CONTRACT #16-24

This contract is between RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD) whose business address is
1717 Taylor Avenue, Racine, Wisconsin 53403, hereinafter referred to as Purchaser, and CENTRAL RACINE
COUNTY HEALTH DEPARTMENT, whose principal business address is 10005 Northwestern Avenue, Suite A,
Franksville, Wisconsin 53126, hereinafter referred to as Provider. This contract is to be effective for the period
January 1, 2016 through December 31, 2016.

The Provider employee responsible for day-to-day administration of this contract will be Margaret Gesner, whose
business address is 10005 Northwestern Avenue, Suite A, Franksville, Wisconsin 53126, telephone number
(262)898-4460, e-mail address mgesner@crchd.com. In the event that the administrator is unable to administer this
contract, Provider will contact Purchaser and designate a new administrator.

The Purchaser employee responsible for day-to-day administration of this contract will be Mary Perman, (262) 638-
6650, e-mail Mary.Perman@goracine.org, whose business address is 1717 Taylor Avenue, Racine, Wisconsin
53403. In the event that the administrator is unable to administer this contract, Purchaser will contact Provider and
designate a new administrator.

This contract becomes null and void if the time between the Purchaser's authorized signature and the Provider's
authorized signature exceeds sixty days.
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This agreement (including the Exhibits) and the Racine County Human Services Contract Administration Manual
(revised August 2006), which is incorporated herein by references as if set forth in full, constitute the entire
agreement of the parties and supersedes any prior understandings, agreements, or contracts in regard to the
subject matter contained herein. This agreement may be amended in accordance with the Racine County
Contract Administration Manual.

L. CERTIFICATION OF SERVICES

A

Provider agrees to meet the program standards as expressed by State, Federal and County

"laws, rules, and regulations applicable to the services covered by this agreement. If the Provider

obtains services for any part of this Agreement from another subcontractor, the Provider
remains responsible for fulfiliment of the terms and conditions of the contract. Provider shall
give prior written notification of such subcontractor to the Purchaser for approval:

Provider agrees to notify Purchaser immediately whenever it is unable to comply with the
applicable State, Federal and County laws, rules and regulations. Non-compliance will result in
termination of Purchaser's obligation to purchase those services.

Provider agrees to comply with all applicable state certification and licensing requirements as
well as state, local and municipal zoning laws and ordinances when applicable. The contract
agency must provide copies of the current license certification and transmittal letter from the
Department of Health and Family Services.

The authorized official signing for the Provider certifies to the best of his or her knowledge and
belief that the Provider defined as the primary participant in accordance with 45 CFR Part 76,
and its principles:

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible or
voluntarily excluded from covered transactions by any Federal department or agency.

2. Have not within a 3-year period preceding this contract been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain or performing a public (Federal, State, or
local) transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statement, or receiving stolen property;

3. Are not presently indicted or otherwise criminally or civilly charged by a governmentai entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph
(b) of this cert|f|cat|on and

4. Have not within a 3-year period preceding this contract had one or more public
transactions (Federal, State, or local) terminated for cause or default.

Should the applicant not be able to provide this certification, an explanation as to why should be
included with the signed contract.

The Provider agrees that it will include, without modification, the clause titled “Certification
Regarding Debarment, Suspension, In-eligibility, and Voluntary Exclusion-Lower Tier Covered
Transaction.” Appendix B to 45 CFR Part 76 in all lower tier covered transactions (i.e.,
transactions with subgrantees and/or contractors) and in all solicitations for lower tier covered
transactions.

Provider agrees to follow the requirements of Administrative Code HFS 12, and Wisconsin
Statute 48.685 and 50.065 regarding Caregiver Background Checks. Provider agrees to
cooperate with Purchaser to implement Caregiver Background Checks,'if Provider is licensed
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I

A.

B.

E.

by, or certified by Purchaser. |If Provider is licensed by, or certified by, the State of Wisconsin,
and is required by ss 48.685 and 50.685 to perform Caregiver Background Checks, Provider will
maintain the appropriate records showing compliance with the law and the Administrative Code
HFS 12.

Provider agrees to cooperate in site reviews and to take such action as prescribed by the
Purchaser to correct any identified noncompliance with Federal, State and County laws, rules,
and reguiations.

RECORDS

Provider shall maintain records as required by State and Federal laws, rules and regulations.

All records of freatments provided by Provider to clients are property of the Provider, but are
subject to disclosure to Purchaser, as allowed by State and Federal laws, rules and regulations
on disclosure of patient treatment records. Provider will permit inspection and/or copying of
patient and program records by representatives of the Purchaser and by representatives of the
Department of Health and Family Services. Duly authorized representatives of Purchaser shalll

_ have the right to review records relating to clinical goais and to the client's treatment progress.

The parties agree to comply with State and Federal laws, rules and regulations relating to
confidentiality of records:

“The use or disclosure by any party of any information concerning eligible clients who receive

services from Provider for any purpose not connected with the administration of Provider's and
Purchaser's responsibilities under this contract is prohibited except with the informed, written
consent of the eligible client or the client's legal guardian.

In the event that the Provider meets the criteria of a qualified service organization as defined in
42 CFR § 2.11, the Provider acknowledges that in receiving, storing, processing, or otherwise
dealing with any patient records, it is fully bound by 42 CFR § 2 et. Seq. and if necessary, will
resist in judicial proceedings any efforts to obtain access to patient records except as permitted
by 42 CFR § 2 et. Seq. However, the parties further agree that pursuant to 42 CFR § 2.12 (c)
(4) that the restrictions on disclosure in 42 CFR § et. Seq. do not apply to communications
between the Racine County Section 51.42 board and the Provider regarding information needed
by the Provider to provide services to the Racine County 51.42 board.

Provider shall assist the Purchaser in meeting any obligations under the Public Records Law.

REPORTING

A

Provider shall submit all required evaluation reports within the time frames identified in this

" contract. Failure to submit required reports according to identified time frames will result in

Purchaser withholding payments until the reports are received by Purchaser. Provider may seek
an extension if it is determined the delay is a result of circumstances beyond Provider's control.
Additional reporting may be required for programs funded with federal or state grant money, or
other designated fund sources. -

If notified by Purchaser, Provider will submit a report by the 10™ day of the following month
showing authorized clients and units provided.

FISCAL RESPONSIBILITIES |

A

Charge no more than 10% for management and general expenses as defined in proposal
application. The 10% costs can be computed on program expenses only.
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"B.

Charge no greater amount than defined in proposal application for profit which will be computed
as per the Allowable Cost Policy (private for-profit provider).

Provider agrees to adhere to the guidelines of the DHS or DCF Allowable Cost Po//CIes Manual,
Office of Management and Budget Circular A122 or. A102, and the fiscal requirements of the
Contract Administration Manual, Racine County Human Services Department.

In accordance with s.5.46.036, each vendor agency must provide an annual audit to the county
agency, unless the audit requirement is waived by the Department. The standards for the
vendor agency annual audits vary by type of agenoy and amount of Federal funds received as
shown below.

1. Non-Profit Agencies and Institutions: audits must be completed pursuant to the
Provider Agency Audit Guide or DHS Audit Guide and, if the vendor expends more than
$500,000 annually in Federal financial assistance, to OMB Circular A-133. See OMB
Circular A-133 for the distinction between vendors and subrecipients.

2. For Profit Agencies: audits must be completed pursuant to the purchase contract
language, the Department's Provider Agency Audit Guide or DHS Audit Guide and
current DHS or DCF Purchase of Service Instructions.

3. Governmental Units: audits must be completed pursuant to the State Single Audit
Guidelines and appendices and, if the governmental unit expends more than $500,000
annually in federal financial assistance, to federal OMB Circular A-133.

Maintain a uniform double entry accounting system and a management information system
compatible with cost accounting and control systems. (See DHS or DCF Allowable Costs Policy
Manual.) :

Transfer a client from category of care or service to another only with the approval of the
Purchaser.

Audits shall be due no later than June 30 following the end of the contract period, or in the case
of a termination of the contract during the contract period, 120 days after effective date of
termination. Audits which are not in compliance will be returned for corrective action by Provider
agency, at the expense of the Provider agency. Noncompliance may result in nonpayment of
current contracted services and termination of current contract.

Submit a written request to Racine County to expend any reserve amounts. The request must
be submitted no later than 30 days after receipt of the audit. The request for expenditure of
reserve amounts must specify the proposed purpose of utilizing the reserve amount. Reserve
amounts not approved by HSD will be refunded to Racine County.

Upon completion of the audit review by Purchaser, if Provider received funds in excess of actual
allowable costs or actual unit costs, or if Purchaser has identified disallowed costs, Provider
shall refund excess monies to Purchaser at the time of audit submission as per Section IV G. If
Provider fails to return funds paid in excess and-fails to-request expenditure of any reserve
amount or is denied the request to expend any reserve amount, Purchaser shall recover the
money from subsequent payments made to Provider or Purchaser can use any other remedy
provided by law.

If the Provider requests an advance payment in excess of $10,000.00, the Provider agrees to
supply a surety bond per s. 46.036(3)(f) Wis. Stats. The surety bond must be an amount equal
to the amount of the advance payment Provider has requested.
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V. " INDEMNITY AND INSURANGE

A

To the fullest extent permitted by law, the Provider agrees to indemnify and hoid harmless the
Purchaser, and its officers and its employees, from and against all fiability, claims, and
demands, on account of any injury, loss, or damage (including costs of investigation and
attorney's fees), which arise out of or are connected with the services hereunder, if such injury,
loss, or damage, or any portion thereof, is causedby, or claimed to be caused by, the act,
omission or other fault of the Provider or any subcontractor of the Provider, or any officer,
employee or agent of the subcontractor of the Provider, or any other person for whom Provider
is responsible. The Provider shall investigate, handle, respond to, and provide defense for and
defend against any such liability, claims, and demands, and to bear all other costs ahd expenses

- related-thereto, including court costs and attorneys’ fees. The Provider's indemnification

obligation shall not be construed to extend to any injury, loss, or damage that is caused by the
act, omission, or other fault of the Purchaser. Provider shall immediately notify Purchaser of any
injury or death of any person or property damage on Purchaser’s premises or any legal action
taken against Provider as a result of any said injury or damage.

Provider shall at all times during the terms of this. Contract keep in force a liability insurance
policy issued by a company authorized to do business in Wisconsin and licensed by the State of

“Wisconsin Office of the Commissioner of Insurance in an amount deemed acceptable by

Purchaser. Upon the execution of this Contract and at any other time if requested by Purchaser,
Provider shall furnish Purchaser with written verification of the existence of such insurance. In
the event of any action, suit, or proceedings against Purchaser upon any matter herein
indemnified against, Purchaser shall, within five working days, cause notice in writing thereof to
be given to Provider by certified mail, addressed to its post office address.

The Provider shall maintain at its own expense and provide Purchaser with Certificates of
Insurance that provide the following coverage: ‘

1. Maintain worker's compensation insurance as required by Wisconsin Statutes, for all
employees engaged in the work.

2, Maintain general liability coverage including personal injury and property damage
against any claim (s), which might occur in carrying out this contract. Minimum
coverage shall be one million dollars ($1,000,000) fiability for each occurrence for bodily
injury and property damage including product liability and completed operations and
three million dollars ($3,000,000) in the aggregate. Provide motor vehicle insurance for
all owned, non-owned and hired vehicles that are used in carrying out this contract.
Minimum coverage shall be one million dollars ($1,000,000) for each occurrence
combined single limit for automobile liability and property damage and three million
dollars ($3,000,000) in the aggregate.

Racine County, and its officers and employees shall be named as additional insureds on
Provider's general liability insurance policy for actions and/or omissions performed pursuant to
this contract. Al coverage enumerated above must be placed with an insurance carrier with an
AM Best Rating of A-VIll or greater. Purchaser shall receive a 30-day notice of cancellation of
any policy. A copy of Certificate of Insurance and the referenced policies shall be mailed to
Purchaser within 60 days of the beginning of this contract.

VL. AUTHORIZATION PROCESS

A.

~ No-services will be paid for unless the services are authorized by the Purchaser or the

Purchaser's designee. Authorization will be determined solely on the prospective client's need

" for services as determined by Purchaser. Purchaser shall not be liable for payment of services

rendered to potentially eligible clients unless Provider complies with the request for authorization
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VII.

procedures as outlined in this agreement and as may be agreed to from time to time by the
parties in writing. '

B. Purchaser designates the case manager as the agent for the Purchaser in all matters regarding
the care of the person for whom service is being sought. The authority of the case manager as
agent includes but is not limited te the following:

1. To participate in the development of and approve or d|sapprove the individual care plan
for each authorized individual.

2. To approve or disapprove the care provided.

3. In the case of out-of-home placements, to visit the facility and to contact the authorized
resident at any time.

4, To review the records of any authorized individual during normal business hours and to
monitor the performance of services provided to authorized individuals. The Provider
will cooperate with the Purchaser in these efforts and will comply with the requirements
of monitoring plans.

5. Inthe case of out-of-home placements, o be notified by the Provider within one day of
any significant change in the condition of any purchaser-supported resident.

PAYMENT FOR SERVICES

A. Provider shall submit all bills (reflecting net payment due) and the Contradt Information for
Agencies cover sheet by the 10th day foliowing the close of the month. Billings recelved by the
10th day shall be reimbursed within 15 business days.

B. All 2016 Provider billings must be received by the Purchaser on or before January 20, 2017, or
in the case of tfermination of contract during the contract period, 20 days after effective date of
termination.

C. Purchaser shall not be held financially liable for any payment for service received from Provider .

if the billing for such service is received 90 days or more from the date of the service provided to
the respective client.

D. HSD shall not assume liability for insurance co-payments, spenddowns, or other forms of joint
payments.
E. Method of payment shall be one of the following, as specified in Section XII:

Unit Rate Billing:
Provider shall bill per client on Purchaser authorization/billing form (Fiscal A-5 or A-6). Such

billings will include authorized clients, authorized units per client, units of service provided per
client, the unit rate, the gross monthly charge, collections, and net cost per client. Purchaser will
pay the net cost for authorized only services.

1/12 Reimbursement:
Provider shall be reimbursed monthly at an amount not to exceed 1/12 of the total contract.

Reimbursement of Actual Expenses

Provider shall bill Purchaser monthly on the appropnate line of the Purchaser's Contract
Information for Agencies Form (CIA). Provider shall be reimbursed for actual program
expenses reported on the CIA Form. Provider shall maintain financial statements or other
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‘documentation of total program expenses submitted for payment. Actual expenses cannot

exceed the total amount specified in the contract without renegotiation.

F. Collections
1. Provider agrees to use due diligence to ascertain from clients and prospective clients all
potential sources of payment and sources of revenue to pay for the services.
Specifically, the Provider agrees not to bill for clients covered by Title 19, Medicare,
private insurance which covers the charges for the service received; or have the ability
to pay for the needed services.

"2 If Purchaser authorizes services and it is determined that a third party payor is obligated
to pay for the services or the patient has the ability to pay, Provider will not, request
further payment from Purchaser for services, and Provider shall reimburse Purchaser
the amount reimbursed by the third party for prior services by crediting Purchaser on the
next billing. All payments by the patient or third parties made to Provider for services
previously paid for by Purchaser shall be credited to Purchaser on the next billing.

.3 Provider wili charge a uniform schedule of fees as defined in s. 46.031(18), Wis. Stats.,
unless waived by Purchaser with written approval of the Department of Health and
Family Services. In the case of clients authorized and funded under the Community
Options Program and the Medicare Waiver programs, the clients and their famities may
be liable to pay for services under policies and procedures developed under the
Community Options Program Cost Sharing Guidelines and the Medicaid Wailver
Guidelines.
4, Monies collected on behalf of a client from any source will be treated as an adjustment
to the costs and will be deducted from the amount paid under this contract as specified
in Section VII F(2).
5. The procedures used by the Provider shall comply with the provisions of Wisconsin
Administrative Code HSS 1.01-1.06.
G. Purchaser reserves the right to decrease units of service to meet actual needs. An increase in
the units of service to be provided may be negotiated at the discretion of Purchaser.
VI DISCRIMINATION
A. The Provider agrees to submit to the Purchaser a Civil Rights Compliance Letter of Assurance
(CRC LOA) regardless of the number of employees and the amount of funding received. A
current copy of the Subrecipient Civil Rights Compliance Action plan for Meeting Equal
Opportunity Requirements under Title VI and VII of the Civil Rights Act of 1964, Section 503 and
504 of the Rehabilitation Act of 1973, Title VI and XVI of the Public Health Act, the Age
Discrimination Act of 1975, the Age Discrimination in Employment Act of 1967, the Omnibus
Budget Reconciliation Act of 1981, the Americans with Disabilities Act (ADA) of 1990, and the
Wisconsin Fair Employment Act is also required if Provider employs 50 or more employees and
receives $50,000 or more in funding. The Provider shall attach its CRC LOA and individual CRC
Action Plan as part of this contract. Affirmative Action plans are required from vendors which
receive $50,000 or more in state money and have 50 or more employees as of the award date of
the contract.
B. In accordance with the terms of the contract, Provider agrees to comply with the Affirmative

Action/Civil Rights Compliance incorporated in Section Three (l1l) of the Racine County Human
Services Department Contract Administration Manual.
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C.

The Purchaser will take constructive steps to ensure compliance of the Provider with the
provisions of the subsection. The Provider agrees to comply with Civil Rights monitoring
reviews performed by the Purchaser, including the examination of records and relevant files
maintained by the Provider. The Provider further agrees to cooperate with the Purchaser in
developing, implementing, and monitoring corrective action plans that result frorh any reviews.

GENERAL CONDITIONS

A

This Contract is contingent upon authorization of Wisconsin and United States Law and any
material amendment or repeal of the same affecting relevant funding or authority of the
Department shall serve to terminate this Agreement, except as further agreed to by the parties
hereto.

It is agreed that the parties' obligations hereunder are conditional upon securing the approval of
the necessary State authorities of this purchase Contract. It is further agreed that, in the event
the State reimbursement which is contemplated under this Contract is not obtained and/or
continued at a level sufficient to allow for the purchase of the indicated quantity of purchased
services, the contracted obligations of each party shall be terminated, without prejudice to any
obligations or liabilities of either party.

Purchaser may investigate any complaint received concerning the operation and services
purchased including review of clinical service records and administrative records subject to
restrictions by law. This may include contacting clients both past and current as required.

Purchaser. shall be notified in writing of all complaints filed in writing against the Providef.
Purchaser shall inform the Provider in writing with the understanding of the resolution of the
complaint.

Nothing contained in this Agreement shall be construed to supersede the lawful power or duties

of either party.

Either party may terminate this agreement by giving written notice of intent to terminate at least
thirty (30) days prior to the date of termination.

All capital equipment purchased with funds from this contract may at the discretion of Racine
County revert to Racine County at the termination of this contract period or subsequent contract
periods. Computer equipment authorized within this contract budget will require Purchaser's
approval prior to purchase and authorized payment.

Provider shall acknowledge Racine County as a funding source in all manner of communication
including letterhead, brochures, pamphlets, and other forms of media exposure. Racine County
may at its discretion identify the type of acknowledgment necessary for recognition.

Provider agrees to list all external job vacancies on Job Net.

Renegotiation or termination of this contract shall be determined by procedures outlined in the
Racine County Contract Administration Manual and Chapter 68, Wis, Stats. :

RESOLUTION OF DISPUTES

The Provider may appeal decisions of the Purchaser in accordance with Racine County Human Services
Department Contract Administration Manual and Chapter 68, Statutes.
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Xl. HEALTH INSURANCE AND ACCOUNTABILITY ACT OF 1996 "HIPAA” APPLICABILITY

A

The Provider agrees to comply with the federal regulations implementing the Health insurance
Portability and Accountability Act of 1996 (HIPAA) to the extent those regulations apply to the
services the Provider provides or purchases with funds provided under this contract.

If during the contract term (Purchaser) determines that a business associate relationship exists
between the parties as defined by HIPAA the (Purchaser) and (Provider) mutually agree to
modify the Agreement to incorporate the terms of a Business Associate Agreement, as defined
by HIPAA, to comply with the requirements HIPAA and of HIPAA’s implementing regulations,
Title 45, Parts 160 and 164 of the Code of Federal Regulations (“Privacy Rule”), dealing with the
confidentiality of health or health-related information, and Title 45, Part 142 of the Code of
Federal Regulations (“Security Rule”), dealing with the standards for the security of individual
health information that is electronically maintained or transmitted, and Title 45, Part 162 of the
Code of Federal Regulations (“Transaction Rule”) dealing with standards for electronic
transactions.
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Xil. COST AND SERVICES TO BE PROVIDED

A. Provider and Purchaser understand and agree that the eligibility of individuals to receive the services
purchased under this agreement will be determined by the Purchaser.

B. Purchaser agrees to pay Provider for the actual services which are described in Exhibit A and which are
rendered by Provider and authorized by Purchaser at the contracted amount.

C. The total amount to be paid to Provider by Purchaser for programs and services as specified in this
section will not exceed the total contracted dollar amount.

Method of
Account # Program Total Units Unit Rate Payment
1533203 Home Visiting Program $ 364,338.00 As Authorized  N/A Unit
Family Support Worker/Public
Health Nurse and Supervisor
for period 1/1/16-9/30/16
Total Program: $  364,338.00
1533203 Racine Healthy Babies As Authorized  N/A Unit

Home Visiting Program
1 FTE Public Health Nurse

direct service $ 63,580.20

indirect service/administrative fees $ 3,442.80
for period 1/1/16-6/30/16

Total Program: $ 67,023.00

{Approved by HSD Fiscal Manager&
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PROGRAM DESCRIPTION

RCHVN -Central Racine County Health Department

The recent Wisconsin Home Visiting Needs Assessment revealed that children and families in Racine County
are among the highest risk in the State for poor child and family outcomes. The Assessment also revealed that
existing resources in Racine County do not meet the need for home visiting services. The Racine County Home
Visiting Network is a partnership between Racine County Human Services Department (Fiscal Agent), Children’s
Hospital of Wisconsin Community Services (Lead Agency) and the Central Racine County Health Department
(Partner Agency).- Working together, the Racine County Home Visiting Network will: (a) increase accessto
home visiting services for pregnant women under age 21 and any African American women who are at-risk for
poor maternal and birth outcomes, child maltreatment and other factors that impact on child health and
development; (b) advance the use of evidence-based home visiting approaches in the community; (c) improve
service coordination and linkages between existing providers of home visiting services; and (d) establish a
coordinated system of care for pregnant young women, mothers, infants and children who are at-risk for poor
maternal and birth outcomes. Achievement of these goals will increase the capacity of Racine County to reduce
poor birth outcomes and child abuse and neglect as well as promote child health, safety and development.

Collaborators who will participate in the Racine County Home Visiting Network are:
= Family Center Resource Network

United Way of Racine County

Racine LifeCourse Initiative for Healthy Families (LIHF)

Greater Racine Collaborative for Healthy Birth Outcomes

Wheaton Franciscan Healthcare — All Saints

Funding will be used to expand the continuum of home visiting services available for at-risk families in Racine
County through the implementation of the Healthy Families America (HFA) home visiting model. Provider and
project partners will implement the Healthy Families America model of home visitation services in Racine
County. The highly collaborative project will team Central Racine County Health Department and Children’s
Hospital of Wisconsin - Community Services to increase access to home visiting services for at-risk young,
pregnant women in Racine.

Provider will hire three FTE Home Visiting Public Health Nurses/Public Health Educators and one FTE Community
Navigator who will provide skilled public health nursing services under the direction of the Health Officer or
designee. Provider will hire a .8 FTE -Home Visiting Supervisor, support staff, epidemiology support and
. management support.  Consistent with HFA, professionals will be sought for the project who have the unique
personal characteristics and experience required to conduct in home services, including: a) a strong desire and
experience working with at-risk families who face multiple challenges and have complex needs; b) previous
experience providing direct care for children ages birth to 5 years; c) an ability to engage in and establish strong and
trusting bonds with families who are often suspect of formal systems and providers; d) an appreciation for cultural
_ differences in parenting; e) an ability to work collaboratively with a broad array of public and private providers to
ensure that families have access to the services they need to ensure child safety, health and family well-being; and
f) appreciation of the need for responsiveness and accountability.

JOB SUMMARY: :

The Public Health Nurses and Public Health Educators assess, plan, implement, and evaluate individual, family,
community, and population-based programs and services as required of all Wisconsin local public health
agencies. These Home Visitor positions provide professional public health home visiting services and participate
in public health programs that promote and maintain the health of individuals, families, groups and the
community. The Public Health Nurses and  Public Health Educators provide public health home visitation
programs and services to promote health and prevent adverse birth and childhood outcomes. These individuals
will collaborate with Children’s Hospital of Wisconsin-Community Services on specific cases; attend HFA training;
develop and update family plans; conduct home visits; perform data collection and entry into SPHERE.

In addition to weekly one-to-one supervision, Home Visitors will meet regularly as a team to share information
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about the program, discuss challenges, share information on resources and conduct group case consultation.
Meetings will also provide opportunities to refine and adapt the HFA model to meet the needs of the target
population, discuss strategies for caseload management and update each other on outcomes and results
achieved across program sites.

SUPERVISION RECEIVED:

The Public Health Nurses and Public Health Educators will work under the direction of the Health Officer or
designee. Close supervision is given at the beginning of work involving an extensive orientation program and a
detailed evaluation of overall nursing performance. Once an employee demonstrates proficiency, s/he is

~ expected to perform normal work assignments in accordance with established work procedures and
departmental policies with a minimum amount of supervision and is expected to maintain a flexible work
schedule. Provider will have one .8 FTE Supervisor who will supervise the HFA Public Health Nurses, Public
Health Educators, and Community Navigator. HFA places a high emphasis on the role and function of supervision
in the delivery of effective, culturally competent home visiting services. Supervisors will be available for staff
consultation 24 hours per day, 7 days per week and when Supervisors are away from the office on vacation or
training, back up supervision will be assigned. ‘

All project staff will participate in basic, advanced and continuing education and training. Funds have been
allocated for each funded agency to support their participation. All project staff will complete required training in
the Healthy Families America model as prescribed by Prevent Child Abuse America as well as all other required
trainings. To encourage the widespread application of the model, the project will invite all project partners to
participate in local training provided by the HFA in Racine County.

The Racine County Home Visiting Network Stakeholder Group will meet quarterly to oversee the implementation
of the project. Quarterly meetings will provide opportunities for the Lead Agency and partners to discuss training
needs, explore opportunities for cross-training on the local level and identify technical assistance needs that can
be provided through the Department of Children and Families or other sources.

Provider will work in tandem with State and County representatives to establish local service goals and outcomes
that address local needs and priorities. Once outcomes and target benchmarks are established, indicators are
identified to measure each outcome. Existing tracking systems and measurement tools will be adapted accordingly.
Performance evaluation is viewed as a continuous process that involves a collegial exchange of feedback and
problem solving. Provider will work with the Racine County Home Visiting Network and the Department of Children
and Families to implement an evidence-based matrix to measure benchmark service effectiveness and outcomes
for home visiting services provided to the County.
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PROGRAM DESCRIPTION:

~ Racine Healthy Babies (RHB) Public Health Nurse

The recent Wisconsin Home Visiting Needs Assessment revealed that children and families in Racine County
are among the highest risk in the State for poor child and family outcomes. The Assessment also revealed that
existing resources in Racine County do not meet the need for home visiting services. The Racine Healthy
Babies Program is a partnership between Racine County Human Services Department (Lead Agent), Children’s
Hospital Community Services (Lead Agency for Family Foundations Program) and the Central Racine County
Health Department (Partner Agency). Working together, Racine Healthy Babies and the Racine County Home
Visiting Network will: (a) increase access to home visiting services for pregnant women under age 21 and any
African American women who are at-risk for poor maternal and birth outcomes, child maltreatment and other
factors that impact on child health and development; (b) advance the use of evidence-based home visiting
approaches in the community; (c) improve service coordination and linkages between existing providers of home
visiting services: and (d) establish a coordinated system of care for pregnant young women, mothers, infants and
children who are at-risk for poor maternal and birth outcomes. Achievement of these goals will increase the
capacity of Racine County to reduce poor birth outcomes and child abuse and neglect as well as promote child
health, safety and development.

Partners in the proposed project Who are already providing evidence-based home visiting services in the
community are:

- Children's Hospital Community Services (CHCS)

- Central Racine County Health Department (CRCHD)

Collaborators who will participate in the Racine County Home Visiting Network are:
= Family Smart/Kid Friendly
. Racine County Family Resource Network
United Way of Racine County
Racine LifeCourse Initiative for Healthy Families (LIHF)
Greater Racine Collaborative for Healthy Birth Outcomes
Wheaton Franciscan Healthcare ~ All Saints i

Funding through Racine Healthy Babies will be used to expand the continuum of home visiting services available
for at-risk families in Racine County through the implementation of the Healthy Families America (HFA) home
visiting model. Provider and project partners will implement the Healthy Families America model of home
visitation services in Racine County. Implementation of the HFA model will enhance the existing continuum of
evidence-based home visiting services (Parents as Teachers) currently being provided to at-risk families in the
County. The highly collaborative project will team CRCHD and CHCS to increase access to home visiting
services for at-risk young, pregnant women in Racine.

Provider will hire one FTE Racine Healthy Babies Public Health Nurse who will provide skilled public health nursing
services under the direction of the Health Officer or designee. Consistent with the Healthy Families of America
model, professionals will be sought for the project who have the unique personal characteristics and experience
required to conduct in home services, including: a) a strong desire and experience working with at-risk families who
face multiple challenges and have complex needs; b) previous experience providing direct care for children ages
birth to 5 years; ¢) an ability to engage in and establish strong and trusting bonds with families who are often
suspect of formal systems and providers; d) an appreciation for cultural differences in parenting; ) an ability to work
collaboratively with a broad array of public and private providers to ensure that families have access to the services
they need to ensure child safety, health and family well-being; and f) appreciation of the need for responsiveness
and accountability.

JOB SUMMARY:
The Home Visiting Public Health Nurse position public health nursing services and participates in public health
programs that promote and maintain the health of individuals, families, groups and the community. The Public
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Health Nurse provides public health nursing home visitation programs and services to promote health and
prevent adverse birth and childhood outcomes.. This individual will collaborate with Children’s Hospital Community
Services on specific cases; attend HFA training; develop and update family plans; conduct home visits; perform
data collection and entry into SPHERE

In addition to weekly one-to-one supervision, Home Visitors will meet regularly as a team to share mformatnon
about the program, discuss challenges, share information on resources and conduct group case consultation.
Meetings will also provide opportunities to refine and adapt the HFA model to meet the needs of the target
population, discuss strategies for caseload management and update each other on outcomes and results
achieved across program sites.

SUPERVISION RECEIVED:

The Public Health Nurse will work under the direction of the Health Officer or desighee. Close supervision is
given at the beginning of work involving an extensive orientation program and a detailed evaluation of overall
nursing performance. Once an employee demonstrates proficiency, s/he is expected to perform normal work
assignments in accordance with established work procedures and departmental policies with a minimum amount
of supervision and is expected to maintain a flexible work schedule. Provider will have one .2 FTE Supervisor
who will supervise the Public Health Nurse one .15 data specialist to conduct program epidemiology work, including
data input, compilation, and analysis on individual clients and in the aggregate. The Healthy Families America
model places a high emphasis on the role and function of supervision in the delivery of effective, culturally
competent home visiting services. Supervisors will be available for staff consultation 24 hours per day, 7 days per
week and when Supervisors are away from the office on vacation or fraining, back up supervision will be
assigned. Program support will be in the form of .05 FTE clerical worker.

All project staff will participate in basic, advanced and continuing education and training. Funds have been
allocated for each funded agency to support their participation. All project staff will complete required training in
the Healthy Families America model as prescribed by Prevent Child Abuse America as well as all other required
trainings. To encourage the widespread application of the model, the project will invite all project partners to
participate in local training provided by the HFA in Racine County. :

The Racine Healthy Babies partners will meet quarterly to oversee the implementation of the project. Quarterly
meetings will provide opportunities for the Lead Agency and partners to discuss training needs, explore
opportunities for cross-training on the local level and identify technical assistance needs that can be provided
through the Department of Health Services or other sources.

Provider will work in tandem with State and County representatives to establish local service goals and outcomes .
that address local needs and priorities and DHS requirements. Once outcomes and target benchmarks are
established, indicators are identified to measure each outcome. Existing tracking systems and measurement tools
will be adapted accordingly. Performance evaluation is viewed as a continuous process that involves a collegial
exchange of feedback and problem solving. Provider will work with the Racine County Home Visiting Network and
the Department of Health Services to implement an evidence-based matrix to measure benchmark service
effectiveness and outcomes for home visiting services provided to the County. :
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PROGRAM EVALUATION

RCHVN -Central Racine County Health Department

©CONDAAON

10.
11:
12.

13.

14.

An

Provider will serve a minimum of 60 famiies.

At least 75% of the participants will be enrolled during pregnancy (the majority of those in the 1* trimester).

A minimum of 60% will have at least three of the risk factors stated in the Request for Proposal at time of enroliment.
A maximum of 30% of families will have two risk factors and no more than 10% will have only one risk factor.
Vendors will be required to obtain and maintain Healthy Families America (HFA) affiliation.

Vendors will be required to obtain and maintain PNCC certification.

No staff vacancies will go beyond 90 days.

All project staff will be trained in the HFA model.

All project staff will have completed DCF sponsored training.

Staff will be trained on data collection procedures and SPHERE.

A Policy and Procedure Manual and standardized forms will be completed for HFA Home Visiting Services.

Provider may bill Medicaid monthly for PNCC services and will track monthly the match component of their
expenditures for reporting purposes.

All data will be entered in the State’s SPHERE system.

Vendors will cooperate in assuring the State’s outcomes are achieved.

Annual Outcome Report will be submitted to the Racine County Youth and Family Division Manager and the

Coordinator of Contract Services and Evaluation by November 1, 2016.

Racine Healthy Babies (RHB) Public Health Nurse

1.
2.

3.

An

Provider will serve an average of 20 families during the contract year.
At least 25% of the caseload must include pregnant African American women who have had a previous preterm
birth, low birth weight birth, fetal or infant death (death after 20 weeks gestation through the first year of life).

50% of the caseload may include African American pregnant or parenting (thh!n the first 60 days of life) women
who do not meet the criteria for #2.
25% of the caseload may include pregnant or parenting (within the first 60 days of life) women of all other racial
and ethnic groups who have had a previous preterm birth, low birth weight birth, fetal or infant death (death after
20 weeks gestation through the first year of life) or who have 4 of the 28 risk factors for the Medicaid Prenatal
Care Coordination benefit.
Vendors will be required to obtain and maintain Healthy Families America (HFA) affiliation.
Vendors may be required to obtain and maintain PNCC certification.
No staff vacancies will go beyond 90 days.
All project staff will be trained in the HFA model.
Staff will be trained on data collection procedures and SPHERE.

. A Policy and Procedure Manual and standardized forms will be completed for HFA Home Visiting Services.
. Provider may bill Medicaid monthly for PNCC services. '

. All data will be entered in the State’s SPHERE system -

. Vendors will cooperate in assuring the State’s outcomes are achieved.

Vendor will ensure that administrative/indirect costs do not surpass budgeted amount.

Annual Outcome Report will be submitted to the Racine County Youth and Family Division Manager and the

‘Coordinator of Contract Services and Evaluation by February 1, 2017.
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2016 VENDOR AGENCY AUDIT CHECKLIST

A copy of this document must be completed, sngned and included in the audit submitted by your independent
auditor. .

-Summary of Audit Results

Name of Agency

Period of Audit

1. The type of opinion issued on the financial statements of
the auditee (i.e., unqualified opinion, qualified opinion,
adverse opinion, or disclaimer of opinion).

2. » Does the auditor have substantial doubt about the " Yes/No
auditee’s ability to continue as a going concern?

3. Does the audit report show material non-compliance? Yes / No

4. Does the audit report show material weakness(es) Yes / No
or other reportable conditions?

5. Does the audit report show audit issues (i.e. material
non-compliance, non-material non-compliance,
questioned costs, material weakness, reportable
condition, management letter comment) related to
grants/contracts with funding agencies that require
audits to be in accordance with the Provider Agency

Audit Guide:
Department of Health and Family Services Yes/No/NA
Department of Workforce Development Yes / No/NA
Department of Corrections Yes/ No/NA
Other funding agencies (list) Yes/ No
6. Was a Management Letter or other document conveying Yes/ No

audit comments issued as a result of this audit?

7. - Signature of Partner in Charge:

Date of report:




