
AGENDA ITEM NO.

COUNTY OF HUMBOLDT

For the meeting of: May 5,2015

April 15,2015

Board of Supervisors

Phillip R. Crandall, Director y0"**
Department of Health and Human Services - Public Health

C-<\

Subject: California Home Visiting Program Agreement with Siskiyou County for
Fiscal Year 2014-2015.

RECOMMENDATIONfS):

That the Board of Supervisors:
1. Approve the California Home Visiting Program (CHVP) agreement with Siskiyou County in the

amount of $197,773.
2. Authorize the Chair to sign four (4) original agreements.
3. Direct the Clerk of the Board to return three (3) agreements to the DHHS-Contract Unit for

forwarding to DHHS-Public Health Administration

SOURCE OF FUNDING:

Public Health Fund

DISCUSSION:

In March 2010, the Patient Protection and Affordable Care Act was implemented, which provides $1.5
billion over five years to states for early childhood home visiting programs serving families with young
children and those who are expecting children. The law calls for states to invest in evidence-based
programs inorder to beeligible for grant funding. Grantees are required to use evidence-based program
models and establish quantifiable, measurable three and five year benchmarks that demonstrate:
improvements in maternal and child health, childhood injury prevention, school readiness and achievement,
crime or domestic violence, family economic self-sufficiency, and coordination with community resources.

Prepared by Anne Davis-Gervan. Administrative Analyst I _CAO Approval, lOls^si-r-\
REVIEW

Auditor AL. Countv Counsel

TYPE OF ITEM:

X Consent

Departmental
Public Hearing
Other

PREVIOUS ACTION/REFERRAL:

Board Order No. C-7: C-9

Meeting of: 3/18/14: 3/27/12

:s/•v? Human Resources Other

BOARD OF SI PERVISORS, COUNTY OF HUMBOLDT

Upon motion ofSupervisory i Seconded by Supervisor"2>ctSS

Abstain

Absent

and carried by those members present, the Board hereby approves the
recommended action contained in this Board report.

Dated:

By:_
Kathy Hayes, Clerk of the Board

M"i f 3a^ y-Jfrr/f



DHHS received federal funding from the California Department of Public Health (CDPH), Maternal, Child
and Adolescent Health(MCAH) Division for the CHVP. This funding supports expansion of the Nurse-
Family Partnership (NFP) program in Humboldt County, and allows expansion of the program to Siskiyou
and Del Norte Counties under Humboldt County's oversight. NFP is an Evidence Based Practice and it
meets the funding requirements of being a home visiting program. In February of 2012 Humboldt, Del
Norte and Siskiyou Counties formed a tri-county consortium for the regional expansion with Humboldt
County serving as lead. The Tri-County Consortium was formalized with inter-county agreements between
Humboldt County and each of the other two counties.

The Siskiyou CHVP agreement for FY 2014-15 is coming to your Board after the effective date due to
delayed state approval whichwas received in December. After Stateapproval was received the agreement
was sent to Siskiyou County to be approved by the Siskiyou County Board of Supervisors. Theprocess for
approval between two counties took more timethananticipated. Theprogram is moving to a four year
agreement with CDPHthat will allow the program to streamline the process for Tri-County Consortium
subcontracts.

FINANCIAL IMPACT:

In 2012 the CDPH awarded Humboldt County funding for up to five years to administer the tri-county
consortium, which includes Del Norte and Siskiyou Counties. The CHVP program resides in Fund 1175,
Budget Unit 421 (MCH California Home Visiting Program). There are sufficient appropriations in Budget
Unit 421 to cover this request, as it was anticipated during the Fiscal Year 2014-15 budget process. The
total allocation of $908,565 will be split among the three counties as follows: $545,180 for Humboldt
County, $197,773 for Siskiyou County, and $165,612 for DelNorte County.

Approving the CHVP agreement with Siskiyou County supports the Board's Strategic Framework by
creating opportunities for improved safety and health for a vulnerable population. It matches service
availability with residents' needs, ensures sustainability of services and promotes quality services by
building regional cooperation.

OTHER AGENCY INVOLVEMENT:

California Department of Public Health - State of California Health and Human Services is the grantor
agency involved in this funding. Siskiyou County is part of the tri-county consortium.

ALTERNATIVES TO STAFF RECOMMENDATIONS:

The Board couldchoose not to approve the Siskiyou County CHVP agreement; however, DHHS-Public
Health does notrecommend thisalternative. The CHVP home visiting program has been very successful
and has enabled Siskiyou County to assist families with services which the county would be unable to
provide without the consortium.

ATTACHMENTS:

1. Siskiyou County CHVP Agreement with Humboldt County for Fiscal Year 2014-15



PROFESSIONAL SERVICES AGREEMENT

BY AND BETWEEN

COUNTY OF HUMBOLDT

AND

SISKIYOU COUNTY HEALTH AND HUMAN SERVICES AGENCY -

PUBLIC HEALTH DIVISION

This Agreement entered into this 1st day of July, 2014, by and between County of Humboldt, a
political subdivision of the State of California, hereinafter referred to as "COUNTY," and Siskiyou
County Health and Human Services Agency - Public Health Division, hereinafter referred to as
"CONTRACTOR," is made upon the following considerations:

WHEREAS, the Patient Protection and Affordable Care Act of 2010 authorized the creation of the
Maternal, Infant and Early Childhood Home Visiting Program (MIECHV) to promote and improve the
health, development and well-being of at-risk children and families through evidence-based home visiting
programs; and

WHEREAS, the California Department of Public Health, Maternal, Child and Adolescent Health
(CDPH/MCAH) Division implemented MIECHV as the California Home Visiting Program (CHVP) in
the State to: (1) provide leadership and coordinate maternal and early childhood systems and supports to
advance local, state and federal efforts to improve the health and well-being of families in California; (2)
cultivate strong communities; (3) promote maternal health and well-being; (4) improve infant and child
health development; and (5) strengthen family functioning; and

WHEREAS, CHVP has identified the Nurse-Family Partnership (NFP) program for implementation
in the State of California. NFP is an evidence-based, community health program designed to help first-
time mothers achieve a healthy pregnancy and birth, and to learn about positive parenting. NFP program
goals are: (1) to improve pregnancy outcomes by helping women engage in good preventive health
practices, including early entry into prenatal care, improving their diet, and reducing their use of
cigarettes, alcohol, and illegal substances; (2) to improve child health and development by helping parents
provide responsible and competent care; and (3) to improve the economic self-sufficiency of the family by
helping parents develop a vision for their own future, plan future pregnancies, continue their education,
and find work; and

WHEREAS, the Humboldt County NFP program has been in existence since July 2009 and has
demonstrated measurable successful outcomes; and

WHEREAS, COUNTY, through its Department of Health and Human Services - Public Health
(DHHS - Public Health), has been designated to serve as the lead county for the Northcoast Tri-County
Consortium with Siskiyou and Del Norte Counties.

WHEREAS, COUNTY will receive a CHVP allocation of Nine Hundred Eight Thousand Five
Hundred Sixty Five Dollars ($908,565) for Fiscal Year 2014-2015 for the Consortium upon state MCAH
approval of the FY 14/15 Agreement Funding Application (AFA) and budget. The availability of
MIECHV TITLE V funds is based upon funds appropriated in the State Budget of the most current fiscal
year.

NOW THEREFORE BE IT AGREED:



1. DESCRIPTION OF SERVICES:

A. Services Provided by COUNTY. COUNTY will provide fiscal administration, program
direction and implementation, oversight, supervision, data collection and reporting following
the NFP and CHVP requirements and criteria per Exhibit A - CHVP Scope of Work, Exhibit B
- Schedule of Services and Exhibit C - NFP Program Model Elements.

B. Services Provided by CONTRACTOR. CONTRACTOR will provide home visiting services
throughout Siskiyou County following the NFP and CHVP requirements and criteria per
Exhibit A - CHVP Scope of Work, Exhibit B - Schedule of Services and Exhibit C - NFP
Program Model Elements, which are attached hereto and incorporated herein by reference. In
providing such services CONTRACTOR agrees to fully cooperate with the DHHS-Public
Health Director or designee thereof, hereinafter referred to as "DIRECTOR."

C. Additional Services. No additional services shall be performed by CONTRACTOR without
COUNTY'S prior written approval stating the dollar value of the services, the method of
payment, and any adjustment in the term or other provisions of this Agreement. All such
services are to be coordinated with COUNTY and the results of the work shall be monitored by
DIRECTOR.

2. TERM:

The term of this Agreement begins July 1, 2014 and shall continue in full force and effect until June
30, 2015, unless sooner terminated as provided herein.

3. TERMINATION:

A. Breach of Contract. Either party may immediately terminate this Agreement, upon written
notice, in the event that the other party materially defaults in performing any obligation under
this Agreement, or violates any ordinance, regulation, or other law applicable to its
performance herein.

B. Without Cause. This Agreement may be terminated by either party without cause upon thirty
(30) days advance written notice. Such notice shall state the effective date of the termination.

C. Insufficient Funding. Pursuant to Section 18 of Article XVI of the California Constitution,
either party may terminate this Agreement in any fiscal year in which it is determined there is
not sufficient funding to continue the services provided for herein.

D. Compensation. In the event of any termination of this Agreement, CONTRACTOR shall be
entitled to compensation for uncompensated services rendered under this Agreement through
and including the effective date of such termination. However, this provision shall in no way
limit or reduce any damages owing to COUNTY resulting from a breach of this Agreement by
CONTRACTOR.

4. COMPENSATION:

The maximum amount payable by COUNTY to CONTRACTOR under this Agreement will be One
Hundred Ninety Seven Thousand Seven Hundred Seventy Three Dollars ($197,773) in FY 14/15.
CONTRACTOR agrees to perform all services required by this Agreement for an amount not to



exceed such maximum dollar amount. The specific rates and costs for the services to be performed
hereunder shall be as set forth in Exhibit D - Schedule of Charges and Payments, which is attached
hereto and incorporated herein by reference.

5. PAYMENT:

A. Payment Schedule. CONTRACTOR shall submit invoices itemizing all work completed to
COUNTY on a quarterly basis. Invoices shall be in a format approved by, and shall include
backup documentation as specified by, DIRECTOR and the Humboldt County Auditor-
Controller. CONTRACTOR shall submit a final undisputed invoice for payment no more than
thirty (30) calendar days following the expiration or termination date of this Agreement. All
payments for work performed will be made within thirty (30) days after thereceipt of approved
invoices. The specific requirements pertaining to invoicing shall be as set forth in Exhibit D -
Schedule of Charges and Payments.

B. Compliance with Invoicing Regulations. Reimbursement of invoices is subject to compliance
with all local, state and federal requirements pertaining to CDPH MCAH related programs and
adherence to all applicable regulations, policies and procedures. CONTRACTOR agrees to
invoice actual and documented expenditures and to follow all the conditions of compliance
stated in the current CDPH/MCAH Program and Fiscal Policies and Procedures Manual,
including the ability to substantiate all funds claimed. The Policies and Procedures Manual can
be accessed at: http://www.cdph.ca.gov/services/funding/mcah/Pages/FiscalPoliciesandProceduresManual.aspx.

6. NOTICES:

Any and all notices required to be given pursuant to the terms of this Agreement shall be in writing
and either served personally or sent by certified mail, return receipt requested, to the respective
addresses set forth below. Notice shall be effective upon actual receipt or refusal as shown on the
receipt obtained pursuant to the foregoing.

COUNTY: County of Humboldt
Department of Health and Human Services
Public Health Director

529 I Street

Eureka, California 95501

CONTRACTOR: Siskiyou County
Health and Human Services Agency
Public Health Division

810 South Main Street

Yreka, California 96097

7. REPORTS:

CONTRACTOR agrees to provide COUNTY with any reports which may be required by local, state
or federal agencies for compliance with this Agreement. Reports shall be submitted no later than
fifteen (15) days after the end of each calendar quarter using the format required by the State of
California as appropriate.



8. RECORD RETENTION AND INSPECTION:

A. Maintenance and Preservation Records. CONTRACTOR agrees to timely prepare accurate
and complete financial and performance records, and to maintain and preserve said records for
at least five (5) years from the date of final payment under this Agreement, except that if any
litigation, claim, negotiation, audit or other action is pending, the records shall be retained until
completion and resolution of all issues arising therefrom. The books and records shall be
original entry books with a general ledger itemizing all debits and credits for the work
performed. In addition, CONTRACTOR shall maintain detailed payroll records.

B. Inspection of Records. All records referenced by this section shall be made available during
normal business hours to inspection, audit and reproduction by any duly authorized agents of
the State of California or COUNTY. CONTRACTOR agrees to allow interviews of any of its
employees who might reasonably have information related to such records.

C. Audit Costs. In the event of an audit exception or exceptions, the party responsible for not
meeting program requirements shall be responsible for the deficiency and for the cost of the
audit. If the allowable expenditures cannot be determined because CONTRACTOR'S
documentation is nonexistent or inadequate, according to generally accepted accounting
practices, the questionable cost shall be disallowed by COUNTY.

D. Provision of COUNTY Records. COUNTY agrees to provide, as permitted by law, reasonable
access to any and all documents and information that are necessary to the performance of
CONTRACTOR'S duties under this Agreement.

9. MONITORING:

CONTRACTOR agrees that COUNTY has the right to monitor CONTRACTOR'S activities related
to this Agreement, including the right to review and monitor records, programs or procedures related
to the services provided hereunder, at any time, as well as the overall operation of CONTRACTOR'S
programs in order to ensure compliance with the terms and conditions of this Agreement. However,
COUNTY is not responsible, and will not be held accountable, for overseeing or evaluating the
adequacy or results of the services performed by CONTRACTOR pursuant to the terms of this
Agreement.

10. CONFIDENTIAL INFORMATION:

A. Disclosure of Confidential Information. In the performance of this Agreement, each party may
receive information that is confidential under local, state or federal law. Each party hereby
agrees to protect all confidential information in conformance with any and all applicable local,
state and federal laws and regulations, including, but not limited to: California Welfare and
Institutions Code Sections 827, 5328 and 10850; California Health & Safety Code Sections
1280.15 and 130203; the California Confidentiality of Medical Information Act ("CMIA");
the federal Health Information Technology for Economic and Clinical Health Act, ("HITECH
Act"); the federal Health Insurance Portability and Accountability Act of 1996 ("HIPAA") and
any current and future implementing regulations promulgated thereunder, including, without
limitation, the Federal Privacy Regulations contained in Title 45 of the Code of Federal
Regulations ("C.F.R.") Parts 160 and 164, the Federal Security Standards contained in 45
C.F.R. Parts 160, 162 and 164 and the Federal Standards for Electronic Transactions contained
in 45 C.F.R. Parts 160 and 162, all as may be amended from time to time.



B. Continuing Compliance with Confidentiality Laws. The parties acknowledge that federal and
state confidentiality laws are rapidly evolving and that amendment of this Agreement may be
required to ensure compliance with such developments. Each party agrees to promptly enter
into negotiations concerning an amendment to this Agreement embodying written assurances
consistent with the standards and requirements of HIPAA, the HITECH Act, the CMIA and
any other applicable local, state and federal laws or regulations.

11. NUCLEAR FREE HUMBOLDT COUNTY ORDINANCE COMPLIANCE:

CONTRACTOR certifies by its signature below that it is not a Nuclear Weapons Contractor, in that
CONTRACTOR is not knowingly or intentionally engaged in the research, development,
production, or testing of nuclear warheads, nuclear weapons systems, or nuclear weapons
components as defined by the Nuclear Free Humboldt County Ordinance. CONTRACTOR agrees
to notify COUNTY immediately if it becomes a Nuclear Weapons Contractor as defined above.
COUNTY may immediately terminate this Agreement if it determines that the foregoing
certification is false or if CONTRACTOR becomes a Nuclear Weapons Contractor.

12. NON-DISCRIMINATION COMPLIANCE:

A. Professional Services and Employment. In connection with the execution of this Agreement,
neither party shall discriminate in the provision of professional services or against any
employee or applicant for employment because of race, religion or religious creed, color, age
(over 40 years of age), sex (including gender identity and expression, pregnancy, childbirth and
related medical conditions), sexual orientation (including heterosexuality, homosexuality and
bisexuality), national origin, ancestry, marital status, medical condition (including cancer and
genetic characteristics) mental or physical disability (including HIV status and AIDS), military
service, or any other classifications protected by local, state, and/or federal laws and
regulations. Nothing in this provision shall be construed to require employment of unqualified
persons.

B. Compliance with Anti-Discrimination Laws. Each party further assures that it will abide by
the provisions of Title VI and Title VII of the Civil Rights Act of 1964, Section 504 of the
Rehabilitation Act of 1973, as amended, the Age Discrimination Act of 1975, Welfare and
Institutions Code Section 10000, CDSS MPP Division 21, United States Executive Order
11246, as amended, and any other applicable local, state and/or federal laws and regulations.
Practices in hiring, compensation, benefits and firing are among the employment practices
subject to this requirement.

13. DRUG FREE WORKPLACE:

By signing this Agreement, CONTRACTOR hereby certifies that CONTRACTOR will comply with
the requirements of the Drug-Free Workplace Act of 1990 (California Government Code Sections
8350 et seq.) and will provide a drug-free workplace by doing all of the following:

A. Drug-Free Policy. Publish, as required by California Government Code Section 8355(a)(1), a
Drug-Free Policy Statement which notifies employees that the unlawful manufacture,
distribution, dispensation, possession or use of a controlled substance is prohibited, and
specifies the actions to be taken against employees for violations.



B. Drug-Free Awareness Program. Establish, as required by California Government Code Section
8355(a)(2), a Drug-Free Awareness Program which informs employees about all of the
following:

1. The dangers of drug abuse in the workplace;

2. CONTRACTOR'S policy ofmaintaining a drug-free workplace;

3. Any available counseling, rehabilitation and employee assistance programs; and

4. Penalties that may be imposed upon employees for drug abuse violations.

C. Drug-Free Employment Agreement. Ensure, as required by California Government Code
Section 8355(a)(3), that every employee who provides services hereunder will:

1. Receive a copy of CONTRACTOR's Drug-Free Policy Statement; and

2. Agree to abide by the terms of CONTRACTOR'S Drug-Free Policy as a condition of
employment.

D. Noncompliance. Failure to comply with these requirements may result in suspension of
payments under this Agreement and/or termination thereof, and CONTRACTOR may be
ineligible for award of future contracts if COUNTY determines that the foregoing certification
is false or if CONTRACTOR violates the certification by failing to carry out the above-
referenced requirements.

14. INDEMNIFICATION:

A. Mutual Indemnity. Each party hereto shall hold harmless, defend and indemnify the other
party and its officers, officials, employees and volunteers from and against any and all liability,
loss, damage, expense and costs of any kind or nature, including, without limitation, attorney
fees and other costs and fees of litigation, arising out of or in connection with the negligent
performance of, or failure to perform, its duties and obligations hereunder, except such loss or
damage which was caused by the sole negligence or willful misconduct of the other party.

B. Comparative Liability. Notwithstanding Paragraph A above, in the event that both
parties are held to be negligently or willfully responsible, each party will bear its
proportionate share of liability as determined in any such proceeding.

15. INSURANCE REQUIREMENTS

A. General Insurance Requirements. Without limiting the indemnification obligations provided
for herein, each party shall maintain in full force and effect at its own expense: comprehensive
or commercial general liability insurance; comprehensive automobile insurance; workers'
compensation insurance; and comprehensive professional liability insurance.

B. Insurance Notices. Any and all insurance notices required to be given pursuant to the terms of
this Agreement shall be sent to the addresses set forth below in accordance with the notice
provisions described herein.



COUNTY: County of Humboldt
Risk Management
825 5th Street, Room 131
Eureka, CA 95501

CONTRACTOR: Siskiyou County
Health and Human Services Agency
Public Health Division

810 South Main Street

Yreka, California 96097

16. RELATIONSHIP OF PARTIES:

It is understood that this is an Agreement by and between two independent contractors and is not
intended to, and shall not be construed to, create the relationship of agents, servant, employee,
partnership, joint venture, or any other similar association. Both parties further agree that
CONTRACTOR shall not be entitled to any benefits to which COUNTY employees are entitled,
including, but not limited to, overtime, retirement benefits, workers' compensation or other leave
benefits.

17. COMPLIANCE WITH LAWS:

Each party agrees to observe and comply with all applicable local, state, and federal laws and
regulations. Each party further agrees to comply with all applicable local, state and federal licensure
and certification requirements at all times during the term of this Agreement.

18. SEVERABILITY:

If any provision of this Agreement, or any portion thereof, is found by any court of competent
jurisdiction to be unenforceable or invalid for any reason, such provision shall be severable and shall
not in any way impair the enforceability of any other provision of this Agreement.

19. ASSIGNMENT:

CONTRACTOR shall not delegate its duties or assign its rights hereunder, or both, either in whole
or in part, without prior written consent of COUNTY. Any assignment by CONTRACTOR in
violation of this provision shall be void, and shall be cause for immediate termination of this
Agreement. This provision shall not be applicable to service agreements or other arrangements
usually or customarily entered into by CONTRACTOR to obtain or arrange for supplies, technical
support or professional services.

20. AGREEMENT SHALL BIND SUCCESSORS:

All provisions of this Agreement shall be fully binding upon, and inure to the benefit of, the parties
and to each of their heirs, executors, administrators, successors and assigns.



21. NO WAIVER OF DEFAULT:

A. General Waivers. The waiver by either party of any breach or violation of any requirement of
this Agreement shall not be deemed to be a waiver of any such breach in the future, or of the
breach of any other requirement of this Agreement.

B. Payment. In no event shall any payment by COUNTY constitute a waiver of any breach or
default of this Agreement. Neither shall such payment impair or prejudice any remedy
available to COUNTY with respect to the breach or default. CONTRACTOR shall promptly
refund any funds which in the judgment of COUNTY were not expended in accordance with
the terms of this Agreement.

22. NON-LIABILITY OF COUNTY OFFICIALS AND EMPLOYEES:

No official or employee of either party shall be personally liable for any default or liability under
this Agreement.

23. AMENDMENT:

No addition to, or alteration of, the terms of this Agreement shall be valid unless made in writing and
signed by the parties hereto.

24. STANDARD OF PRACTICE:

CONTRACTOR warrants that CONTRACTOR has the degree of learning and skill ordinarily
possessed by reputable professionals practicing in similar localities in the same profession and under
similar circumstances. CONTRACTOR'S duty is to exercise such care, skill and diligence as
professionals engaged in the same profession ordinarily exercise under like circumstances.

25. TITLE TO INFORMATION AND DOCUMENTS:

It is understood that any and all documents, information, and reports concerning this project
submitted by CONTRACTOR to COUNTY shall become the property of COUNTY. However,
CONTRACTOR may retain copies of such information for its records. In the event of termination
of this Agreement, for any reason whatsoever, CONTRACTOR shall provide copies of all writings
and documents to COUNTY without exception or reservation.

26. JURISDICTION AND VENUE:

This Agreement shall be construed in accordance with the laws of the State of California. Any
dispute arising hereunder or relating to this Agreement shall be litigated in the State of California,
and venue shall lie in County of Humboldt unless transferred by court order pursuant to Code of
Civil Procedure Sections 394 and 395.

27. REFERENCE TO LAWS AND REGULATIONS:

In the event any law, regulation or policy referred to in this Agreement is amended during the term
hereof, the parties agree to comply with the amended provision as of the effective date of such
amendment.



28. ADVERTISING AND MEDIA RELEASE:

All informational material related to this Agreement shall receive approval from COUNTY prior to
being used as advertising or released to the media (television, radio, newspapers and internet).
CONTRACTOR shall inform COUNTY of all requests for interviews by media related to this
Agreement before such interviews take place; and COUNTY is entitled to have a representative
present at such interviews. All notices required by this provisionshall be given to DIRECTOR.

29. SUBCONTRACTS:

CONTRACTOR shall obtain prior written approval from COUNTY before subcontracting any of the
services delivered under the terms of this Agreement. All subcontracts will be subject to all
applicable provisions of this Agreement, and CONTRACTOR shall remain legally responsible for
the performance of all work performed by third parties thereunder whether approved by COUNTY
or not.

30. ATTORNEYS' FEES:

If either party shall commence any legal action or proceeding, including an action for declaratory
relief, against the other by reason of the alleged failure of the other to perform or keep any provision
of this Agreement from being performed, the party prevailing in said action or proceeding shall be
entitled to recover court costs and reasonable attorneys' fees (including reasonable value of services
rendered by Humboldt County Counsel or Del Norte County Counsel) to be fixed by the court. Such
recovery shall also include court costs and attorneys' fees on appeal. As used herein, the term
"prevailing party" means the party who dismisses an action or proceeding in exchange for payment
of substantially all sums allegedly due, performance of provisions allegedly breached, or other
considerations substantially equal to the relief sought by said party, as well as the party in whose
favor final judgment is rendered.

31. INTERPRETATION:

This Agreement shall be deemed to have been prepared equally by both of the parties hereto, and
this Agreement as well as its individual provisions shall not be construed or interpreted more
favorably for one party on the basis that the other party prepared it.

32. INDEPENDENT CONSTRUCTION:

The titles of the sections, subsections, and paragraphs set forth in this Agreement are inserted for
convenience of reference only and shall be disregarded in construing or interpreting any of the
provisions of this Agreement.

33. FORCE MAJEURE:

Neither CONTRACTOR nor COUNTY shall be liable or responsible for delays or failures in
performance resulting from events beyond the reasonable control of such party and without fault or
negligence of such party. Such events shall include, but not be limited to, acts of God, strikes,
lockouts, riots, acts of war, epidemics, acts of government, fire, power failures, nuclear accidents,
earthquakes, unusually severe weather, acts of terrorism or other disasters, whether or not similar to
the foregoing.



34. SURVIVAL OF PROVISIONS:

The duties and obligations set forth in Section 8 - Record Retention and Inspection, Section 10 -
Confidential Information, Section 14 - Indemnification, Section 25 - Title to Information and
Documents and Paragraph D of Section 3 - Termination shall survive termination, cancellation and
expiration of this Agreement.

35. CONFLICTING TERMS OR CONDITIONS:

To the extent that there is any conflict between the terms or conditions of this Agreement and the
terms or conditions of any other agreements in place between COUNTY and CONTRACTOR, the
terms of this Agreement shall prevail.

36. HIPAA BUSINESS ASSOCIATE AGREEMENT:

CONTRACTOR agrees to execute and adhere to the terms and conditions set forth in the "Countyof
Humboldt HIPAA Business Associate Agreement," which is attached hereto as Exhibit E and
incorporated herein by reference.

37. ENTIRE AGREEMENT:

This Agreement contains all the terms and conditions agreed upon by the parties hereto and no other
Agreements, oral or otherwise, regarding the subject matter of this Agreement shall be deemed to
exist or to bind either of the parties hereto. In addition, this Agreement shall supersede in its entirety
any and all prior Agreements of the parties.

38. AUTHORITY TO EXECUTE:

Each person executing this Agreement represents and warrants that he or she is duly authorized and
has legal authority to execute and deliver this Agreement. Each party represents and warrants to the
other that the execution and delivery of this Agreement and the performance of such party's
obligations hereunder have been duly authorized.

[SIGNATURE PAGE FOLLOWS]
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IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date written above.

SISKIYOU COUNTY HEALTH AND HUMAN SERVICES AGENCY - PUBLIC HEALTH

DIVISION

wVAmJ*^
Ed Valenzuel

Chair, Board of Supervisors

ATTEST:

VCxtuA;
Clerk, Board or>S«pervisorfi

APPROVED AS TO LEGAL F )RM:

BrianMorris, County Counsel

Date

3-lo-If

~^1(ofi^
Date

i-n-ts
Date

QUIREMENTS REVIEWED AND APPROVED:

H41C
Rose Ann Herrick, Risk Manager Date

APPROVED AS TO ACCOUNTING FORM:

*fund «^/c2/ Organization jO/Off Account S£3£?OC)

lair, Board of Supervisors

ATTEST:

JLJujrf
"lerk, Board of Supervisors

APPROVED AS TO LEGAL FORM:

6^

Date

5-s-aci^r
Date

G-<r~ joirr
Date

y/zz/ts
County Counsel Date

INSURANCE REQUIREMENTS REVIEWED AND APPROVED:

'<&$*&/&
Risk Date

Xtfs/jtys
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ent
of

Public
H

ealth,
M

aternal,
C

hild
and

A
dolescent

H
ealth

(C
D

PH
/M

C
A

H
)

D
ivision

in
collaboration

w
ith

the
C

alifornia
H

om
e

V
isiting

Program
B

ranch
for

im
plem

entation
of

the
C

alifornia
H

om
e

V
isiting

Program
(C

H
V

P).
T

he
funded

L
H

J/A
gency

is
referred

to
as

"LH
J

site"
in

this
SO

W
.

C
H

V
P

shall
strive

to
develop

collaborative
com

m
unity

system
s

that
protect

and
im

prove
the

health
and

developm
ental

outcom
es

for
C

alifornia's
pregnant

w
om

en,
parents,

an
d

fam
ilies.

T
he

purpose
of

the
SO

W
is

to
provide

param
eters

for
im

plem
enting

or
expanding

an
existing

N
urse-Fam

ily
P

artnership
(N

FP)
or

H
ealthy

Fam
ilies

A
m

erica
(H

FA
)

hom
e

visiting
program

in
accordance

w
ith

F
ederal

M
IEC

H
V

and
S

tate
requirem

ents
to

achieve
positive

outcom
es

for
e
a
c
h

of
th

e
follow

ing
five

g
o

als:

1.
Provide

leadership
and

coordinate
m

aternal
and

early
childhood

system
s

and
supports

to
advance

federal,
state,

and
localefforts

to
im

prove
th

e
health

an
d

w
ell-being

of
fam

ilies
in

C
alifornia

2.
C

u
ltiv

ate
stro

n
g

co
m

m
u

n
ities

3.
P

ro
m

o
te

m
atern

al
h

ealth
an

d
w

ell-being
4.

Im
prove

infant
an

d
child

health
d

ev
elo

p
m

en
t

5.
S

tren
g

th
en

fam
ily

functioning

E
ach

L
H

J
site

shall
assu

re
program

integrity
and

fidelity
to

their
selected

evidenced-based
m

odel.
T

he
site

shall
com

ply
w

ith
the

term
s

of
this

SO
W

and
its

attachm
ents,

including
C

H
V

P
O

perational
R

equirem
ents,

in
their

entirety.
T

h
ese

requirem
ents

include,
but

are
not

lim
ited

to,
fulfilling

alldeliverables
associated

w
ith

benchm
ark

constructs,
attending

required
m

eetings
and

trainings,
using

a
version

of
the

E
fforts

to
O

utcom
es

data
system

(referred
herein

as
the

"C
H

V
P

E
T

O
data

system
")

to
m

easure
outcom

es,
perform

continuous
quality

im
provem

ent,
en

ter
an

d
subm

it
tim

ely
data,

an
d

com
plete

other
reports

as
required.

L
H

J
site

agrees
to

abide
by

the
M

aintenance
of

E
ffort(M

O
E

)as
defined

in
the

A
ffordable

C
are

A
ctS

ection
295:

"F
unds

provided
to

an
eligible

en
tity

receivin
g

a
grant

sh
all

su
pplem

en
t,

an
d

n
ot

su
pplan

t,
funds

from
oth

er
sou

rces
for

early
ch

ildh
ood

visitation
program

s
or

in
itiatives.

T
he

gran
tee

m
u

stagree
to

m
aintain

non-F
ederal

funding
(S

tate
G

eneral
F

unds)
for

grant
activities

a
t

a
level

w
h

ich
is

n
o

t
less

than
expen

ditu
res

for
su

ch
activities

a
s

o
f

th
e

date
o

f
en

a
ctm

en
t

o
f

th
is

legislation
,

M
arch

23,
2

0
1

0
."



C
a
lifo

rn
ia

H
o

m
e

V
is

itin
g

P
r
o

g
r
a
m

P
ro

g
ram

:
N

u
rse-F

am
ily

P
artn

ersh
ip

F
Y

:
2

0
1

4
/1

5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

A
ll

activities
in

this
S

O
W

shall
tak

e
place

from
receipt

of
funding

beginning
July

1,
2

0
1

4
to

Ju
n

e
30,

2015,
contingent

on
availability

of
funds

an
d

sp
en

d
in

g
authority.

T
h

e
table

below
su

m
m

arizes
a

listof
reports

d
u

e
to

C
H

V
P.

S
pecifics

related
to

th
e

co
n

ten
ts

of
reports

are
described

further
in

this
S

O
W

an
d

lo
cated

u
n

d
er

E
valu

ation
/P

erform
an

ce
M

easu
re

of
e
a
c
h

o
b

jectiv
e.

R
e
p

o
rtin

g

F
irst

P
ro

g
ress

R
ep

o
rt

S
eco

n
d

P
ro

g
ress

R
ep

o
rt

T
hird

P
ro

g
ress

R
ep

o
rt

Ju
ly

1
,2

0
1

4

N
o

v
e
m

b
e
r

1,
2

0
1

4

M
arch

1
,2

0
1

5

O
c
to

b
e
r

3
1

,
2

0
1

4

F
eb

ru
ary

2
8

,
2

0
1

5

Ju
n

e
3

0
,

2
0

1
5

S
e
e

th
e

follow
ing

p
ag

es
for

a
detailed

description
of

th
e

serv
ices

to
be

perform
ed

D
u

e
D

a
te

N
o

v
e
m

b
e
r

3
0

,
2

0
1

4

M
arch

3
1

,
2

0
1

5

Ju
ly

3
1

,
2

0
1

5



C
a
lif

o
r
n

ia
H

o
m

e
V

is
itin

g
P

r
o

g
r
a
m

P
ro

g
ram

:
N

u
rse-F

am
ily

P
artn

ersh
ip

F
Y

:
2

0
1

4
/1

5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

G
o

a
l

1:
P

ro
vid

e
lea

d
ersh

ip
a

n
d

co
o

rd
in

a
te

m
a

tern
a

l
a

n
d

ea
rly

ch
ild

h
o

o
d

sy
ste

m
s

a
n

d
su

p
p

o
rts

to
a

d
va

n
ce

federal,
sta

te,
a

n
d

lo
ca

l
effo

rts
to

im
p

ro
ve

th
e

h
ea

lth
a

n
d

w
ell-b

ein
g

o
f

fa
m

ilies
in

C
a

lifo
rn

ia
.

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
b

jective(s)

M
C

A
H

D
ir

e
c
to

r
's

R
e
s
p

o
n

s
ib

ilitie
s

1
.1

T
h

e
L

H
J

M
atern

al,
C

h
ild

a
n

d
A

d
o

lescen
t

H
ealth

(M
C

A
H

)
D

irector
an

d
/o

r
d

esig
n

ee
w

ill
p

ro
v

id
e

o
v

ersig
h

t
to

th
e

L
H

J
an

d
/o

r
its

s
u

b
c
o

n
tra

c
to

rs
w

ith
m

a
tte

rs
re

la
te

d

to
C

H
V

P
.

C
u

l
t
u

r
a
l

S
e
n

s
itiv

ity

1
.2

L
H

J
S

ite
w

ill
im

p
lem

en
t

h
o

m
e

visiting
p

ro
g

ram
s

using
culturally

sen
sitiv

e
h

o
m

e
visiting

p
ractices.

In
terven

tio
n

A
ctivities

to
M

eet
O

b
je

c
tiv

e
s

(D
escrib

e
th

e
ste

p
s

o
f
th

e
in

terven
tio

n
)

(.1)
T

h
e

M
C

A
H

D
irector

or
M

C
A

H
C

oordinator
of

e
a
c
h

of
th

e
tri-co

u
n

ties
m

u
st

b
e

d
esig

n
ated

at
m

inim
um

0
.0

5
(5%

)
Full

T
im

e
E

quivalent
(F

T
E

)
on

each
of

th
e

L
H

J
C

H
V

P
b

u
d

g
ets

(.2)
P

ro
v

id
e

inform
ative

ad
v

ice,
g

u
id

an
ce,

an
d

a
ssista

n
c
e

to
L

H
J

site
m

an
ag

ers,
su

p
erv

iso
rs,

staff,
an

d
v

ario
u

s
non-profit

an
d

p
riv

ate
en

tities
o

n
all

m
atters

related
to

th
e

d
ev

elo
p

m
en

t,
im

p
lem

en
tatio

n
,

o
p

eratio
n

,
ad

m
in

istratio
n

,
evaluation,

an
d

funding
for

C
H

V
P.

(.3)
P

articip
ate

in
activities

to
im

p
ro

v
e

th
e

local
early

childhood
sy

stem
s

of
serv

ices
w

ith
specific

e
m

p
h

a
se

s
o

n
en

h
an

cin
g

c
ro

ss-a
g

e
n

c
y

co
o

rd
in

atio
n

,
co

llab
o

ratio
n

a
n

d
c
o

m
m

u
n

ic
a
tio

n
;

p
rev

en
tin

g
duplication

of
serv

ices;
ad

d
ressin

g
g

ap
s

in
local

serv
ices

an
d

su
p

p
o

rts;
an

d
integrating

h
o

m
e

visiting.

(.4)
L

H
J

site
shall

hire
an

d
m

aintain
sufficient

staff
to

serv
e

1
0

0
clien

ts
an

d
ad

h
ere

to
th

e
sp

ecific
ev

id
en

ce-b
ased

m
o

d
el

g
u

id
elin

es.

(.5)
C

o
n

d
u

ct
an

an
n

u
al

review
of

policies
an

d
p

ro
ced

u
res

an
d

u
p

d
ate

policies,
p

ro
ced

u
res,

o
r

p
ro

cesses
as

n
eed

ed

(.1)
L

H
J

staff
w

illparticipate
in

trainings
or

ed
u

catio
n

al
opportunities

d
esig

n
ed

to
en

h
an

ce
cultural

sensitivity
by

utilizing
cultural

sensitivity
train

in
g

s
via

w
eb

in
ars

an
d

/o
r

atten
d

in
g

train
in

g
s.

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

te
rm

e
d

ia
te

M
e
a

su
re

s
P

ro
c
e
ss

D
escrip

tio
n

a
n

d
M

e
a

s
u

r
e
s

S
u

b
m

it
organizational

ch
art

an
d

b
u

d
g

et
w

ith
ap

p
ro

p
riate

F
T

E
in

A
F

A
P

a
c
k

e
t.

R
ep

o
rt

staffing
c
h

a
n

g
e
s

to
C

H
V

P
.

P
ro

v
id

e
a

brief
d

escrip
tio

n
of

policies
th

at
h

av
e

b
een

revised
or

added.2

M
aintain

a
training

log
w

hich
in

clu
d

es
topic,

trainer,
an

d
list

o
f

a
tte

n
d

e
e
s
.

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
u

tc
o

m
e

M
ea

su
re(s)

C
o

m
p

lete
all

req
u

ired
C

H
V

P
su

rv
ey

s
reg

ard
in

g
ch

an
g

e
in

sy
stem

s
of

care.

S
u

b
m

it
staffing

c
h

a
n

g
e
s

in
P

ro
g

ress
R

ep
o

rts.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit.



C
a
lifo

rn
ia

H
o

m
e

V
is

itin
g

P
ro

g
ra

m

P
ro

g
ram

:
N

u
rse-F

am
ily

P
artn

ersh
ip

F
Y

:
2

0
1

4
/1

5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

#
S

h
o

r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
b

jective(s)
In

terven
tio

n
A

c
tiv

itie
s

to
M

eet
O

b
je

c
tiv

e
s

(D
escrib

e
th

e
ste

p
s

o
f
th

e
in

terven
tio

n
)

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

te
rm

e
d

ia
te

M
e
a

su
re

s
P

ro
c
e
ss

D
escrip

tio
n

a
n

d
M

e
a

s
u

r
e
s

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
u

tc
o

m
e

M
ea

su
re(s)

1
.2

(.2)
S

taffing
sh

o
u

ld
reflect

th
e

d
iv

erse
cu

ltu
res

an
d

lan
g

u
ag

es
of

th
e

L
H

J
population

being
serv

ed
.

W
h

en
p

o
ssib

le
hire

staff
th

at
reflect

th
e

culture
an

d
sp

eak
th

e
lan

g
u

ag
e

of
clients.

O
b

s
e
rv

e
a
t

S
ite

V
isit.

(.3)
U

se
culturally

sen
sitiv

e
m

aterials
an

d
tran

slatio
n

serv
ices

w
h

en
n

e
c
e
ssa

ry
.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit.

N
F

P
A

n
d

H
F

A
C

o
r
e

T
r
a

in
in

g

1
.3

L
H

J
site

w
ille

n
su

re
staff

co
m

p
letes

req
u

ired
N

F
P

o
r

H
FA

co
re

train
in

g
s.

(.1)
L

H
J

site
shall

en
su

re
th

at
h

o
m

e
visiting

staff
is

train
ed

in
ap

p
ro

p
riate

curricula,
a
sse

ssm
e
n

t
to

o
ls

and
other

item
s

as
needed.3

M
aintain

a
training

log
w

h
ich

in
clu

d
es

topic,
train

er,
an

d
list

o
f

a
tte

n
d

e
e
s
.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit.

C
a
s
e
lo

a
d

R
e
q

u
ire

m
e
n

ts

1
.4

N
F

P
a

n
d

H
F

A
S

ite
s
:

1
0

0
fa

m
ilie

s

w
ill

b
e

e
n

ro
lle

d
w

ith
in

1
5

m
o

n
th

s
o

f

p
ro

g
ram

im
p

lem
en

tatio
n

an
d

m
ain

tain
ed

th
ro

u
g

h
o

u
t

th
e

d
u

ratio
n

of
th

e
p

ro
g

ram
.

(.1)
L

H
J

site
shall

receive
referrals

from
ap

p
ro

p
riate

ag
en

cies
an

d
triag

e
a
s

ap
p

ro
p

riate
to

m
eetthe

required
enrollm

entnum
ber

offam
ilies.4

M
aintain

an
o

u
treach

log
w

h
ich

in
clu

d
es

p
ro

g
ram

c
o

n
ta

c
te

d
,

m
eth

o
d

,
m

aterials
u

s
e
d

a
n

d
d

a
te

o
f

c
o

n
tra

c
t.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit.

P
r
o

g
r
a

m
F

id
e
lity

A
n

d
Q

u
a

lity
A

s
s
u

r
a

n
c
e

1
.5

L
H

J
s
ite

w
ill

e
n

s
u

re
C

H
V

P
a
n

d

N
F

P
/H

F
A

p
ro

g
ram

fidelity.

(.1)
L

H
J

site
su

p
erv

iso
r

w
ill

m
an

ag
e

staff
activities

using
reflective

su
p

erv
isio

n
b

ased
on

N
F

P
an

d
H

F
A

m
o

d
el

req
u

irem
en

ts.

O
b

s
e
rv

e
a
t

S
ite

V
isit.

P
a

r
tic

ip
a

tio
n

In
E

x
te

r
n

a
l

E
v
a

lu
a

tio
n

1
.6

M
IE

C
H

V
C

o
m

p
etitiv

e
G

ran
t

recip
ien

ts
(M

erced
C

o
u

n
ty

,
F

resn
o

C
ounty,

S
acram

en
to

C
ounty,

L
os

A
n

g
eles

C
ounty,

N
ev

ad
a

C
ounty,

S
tan

islau
s

C
o

u
n

ty
,

S
a
n

M
ateo

C
ounty,

an
d

S
o

lan
o

C
ounty)

w
ill

w
o

rk
w

ith
th

e
C

H
V

P
e
x

te
rn

a
l

e
v

a
lu

a
to

r
a
n

d
e
n

s
u

re
th

a
t

all
d

a
ta

a
re

p
ro

v
id

ed
a
s

req
u

ested
.

(.1)
E

n
su

re
all

M
IE

C
H

V
staff

co
o

p
erate

an
d

participate
in

ex
tern

al
ev

alu
atio

n
activities

including:
interview

s,
facilitating

ev
alu

ato
r

site
visits,

assistin
g

in
client

participation,
an

d
all

o
th

er
m

eetin
g

s
an

d
/o

r
calls/w

eb
in

ars/co
n

tacts
a
s
s
o

c
ia

te
d

w
ith

th
e

e
x

te
rn

a
l

e
v

a
lu

a
tio

n
.

P
ro

g
ram

staff
participated

in
all

e
x

te
rn

a
l

e
v

a
lu

a
tio

n

a
c
tiv

itie
s

a
s

n
e
e
d

e
d

.

1
.7

S
ites

se
le

c
te

d
to

p
articip

ate
in

M
IH

O
P

E
(M

o
th

er
an

d
Infant

H
o

m
e

(.1)
E

n
su

re
all

M
IH

O
P

E
staff

co
o

p
erate

an
d

p
articip

ate
in

ex
tern

al
ev

alu
atio

n
activities

P
ro

g
ram

staff
p

articip
ated

in
all

e
x

te
rn

a
l

e
v

a
lu

a
tio

n



C
a
lifo

rn
ia

H
o

m
e

V
is

itin
g

P
ro

g
ra

m

P
ro

g
ram

:
N

u
rse-F

am
ily

P
artn

ersh
ip

F
Y

:
2

0
1

4
/1

5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

#
S

h
o

r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
b

jective(s)
In

terven
tio

n
A

ctivities
to

M
eet

O
b

je
c
tiv

e
s

(D
escrib

e
th

e
ste

p
s

o
f
th

e
in

terven
tio

n
)

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

te
rm

e
d

ia
te

M
e
a

su
re

s
P

ro
c
e
ss

D
e
sc

rip
tio

n
a

n
d

M
e
a

s
u

r
e
s

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
u

tc
o

m
e

M
ea

su
re(s)

V
isiting

P
ro

g
ram

E
valuation),

th
e

n
atio

n
al

ev
alu

atio
n

fo
r

M
IE

C
H

V
,

w
ill

w
o

rk
w

ith
th

e
M

IH
O

P
E

e
x

te
rn

a
l

e
v

a
lu

a
to

rs
a
n

d
e
n

s
u

re
all

operational
p

ro
ced

u
res,

d
ata,

an
d

in
te

rv
ie

w
s

a
re

sa
tisfie

d
a
s

req
u

ested
.

including:
interview

s,
random

ization,
client

en
ro

llm
en

t
in

th
e

ev
alu

atio
n

,
facilitating

ev
alu

ato
r

site
visits,

assistin
g

in
client

participation,
an

d
all

o
th

er
m

eetin
g

s
an

d
/o

r
calls/w

eb
in

ars/co
n

tacts
a
s
s
o

c
ia

te
d

w
ith

th
e

e
x

te
rn

a
l

e
v

a
lu

a
tio

n
.

a
c
tiv

itie
s

a
s

n
e
e
d

e
d

.

D
a

ta
C

o
lle

c
tio

n
R

e
q

u
ir

e
m

e
n

ts

1
.8

C
o

llect
p

articip
an

t
inform

ation
an

d
o

u
tco

m
e

d
ata

u
sin

g
th

e
m

odel
an

d
C

H
V

P
-req

u
ired

fo
rm

s
th

ro
u

g
h

self-
report

an
d

observation
at

each
of

th
e

d
e
fin

e
d

tim
e

in
te

rv
a
ls.

(.1)
L

H
J

sites
w

ill
u

se
m

odel
required

d
ata

form
s

an
d

p
ro

cesses
a
s

d
efin

ed
in

th
e

m
odel

specific
d

ata
co

llectio
n

req
u

irem
en

ts
for

N
F

P
or

H
FA

.

R
ev

iew
d

a
ta

sy
ste

m
rep

o
rts

an
d

d
iscu

ss
d

u
rin

g
reg

u
larly

sch
ed

u
led

C
o

n
tin

u
o

u
s

Q
uality

Im
p

ro
v

em
en

t
(C

Q
I)

c
o

n
fe

re
n

c
e

c
a
lls.

(.2)
A

ppropriate
L

H
J

staff
shall

collect
an

d
en

ter
th

e
d

a
ta

d
e
fin

e
d

in
th

e
N

F
P

o
r

H
F

A
E

T
O

U
se

r

M
an

u
al

into
th

e
se

c
u

re
E

T
O

d
ata

sy
stem

w
ithin

sev
en

w
orking

d
ay

s
of

th
e

client
visit

an
d

a
s

req
u

ired
by

N
F

P
or

H
FA

.
(.3)

S
taff

shall
verify

th
e

accu
racy

an
d

co
m

p
leten

ess
of

d
ata

input
into

th
e

C
H

V
P

an
d

N
F

P
E

T
O

sy
stem

s.

1
.9

C
o

lle
c
t

all
in

fo
rm

a
tio

n
th

a
t

w
ill

c
o

n
trib

u
te

to
th

e
3

5
c
o

n
s
tru

c
ts

th
a
t

co
m

p
rise

th
e

six
fed

erally
-m

an
d

ated
b

e
n

c
h

m
a
rk

d
o

m
a
in

s
a
n

d
a
d

d
itio

n
a
l

ev
alu

atio
n

m
e
a
su

re
s

sp
ecified

by
C

H
V

P
.

(.1)
L

H
J

sites
w

ill
u

se
C

H
V

P
required

d
ata

form
s

an
d

p
ro

cesses
a
s

defined
in

th
e

C
H

V
P

D
ata

C
o

lle
c
tio

n
M

a
n

u
a

l

R
e
ta

in
a
u

d
it

d
o

c
u

m
e
n

ta
tio

n

fo
r

re
v

ie
w

a
t

s
ite

v
isits.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit

(.2)
A

ppropriate
L

H
J

staff
w

ill
collect

an
d

en
ter

th
e

d
a
ta

d
e
fin

e
d

in
th

e
C

H
V

P
E

T
O

U
se

r
M

a
n

u
a

l
in

to

th
e

secu
re

E
T

O
d

ata
sy

stem
on

an
o

n
g

o
in

g
b

asis
an

d
a
s

req
u

ired
by

C
H

V
P

.
(.3)

S
taff

w
ill

verify
th

e
accu

racy
an

d
co

m
p

leten
ess

of
d

ata
input

into
th

e
C

H
V

P
an

d
N

F
P

E
T

O
d

ata
sy

stem
s.

S
upervisor

and/or
p

eer
w

ill
audit

10%
of

all
cu

rren
t

ch
arts

q
u

arterly
.

(.4)
S

upervisors
w

ill
u

se
C

H
V

P
-created

rep
o

rts
as

th
ey

b
eco

m
e

available
in

th
e

ETO
D

ata
S

ystem
for

th
e

p
u

rp
o

ses
of

d
ata

cleaning,
C

ontinuous
Q

uality
Im

p
ro

v
em

en
t,

an
d

for
p

ro
g

ram
m

an
ag

em
en

t.
S

ites
m

ay
periodically

be
req

u
ired

to
run

rep
o

rts



C
a
lifo

rn
ia

H
o

m
e

V
is

itin
g

P
ro

g
ra

m

P
ro

g
ram

:
N

urse-F
am

ily
P

artn
ersh

ip
F

Y
:

2
0

1
4

/1
5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

#
S

h
o

r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
b

je
c
tiv

e
(s)

In
terven

tio
n

A
ctivities

to
M

eet
O

b
je

c
tiv

e
s

(D
escrib

e
th

e
ste

p
s

o
fth

e
in

terven
tio

n
)

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

term
ed

ia
te

M
e
a

su
re

s
P

ro
c
e
ss

D
escrip

tio
n

a
n

d
M

e
a

s
u

r
e
s

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
u

tc
o

m
e

M
ea

su
re(s)

as
d

irected
by

th
e

Q
A

T
eam

.

1
.1

0

A
ssu

re
C

Q
I

p
ro

cess
is

in
p

lace
at

L
H

J
a
n

d
c
o

o
rd

in
a
te

e
ffo

rts
w

ith

C
H

V
P

.

(.1)
Perform

m
odel-specific

and
C

H
V

P
-directed

C
Q

I
activities.

U
p

d
ate

L
H

J
site-specific

C
Q

I
plan

b
ased

on
guidelines

in
th

e
C

H
V

P
P

olicies
an

d
P

ro
c
e
d

u
re

M
a
n

u
a
l.

S
u

b
m

it
in

seco
n

d
P

ro
g

ress
R

eport.

(.2)
Identify

priority
program

or
evaluation

areas
for

fo
cu

s
in

C
Q

I
teleco

n
feren

ces;
also

identify
strengths

an
d

b
est

practices
an

d
create

action
step

s
for

C
Q

I.
P

articipate
in

C
Q

I
teleco

n
feren

ces
w

ith
C

H
V

P
Q

A
team

.
D

iscu
ss

o
n

g
o

in
g

internal
C

Q
I

p
ro

cess

Identify
an

d
rep

o
rt

action
ste

p
s

to
a
d

d
re

ss
priority

areas
an

d
o

n
g

o
in

g
internal

C
Q

I
p

ro
cess.

.

(.3)
C

oordinate
com

m
unication

of
quality

assu
ran

ce/im
p

ro
v

em
en

t
activities

b
etw

een
th

e
L

H
J

program
and

C
om

m
unity

A
dvisory

B
oard

(C
A

B
)

or
o

th
er

com
m

unity
collaborative

d
esig

n
ated

to
a
d

d
re

ss
quality

im
p

ro
v

em
en

t.

O
n

C
Q

I
calls,

d
isc

u
ss

highlights
of

C
A

B
or

o
th

er
co

m
m

u
n

ity
g

ro
u

p
d

iscu
ssio

n
s

related
to

C
Q

I
including

re
c
o

m
m

e
n

d
a
tio

n
s

a
n

d

o
u

tc
o

m
e
s
.

6



C
a
lif

o
r
n

ia
H

o
m

e
V

is
itin

g
P

r
o

g
r
a
m

P
ro

g
ram

:
N

u
rse-F

am
ily

P
artn

ersh
ip

F
Y

:
2

0
1

4
/1

5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

G
o

a
l

2:
C

u
ltiva

te
stro

n
g

c
o

m
m

u
n

itie
s.

T
h

e
federally

required
b

en
ch

m
ark

s
an

d
co

n
stru

cts
co

rresp
o

n
d

in
g

to
G

oal
2

include:
Im

provem
ent

in
the

coordination
and

referrals
for

other
com

m
unity

resources
and

supports:
num

ber
offam

ilies
identified

for
necessary

services;
num

ber
and

percentage
offam

ilies
that

required
services

and
received

a
referralto

available
com

m
unity

resources;
num

ber
of

com
pleted

referrals;
num

ber
of

M
em

oranda
of

U
nderstanding

or
other

form
al

agreem
ents

w
ith

other
social

service
agencies

in
the

com
m

unity;
num

ber
of

agencies
w

ith
w

hich
the

hom
e

visiting
provider

h
as

a
clear

point
of

contact
in

the
collaborating

com
m

unity
ag

en
cy

[that]
includes

regular
sharing

of
inform

ation
betw

een
agencies

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

#
S

h
o

r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
b

jective(s)
In

terven
tio

n
A

ctivities
to

M
eet

O
b

je
c
tiv

e
s

(D
escrib

e
th

e
ste

p
s

o
f
th

e
in

terven
tio

n
)

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

te
rm

e
d

ia
te

M
e
a

su
re

s
P

ro
c
e
ss

D
escrip

tio
n

a
n

d
S

h
o

r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

M
e
a

s
u

r
e
s

O
u

tc
o

m
e

M
ea

su
re(s)

C
o

m
m

u
n

ity
A

d
v
is

o
r
y

B
o

a
r
d

L
H

J
site

w
ill

m
ain

tain
a

C
o

m
m

u
n

ity
(.1)

M
aintain

C
A

B
activities

including:
M

a
in

ta
in

a
list

o
f

c
u

rre
n

t
C

A
B

S
u

b
m

it
first

P
ro

g
ress

R
ep

o
rt

A
dvisory

B
oard

(C
A

B
)

•
R

e
c
ru

itm
e
n

t
o

f
m

e
m

b
e
rs

a
n

d
a
c
tiv

e

p
articip

atio
n

•
Q

u
arterly

m
eetin

g
s

•
M

eetin
g

m
in

u
tes

•
N

F
P

-
re

fe
r

to
M

o
d

e
l

E
le

m
e
n

t
1

7

•
H

F
A

-
refer

to
S

e
lf-A

sse
ssm

e
n

t
T

o
o

l,

m
e
m

b
e
rs

in
July.

2
.1

G
o

v
ern

an
ce

an
d

A
dm

inistration
(G

A
)

-1
•

C
A

B
w

ill
assist

in
inform

ing
p

ro
g

ram
o

p
eratio

n
,

quality
assu

ran
ce/im

p
ro

v
em

en
t,

child
an

d
fam

ily
ad

v
o

cacy
,

an
d

public
a
w

a
re

n
e
ss

of
h

o
m

e
visiting.

•
C

A
B

w
ill

assist
w

ith
efforts

to
im

p
ro

v
e

sy
stem

s
integration,

in
terag

en
cy

coordination,
inform

ation
sh

arin
g

,
an

d
referral

sy
ste

m
s.

In
c
r
e
a

s
e

F
o

r
m

a
l

A
g

r
e
e
m

e
n

ts

L
H

J
s
ite

w
ill

in
c
re

a
s
e

o
r

e
n

h
a
n

c
e

th
e

(.1)
D

evelop
com

m
unity

p
artn

ersh
ip

s
an

d
facilitate

M
aintain

an
o

u
treach

log
P

re
s
e
n

t
to

C
H

V
P

w
h

e
n

n
u

m
b

er
of

form
al

ag
reem

en
ts,

co
o

rd
in

atio
n

an
d

in
teg

ratio
n

of
serv

ices
am

o
n

g
w

h
ich

in
clu

d
es

p
ro

g
ram

req
u

ested
at

S
ite

V
isit.

inform
al

w
ritten

ag
reem

en
ts,

an
d

/o
r

M
C

A
H

an
d

o
th

er
co

m
m

u
n

ity
p

ro
g

ram
s/serv

ices
c
o

n
ta

c
te

d
,

m
e
th

o
d

,
m

a
te

ria
ls

2
.2

M
em

o
ran

d
u

m
s

of
U

n
d

erstan
d

in
g

(M
O

U
s)

w
ith

o
th

er
local

social
u

s
e
d

a
n

d
d

a
te

o
f

c
o

n
tra

c
t.

(.2)
D

evelop
an

d
/o

r
m

aintain
form

al
ag

reem
en

ts,
R

esp
o

n
d

to
C

H
V

P
S

erv
ice

serv
ice

ag
en

cies
in

th
e

co
m

m
u

n
ity

.
inform

al
w

ritten
ag

reem
en

ts
(e.g.

letters
of

su
p

p
o

rt)
an

d
/o

r
M

O
U

s
w

ith
co

m
m

u
n

ity
ag

en
cies

an
d

o
th

er
serv

ice
p

ro
v

id
ers.

P
ro

v
id

er
su

rv
ey

reg
ard

in
g

M
O

U
s

a
n

d
o

th
er

a
g

re
e
m

e
n

ts.
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u
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ily

P
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F
Y

:
2

0
1

4
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5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

#
S

h
o

r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
b

jective(s)
In

terven
tio

n
A

ctivities
to

M
eet

O
b

je
c
tiv

e
s

(D
escrib

e
th

e
ste

p
s

o
f
th

e
in

terven
tio

n
)

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

te
rm

e
d

ia
te

M
e
a

su
re

s
P

ro
c
e
ss

D
escrip

tio
n

a
n

d
M

e
a

s
u

r
e
s

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
u

tc
o

m
e

M
ea

su
re(s)

2
.3

L
H

J
s
ite

w
ill

in
c
re

a
s
e

th
e

n
u

m
b

e
r

o
f

co
llab

o
ratin

g
co

m
m

u
n

ity
ag

en
cies

w
ith

w
h

o
m

th
ey

h
av

e
a

clear
point

of
c
o

n
ta

c
t.

(.1)
D

ev
elo

p
collaborative

relationships
w

ith
local

serv
ice

ag
en

cies
an

d
h

o
sp

itals
in

th
e

co
m

m
u

n
ity

to
c
re

a
te

a
n

d
m

a
in

ta
in

tie
s.

(.2)
L

H
J

site
w

illd
ev

elo
p

a
clear

point
of

co
n

tact
(p

erso
n

/s)
w

ith
collaborating

co
m

m
u

n
ity

ag
en

cies
for

p
u

rp
o

ses
of

m
ak

in
g

w
arm

referrals
by

p
h

o
n

e
o

r
in

p
erso

n
on

a
participant's

behalf.

R
esp

o
n

d
to

C
H

V
P

S
erv

ice
P

rovider
S

u
rv

ey
reg

ard
in

g
ag

en
cies

w
ith

w
hich

you
h

av
e

w
arm

referral
relatio

n
sh

ip
s.

(.3)
E

d
u

cate
th

e
co

m
m

u
n

ity
ab

o
u

t
C

H
V

P
serv

ices.
M

aintain
an

o
u

treach
log

w
hich

in
clu

d
es

p
ro

g
ram

c
o

n
ta

c
te

d
,

m
e
th

o
d

,
m

a
te

ria
ls

u
s
e
d

a
n

d
d

a
te

o
f

c
o

n
tra

c
t.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit.

2
.4

C
lie

n
ts

w
ill

a
c
c
e
s
s

s
e
rv

ic
e
s

a
n

d

reso
u

rces
in

their
co

m
m

u
n

ity
for

e
a
c
h

identified
n

eed
th

ro
u

g
h

a
referral

p
ro

cess.

(.1)
H

o
m

e
V

isitor
w

illm
ak

e
ap

p
ro

p
riate

referrals
an

d
L

H
J

w
illd

ev
elo

p
a

p
ro

cess
to

en
su

re
follow

-up
to

p
en

d
in

g
referrals

a
re

co
m

p
leted

.
T

rain
staff

to
follow

-up
o

n
referrals

m
ad

e
to

clients.

M
aintain

training
log

O
b

s
e
rv

e
a
t

S
ite

V
isit.

(.2)
M

aintain
a
c
c
e
ss

to,
or

d
ev

elo
p

an
u

p
d

ated
d

irecto
ry

of,
co

m
m

u
n

ity
referral

reso
u

rces
an

d
s
e
rv

ic
e
s
.

M
a
in

ta
in

a
c
u

rre
n

t
re

fe
rra

l

re
s
o

u
rc

e
s

a
n

d
s
e
rv

ic
e
s

directory.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit.
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C
a
lif

o
r
n

ia
H

o
m

e
V

is
itin

g
P

r
o

g
r
a
m

P
ro

g
ram

:
N

u
rse-F

am
ily

P
artn

ersh
ip

F
Y

:
2

0
1

4
/1

5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

G
o

a
l

3:
P

ro
m

o
te

M
a

tern
a

l
H

ea
lth

A
n

d
W

ell-b
ein

g
.

T
h

e
federally

required
b

en
ch

m
ark

s
an

d
co

n
stru

cts
co

rresp
o

n
d

in
g

to
G

oal
3

include:
Im

proved
M

aternal
and

N
ew

born
H

ealth
-

P
renatal

care;
P

arental
u

se
of

alcohol,
tobacco,

or
illicit

drugs;
P

reconception
care;

Inter-birth
intervals;

S
creening

for
m

aternal
d

ep
ressiv

e
sym

ptom
s;

B
reastfeeding;

W
ell-child

visits;
M

aternal
an

d
child

health
insurance

statu
s

#
S

h
o

r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
b

jective(s)
In

terven
tio

n
A

ctivities
to

M
eet

O
b

je
c
tiv

e
s

(D
escrib

e
th

e
ste

p
s

o
f
th

e
in

terven
tio

n
)

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

te
rm

e
d

ia
te

M
e
a

su
re

s
P

ro
c
e
ss

D
escrip

tio
n

a
n

d
M

e
a

s
u

r
e
s

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
u

tc
o

m
e

M
ea

su
re(s)

In
c
r
e
a

s
e

N
u

m
b

e
r

o
f

W
o

m
e
n

R
e
c
e
iv

in
g

P
r
e
n

a
ta

l
C

a
r
e

3
.1

In
c
re

a
s
e

th
e

n
u

m
b

e
r

o
f

w
o

m
e
n

w
h

o

receiv
e

p
ren

atal
care

a
s

a
result

of
p

articip
atin

g
in

C
H

V
P

.

(.1)
E

d
u

cate
an

d
reinforce

th
e

im
portance

of
early

an
d

a
d

e
q

u
a
te

p
ren

atal
care.

C
lien

ts
a
re

p
ro

v
id

ed
e
d

u
c
a
tio

n
a
n

d
re

fe
rra

l.

O
b

s
e
rv

e
d

a
t

S
ite

V
isit.

(.2)
Identify

an
d

a
d

d
re

ss
b

arriers
to

k
eep

in
g

p
ren

atal
ap

p
o

in
tm

en
ts.

Identify
an

d
ex

p
lo

re
so

lu
tio

n
s

to
em

erg
in

g
b

arriers.
U

p
d

ate
in

P
ro

g
ress

R
eport.

In
c
r
e
a

s
e

M
a

te
r
n

a
l

A
c
c
e
s
s

T
o

H
e
a

lth
In

s
u

r
a

n
c
e

3
.2

In
c
re

a
s
e

th
e

n
u

m
b

e
r

o
f

w
o

m
e
n

w
ith

h
ealth

in
su

ran
ce

d
u

rin
g

p
reg

n
an

cy
a
n

d
p

o
stp

artu
m

.

(.1)
P

ro
v

id
e

inform
ation

an
d

referrals
to

clients
on

h
o

w
to

a
c
c
e
s
s

h
e
a
lth

in
s
u

ra
n

c
e

a
n

d
th

e
b

e
n

e
fits

o
f

h
ealth

c
a
re

co
v

erag
e.

M
a
in

ta
in

a
c
u

rre
n

t
re

fe
rra

l

re
s
o

u
rc

e
s

a
n

d
s
e
rv

ic
e
s

directory.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit.

(.2)
C

o
llab

o
rate

w
ith

local
p

ro
g

ram
s

to
d

e
c
re

a
se

b
arriers

to
a
c
c
e
ssin

g
h

ealth
care

in
su

ran
ce.

Identify
an

d
ex

p
lo

re
so

lu
tio

n
s

to
em

erg
in

g
b

arriers.
U

p
d

ate
in

P
ro

g
ress

R
ep

o
rt.

D
e
c
re

a
se

N
u

m
b

er
o

f
M

a
te

rn
a

l
E

m
e
rg

e
n

c
y

D
e
p

a
rtm

e
n

t
(E

D
)

V
isits

3
.3

D
ecrease

n
o

n
-em

erg
en

cy
u

se
of

H
ospital

E
m

erg
en

cy
D

ep
artm

en
ts

(E
D

).

(.1)
E

d
u

cate
fam

ilies
on

ap
p

ro
p

riate
u

se
of

E
D

s
an

d
p

atien
t

cen
tered

m
edical

h
o

m
es

for
their

o
w

n
ro

u
tin

e
c
a
re

.

C
lien

ts
a
re

p
ro

v
id

ed
e
d

u
c
a
tio

n
a
n

d
re

fe
rra

l.

O
b

s
e
rv

e
d

a
t

S
ite

V
isit.

D
e
c
re

a
se

M
a

te
r
n

a
l

U
se

O
f

A
lc

o
h

o
l,

T
o

b
a

c
c
o

a
n

d
Illic

it
D

ru
g

s

3
.4

D
e
c
re

a
se

o
r

sto
p

m
atern

al
u

se
of

alco
h

o
l,

to
b

acco
,

an
d

illicitd
ru

g
s

d
u

rin
g

p
reg

n
an

cy
an

d
p

o
stp

artu
m

.

(.1)
A

sse
ss

m
o

th
er

for
alcohol,

to
b

acco
,

an
d

illicit
drug

u
se

during
p

reg
n

an
cy

an
d

p
o

stp
artu

m
;

provide
inform

ation
an

d
referrals

to
co

u
n

selin
g

a
s

ap
p

ro
p

riate.

M
a
in

ta
in

a
c
u

rre
n

t
re

fe
rra

l

re
s
o

u
rc

e
s

a
n

d
s
e
rv

ic
e
s

directory.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit.

D
e
c
r
e
a

s
e

T
h

e
N

u
m

b
e
r

o
f

W
o

m
e
n

W
ith

S
u

b
s
e
q

u
e
n

t
P

r
e
g

n
a

n
c
y

W
ith

in
1

8
M

o
n

th
s

3
.5

D
e
c
re

a
s
e

th
e

n
u

m
b

e
r

o
f

w
o

m
e
n

w
ith

a
su

b
se

q
u

e
n

t
p

reg
n

an
cy

w
ithin

1
8

m
o

n
th

s
p

o
stp

artu
m

an
d

in
crease

th
e

n
u

m
b

er
o

f
w

o
m

en
u

sin
g

co
n

tracep
tio

n
up

to
1

2
o

r
m

o
re

m
o

n
th

s
p

o
stp

artu
m

.

(.1)
A

ssist
clients

in
reproductive

life
planning.

C
lien

ts
a
re

p
ro

v
id

ed
e
d

u
c
a
tio

n
a
n

d
re

fe
rra

l.

O
b

s
e
rv

e
d

a
t

S
ite

V
isit.



C
a
lifo

rn
ia

H
o

m
e

V
is

itin
g

P
ro

g
ra

m

P
ro

g
ram

:
N

u
rse-F

am
ily

P
artn

ersh
ip

F
Y

:
2

0
1

4
/1

5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

#
S

h
o

r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
b

jective(s)
In

terven
tio

n
A

ctivities
to

M
eet

O
b

je
c
tiv

e
s

(D
escrib

e
th

e
ste

p
s

o
f
th

e
in

terven
tio

n
)

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

term
ed

ia
te

M
e
a

su
re

s
P

ro
c
e
ss

D
escrip

tio
n

a
n

d
M

e
a

s
u

r
e
s

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
u

tc
o

m
e

M
ea

su
re(s)

In
c
r
e
a

s
e

th
e

N
u

m
b

e
r

o
f

W
o

m
e
n

S
c
r
e
e
n

e
d

fo
r

M
a

te
r
ia

l
D

e
p

re
ssio

n
A

n
d

P
a

r
e
n

ta
l

S
tr

e
s
s

3
.6

In
c
re

a
s
e

th
e

n
u

m
b

e
r

o
f

w
o

m
e
n

sc
re

e
n

e
d

for
m

atern
al

d
e
p

re
ssio

n
an

d
p

aren
tal

stress;
in

crease
th

e
n

u
m

b
e
r

re
fe

rre
d

fo
r

s
e
rv

ic
e
s
.

(.1)
E

ducate
w

om
en

on
the

signs
and

sym
ptom

s
of

m
atern

al
d

ep
ressio

n
an

d
stress.

C
lien

ts
a
re

p
ro

v
id

ed
e
d

u
c
a
tio

n
a
n

d
re

fe
rra

l.

O
b

s
e
rv

e
d

a
t

S
ite

V
isit.

In
c
re

a
se

B
re

a
stfe

e
d

in
g

In
itia

tio
n

,
E

x
c
lu

siv
ity

,
a

n
d

D
u

ra
tio

n

3
.7

In
crease

th
e

n
u

m
b

er
of

p
ren

atally
en

ro
lled

w
o

m
en

initiating
b

reastfeed
in

g
;

in
crease

ex
clu

siv
e

b
reastfeed

in
g

up
to

6
m

o
n

th
s

of
ag

e;
a
n

d
in

c
re

a
s
e

th
e

d
u

ra
tio

n
o

f
th

e

b
reastfeed

in
g

period
in

th
e

first
y

ear
o

f
life.

(.1)
E

n
co

u
rag

e
an

d
su

p
p

o
rt

breastfeeding:

•
E

d
u

cate
w

o
m

en
on

th
e

im
p

o
rtan

ce
of

initiating
b

reastfeed
in

g
an

d
co

n
tin

u
in

g
th

ro
u

g
h

o
n

e
y

ear
p

o
stp

artu
m

.

•
E

d
u

cate
an

d
su

p
p

o
rt

w
o

m
en

on
th

e
im

p
o

rtan
ce

of
ex

clu
siv

e
b

reastfeed
in

g
for

at
le

a
s
t

6
m

o
n

th
s
.

•
R

efer
to

b
reastfeed

in
g

an
d

lactation
su

p
p

o
rt

w
h

en
ap

p
ro

p
riate

(W
IC

P
eer

C
o

u
n

selin
g

P
ro

g
ram

or
o

th
er

local
reso

u
rce).

P
ro

c
e
sse

s
in

p
lace

to
e
n

su
re

client
is

p
ro

v
id

ed
ed

u
catio

n
a
n

d
su

p
p

o
rt.

O
b

s
e
rv

e
d

a
t

S
ite

V
isit.

In
c
r
e
a

s
e

N
u

m
b

e
r

O
f

W
o

m
e
n

R
e
c
e
iv

in
g

P
o

s
tp

a
r
tu

m
A

p
p

o
in

tm
e
n

ts
W

ith
in

6
W

e
e
k
s

3
.8

In
c
re

a
s
e

n
u

m
b

e
r

o
f

w
o

m
e
n

w
h

o

h
av

e
a

p
o

stp
artu

m
visit

w
ithin

6
w

e
e
k

s
.

(.1)
E

d
u

cate
w

o
m

en
regarding

th
e

im
portance

of
a

p
o

stp
artu

m
visit.

C
lien

ts
are

p
ro

v
id

ed
e
d

u
c
a
tio

n
.

O
b

s
e
rv

e
d

a
t

S
ite

V
isit.

(.2)
M

ake
an

ap
p

ro
p

riate
referral

to
w

o
m

en
in

n
eed

of
p

o
stp

artu
m

care.

M
a
in

ta
in

a
c
u

rre
n

t
re

fe
rra

l

re
s
o

u
rc

e
s

a
n

d
s
e
rv

ic
e
s

directory.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit

1
0



C
a
lif

o
r
n

ia
H

o
m

e
V

is
itin

g
P

r
o

g
r
a
m

P
ro

g
ram

:
N

urse-F
am

ily
P

artn
ersh

ip
F

Y
:

2
0

1
4

/1
5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

G
o

a
l

4:
Im

p
ro

ve
In

fa
n

t
a

n
d

C
h

ild
H

ealth
a

n
d

D
evelo

p
m

en
t

T
he

federally
required

benchm
arks

and
constructs

corresponding
to

G
oal

4
include:

Im
p

ro
ved

M
aternal

a
n

d
N

ew
b

o
rn

H
ealth

P
renatal

care;
P

arental
u

se
of

alcohol,
tobacco,

or
illicitdrugs;

P
reconception

care;
Inter-birth

intervals;
S

creening
for

m
aternal

depressive
sym

ptom
s;

B
reastfeeding;

W
ell-child

visits;
M

aternal
an

d
child

health
in

su
ran

ce
statu

s
C

hild
Injuries,

C
hild

A
b

u
se,

N
eglect,

or
M

altreatm
ent

and
R

eduction
o

f
E

m
erg

en
cy

D
epartm

entV
isits

V
isits

forchildren
to

the
em

ergency
departm

entfrom
all

causes;
V

isits
of

m
others

to
the

em
ergency

departm
entfrom

all
causes;

Inform
ation

provided
or

training
ofparticipants

on
prevention

ofchild
injuries;

Incidence
ofchild

injuries
requiring

m
edical

treatm
ent;

reported
suspected

m
altreatm

entforchildren
in

the
program

;
R

eported
substantiated

m
altreatm

entforchildren
in

the
program

;
First-tim

e
victim

s
ofm

altreatm
entforchildren

in
the

program
.

Im
p

ro
vem

en
ts

in
S

ch
o

o
l

R
e
a

d
in

e
ss

a
n

d
A

c
h

ie
v
e
m

e
n

t
Parent

supportforchildren's
learning

and
developm

ent;Parent
know

ledge
ofchild

developm
entand

oftheirchild'sdevelopm
ental

progress,Parenting
behaviors

and
parent-child

relationship;
Parentem

otional
w

ell-being
orparenting

stress;
C

hild's
com

m
unication,

language
and

em
ergentliteracy;

C
hild's

g
en

eral
cognitive

skills

#
S

h
o

rt
a

n
d

/o
r

In
te

rm
e
d

ia
te

O
b

je
c
tiv

e
(s)

In
te

r
v
e
n

tio
n

A
c
tiv

itie
s

to
M

e
e
t

O
b

jectives
(D

escrib
e

th
e

ste
p

s
o

f
th

e
in

terven
tio

n
)

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

term
ed

ia
te

M
e
a

su
re

s
P

ro
c
e
ss

D
escrip

tio
n

a
n

d
M

e
a

s
u

r
e
s

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
u

tc
o

m
e

M
ea

su
re(s)

In
c
r
e
a

s
e

T
h

e
N

u
m

b
e
r

o
f

C
h

ild
r
e
n

W
ith

H
e
a

lth
In

s
u

r
a

n
c
e

4
.1

In
c
re

a
se

n
u

m
b

e
r

o
f

c
h

ild
re

n
w

h
o

h
a
v

e
h

e
a
lth

in
su

ran
ce

co
n

tin
u

o
u

sly
th

ro
u

g
h

tw
o

y
ears

of
a
g

e
.

(.1)
A

s
n

eed
ed

,
assist

p
aren

ts
in

th
e

referral
an

d
application

p
ro

cess
for

low
co

st/n
o

c
o

st
h

ealth
in

su
ra

n
c
e

p
ro

g
ra

m
s

for
their

children.
4

M
a
in

ta
in

a
c
u

rre
n

t
re

fe
rra

l

re
s
o

u
rc

e
s

a
n

d
s
e
rv

ic
e
s

d
irecto

ry
.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit.

D
e
c
re

a
se

T
h

e
N

u
m

b
er

o
f

E
m

e
rg

e
n

c
y

D
e
p

a
rtm

e
n

t
(E

D
)

V
isits

F
o

r
C

h
ild

re
n

4
.2

In
crease

p
aren

tal
aw

aren
ess

on
ap

p
ro

p
riate

u
se

of
E

m
ergency

D
epartm

ent
(E

D
)

visits
for

c
h

ild
re

n
.

(.1)
E

d
u

cate
p

aren
ts

on
ap

p
ro

p
riate

u
se

of
E

D
an

d
help

estab
lish

a
m

edical
h

o
m

e
fo

r
th

e
ir

c
h

ild
's

ro
u

tin
e

c
a
re

.

C
lien

ts
a
re

p
ro

v
id

ed
e
d

u
c
a
tio

n
.

U
p

d
ate

in
P

ro
g

ress
R

eport.

In
c
r
e
a

s
e

T
h

e
N

u
m

b
e
r

o
f

C
h

ild
re

n
R

e
c
e
iv

in
g

A
ll

A
A

P
R

e
c
o

m
m

e
n

d
e
d

W
e
ll-C

h
ild

V
isits

4
.3

In
c
re

a
s
e

th
e

n
u

m
b

e
r

o
f

c
h

ild
re

n
w

h
o

re
c
e
iv

e

all
re

c
o

m
m

e
n

d
e
d

w
ell-ch

ild
v

isits
fro

m
0

-2

y
e
a
rs

.

(.1)
A

ssist
fam

ilies
in

understanding
the

im
p

o
rtan

ce
of

w
ell-child

visits
an

d
im

m
u

n
izatio

n
s.

S
u

p
p

o
rt

p
aren

ts
to

a
d

h
e
re

to
s
c
h

e
d

u
le

d
w

e
ll-c

h
ild

v
isits.

C
lien

ts
are

p
ro

v
id

ed
e
d

u
c
a
tio

n
.

O
b

s
e
rv

e
d

a
t

S
ite

V
isit.

P
r
o

m
o

te
C

h
ild

S
a

fe
ty

A
n

d
In

ju
r
y

P
r
e
v
e
n

tio
n

4
.4

D
e
c
re

a
se

th
e

in
cid

en
ce

of
child

injuries
req

u
irin

g
m

ed
ical

treatm
en

t.
(.1)

E
d

u
cate

an
d

su
p

p
o

rtfam
ilies

in
child

injury
prevention.5

C
lien

ts
a
re

p
ro

v
id

ed
e
d

u
c
a
tio

n
.

O
b

s
e
rv

e
d

a
t

S
ite

V
isit.

C
h

ild
A

b
u

s
e

A
n

d
N

e
g

le
c
t

P
r
e
v
e
n

tio
n

1
1



C
a
lifo

rn
ia

H
o

m
e

V
is

itin
g

P
r
o

g
r
a
m

P
ro

g
ram

:
N

u
rse-F

am
ily

P
artn

ersh
ip

F
Y

:
2

0
1

4
/1

5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

#
S

h
o

rt
a

n
d

/o
r

In
term

ed
ia

te
O

b
jective(s)

In
te

r
v
e
n

tio
n

A
c
tiv

itie
s

to
M

e
e
t

O
b

jectives
(D

escrib
e

th
e

ste
p

s
o

f
th

e
in

terven
tio

n
)

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

te
rm

e
d

ia
te

M
e
a

su
re

s
P

ro
c
e
ss

D
escrip

tio
n

a
n

d
M

e
a

s
u

r
e
s

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
u

tc
o

m
e

M
ea

su
re(s)

4
.5

P
rev

en
t

child
a
b

u
se

an
d

n
eg

lect.
(.1)

P
ro

v
id

e
reso

u
rces

to
p

aren
ts

to
p

rev
en

t
child

ab
u

se.

M
a
in

ta
in

a
c
u

rre
n

t
re

fe
rra

l

re
s
o

u
rc

e
s

a
n

d
s
e
rv

ic
e
s

directory.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit.

(.2)
P

rovide
su

p
p

o
rtfor

ap
p

ro
p

riate
parenting

skills
an

d
refer

to
parenting

classes,
co

u
n

selin
g

,
or

o
th

er
su

p
p

o
rt

r
e
s
o

u
r
c
e
s
.

M
a
in

ta
in

a
c
u

rre
n

t
re

fe
rra

l

re
s
o

u
rc

e
s

a
n

d
s
e
rv

ic
e
s

directory.

P
re

s
e
n

t
to

C
H

V
P

w
h

e
n

req
u

ested
at

S
ite

V
isit.

(.3)
P

rovide
em

otional
su

p
p

o
rt

to
th

e
fam

ily.

O
b

s
e
rv

e
d

a
t

S
ite

V
isit.

(.4)
L

ook
for

signs
of

child
ab

u
se

and/or
neglect

through
observation

at
each

h
o

m
e

visit
an

d
rep

o
rt

su
sp

ected
ab

u
se.

O
b

s
e
rv

e
d

a
t

S
ite

V
isit.

1
2



C
a
lifo

rn
ia

H
o

m
e

V
is

itin
g

P
r
o

g
r
a
m

P
ro

g
ram

:
N

u
rse-F

am
ily

P
artn

ersh
ip

F
Y

:
2

0
1

4
/1

5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

G
o

a
l

5:
S

tre
n

g
th

e
n

fa
m

ily
fu

n
ctio

n
in

g
T

h
e

federally
required

b
en

ch
m

ark
s

an
d

co
n

stru
cts

co
rresp

o
n

d
in

g
to

G
oal

5
include:

C
h

ild
In

ju
ries,

C
h

ild
A

b
u

se
,

N
eg

lect,
o

r
M

a
ltrea

tm
en

t
a

n
d

R
e
d

u
c
tio

n
o

f
E

m
e
rg

e
n

c
y

D
ep

a
rtm

en
t

V
isits

V
isits

for
children

to
th

e
E

D
from

all
cau

ses;
V

isits
of

m
o

th
ers

to
th

e
E

D
from

all
cau

ses;
Inform

ation
provided

or
training

of
participants

on
p

rev
en

tio
n

of
child

injuries;
In

cid
en

ce
of

child
injuries

requiring
m

edical
treatm

en
t;

R
ep

o
rted

su
sp

ected
m

altreatm
en

t
for

child
in

th
e

program
;

R
ep

o
rted

su
b

stan
tiated

m
altreatm

en
tfor

children
in

th
e

program
;

F
irst-tim

e
victim

s
of

m
altreatm

ent
for

child
in

th
e

program
.

Im
p

ro
v
e
m

e
n

ts
in

S
c
h

o
o

l
R

e
a

d
in

e
ss

a
n

d
A

c
h

ie
v
e
m

e
n

t
P

aren
t

su
p

p
o

rt
for

children's
learning

an
d

developm
ent;

P
aren

t
know

ledge
of

child
d

ev
elo

p
m

en
t

an
d

of
their

children's
developm

ental
progress;

P
arenting

b
eh

av
io

rs
an

d
parent-child

relationship;
P

aren
t

em
otional

w
ell-being

or
parenting

stress;
C

hild's
com

m
unication,

lan
g

u
ag

e
an

d
em

erg
en

t
literacy;

C
hild's

g
en

eral
cognitive

skills.
D

o
m

e
s
tic

V
io

le
n

c
e

S
creen

in
g

for
d

o
m

estic
violence;

O
f

fam
ilies

identified
for

th
e

p
resen

ce
of

d
o

m
estic

violence,
n

u
m

b
er

of
referrals

m
ad

e
to

relevant
d

o
m

estic
v

io
len

ce
serv

ices;
O

f
fam

ilies
identified

for
th

e
p

resen
ce

of
d

o
m

estic
violence,

n
u

m
b

er
of

fam
ilies

for
w

hich
a

safety
plan

w
as

co
m

p
leted

.
F

a
m

ily
E

c
o

n
o

m
ic

S
e
lf-S

u
ffic

ie
n

c
y

H
o

u
seh

o
ld

in
co

m
e

an
d

benefits;
E

m
p

lo
y

m
en

t
or

E
ducation

of
ad

u
lt

m
em

b
ers

of
th

e
h

o
u

seh
o

ld
;

H
ealth

in
su

ran
ce

statu
s.

#
S

h
o

rt
a

n
d

/o
r

In
term

ed
ia

te
O

b
jective(s)

In
te

r
v
e
n

tio
n

A
c
tiv

itie
s

to
M

e
e
t

O
b

je
c
tiv

e
s

(D
escrib

e
th

e
ste

p
s

o
f

th
e

in
terven

tio
n

)

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

te
rm

e
d

ia
te

M
e
a

su
re

s
(R

ep
o

rtin
g

M
eth

o
d

In
R

ed
))

P
ro

c
e
ss

D
escrip

tio
n

a
n

d
M

e
a

s
u

r
e
s

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
u

tc
o

m
e

M
ea

su
re(s)

I
n

te
g

r
a
te

T
h

e
F

iv
e

P
r
o

te
c
tiv

e
F

a
c
to

r
s

o
f

S
tr

e
n

g
th

e
n

in
g

F
a
m

ilie
s

5
.1

In
crease

fam
ily

stren
g

th
s,

e
n

h
a
n

c
e

child
d

ev
elo

p
m

en
t

an
d

red
u

ce
child

a
b

u
se

an
d

n
eg

lect
by

integrating
th

e
F

ive
P

ro
tectiv

e
F

acto
rs

of
S

tren
g

th
en

in
g

F
am

ilies.

(.1)
L

H
J

site
w

ill
in

teg
rate

th
e

S
tren

g
th

en
in

g
F

am
ilies

fram
ew

o
rk

into
th

e
h

o
m

e
visiting

p
ro

g
ram

an
d

also
in

co
rp

o
rate

th
e

fram
ew

o
rk

into
their

local
P

olicies
an

d
P

rocedures.6

P
ro

g
ress

R
ep

o
rt

In
c
r
e
a

s
e

S
c
h

o
o

l
R

e
a

d
in

e
s
s

5
.2

P
aren

ts
w

ill
in

crease
su

p
p

o
rt

of
their

child's
learning

an
d

d
ev

elo
p

m
en

t
an

d
h

av
e

an
im

p
ro

v
ed

relatio
n

sh
ip

w
ith

th
eir

child.

(.1)
A

ssist
fam

ilies
in

im
proving

th
e

quality
of

th
e

ch
ild

's
h

o
m

e
e
n

v
iro

n
m

e
n

t.

O
b

s
e
rv

e
d

a
t

S
ite

V
isit.

Id
e
n

tify
A

n
d

S
u

p
p

o
r
t

C
h

ild
re

n
W

ith
S

o
c
ia

l,
E

m
o

tio
n

a
l,

C
o

g
n

itiv
e

a
n

d
P

h
y
sic

a
l

D
e
v
e
lo

p
m

e
n

t
N

e
e
d

s

5
.3

P
aren

ts
w

ill
identify

an
d

su
p

p
o

rt
th

eir
ch

ild
ren

's
so

cial,
em

o
tio

n
al,

co
g

n
itiv

e
an

d
p

h
y

sical
d

ev
elo

p
m

en
t

n
e
e
d

s

(.1)
A

dm
inister

C
H

V
P

-req
u

ired
tools

re
la

te
d

to
s
c
h

o
o

l
re

a
d

in
e
s
s

/

stren
g

th
en

in
g

fam
ilies

(se
e

A
tta

c
h

m
e
n

t
D

fo
r

d
a
ta

c
o

lle
c
tio

n

tim
es):

P
ro

g
re

ss
R

ep
o

rt

1
3



C
a
lif

o
r
n

ia
H

o
m

e
V

is
itin

g
P

r
o

g
r
a
m

P
ro

g
ram

:
N

u
rse-F

am
ily

P
artn

ersh
ip

F
Y

:
2

0
1

4
/1

5

A
g

reem
en

t
N

o:
2

0
1

4
-1

2

#
S

h
o

rt
a

n
d

/o
r

In
te

rm
e
d

ia
te

O
b

je
c
tiv

e
(s)

In
te

r
v
e
n

tio
n

A
c
tiv

itie
s

to
M

e
e
t

O
b

je
c
tiv

e
s

(D
escrib

e
th

e
ste

p
s

o
f

th
e

in
terven

tio
n

)

E
v
a

lu
a

tio
n

/P
e
r
fo

r
m

a
n

c
e

M
e
a

s
u

r
e
s

P
ro

c
e
ss,

S
h

o
rt

a
n

d
/o

r
In

te
rm

e
d

ia
te

M
e
a

su
re

s
(R

ep
o

rtin
g

M
eth

o
d

In
R

ed
))

P
ro

c
e
ss

D
escrip

tio
n

a
n

d
M

e
a

s
u

r
e
s

S
h

o
r
t

a
n

d
/o

r
In

te
r
m

e
d

ia
te

O
u

tc
o

m
e

M
ea

su
re(s)

1.
H

O
M

E
Inventory

2
.

A
S

Q
-3

3
.

A
S

Q
-S

E

(.2)
M

ak
e

ap
p

ro
p

riate
referrals

for
d

ev
elo

p
m

en
tal

ev
alu

atio
n

o
r

serv
ices

b
ased

on
H

O
M

E
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Exhibit B

Schedule of Services

Siskiyou County
Fiscal Year 2014/2015 California Home Visiting Agreement

Under the terms of the California Home Visiting Professional Services Agreement dated this
day of , 2014, the parties agree to the following:

1. PROGRAM DUTIES:

A. CONTRACTOR shall serve up to twenty five (25) new clients during the course of 2014/2015
Fiscal Year. CONTRACTOR shall assure program integrity and fidelity in accordance with the
evidence-based Nurse-Family Partnership (NFP) model. CONTRACTOR shall act in
accordance with, and meet, all California Home Visiting Program (CHVP) requirements and
guidelines.

B. CONTRACTOR shall provide home visiting services throughout Siskiyou County as set forth
herein and in Exhibit A - CHVP Scope of Work.

C. CONTRACTOR shall have nine (9) months following the Nurse Home Visitor's completion of
NFP Core Training - Unit 2 to reach a full caseload of twenty (20) to twenty five (25)
unduplicated clients for each full-time Public Health Nurse (PHN) Home Visitor and must
maintain full caseloads at all times thereafter.

D. CONTRACTOR shall provide home visits on a schedule specified by the NFP.

E. If a PHN Home Visitor position becomes vacant, CONTRACTOR shall recruit a replacement
PHN within two (2) months.

2. STAFFING REQUIREMENTS:

CONTRACTOR shall provide personnel sufficient to deliver the services required under this
Agreement to no more than twenty five (25) new clients. CONTRACTOR shall maintain at all
times trained staff that understand the proper procedures for maintaining confidential information.
Staffing for the NFP program shall at minimum include the following positions and their full-time
equivalents (FTE), as set forth herein:

A. PHN Home Visitor - 1.00 FTE. CONTRACTOR'S PHN Home Visitor shall provide home
visiting services through the NFP program and to build a caseload of twenty (20) to twenty
five (25) clients in nine (9) months. The PHN Home Visitor will report to the Humboldt
County NFP Supervisor and to the Siskiyou County Maternal, Child and Adolescent Health
(MCAH) Director for oversight.

B. PHN Home Visitor - 0.05 FTE. Contractor's PHN Home Visitor shall provide home visiting
services through the NFP program and to build a caseload of two (2) clients in three (3)
months. This home visitor position is augmented .65 FTE with Siskiyou County Public Health
funds and private Ford Family Foundation funds (FFF) using the NFP model for a total
caseload of 17 clients maximum (2 funded with NFP and 15 funded from Siskiyou County
Public Health and FFF funds). The PHN Home Visitor will report to the Humboldt County



NFP Supervisor and to the Siskiyou County Maternal, Child and Adolescent Health (MCAH)
Director for oversight.

C. MCAH Coordinator - 0.05 FTE: CONTRACTOR'S MCAH Coordinator shall support
program implementation and oversight. CONTRACTOR'S MCAH Coordinator will
participate in the CHVP scope of work and develop a strong network of community services;
address gaps in local services and supports; enhance cross agency coordination, collaboration
and communication.

D. Health Assistant I - 0.50 FTE: CONTRACTOR'S Health Assistant shall provide program
support to both the MCAH Director and the PHN Home Visitor. The Health Assistant will
report to CONTRACTOR'S MCAH Director for oversight.

3. OPERATIONAL AND TRANSPORTATION REQUIREMENTS:

CONTRACTOR shall provide the following supplies and transportation at their own cost, and will
submit expenses for quarterly reimbursement as allowed by Exhibit D - Schedule of Fees and
Charges.

A. All training, program supplies and client materials as indicated by the National Service
Organization for NFP (NSO/NFP).

B. All office space, supplies and equipment, including, but not limited to, computers with
accompanying software, deemed necessary for implementation and continued operation of the
program.

C. A county car for use by CONTRACTOR'S PHN Home Visitor.

D. All transportation and lodging associated with program trainings and meetings.

4. TRAINING REQUIREMENTS:

CONTRACTOR'S staff shall participate in training as identified in the NSO/NFP curriculum and on
the CHVP website: http://www.cdph.ca.gov/programs/mcah/Pages/HVP-HomePage.aspx.
CONTRACTOR may attend additional training that is deemed necessary to support the
CONTRACTOR'S PHN Home Visitor's knowledge base with prior approval by the Humboldt
County NFP Supervisor.

5. PROGRAM REFERRAL AND ENROLLMENT REQUIREMENTS:

A. Client Eligibility. NFP is completely voluntary and all services will be offered to participants
free of charge. Participants are eligible to receive program services from pregnancy up to the
time their child turns two (2) years old.

B. Client Referrals. Pregnant women will be referred to NFP through their local health care
provider/agency, by other community partners or by self-referral. All referrals will be
forwarded to CONTRACTOR'S NFP program for services and enrollment. CONTRACTOR
will review the referral for appropriate criteria and data will be entered into the NFP Efforts to
Outcomes referral system. CONTRACTOR will assign all referrals to the appropriate site for
ongoing services.



C. Client Enrollment. CONTRACTOR shall assess and enroll eligible women for NFP services
and shall link non-qualifying referred women and/or women referred after the program has
reached full capacity to other community resources. Questions regarding program eligibility
will be addressed by Humboldt County NFP Supervisor.

D. Identification of Eligible Clients. CONTRACTOR shall assist with conducting outreach
activities to at-risk groups and areas and other service providers to ensure that eligible clients
are identified and referred to NFP.

E. Interagency Cooperation. CONTRACTOR will develop, enter into and maintain memoranda
of understanding, letters of support or other agreements with community agencies and other
service providers as needed to facilitate client referrals. CONTRACTOR and COUNTY shall
facilitate coordination and integration of services throughout Siskiyou County including
government agencies and other community programs/services. CONTRACTOR will develop
a clear point of contact with collaborating agencies and share information on a regular basis as
it relates to outreach, referrals, enrollment, and care coordination.

PROGRAM IMPLEMENTATION AND OUTREACH:

A. CONTRACTOR'S implementation responsibilities shall include, without limitation:

1. Collaboration with COUNTY'S MCAH Program Director and/or Public Health Director
of Nursing or designee to develop an Administrative Plan that sets forth the
administrative activities associated with CHVP implementation including:

a. All required pre-implementation activities, including obtaining certification
affiliation if needed, recruiting, hiring, orienting and training staff, as well as
obtaining equipment, training materials and developing infrastructure support to
ensure program success;

b. The target dates for completion of each activity and strategies for reaching goals;
and

c. The Names and contact information for the staff responsible for completing each
activity.

2. Collaboration with COUNTY'S MCAH Director and Public Health Director of Nursing
or designee to develop a strong network of community services which:

a. Address gaps in local services and supports;

b. Enhance cross agency coordination, collaboration and communication;

c. Integrate home visiting services for children and families; and

d. Prevent duplication of services.

3. Participation in Continuous Quality Improvement (CQI) calls every other month with
state CHVP staff.



4. Conducting three (3) COUNTY approved media releases per year to promote the
program.

5. Conducting outreach activities at least once per quarter to support program referrals.

B. CONTRACTOR'S outreach activities shall include, without limitation:

1. Regular contact with OB/Gyn providers.

2. Participation in bimonthly CQI calls with state CHVP staff.

3. Attending COUNTY meetings and conference calls to ensure compliance tracking.

C. CONTRACTOR'S and COUNTY'S MCAH Directors and/or Public Health Director of

Nursing will work cooperatively to further the state's effort to build a high quality
comprehensive and coordinated statewide early childhood system.

D. CONTRACTOR in conjunction with COUNTY'S Public Health Director of Nursing, MCAH
NFP Supervisor and/or MCAH Director will identify a Community Advisory Board (CAB).
CONTRACTOR'S MCAH Director and/or Coordinator and COUNTY'S NFP Supervisor,
MCAH Director and/or Director of Public Health Nursing will oversee the CAB. CAB
activities shall include:

1. Holding semiannual CAB meetings (the first CAB meeting must occur within six months
from beginning of fiscal year).

2. Maintaining meeting minutes and attendance records, including, but not limited to, sign-
in sheets.

3. Providing CAB membership lists to CHVP upon request.

4. Assisting in the provision of information pertaining to program operation and
implementation, quality assurance/improvement, child and family advocacy and public
awareness regarding home visiting.

5. Establishing and/or improving care and referral systems, interagency coordination and
information sharing.



Exhibit C

Nurse-Family Partnership Model Elements

Following are the key elements of the NFP program. Humboldt County Nurse-Family
Partnership is in compliance with all of these model elements.

Clients

• Element 1: Client participates voluntarily in the Nurse-Family Partnership
program.

• Element 2: Client is a first-time mother.

• Element 3: Client meets low-income criteria at intake.

• Element 4: Client is enrolled in the program early in her pregnancy and receives
her first home visit by no later than the end of week 28 of pregnancy.

Intervention context

• Element 5: Client is visited one-to-one, one nurse home visitor to one first-time
mother or family.

• Element 6: Client is visited in her home.

• Element 7: Client is visited throughout her pregnancy and the first two years of
her child's life in accordance with the current Nurse-Family Partnership
guidelines.

Expectations of the nurses and supervisors

• Element 8: Nurse home visitors and nurse supervisors are registered professional
nurses with a minimum of a baccalaureate degree in nursing.

• Element 9: Nurse home visitors and nurse supervisors complete core educational
sessions required by the Nurse-Family Partnership National Service Office and
deliver the intervention with fidelity to the Nurse-Family Partnership model.

Application of the intervention

• Element 10: Nurse home visitors, using professional knowledge, judgment, and
skill, apply the Nurse-Family Partnership visit guidelines, individualizing them to
the strengths and challenges of each family and apportioning time across defined
program domains.

• Element 11: Nurse home visitors apply the theoretical framework that underpins
the program, emphasizing self-efficacy, human ecology, and attachment theories,
through current clinical methods.

• Element 12: A full-time nurse home visitor carries a caseload of no more than 25

active clients.



Exhibit C

Nurse-Family Partnership Model Elements

Reflection and clinical supervision

• Element 13: A full-time nurse supervisor provides supervision to no more than
eight individual nurse home visitors.

• Element 14: Nurse supervisors provide nurse home visitors clinical supervision
with reflection, demonstrate integration of the theories, and facilitate professional
development essential to the nurse home visitor role through specific supervisory
activities including one-to-one clinical supervision, case conferences, team
meetings, and field supervision.

Program monitoring and use of data

• Element 15: Nurse home visitors and nurse supervisors collect data as specified
by the Nurse-Family Partnership National Service Office and use Nurse-Family
Partnership reports to guide their practice, assess and guide program
implementation, inform clinical supervision, enhance program quality, and
demonstrate program fidelity.

Agency

Element 16: A Nurse-Family Partnership Implementing Agency is located in and
operated by an organization known in the community for being a successful
provider of prevention services to low-income families.
Element 17: A Nurse-Family Partnership Implementing Agency convenes a long-
term community advisory board that meets at least quarterly to promote a
community support system to the program and to promote program quality and
sustainability.
Element 18: Adequate support and structure shall be in place to support nurse
home visitors and nurse supervisors to implement the program and to assure that
data are accurately entered into the database in a timely manner.



Exhibit D

Schedule of Charges and Payments
Siskiyou County

FY 14/15

1. CONDITIONAL COMPENSATION:

The maximum amount payable under this Agreement is contingent and dependent on
COUNTY'S receipt of anticipated CHVP program funding; and subject to the Humboldt
County Board of Supervisors' approval of DHHS-Public Health's budget expenditure for this
Agreement for FY 14/15.

2. TRAVEL REIMBURSEMENT:

Travel/mileage reimbursement shall not exceed the IRS reimbursement rate.

3. EQUIPMENT PURCHASES:

Any equipment purchased with funds under this Agreement shall remain the property of CDPH
MCAH/CHVP pursuant to Grant Agreement No. 2014-12.

4. BILLING AND PAYMENT:

A. Expense Categories (Personnel/Operating Expenses) within the budgets may be
increased or decreased by using funds from other expense categories by no more than
10% of their original amounts. CONTRACTOR shall submit a written explanation of
the need for any adjustments to the MCAH Director and/or Coordinator. COUNTY
reserves the right to deny any such change on any line item.

B. CONTRACTOR shall invoice COUNTY quarterly for services rendered to date. Each
invoice shall state the amount of salaries and program expenses being billed. Payment
shall be approved after approval by COUNTY'S MCAH Director and/or Coordinator of
invoice and any required documentation/reports required for that period.

C. Invoices to be received quarterly no later than 15 days following the quarter of report,
as follows:

• Quarter 1: July through September 2014. Invoice due to COUNTY no later than
October 15,2014.

• Quarter 2: October through December 2014. Invoice due to COUNTY no later than
January 15, 2015.

• Quarter 3: January through March 2015. Invoice due to COUNTY no later than
April 15,2015.

• Quarter 4: April through June 2015. Invoice due to COUNTY no later than July 15,
2015.
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D. COUNTY shall review the billing and notify CONTRACTOR within fifteen (15)
working days if an individual item or group of costs is being questioned.

E. CONTRACTOR has the option of either removing the questioned cost or delaying the
entire claim pending resolution of the cost(s). Payments of approved billing shall be
made within thirty (30) days of receipt of a complete, correct, and approved billing. To
expedite payment, CONTRACTOR shall reference the Resolution Number assigned to
their Agreement on the invoices.

F. CONTRACTOR shall submit invoices to:

County of Humboldt
Department of Health and Human Services
Public Health

529 I Street

Eureka, CA 95501
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Program Budget F/Y 2014/15 %FTE Annual Salary Contract Wages

Personnel:

MCAH Coordinator 5.0% 52,817 2,641

PHN Nurse Home Visitor 100.0% 74,718 74,718

PHN Nurse Home Visitor 7.14% 36,332 2,595

Health Assistant I 50.0% 25,383 12,692

Total Salary 189,250 92,646

Total Benefits 90,764 46,267

PERSONNEL TOTAL 138,913

Operating Expenses:

Travel 13,027

Training 2,500

Educational Materials 3,500

Program supplies 2,300

Office Supplies 3,500

Office Equipment 2,500

OPERATING EXPENSE TOTAL 27,327

Indirect Costs 31,533

INDIRECT COST TOTAL 31,533

GRAND TOTAL F/Y 2014/15 $197,773



EXHIBIT E

COUNTY OF HUMBOLDT

HIPAA BUSINESS ASSOCIATE AGREEMENT

Recitals:

A. COUNTY, as a "Covered Entity" (defined below) wishes to disclose certain
information to CONTRACTOR, hereafter known as the "BUSINESS

ASSOCIATE" (defined below) pursuant to the terms of the Agreement, some of
which may constitute Protected Health Information ("PHI") (defined below).

B. COUNTY and BUSINESS ASSOCIATE intend to protect the privacy and
provide for the security of PHI disclosed to BUSINESS ASSOCIATE pursuant to
the Agreement in compliance with the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the Health
Information and Technology for Economic and Clinical Health Act, Public Law
111-005 ("the HITECH Act"), and regulations promulgated thereunder by the
U.S. Department of Health and Human Services (the "HIPAA Regulations") and
other applicable laws.

C. As part of the HIPAA Regulations, the Privacy Rule and Security Rule (defined
below) requires COUNTY to enter into an Agreement containing specific
requirements with BUSINESS ASSOCIATE prior to the disclosure of PHI, as set
forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(e), and
164.504(e) of the Code of Federal Regulations ("C.F.R") and contained in this
Agreement.

The parties agree as follows:

1. Definitions

a. Breach shall have the meaning given to such term under the HITECH Act and
HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402].

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45
C.F.R. Parts 160 and 164, Subparts A and D.

c. Business Associate shall have the meaning given to such term under the Privacy
Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42
U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

d. Covered Entity shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
160.103.

e. Designated Record Set shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

f. Electronic Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media.
g. Electronic Health Record shall have the meaning given to such term in the

HITECH Act, including, but not limited to, 42 U.S.C. Section 17921.
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h. Health Care Operations shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

i. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and E.

j. Protected Health Information or PHI means any information, whether oral or
recorded in any form or medium: (i) that relates to the past, present or future
physical or mental condition of an individual; the provision of health care to an
individual; or the past, present or future payment for the provision of health care
to an individual; and (ii) that identifies the individual or with respect to which
there is a reasonable basis to believe the information can be used to identify the
individual, and shall have the meaning given to the term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health
Information includes Electronic Protected Health Information [45 C.F.R. Sections
160.103, 164.501].

k. Protected Information shall mean PHI provided by COUNTY to BUSINESS
ASSOCIATE or created, maintained, received, or transmitted by BUSINESS
ASSOCIATE on COUNTY'S behalf.

1. Security Incident shall have the same meaning given to such term under the
Security Rule, including, but not limited to, 45 C.F.R. Section 164.304.

m. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and C.

n. Unsecured PHI shall have the meaning given to such term under the HITECH
Act and any guidance issued pursuant to such Act including, but not limited to, 42
U.S.C. Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate
a. Permitted Uses. BUSINESS ASSOCIATE shall use Protected Information only

for the purpose of performing BUSINESS ASSOCIATE'S obligations under the
Agreement and as permitted or required under the Agreement, or as required by
law. Further, BUSINESS ASSOCIATE shall not use Protected Information in

any manner that would constitute a violation of the Privacy Rule or the HITECH
Act if so used by COUNTY. However, BUSINESS ASSOCIATE may use
Protected Information as necessary (i) for the proper management and
administration of BUSINESS ASSOCIATE; (ii) to carry out the legal
responsibilities of BUSINESS ASSOCIATE; or (iii) as required by law. [45
C.F.R. Sections 164.504(e)(2), 164.504(e)(4)(i)].

b. Permitted Disclosures. BUSINESS ASSOCIATE shall disclose Protected

Information only for the purpose of performing BUSINESS ASSOCIATE'S
obligations under the Agreement and as permitted or required under the
Agreement, or as required by law. BUSINESS ASSOCIATE shall not disclose
Protected Information in any manner that would constitute a violation of the
Privacy Rule or the HITECH Act if so disclosed by COUNTY. However,
BUSINESS ASSOCIATE may disclose Protected Information as necessary (i) for
the proper management and administration of BUSINESS ASSOCIATE; (ii) to
carry out the legal responsibilities of BUSINESS ASSOCIATE; or (iii) as
required by law. If BUSINESS ASSOCIATE discloses Protected Information to
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a third party, BUSINESS ASSOCIATE must obtain, prior to making any such
disclosure, (i) reasonable written assurances from such third party that such
Protected Information will be held confidential as provided pursuant to this
Agreement and used or disclosed only as required by law or for the purposes for
which it was disclosed to such third party, and (ii) a written agreement from such
third party to immediately notify BUSINESS ASSOCIATE of any breaches,
suspected breaches, security incidents, or unauthorized uses or disclosures of the
Protected Information in accordance with paragraph 2.1. of the Agreement, to the
extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932;
45 C.F.R. Section 164.504(e)].

c. Prohibited Uses and Disclosures. BUSINESS ASSOCIATE shall not use or

disclose PHI other than as permitted or required by the Agreement, or as required
by law. BUSINESS ASSOCIATE shall not use or disclose Protected Information
for fundraising or marketing purposes. BUSINESS ASSOCIATE shall not
disclose Protected Information to a health plan for payment or health care
operations purposes if the patient has requested this special restriction, and has
paid out of pocket in full for the health care item or service to which PHI solely
relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section 164.522(a)(vi)].
BUSINESS ASSOCIATE shall not directly or indirectly receive remuneration in
exchange for Protected Information, except with prior written consent of
COUNTY and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2),
and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however this
prohibition shall not affect payment by COUNTY to BUSINESS ASSOCIATE
for services provided pursuant to the Agreement.

d. Appropriate Safeguards. BUSINESS ASSOCIATE shall implement appropriate
safeguards as are necessary to prevent the use or disclosure of Protected
Information otherwise than as permitted by the Agreement, including, but not
limited to, administrative, physical and technical safeguards in accordance with
the Security Rule, including but not limited to, 45 C.F.R. Sections 164.308,
164.310, and 164.312. [45 C.F.R. Section 164.504(e)(2)(ii)(B); 45 C.F.R. Section
164.308(b)]. BUSINESS ASSOCIATE shall comply with the policies,
procedures and documentation requirements of the Security Rule, including, but
not limited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section 17931].

e. Business Associate's Subcontractors and Agents. BUSINESS ASSOCIATE
shall ensure that any agents and subcontractors that create, receive, maintain or
transmit Protected Information on behalf ofCOUNTY, agree in writing to the
same restrictions and conditions that apply to COUNTY with respect to such
Protected Information and implement the safeguards required by paragraph 2.d.
above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45
C.F.R. Section 164.308(b)]. BUSINESS ASSOCIATE shall implement and
maintain sanctions against agents and subcontractors that violate such restrictions
and conditions and shall mitigate the effects of any such violation (see 45 C.F.R.
Sections 164.530(f) and 164.530(e)(1)).

f. Access to Protected Information. If BUSINESS ASSOCIATE maintains a

designated record set on behalf of COUNTY, BUSINESS ASSOCIATE shall
make Protected Information maintained by BUSINESS ASSOCIATE or its agents
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or subcontractors in Designated Record Sets available to COUNTY for inspection
and copying within five (5) days of a request by COUNTY to enable COUNTY to
fulfill its obligations under state law [California Health and Safety Code Section
123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(e)]. If BUSINESS ASSOCIATE
maintains Protected Information in electronic format, BUSINESS ASSOCIATE
shall provide such information in electronic format as necessary to enable
COUNTY to fulfill its obligations under the HITECH Act and HIPAA
Regulations, including, but not limited to, 42 U.S.C. Section 17935(e) and 45
C.F.R. Section 164.524.

g. Amendment of PHI. If BUSINESS ASSOCIATE maintains a designated record
set on behalf of COUNTY, within ten (10) days of a request by COUNTY for an
amendment of Protected Information or a record about an individual contained in

a Designated Record Set, BUSINESS ASSOCIATE and its agents and
subcontractors shall make such Protected Information available to COUNTY for

amendment and incorporate any such amendment or other documentation to
enable COUNTY to fulfill its obligations under the Privacy Rule, including, but
not limited to, 45 C.F.R. Section 164.526. If an individual requests an
amendment of Protected Information directly from BUSINESS ASSOCIATE or
its agents or subcontractors, BUSINESS ASSOCIATE must notify COUNTY in
writing within five (5) days of the request and of any approval or denial of
amendment of Protected Information maintained by BA or its agents or
subcontractors [45 C.F.R. Section 164.504(e)(2)(ii)(F)].

h. Accounting of Disclosures. Within ten (10) days of a request by COUNTY for
an accounting of disclosures of Protected Information, BUSINESS ASSOCIATE
and its agents and subcontractors shall make available to COUNTY the
information required to provide an accounting of disclosures to enable COUNTY
to fulfill its obligations under the Privacy Rule, including, but not limited to, 45
C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42
U.S.C. Section 17935(c), as determined by COUNTY. BUSINESS ASSOCIATE
agrees to implement a process that allows for an accounting to be collected and
maintained by BUSINESS ASSOCIATE and its agents and subcontractors for at
least six (6) years prior to the request. However, accounting of disclosures from
an Electronic Health Record for treatment, payment or health care operations
purposes are required to be collected and maintained for only three (3) years prior
to the request, and only to the extent that BUSINESS ASSOCIATE maintains an
Electronic Health Record. At a minimum, the information collected and

maintained shall include: (i) the date of disclosure; (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual's
authorization, or a copy of the written request for disclosure. If a patient submits
a request for an accounting directly to BUSINESS ASSOCIATE or its agents or
subcontractors, BUSINESS ASSOCIATE shall within five (5) days of the request
forward it to COUNTY in writing.
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i. Governmental Access to Records. BUSINESS ASSOCIATE shall make its

internal practices, books and records relating to the use and disclosure of
Protected Information available to COUNTY and to the Secretary of the U.S.
Department of Health and Human Services (the "Secretary") for purposes of
determining BUSINESS ASSOCIATE'S compliance with HIPAA [45 C.F.R.
Section 164.504(e)(2)(ii)(I)]. BUSINESS ASSOCIATE shall provide COUNTY
a copy of any Protected Information and other documents and records that
BUSINESS ASSOCIATE provides to the Secretary concurrently with providing
such Protected Information to the Secretary.

j. Minimum Necessary. BUSINESS ASSOCIATES, its agents and subcontractors
shall request, use and disclose only the minimum amount of Protected
Information necessary to accomplish the purpose of the request, use or disclosure.
[42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)]. BUSINESS
ASOCIATE understands and agrees that the definition of "minimum necessary" is
in flux and shall keep itself informed of guidance issued by the Secretary with
respect to what constitutes "minimum necessary."

k. Data Ownership. BUSINESS ASSOCIATE understands that BUSINESS
ASSOCIATE has no ownership rights with respect to the Protected Information.

1. Notification of Possible Breach. BUSINESS ASSOCIATE shall notify
COUNTY within twenty-four (24) hours of any suspected or actual breach of
Protected Information; any use or disclosure of Protected Information not
permitted by the Agreement; any security incident (i.e., any attempted or
successful unauthorized access, use, disclosure, modification, or destruction of
information or interference with system operations in an information system)
related to Protected Information, and any actual or suspected use or disclosure of
data in violation of any applicable federal or state laws by BUSINESS
ASSOCIATE or its agents or subcontractors. The notification shall include, to the
extent possible, the identification of each individual whose unsecured Protected
Information has been, or is reasonably believed by the BUSINESS ASSOCIATE
to have been accessed, acquired, used, or disclosed, as well as any other available
information that COUNTY is required to include in notification to the individual,
the media, the Secretary, and any other entity under the Breach Notification Rule
and any other applicable state or federal laws, including, but not limited, to 45
C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the time of the
notification required by this paragraph or promptly thereafter as information
becomes available. BUSINESS ASSOCIATE shall take (i) prompt corrective
action to cure any deficiencies and (ii) any action pertaining to unauthorized uses
or disclosures required by applicable federal and state laws. [42 U.S.C. Section
17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)].

m. Breach Pattern or Practice by Business Associate's Subcontractors and
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(h), if BUSINESS ASSOCIATE knows of a pattern or activity or
practice of a subcontractor or agent that constitutes a material breach or violation
of the subcontractor or agent's obligations under the Agreement or other
arrangement, BUSINESS ASSOCIATE must take reasonable steps to cure the
breach or end the violation. If the steps are unsuccessful, BUSINESS
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ASSOCIATE must terminate the Agreement or other arrangement if feasible.
BUSINESS ASSOCIATE shall provide written notice to COUNTY of any pattern
of activity or practice of a subcontractor or agent that BUSINESS ASSOCIATE
believes constitutes a material breach or violation of the subcontractor or agent's
obligations under the Agreement or other arrangement within five (5) days of
discovery and shall meet with COUNTY to discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation,

n. Audits, Inspection and Enforcement. Within ten (10) days of a request by
COUNTY, BUSINESS ASSOCIATE and its agents and subcontractors shall
allow COUNTY or its agents or subcontractors to conduct a reasonable inspection
of the facilities, systems, books, records, agreements, policies and procedures
relating to the use or disclosure of Protected Information pursuant to this
Agreement for the purpose of determining whether BUSINESS ASSOCIATE has
complied with this Agreement or maintains adequate security safeguards.
BUSINESS ASSOCIATE shall notify COUNTY within five (5) days of learning
that BUSINESS ASSOCIATE has become the subject of an audit, compliance
review, or complaint investigation by the Office for Civil Rights or other state or
federal government entity.

3. Termination

a. Material Breach. A breach by BUSINESS ASSOCIATE of any provision of this
Agreement, as determined by COUNTY, shall constitute a material breach of the
Agreement and shall provide grounds for immediate termination of the
Agreement, any provision in the Agreement to the contrary notwithstanding. [45
C.F.R. Section 164.504(e)(2)(iii)].

b. Effect of Termination. Upon termination of the Agreement for any reason,
BUSINESS ASSOCIATE shall, at the option of COUNTY, return or destroy all
Protected Information that BUSINESS ASSOCIATE or its agents or
subcontractors still maintain in any form, and shall retain no copies of such
Protected Information. If return or destruction is not feasible, as determined by
COUNTY, BUSINESS ASSOCIATE shall continue to extend the protections of
Section 2 of this Agreement to such information, and limit further use and
disclosure of such PHI to those purposes that make the return or destruction of the
information infeasible [45 C.F.R. Section 164.504(e)(ii)(2)(J)]. If COUNTY
elects destruction of the PHI, BUSINESS ASSOCIATE shall certify in writing to
COUNTY that such PHI has been destroyed in accordance with the Secretary's
guidance regarding proper destruction of PHI.

4. Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a
meaning that complies and is consistent with HIPAA, the HITECH Act, and the
HIPAA regulations.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the dates
hereinafter indicated.

SISKIYOU COUNTY HEALTH AND HUMAN SERVICES AGENCY - PUBLIC
HEALTH DIVISION:

By:
EdV*

Chair isors

COUNTY OF HUMBOLDT:

By: a
Estelle Fennell ^.^
Chair, Board of Supervisors

Date: $ ~/ 7~/ $~

Date: Cj-G~ 2j>(^

i •>
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ATTEST:
COLLEEN SETZER .
County Clerk &Ex-Officio
Clerkof the Board


