FY 2014 PUBLIC HEALTH MASTER AGREEMENT ANNEX
Program Description and Reporting Requirements

PROGRAM NAME: 	Family Planning Program 

PROGRAM CODE: 	401	
 
FUNDING SOURCE:        TANF
		
PURPOSE:  		To assist individuals in determining the number and spacing of their children.
    
FUNDING REQUIREMENTS:

Restrictions:	
· Family Planning TANF funds must only be used for: 
· Contraceptive supplies approved by the Georgia Family Planning Program (GFPP) Formulary. 
· Clinic supplies and equipment from the approved list to support the GFPP 
· Outreach activities and marketing related to the GFPP
· Staff to provide support to the GFPP including the provision of services,  education and outreach activities
· Sterilization by referral if funds are available 
· Family Planning TANF funds shall not be used to:
· Purchase medications to treat sexually transmitted infections 
· Provide or pay for medical services including but not limited to abnormal cytology follow-up, colposcopy or other Breast Cervical Cancer Program (BCCP) activities
· Pay for any medical tests including but not limited to HIV, STI/STD, lipids or prolactin levels, unless test is required in order to initiate or continue a contraceptive method
· Supplant county  funds
· Perform or pay for abortion
· Staffing:
· Family planning staff paid with TANF funds must not bill Medicaid for services
· Personnel funds shall support only personnel whose duties and responsibilities reflect support of family planning program activities.
· Districts must ensure compliance with all GFPP Orientation and Training requirements and maintain proper documentation thereof, for all staff providing services in the GFPP 
· Districts must ensure compliance with Title X training requirements for all staff working in the GFPP
· Districts must ensure that nursing staff does not practice under any portion of any Standard Nurse Protocols for Women’s Health if required training outlined in the December 2010 Quality Assurance / Quality Improvement orientation has not been completed.
· Fiscal:
· Districts with mid-year budget expenditures <40 percent of the total TANF budget allocation, may be adjusted and reallocated by the State Family Planning Office.
· Funds not utilized by the end of the fiscal year must be returned to the state office
· Administrative costs shall not be charged to this program unless a cost allocation plan is approved by the Office of Financial Services.
· Program income from the previous SFY, must be included in the family planning line item total budget according to the Family Planning Program Income Procedure
· Equipment purchases must follow Georgia Department of Public Health – Asset Management Policy – Policy #Am-01001
· Program deliverables will be monitored through quarterly reports to ensure Family Planning Guidelines and deliverables are being met.
· District to county transfer of funds shall have a copy of the memorandum of understanding submitted to the state office prior to implementation.

Deliverables: 
· Adhere to all Program Guidelines for Project Grants For Family Planning Services most recent edition
· Districts can recommend modifications and/or request adding new protocols to the approved DPH Standard Nurse Protocols for Women’s Health by submitting those recommendations and/or requests to the Family Planning program.   All recommendations and/or requests must be submitted by the District Health Director (DHD) and /or the district’s contracted medical consultant.  All modifications made by the District should be submitted to the Family Planning program for review and consultation with the Family Planning Medical Consultant and Public Health Team (an OB/GYN, a DHD, and representatives from laboratory, pharmacy, nursing and legal units) within 30 days post submission of the protocol.,con and/or awareness Recommendations by the Family Planning Medical Consultant and Public Health Team are based on evidence-based medical practices and alignment with Title X Guidelines and Regulations.  All reviewed modified and/or new protocols accepted by the Family Planning Medical Consultant and Public Health Team will be incorporated into the state nursing protocols and considered for implementation statewide if the revision is relevant to all districts. 

If the District Health Director and/or district’s contracted medical consultant  chooses to not implement a particular protocol (in its entirety or specific components of a particular protocol) based on their professional opinion (e.g., situations where the physician is not comfortable with the skill level of the individual nurse) the District Health Director must notify the Georgia Family Planning Program immediately to consult directly with the Family Planning Consultant and Public Health Team to assess the potential Title X implications and adherence to standard medical practices.

The district will not be cited with a deficiency by a program review for using a modified protocol or for using protocols different from those in the approved manual as long as the modified protocol has been submitted, reviewed and accepted by the Family Planning Medical Consultant and Public Health Team or if the modified protocol is in the review process.

· Provide a written agreement that is consistent with Title X requirements for contracted family planning services for approval by the State Office.
· Provide on a quarterly basis the type of community participation, community education and project promotion, which can be conducted by any district staff.
· Assess family planning feedback through ongoing assessment, using the family planning client feedback /comment card 
· Participate in at least bi-annual needs assessment surveys (dates TBD) 
· Ensure that all RNs and APRNs practice in accordance with approved Women’s Health Nurse Protocols which have been reviewed approved and signed by the delegating physician and each RN and APRN practicing under such nurse protocols and are dated within the past 12 months.
· Provide adolescent health referrals based on comprehensive in-take assessment
· Provide expanded role RNs with immediate phone consultation with the  DHD, contracted medical consultant or APRN when providing family planning services
· Adhere to the Family Planning Program Manual
· Participate in site reviews with GFPP staff (dates TBD)
· Participate in all meetings, trainings, and conference calls required by State Office Staff
· Respond to any finding requiring a corrective action within 30 days from the date the corrective action report is received.  The time frame to address a finding must be approved by the state office.  
· At a minimum, audit 10 Family Planning records per year per ERN/APRN providing Family Planning services in accordance with Georgia Family Planning Program Chart Audit Policy and Procedure.

PERFORMANCE MEASURES:
Objective: 	Increase the number of unduplicated clients 19 and under receiving services that has been assigned to each district.
Objective: 	Ensure that 100% of adolescents served receive a comprehensive in-take assessment
Objective:	Ensure that 100% of clients receive contraceptive counseling utilizing a contraceptive method matching approach
Objective:	Ensure that 80% of clients receive preconception health counseling
Objective:	Ensure that 90% of clients served are Women in Need (WIN – anyone below 250% of poverty 		level

ALLOCATION METHOD:  
Funds are distributed to each health district based on a percentage of unduplicated clients seen in the most recent twelve (12) month time frame available; plus an equal base amount for each health district.

REFERENCES:
· Program Guidelines For Project Grants For Family Planning Services
http://www.hhs.gov/opa/pdfs/2001-ofp-guidelines.pdf
· Georgia Family Planning Program Training / Orientation and Reporting Guidelines
· Family Planning Title X – Program Priorities
http://www.hhs.gov/opa/title-x-family-planning/title-x-policies/program-priorities
· Every Women, Every Time – Preconception Booklet 
http://fpm.emory.edu/preventive/research/projects/index.html
· Georgia Family Planning Program Formulary
· Georgia Family Planning Manual
· TANF 401 Approved Supply and Equipment list
· Georgia Family Planning Program Financial Policy – Family Planning Program Income Procedure
· Memorandum of Agreement Between The Georgia Department of Human Services, Division of Family and Children Services and Georgia Department of Public Health
· Quality Assurance / Quality Improvement (QA/QI) for Public Health Nursing Practice Manual, December 2010
http://health.state.ga.us/pdfs/nursing/QA-QIManual/QA-QI Manual.pdf
· Georgia Family Planning Program Chart Audit Policy and Procedure

REPORTING REQUIREMENTS:	 
· Submit annual district budget Form 5410 to state office for review by August 15th
· Submit quarterly community participation, community education and project promotion report
· Submit bi-annually the following report:
· Copy of employee Certification Form-OMB Circular (A-87) 
· Submit updated Required Mandatory Training Report quarterly
· Due: October 15, January 15, April 15, and July 15 
· Submit updated provider staff report (ERNs, APRNs)
· Due:  Within one month of hire/termination
· Submit updated Orientation Completion Report (ERNs / APRNs)
· Due:  Within one month of completion of orientation
· Submit quarterly chart audit results

PROGRAMATIC CONTACTS:

PROGRAMMATIC/STATISTICAL REPORTS ARE TO BE TRANSMITTED ELECTRONICALLY DIRECTLY TO:
	


		


Sean L. Johnson
Program Consultant – Family Planning Program
2 Peachtree Street 11-484
Atlanta, GA 30303-3142
Tel:  404-463-3476
Email:  sjohnson@dhr.state.ga.us

Alternative:
Wanda Prince
Director – Family Planning Program
2 Peachtree Street 11-495
Atlanta, GA 30303-3142
Tel:  404-657-3149
Email:  waprince@dhr.state.ga.us
