and Budget(s) for administration of MCAH related programs.

To carry out the program(s) outlined in the enclosed SOW(s) and Budget(s), during the
period of July 1, 2016 through June 30, 2017, the COPH/MCAH Division will reimburse
expenditures up to the following amounts:

Maternal Child and Adolescent Health................ $84,625

The availability of Title V funds and State General funds (BIH only) are based upon
funds appropriated in the FY 2016-17 Budget Act. Reimbursement of invoices is

s 'jecttoco 7 e "Mallfede landstatere "2 ante er " "1 tothe
CDPH/MCAH related programs and adherence tfo all applicable regulations, policies
and procedures. Your Agency agrees to invoice actual and documented expenditures
and to follow all the conditions of compliance stated in the current COPH/MCAH
Program and Fiscal Policies and Procedures manuals, including the ability to
substantiate all funds claimed. The policies and procedures manuals can be accessed
at: http://www.cdph.ca.gov/services/funding/mcah/Pages/FiscalPoliciesandProcedures

Manual.aspx

For agencies claiming Title XIX funds, you also agree to maintain secondary
documentation that clearly substantiates time study activities as being non-program
related, unmatched, non-enhanced or enhanced. You also agree to use either:

1. the web-posted CDPH/MCAH, BIH, and/or AFLP Base Medi-Cal Factor (MCF),

“J
. uﬂ‘“

R
CDPH Matemnal, Child and Adolescent Health Division/Center for Family Health f
MS 8300, P.O. Box 997420, Sacramento, CA 85899-7420 e
(916) 650-0300 » (9186) 650-0305 FAX %ﬁ
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=,
Borey,

Internet Address: www.cdph.ca.gov




Ns. Anseth, PHN, RN,
May 16, 2016
Page 2

2. a Variable Base MCF for specific staff who serve a unique client population, and
who verify and document 100% of their Medi-Cal enrolled and non-Medi-Cal
enrolled clients during each time study period (MCAH Program only), and/or

3. the Lodestar generated MCF (AFLP Program only).

Please ensure that alf necessary individuals within your Agency are notified of this
approval and that the enclosed documents are carefully reviewed. This approval letter
constitutes a binding agreement. If any of the information contained in the enclosed
SOW and Budget is incorrect or different from that negotiated, please contact your
Contract Manager, Matfthew Sall, at (916) 650-0462 or by e-mail at
Matthew.Sall@cdph.ca.gov within 14 calendar days from the date of this letter. Non-
response constitutes acceptance of the enclosed documents.

Enclosure(s)

cc. Clerk of the Board
Heather Foster, County Clerk Recorder
Sierra County
PO Box Drawer C
Downieville, CA 95936

Matthew Sall
Contract Manager

Central File

























Agency Name:
Agreement/Contract #: 2016-46 Fiscal Year: 2016-17

The undersigned hereby affirms that the statements contained in the Agreement Funding
Application (AFA) are true and complete to the best of the applicant’s knowledge.

| certify that this Maternal, Child and Adolescent Health (MCAH) related program will comply
with all applicable provisions of Article 1, Chapter 1, Part 2, Division 106 of the Health and
Safety code (commencing with section 123225), Chapters 7 and 8 of the Welfare and
Institutions Code (commencing with Sections 14000 and 142), and any applicable rules or
regulations promulgated by CDPH pursuant to this article and these Chapters. | further certify
that this MCAH related program will comply with the MCAH Policies and Procedures Manual,
including but not limited to, Administration, Federal Financial Participation (FFP) Section. |
further certify that this MCAH related program will comply with all federal taws and regulations
governing and regulating recipients of funds granted to states for medical assistance pursuant
to Title XIX of the Social Security Act (42 U.S.C. section 1396 et seq.) and recipients of funds
allotted to states for the Maternal and Child Health Service Block Grant pursuant to Title V of
the Social Security Act (42 U.S.C. section 701 et seq.). | further agree that this MCAH related
program may be subject to all sanctions or other remedies applicable if this MCAH related
program violates any of the above laws, regulations and policies with which it has certified it
will comply.

HHS Agency Director
Original Signature of Official authorized to Title
commit the Agency to an MCAH Agreement

Darden Bynum 04/1/2016

Name (Type or Print) Date

MCAH Director

Original Signature of MCAH/AFLP Director Title
Shanna Anseth 04/1/2016
- Name (Type or Print) Date
Page 7 of 7

Revised February 2016




Exhibit K

Attestation of Compliance with the
Sexual Health Education Accountability Act of 2007

Agency Name: Sierra
Agreement/Grant Number:_201646
Compliance Attestation for Fiscal Year:_2016-17

The Sexual Health Education Accountability Act of 2007 (Health and Safety Code, Sections
151000 — 151003) requires sexual health education programs {programs) that are funded or
administered, directly or indirectly, by the State, to be comprehensive and not abstinence-only.
Specifically, these statutes require programs to provide information that is medically accurate,
current, and objective, in a manner that is age, culturally, and linguistically appropriate for targeted
audiences. Programs cannct promote or teach religious doctrine, nor promote or reflect bias (as
defined in Section 422.56 of the Penal Code), and may be required to explain the effectiveness of
one or more drugs and/or devices approved by the federal Food and Drug Administration for
preventing pregnancy and sexually transmitted diseases. Programs directed at minors are
additionally required to specify that abstinence is the only certain way to prevent pregnancy and
sexually transmitted diseases.

In order to comply with the mandate of Health & Safety Code, Section 151002 (d), the California
Department of Public Health (CDPH) Maternal, Child and Adolescent Health (MCAH) Program
requires each applicable Agency or Community Based Organization (CBO) contracting with MCAH
to submit a signed attestation as a condition of funding. The Attestation of Compliance must be
submitted to COPH/MCAH annually as a required component of the Agreement Funding
Application (AFA) Package. By signing this letter the MCAH Director or Adolescent Family Life
Program (AFLP) Director (CBOs only) is attesting or “is a witness to the fact that the programs
comply with the requirements of the statute”. The signatory is responsible for ensuring compliance
with the statute. Please note that based on program policies that define them, the Sexual Health
Education Act inherently applies to the Black Infant Health Program, AFLP, and the California
Home Visiting Program, and may apply to Local MCAH based on local activities.

The undersigned hereby attests that all local MCAH agencies and AFLP CBOs will comply with all
applicable provisions of Health and Safety Code, Sections 151000 — 151003 (HS 151000
151003). The undersigned further acknowledges that this Agency is subject to monitoring of
compliance with the provisions of HS 151000-151003 and may be subject to contract termination
or other appropriate action if it violates any condition of funding, including those enumerated in HS
151000-151003.

Signed

Sierra County 201646

Aaencv Name Agreement/Grant Number
04012016

g et e s an e Date

Signature of AFLP Director (CBOs only)

Shanna Anseth
Printed Name of MCAH Director
Printed Name of AFLP Director (CBOs only)

October 2011 Page 1 of 3




Exhibit K

Attestation of Compliance with the
Sexual Health Education Accountability Act of 2007

CALIFORNIA CODES
HEALTH AND SAFETY CODE
SECTION 151000-151003

151000. This division shall be known, and may be cited, as the Sexual Health Education
Accountability Act.

151001. For purposes of this division, the following definitions shall apply:

(a) "Age appropriate” means topics, messages, and teaching methods suitable to particular
ages or age groups of children and adolescents, based on developing cognitive, emotional,
and behavioral capacity typical for the age or age group.

(b) A "sexual health education program” means a pregram that provides instruction or
information to prevent adolescent pregnancy, unintended pregnancy, or sexually
transmitted diseases, including HIV, that is conducted, operated, or administered by any
state agency, is funded directly or indirectly by the state, or receives any financial
assistance from state funds or funds administered by a state agency, but does not include
any program offered by a school district, a county superintendent of schools, or a
community college district.

{c) "Medically accurate" means verified or supported by research conducted in compliance with
scientific methods and published in peer review journals, where appropriate, and
recognized as accurate and objective by professional organizations and agencies with
expertise in the relevant field, including, but not limited to, the federal Centers for Disease
Control and Prevention, the American Public Health Association, the Society for Adolescent
Medicine, the American Academy of Pediatrics, and the American College of Obstetricians
and Gynecclogists.

151002. (a) Every sexual health education program shall satisfy all of the following requirements:

(1) All information shall be medically accurate, current, and objective.

(2) Individuals providing instruction or information shall know and use the most current scientific
data on human sexuality, human development, pregnancy, and sexually transmitted
diseases.

(3) The program content shall be age appropriate for its targeted population.
(4) The program shall be culturally and linguistically appropriate for its targeted populations.
(5) The program shall not teach or promote religious doctrine.

(8) The program shall not reflect or promote bias against any person on the basis of disability,
gender, nationality, race or ethnicity, religion, or sexual crientation, as defined in Section
422 .56 of the Penal Code.

(7) The pregram shall provide information about the effectiveness and safety of at least one or
mare drugs and/or devices approved by the federal Food and Drug Administration for
preventing pregnancy and for reducing the risk of contracting sexually transmitted diseases.

October 2011 Page 2 of 3




Exhibit K

Attestation of Compliance with the
Sexual Health Education Accountability Act of 2007

(b) A sexual health education program that is directed at minors shall comply with all of the
criteria in subdivision (a) and shall also comply with both the following requirements:

(1) It shall include information that the only certain way to prevent pregnancy is to abstain from
sexual intercourse, and that the only certain way to prevent sexually transmitted diseases is
to abstain from activities that have been proven to transmit sexually transmitted diseases.

(2) If the program is directed toward minors under the age of 12 years, it may, but is not
required to, include information otherwise required pursuant to paragraph (7) of subdivision

(a).

(c} A sexual health education program conducted by an outside agency at a publicly funded
school shall comply with the requirements of Section 51934 of the Education Code if the
program addresses HIV/AIDS and shall comply with Section 51933 of the Education Code if
the program addresses pregnancy prevention and sexually transmitted diseases other than
HIV/AIDS,

(d) An applicant for funds to administer a sexual health education program shall attest in writing
that its program complies with all conditions of funding, including those enumerated in this
section. A publicly funded school receiving only general funds to provide comprehensive
sexual health instruction or HIV/AIDS prevention instruction shall not be deemed an
applicant for the purposes of this subdivision.

(e) If the program is conducted by an outside agency at a publicly funded school, the applicant
shall indicate in writing how the program fits in with the school's plan to comply fully with the
requirements of the California Comprehensive Sexual Health and HIV/AIDS Prevention
Education Act, Chapter 5.6 (commencing with Section 51930) of the Education Code.
Notwithstanding Section 47610 of the Education Code, "publicly funded school” includes a
charter school for the purposes of this subdivision.

(f) Monitoring of compliance with this division shall be integrated into the grant monitoring and
compliance procedures. If the agency knows that a grantee is not in compliance with this
section, the agency shall terminate the contract or take other appropriate action.

(g9) This section shall not be construed to limit the requirements of the California
Comprehensive Sexual Health and HIV/AIDS Prevention Education Act (Chapter 5.6
(commencing with Section 51930) of Part 28 of the Education Code).

(h) This section shall not apply to one-on-one interactions between a health practitioner and his
or her patient in a clinical setting.

151003. This division shall apply only to grants that are funded pursuant to contracts entered into
or amended on or after January 1, 2008.

October 2011 Page 3 of 3































(II-v} Justifications

Budget: |QRIGINAL
Program: |Maternal, Child and Adolescent Health

Agency: |201646 Sierra
SubK:
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Responsible for providing consultation and technical assistance in the completion
of the CPSP application process and required provider agreements, and the
submission of final recommendation to state MCAH regarding provider
application.

* Provides technical assistance to the CPSP providers in the implementation of
required CPSP components. :




DUTY STATEMENT

SIDS Coordinator

Health Jurisdiction: Sierra County

Program: Maternal, Child and Adolescent Health
Program Position: SIDS Coordinator #3

County Job Specification: Senior Public Health Nurse

General Responsibilities
Under the general direction of the MCAH Director, the Sr. Public Health Nurse functions
as the SIDS coordinator. This position must be a Skilled Professional Medical Personnel
(SPMP).

Specific Duties

» Promotes community awareness of safe sleeping measures and patient education
regarding SIDS prevention.

¢ Provides CPSP providers and home visitors with information regarding SIDS risk
factors and safe sleeping.

o Follow up with families who have experienced a SIDS death by making contact,
offering support, resource information, and sending a report to the State SIDS
Program.

e Attend quarterly meetings of the Northern California SIDS Advisory Group and
the Annual SIDS Conference.

e Review Coroner’s Final Reports on possible SIDS diagnosis, infant’s sleeping
position and other related data.

Prepare written reports on SIDS and maintain on file all data collection for
reporting purposes.




DUTY STATEMENT

Community Qutreach Coordinator

Health Jurisdiction: Sierra County

Program: Maternal, Child and Adolescent Health

Program Position: Community Outreach Coordinator #4
County Job Specification: Community Outreach Coordinator

General Responsibilities
Under the general direction of the MCAH Director, the Community Outreach
Coordinator carries out the following duties and others as assigned.

Specific Duties

e Promotes Maternal, Child and Adolescent Health.

e Work in conjunction with MCAH Director to conceptualize, develop and
maintain public health education programs.

e Develop and present trainings, workshops, and classes that promote public health
practices and education.

e Collect, analyze and report on public health program data and disseminate
information to appropriate partners.
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SIERRA COUNTY HEALTH AND HUMAN SERVICES

INFORMATION TECHNOLOGY
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‘ State of California—Health and Human Services Agency
J\' e California Department of Public Health ‘
CBPH -

KAREN L. SMITH, MD, MPH i EDMUND G. BROWN JR.
Director and Sfate Public Health Officer Govemor

May 3, 2016

Jane Maddox

Director

Sierra County Health and Human Serwces
P.O. Box 7

Loyalton, CA 96118

Dear Ms. Maddox:

MCAH ALLOCATION: #2016-46
APPROVAL OF THE MCAH DIRECTOR SIERRA COUNTY

A request for change in FTE according to Sierra County's FY 2016-2017 budget
submission for Shanna Anseth, PHN I, to serve as the Maternal, Child and Adolescent
Health (MCAH) Director at 0.38 Full-Time Equivalent (FTE) instead of the 0.40 FTE as
previously stated in the MCAH Approval Letter dated November 14, 2012, has been
reviewed and approved as of this date May 3, 2016. This updated FTE still fulfills the
minimum program requirements for the MCAH Director position as specified in the
MCAH Policies and Procedures for a county with the population and number of births as
per the Vital Statistic records for Sierra County.

The approval is based on the following: (1) Ms. Anseth will be the main contact and
have administrative responsibility for the MCAH Program in addition to coordination of
the MCAH Scope of Work activities.

This approval is applicable for as long Shanna Anseth occupies the positions of MCAH
Director, Sierra County maintains the staffing levels described above, and the needs of
the population and the program are met.

Please keep a copy of this approval letter in your MCAH files for audit purposes.
Please submit a copy with each MCAH Agreement Funding Application.

40\-\!’“"0‘_ .
& T
CDPH Mafemal, Child and Adclescent Health Division/Center far Family Health g‘* 1%,”
MS 8300, P.O. Box 997420, Sacramento, CA 95899-7420 1y
(916} 650-0300 » (916) 650-0305 FAX ‘\Eék ﬂm e?%'/
Intemet Address: www.cdph.ca.gov i

"'Acaw“"




Jane Maddox
Page 2
May 3, 2016

if there are any questions about this letter, please contact your Nurse Consultant,
Cheryl Hunter-Marston, at (916) 650-0360.

Sincerely,

e

Laurel A. Cima Coates, MPA, Chief
F"revention, Policy and Program standards Branch
Maternal, Child and Adolescent Health Division

cc:  Matthew Sall
Contract Manager
Allocations and Matehed Funding Unit
Program Allocations, Integrity & Support Branch
Maternal, Child and Adolescent Health Division

Cheryl Hunter-Marston, MSN, CNS, PHN, DNPc
Nurse Consultant lll

Program Standards Branch
Maternal, Child and Adolescent Health Division MCAH Central File

MCAH Central File



















Agency: Sierra
Agreement Number;201646

1.8
At least one sp~-ific short
and/or intermeu.dte SMART
outcome objective(s) to
address access and utilization
of health and sacial services

Consider addressing problems

related to:
Access to preventive and
medical health services

» Access to dental services

¢ Access to mental health and
substance use services
Enroliment in insurance for
the MCAH population

1.8a By June 30, 2017 engage community
partners in developing a universal
referral process for all physical and
mental health and social services.

1.8b

By June 30, 2017, continue working with
a collaborative of 6 stakeholders to
identify the barriers and challenges to
accessing health care for women and
children.

1.8
List activities to address health
disparities, social determinants
and barriers to increased access
to health and human services
here.

Organize intervention activities
and performance measures using
the three core functions of public
health: Assessment, Policy

Mrvinalammnant AnA Accoarmaman

1.8a In collaboration with community
partners create a referral process/form
that works well for all agencies.

Educate other departments within the
HHS agency and also outside partners
abhout PH programs and effective ways
to collaborate and conduct care
coordination.

1.8b Survey clients on what services they
are having difficulty accessing and
identify barriers; also within survey
solicit client input on possible solutions.

Continue collaborating with agency
program lead staff and outside partners

1.8
Develop process measures for
applicable intervention activities
here.

1.8a List # of meetings, # of clients and
findings, and # and types of stakeholders

# of referrals received from within
agency and outside partners.

b. Describe the develop« universal

referral process or the latest draft
version of the process.

1.8b Describe process of engaging
agency staff and partners.

List programs and partners.

Fiscal Year: 2016-17

1.8
Develop short andfor intermediate
outcome related performance
measures for the objectives and
activities here.

1.8a Brief description of
barriers/challenges identified.

# of strategies identified, brief
description of strategies

st policies and procedures developed
and implemented.

List community partners involved
1.8 Brief description of
barriers/challenges identified.

Number of strategies identified, brief
description of strategies

1 2001-2015 Title V State Pricrities
2 Tittle V Requirement
? State Requirement

Page 6 of 19

3212016




Agency: Sierra
Agreement Number:201646

TO I0enTITY barriers to accessing neaitn
care and other social determinants of
health that might impede access to care.

Continue working with MMCPs to
problem solve health care access issues
ident d by clients and stakeholders.

Fiscal Year; 2016-17

' 2001-2015 Title V State Priorities
% Tittle V' Requirement
? State Requirement

Page 7 of 19
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Agency: Sierra
Agreement Number:201646

R e LR R A B

address the health of
mothers/women is required
here.

Consider addressing local

problems related to:

e Late initiation of and/for
inadeguate prenatal care
Perinatal mood and anxiety
disorders
Partner/family viclence
Chronic disease
Unintended pregnancy

2.4a By June 30, 2017, survey WIC and
MCAH clients to ...2ntify the barriers to
accessing early and adequate prenatal
care for pregnant women.

2.4b By June 30, 2017 all women " o
seek care at the LHD will receive fi_2
pregnancy testing and if pregnant will

[t e et e s e e e

here.

Organize intervention activities
and performance measures using
the three core functions of public
health: Assessment, Policy

Navalanmant and Aeccriranca

2.4a Hold focus groups with clients on
what barriers and challenges they are
having accessing early and adequate
prenatal care.

Continue collaborating with HCP and
community partners to decrease barriers
to access of prenatal care services for
women.

Develop a system to track the number of
women whao actually accessed care and
the date prenatal and pregnancy care
was accessed.

Educate clients on the importance of
early prenatal care.

2.4b Develop a referral process for OB

2.4a List # of meetingsw 1whor nd
where held, # of clients and findings.

Describe process of engaging agency
staff and partners.

2.4b List # of meetings with whom and
where held, # of clients and findings.

Fiscal Year: 2016-17

e

éctivities here.

2.4a Brief description of
harriers/challenges identified.

Number of strategies identified to access
early and adequate prenatal care for
pregnan (omen , brief description of
strategies

2.4b Brief description of
barriers/challenges identified during
meetings and other outcomes/findings

1 2001-2015 Title V State Priorities
? Tittle V Requirement
? State Requirement

Page 10 of 19
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Agency: Sierra
Agreement Number:201646

Fiscal Year: 2016-17

Insert Short and/or Intermediate Outcome Upjective(s), Aclivities, Evaluation/Ferrormance ieasures In the appropriate column below.

3.3
At least one specific
objective(s} addressing infant
safe sleep practices ani 3IDS
risk reduction community
health education is required
here.

3.3a By June 30, 2017 inform parents of
newborns enrclled in WIC and MCAH
programs about safe infant sleep
practices and SIDS risk reduction.

3.3b By June 30, 2017 inform all (2)
health care providers about safe infant
sleep practices and SIDS risk reduction.

3.3
List activities to promote infant
safe sleep practices and SIDS risk
reduction education activities to
the community here.

Organize intervention activities
and performance measures using
the three core functions of public
health: Assessment, Policy

Merivralarmnasant and Accnransa

3.3a Survey clients on what knowledge
they have of SIDS and the associated risk
factors.

Distribute NICHD Safe to Sleep materials
to parents.

Utilize website, newspaper, and
community events to promote safe
infant sleep in our county.

3.3b Distribute NICHD Safe to Sleep
materials to HCP’s and educate about
SIDS and using consistent messaging for
SIDS risk reduction,

33
Develop process measures for
applicable intervention activities
here.

3.3a List # of meetings held with whom
and where, # of clients who were
surveyed and survey findings.

Describe the methods used to distribute
NICHD Safe to Sleep materials and how
many parents received materials.

3.3b List # of meetings held with whom
and where {what settings); # of HCP’s
who received NICHD Safe to Sleep
materials.

3.3
Develop short and/or intermediate
outcome related performance
measures for the objectives and
activities here.

3.3a Brief description of
barriers/challenges identified.

# of parants who attended and/or
demonstrated increased knowledge
and understanding of safe infant sleep
practices; number of parents who
documented an intention to follow safe
infant sleep practices and SIDS risk
reduction on end of meeting evaluation;
the total number of new parents who
received education

List policies developed and
implemented.

3.3b Brief description of
barriers/challenges identified.

# of providers demonstrating increased

1 2001-2015 Title V State Priorities .
2 Tittle V Requirement
? State Requirement
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Agency: Sierra
Agreement Number:201646

Every 6 months, contact each HCP to
assess needs and utilization of safe
infant sleep messaging.

List materials provided.

Fiscal Year: 2016-17

KNOowieage ana inenuon 1o 1olow sare
infant sleep practices and SIDS risk
reduction.

3.4
At least one specific short
and/or intermediate SMART
outcome objective(s} to
address perinatal/infant health
is required here.

Objectives that improve infant

health may address local

problems related to:
Prematurity/Low birth weight
Perinatal substance use
Access to enhanced perinatal
(necnatal) services

e Breastfeeding initiation and
duration

3.4 By June 30 017 develop and
implement a nutrition and physical
activity plan for WIC and MCAH clients.

ZUUT-2UTa |IUE V DIATE FTIOTIUES
? Tittte V Requirement
* State Requirement

3.4
List activities to improve
perinatal/infant health here.

Crganize intervention activities
and performance measures using
the three core functions of public
health: Assessment, Policy

Navalanmant and Acciiranra

3.4 Collaborate with WIC, HCP,
Behavioral Health and Family Resource
Center to develop and implement a
nutrition and physical activity plan.

Teach clients how to develop a small
garden and provide fresh vegetables for
their family.

34
Develop process measures for
applicable intervention activities
here.

3.4 Briefly describe the plan contents.

Briefly describe activities offered
and materials utilized for education of
WIC and MCAH clients.

Briefly describe methods used to teach
clients how to develop a small garden
and provide fresh veget les for their
family.

Il
&l

Page14 0ol 9

34
Develop short and/or intermediate
outcome related performance
measures for the objectives and
activities here.

3.4 Brief description of
barriers/challenges identified.

# of strategies identified, brief
description of cutcomes related to
strategies/interventions implemented;
number of clients who attended
education; results of N & P plan
implementation; number of parents who
planted and are tending a small fresh
vegetable garden

3/2/2016







Agency: Sierra Fiscal Year: 2016-17
Agreement Number:201646

9.0 2.0 2.0 3.0
One objective addressing the Based on CRT recommendations, Develop process measures for Develop short and/or intermediate
develooment of interventions to identify and implement at least applicable intervention activities outcome-related performance
preven etal, neonatal, and one intervention involving policy, here. measures for the objectives and
postneonatal deaths is required systems, or community norm activities here.
here. ! changes here.

1 2001-2015 Title V State Pricrities
2 Tittle VV Requirement
* State Requirement
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Agency: Sierra
Agreement Number:201646

Fiscal Year: 2016-17

Goal 4: Increase the propoi n of children, adolescents and women of reproductive age who maintain a healthy weight

o Increase consumption of a healthy «
o Increase physical activity’

- List activities to meet the Qutcome
Objective(s) here.

Add specific short and/or
intermediate SMART outcome
objective(s) here.
Organize intervention activities
and performance measures using
the three core functions of public

health: Assessment, Policy
Nevalnnment and Acctiranca

Consider addressing local
problems related to:

» Overweight/obesity

= Physical activity

41

By lune 30, 2017 75% of school age
children in 3 Sierra County schools will
identify at least one way to improve
their nutrition/dietary habits and
physical activity.

4.1 WLIHILE CuuLdLiwviial rniaweridl 1Evinl
Dairy Council of CA, CDPH, etc. to
educate children in classroom setting on
obesity prevention.

Educational materials and planned
activities will be provided during Back to
School! night, Kindergarten Roundup,
Hands on Health Express, Health Fair and
Dental Fair.

Develop evaluation and evaluation
process of the ability of children to
identify ways to improve nutrition and
physical activity {(questionnaire,
interview, focus groups, etc.)

Develop process measures for
applicabie intervention activities
here.

4.1 Briefly describe activities, and
educational material used to promote

obesity prevention.

Brief description of challenges and
successes in educating children, parents
and teachers and collecting data to
demonstrate that the objective was
achieved.

Describe the process of evaluating
whether children can identify ways to
improve nutrition and physical activity.

Develop short and/or intermediate
outcome related performance
measures for the objectives and
activities here.

4.1 Number of school age children in
Sierra County schools who have
identified at least one way to improve
their nutrition and physical
activity/number of school age children in
Sierra County

Document the outcomes of the
evaluation of children’s ability to identify
ways to improve nutrition and physical
activity

' 2001-2015 Title V State Priorities
? Tittle V Requirement
¥ State Requirement
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Agency: Sierra
Agreement Nurmber:201646

Fiscal Year: 2016-17

Goal 5: Improve the cognitive, physical, and emotional development of all children, including child "n an ycuth with special health care needs

o Reduce unintentional injuries’

o Reduce child abuse and neglect’
o Provide developmental screening for all children’

Add specific short and/or

intermediate SMART outcome

objective(s) here.

Consider addressing local
problems related to:
s Childhood injury
Child abuse and neglect
CYSHCN

5.1

By June 30, 2017, develop a plan to
promote oral health for pregnant
women and children.

List activities to meet the Outcome
Objective(s) here.

Organize intervention activities
and performance measures using
the three core functions of public
health; Assessment, Policy

NavalAanmeant and Accnrance

5.1

Collaborate with WIC, First 5 and CHDP
to develop a plan to promote oral
health, promote and provide a Dental
Fair, to include oral exams and fluoride
varnish, for Pre-K children and pregnant
women.

List oral health messages chosen.

Partner with the School District to
provide oral health education and bring
a Mobtle Dental Van for school age
children.

LR )
Develop process measures for
applicabie intervention activities
here.

5.1 Briefly describe activities and
educational material use to promote
oral health.

Briefly describe knowledge gained from
educational interventions.

Describe how cral health measures were
provided.

List the names and provide the number
of agencies/departments that agreed to
distribute outreach material to clients.

Develop short and/or intermediate
outcome related performance
measures for the objectives and
activities here.

5.1 Brief description of the status of the
oral heal*"- promotion plan; the numbers
of who b...efited from the oral exams
conducted and fluoride varnish
applications from the Mobile Dental
Van.

1 2001-2015 Title V State Priorities
? Tittle \ Requirement
? State Requirement
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