Program Plan
Our strategic outcome is increased numbers of Hispanic families in Family Planning practice.  Activities will be tracked, measured and prioritized.  We believe activities will evolve to those most successful in producing these results. 

2008-09

From July 1, 2008-June 30, 2009, 400 Hispanic women will be surveyed as to their family planning needs and resources. 50 presentations to 2000 Hispanic immigrants will be made in venues such as plants, Laundromats, churches and neighborhoods.  Information on health issues, including family planning, will be distributed to immigrant men and women through these interventions.

From July 1, 2008-June 30, 2009, 75 mothers of adolescents interviewed and asked of their need for assistance in discussing family planning issues with their daughters.  50 adolescents will participate, and referred to family planning if indicated. 

From July 1, 2008-June 30, 2009, 125 new Hispanic clients will receive initial Family Planning services. 

From July 1, 2008-June 30, 2009, 150 Hispanic clients will return for their annual Family Planning examination and services. (>50% current est. caseload retention)

From July 1, 2005-June 30, 2006, 125 clients will we identified through the incentive program as unduplicated new referrals.  

2009-10

From July 1, 2009-June 30, 2010, 400 Hispanic women will be surveyed as to their family planning needs and resources. 50 presentations to 2000 Hispanic immigrants will be made in venues such as plants, Laundromats, churches and neighborhoods.  Information on health issues, including family planning, will be distributed to immigrant men and women through these interventions.

From July 1, 2009-June 30, 2010, 75 mothers of adolescents interviewed and asked of their need for assistance in discussing family planning issues with their daughters.  50 adolescents will participate, and referred to family planning if indicated.

From July 1, 2009-June 30, 2010, 125 new Hispanic clients will receive initial Family Planning services. 

From July 1, 2009-June 30, 2010, 150 Hispanic clients will return for their annual Family Planning examination and services. (>50% current est. caseload retention)

From July 1, 2009-June 30, 2010, 125 clients will we identified through the incentive program as unduplicated new referrals.  

2010-11

From July 1, 2010-June 30, 2011, 400 Hispanic women will be surveyed as to their family planning needs and resources. 50 presentations to 2000 Hispanic immigrants will be made in venues such as plants, Laundromats, churches and neighborhoods.  Information on health issues, including family planning, will be distributed to immigrant men and women through these interventions.

From July 1, 2010-June 30, 2011, 75 mothers of adolescents interviewed and asked of their need for assistance in discussing family planning issues with their daughters.  50 adolescents will participate, and referred to family planning if indicated.

From July 1, 2010-June 30, 2011, 125 new Hispanic clients will receive initial Family Planning services. 

From July 1, 2010-June 30, 2011, 150 Hispanic clients will return for their annual Family Planning examination and services. (>50% current est. caseload retention)

From July 1, 2010-June 30, 2011, 125 clients will we identified through the incentive program as unduplicated new referrals.  

SCOPE OF WORK

1. Develop MOUs with public and private community organizations to leverage maximal Hispanic women’s access to family planning and other women’s health services. (e.g. employers, medical clinics, non-profits, churches)

2. Conduct a survey of 400 Hispanic women on their family planning attitudes, knowledge of local resources, utilization, spousal inclusion, method selection criteria, family planning goals, and other questions each year, in coordination with Family Planning and Reproductive Health Unit.
3. Expand Advisory Committee of agency representatives to include representatives of immigrant community from plants, medical clinics, and churches involved to meet the Title X requirement for an Information and Education Review Committee to conduct local media reviews. See sections 59.5(b)(3) and 59.6 in the Program Guidelines for Project Grants for Family Planning Services.
4. Ensure family planning services to recruits and referrals through contractual arrangement. These services may include education and referral for, and/or provision of, clinical services through health department, rural health center, and/or private practices.

5. Ensure family planning to approximately 275 clients: Recruit and enroll in family planning (women’s health) at least 125 new family planning clients, and retain at least 150 from prior years, for an annual retention rate of >50%.

6. Provide and support transportation, case management and interpreter services for clients seeking family planning.

7. Assess charges for services based upon a sliding fee scale, with the minimum fee waived for clients under this grant due to special funding where the provider allows. The model fee scale, approved by federal DHHS Region IV, will be used, with any alternate scales approved by Family Planning and Reproductive Health.
8. Use the HSIS data system for data reporting and analysis.  Work with FRC tracking system to report data, including from all family planning clinics to which clients are referred from project.

9.  Assure that all relevant staff receives required orientation and training.

10.  Comply with Title X and DHHS/DPH programmatic requirements, including the counseling of adolescent clients to encourage family participation in their decision to seek family planning services.  

11. Provide Family Planning information and outreach to 75 Hispanic mothers targeting their adolescent daughters, when requested, and assist mother and/or daughter to access any needed family planning services.

12. Submit required reports:  Monthly Expenditure Reports and Quarterly Progress Reports. Make available client and financial records for DPH monitoring review and audits, when it can be obtained from provider.
Three year Initiative results in a minimum of 375 new clients with 450 clients in retention for a total of 825 clients.  This is a project cost per client of $290.91, at a three-year budget of $240,000.00.     

Description of proposed clinical and outreach services

This initiative will continue to support increased staffing at the health department and community rural health center in the positions needed to accommodate the new clients, and retained clients from previous years.  In 2006-2007, the Health Department provided services to 438 Hispanic clients.  The Siler City Community Health Center has a rapidly growing client base in Siler City and opened its new 12,000 square facility in 2006 right next to the Health Department here to accommodate this rising caseload.  Some of our existing family planning clients are also patients at the PHS Moncure clinic and private providers such as the UNC Department of Family Medicine Chatham Primary Care.  Clients are provided the same support by project staff no matter where they choose to go.

The FRC addresses weaknesses in the existing system by attacking issues of outreach, access, compliance, and retention.  The FRC has expanded its own capacity to increase the support levels for Hispanic immigrants seeking family planning, including Family Planning clinics other than the health department and rural health center.  Natural family planning continues as an option to encourage Catholic women to participate.

The Health Department currently has 6 different providers for the 6000 patients seen yearly.  Siler City Community Health Center currently has 4 providers with an additional provider coming onboard in April to accommodate the rising number of clients.  The FRC and has been working closely with the community health center and coordinating services with interpreters trained with the Chatham Medical Reserve Corps to act as volunteers to the clinic.  SCCHC is providing training to these interpreters, many of which also serve as Lay Health Advisors through the Family Planning Initiative, furthering the penetration of this resource to the community and to the clinics that serve the Hispanic community.

Health Department Staff added to accommodate new clients: 

· A lab technician 1.5 days a week

· A nurse 2 days a week in clinic

· Health department based in-house interpreter 2 days a week

The above employees will be supervised by the health department staff, and integrated into the expanded Family Planning clinic.  

In addition to interpreter duties during Family Planning clinic, interpreters will provide education and outreach to prospective health department clients in the health department setting.  This health department based interpreter will coordinate with FRC staff and LHAs assigned to the Family Planning Initiative to ensure transportation to clinic, and follow-up in the settings outside the health department such as in homes and places of work.  This health department in-house interpreter will make reminder calls to Family Planning clients.  If the client does not have a phone, the responsibility will go to the FRC AmeriCorps Members and Lay Health Advisors to make a home visit to remind the client.

