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_City of Carson City
Agenda Report

. Date Suhcmitte-ﬂ': (}6;"12.-"!3? IR 7 Agenda Date Requested: 06/21/07
RERER TSR L Time Requested: Consent

o 'Carson?Ciw Board of Supervisors

me Health and Hurman Services Department _
bubject Tltie Action to apnrme a grant award in the amount of $151, 037 from the Nevada.

~ Department of Human Resources, Health Division, for funds to support nursmg activities at the
Carson City Comumn Health Clime.

Staff:Summ'ary: _This grant will be used, through a private provider, to provide C{Jmmﬁﬁity o
“health nursing activities at the Carson City Community Health Clinic (CCCHC).

. T}pre.ﬂf Action Reguested: {check one)
' { } Resolution ' { ) Ordinance -
t__X .} Formal Action/Motion o j Other {Specify)

' 'ﬁDoes Thls ﬁctmn Requlre A Busmess Impact Statement: { ) Yes { X _YNe

'Reco‘mme:ﬁded Bnar& Acﬁnn: I move to approve a grant award in the amount of $151,037 from
~the Nevada Department of Human Resources, Health Division, for funds to support nursing -
activities at the Carson City Community Health Clinic. :

: 'Expianatmn for Recommended Board Action: Public health is rapl{ih evolvi ing. The -
emergence of new diseases, the continued disparities in health between racial and ethnic gmups
and the growing use of technology require that nurses have the skills to address these issues
- specific to their community with the best efficiency possible. Our goal is to provide professional
. public health nursing services to Carson City residents, particularly very young children,
. medically under-served pregnant women and the elderly in a manner that maintains their dignity,
promotes their self-reliance and cultural integrity in order to enable individuals, families and
- communities to be healthy and productive. When the Board of Health was created, Carson Cm
 made & commitment to ensure these services would continue to be provided with the best
- eﬁ"xcie’ncv .pﬂssible.- making them less fragmented.
* . This grant will be used to a{idress a mde scope of pub[m h&aﬁtﬂ 1S5UES and to improve the
. efficiency and availability of clinic services. Supporting nursing activities at the Carson City -
Community Health Clinic {CCCHC) would include services such as: family planning methods,
reproductive health services and education to men, women, and adolescents; working towards the -
prevention of sexually transmitted diseases; provide testing and education for Tuberculosis and
Human Immunodeficiency Virus (HIV) Acquired Immunodeficiency Syndrome (AIDS}; and to.
- ensure that children within our community have access to adequate nmmunization resources.




- Carson City is in a unique position because we have the ability to subgrant these dollarstoa

© private provider within the community. This would allow Carson City the ability to affect
change regarding public health activities within the clinic, without actually providing clinical
-services, The Carson City Health Department believes that they can enhance the level of service
. and create an integrated system, allowing patients more flexibility when seeking their health care
needs. : '

' Apphcahle Statue, Code, Pnllcv Rule or Regulation: N/A

" Fiscal Impact $151 037, which will be reimbiused from the grant.

- Funding‘ So‘urce: SEat.e'Gmnt (No matr:h required)

~Alternatives: Do Not ;—'&ppm'vﬁ '

_ Suppertmg Material: N/A

 Prepared By: Dustin Booths | S |
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- Pamela Graham, BS, RN, LNC
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: Eep'a'rtme'nt.af Health and Human Services Haaﬁ'tbwmfbn : R
" HEALTHDWISION = o #' |
(herﬁ'inaﬁer;réfefrredtoasth'aDMSiON} R o RN
© O Budget Actount# 3224
D E Q‘_{ - ‘ | Category#: 04/1823/25
S GL#E
_ o _ ~__NOTICE OF SUBGRANTAWARD R -
| Program Name: : _ ' Subgrantee Name: .
Community Health Nurssng Prngram Carson City Public Health Clinic
-Bureau of Community Health S Carson City Health and Human Services
Nevada State Health Dvision - o
- | 4150 Tect TechnulogyWazf, Surtz-:- #101 : 200 East Long Street
- | Carson City, NV BQTGFS-E{JI}Q o e Carson Clty, WY 88706
| Subgrant Period; o Subgrantee EiN#:  88-6000188
+ July 1, 2007 through June 30, IEUGB _ L Subgrantee Vendor#: 1781073584
| Reason for Award The Bureau of Community Haalth [BCH) Carson City clinic has transitioned to Carson Ci’fy o
Health and Human Services (HHS). The duties, responsibilities, and services to be pravided by Carsen City HHS .
| will be the same as those premausly rendered hy BCH, Community Health Mursing {CHN) ngram State of

' ( Mevadda.

A )Stat.amde {X) Specific county or counties: Carson City
i Approved Budg&t Categorles:

327 437

1. Persannei : 3

2. Travel : T |
3. Operating -~ $ 3000
i 4, Equipment : $ . 1500

5. Contractuala’Cunsultam £ . BGOO

8. Training % 2,800

7 $ 10,500

. Othar
' Total Cost  § 151,027

Disbursement of funds will be as follows: R
Payment will bé made upan raceipt and acceptance of an invoics and suapurimg donumeniatmn sp&mﬂcaity -
requesting reimbursement for actual expenditures specific fo this subgrant, Tetal reimbursemert will not exceed 5
151,037 .00 during the subgrant pedod.

Soun:a of Funds: . o of Funds: CFDA#: Federal Grant #.
Office of Population Affairs. 52% a43.217 - FPHPADS1175-31
2 ' Matemal & Child Mealth Block Grant o 0% 8359% - 1BOAMCO021418
-3, SAPTA Sub-grant . _ C18% - 93959 041447
4, Temparary Assistance for Meedy = - 23% . 93,558 e _ h

L Families: interlocal Contract (TANF)
Tarms and Condltions
in accepting these grant funds, it is understood that; o
1. Expenditires must comply with appropriate state and/or federaE raguiatwns
2. This award is subject to the avallability of appropriate furds.
3. Recipient of these funds agrees to stipulations listed in Sections A, B, and G of this suhgrant award T L
Linda Ritter St D -

City Manager L

- Program Manager
| Deborah MeBride, MBA
Bureay Chief

Alax Hagrty, MPH :
Admm;strator Hgaltz-a Dmsmn .

Pape 1 of 11 _ HD Ternmiate:. Updateﬂ_iﬂ"l_»m;ﬂ? o




o Bepartment of Health and Human Semce-s R '
OS2 T AT HEALTH DIVISION
; '».%gg R Eih?gemaﬁer referred to as the DNISIQN]

: T Budgethmunt# " 3224. :
NS ' S S - Category # Galaizas
: _ e CGL#: _--._85{]1.___
- NOTICE OF SUBGRANT AWARD : '
I
.| Program Namg: S -} Subgrantee Name: -
Community Heaﬂh Nursing Program ol . | Carson City Public Health Clinic .-~~~
Bureau of Community Health =~~~ - . | Carson City Health and Human Services
MNevada State Heaalth Division - Sl :
| Address: - e { Address: .
| 4150 Technoiﬁgy Way, Smte BO1 . -~ | 900 East Long Strest
Carson City, NV 89708-2008 . - . | Carson City, NV B9706 -
Subgrant Peried: - Subgrantes EIN#: . 88-8000189
July 1, 2007 thmugh Junie’ 3[} EQGB T -_Subgrantee Venfiar# T81073584 .

Reason for Award “Thie Bureay of Cammumtg.HeaJm (BCH) Carson City clinic has fransitioned to Carson Ctty
Health and Human Services {(HHS). The duties, responsibilities, and services to be provided by Carson City HHS :

will be the- same as those prewousiy rendered by BCH, Community Health Nursmg {CHN} P’mgram ‘State of
| Nevada. :

Countylies] to _t_ae seryed: { ) Statewide {X) Specific county or counties: Carson Clty_ o

Approved Budget Categories:

Ci 1. Personngl S 12T A3T
| 2. Travel = % 0 o
| 3. Operating -~ % 3,000
4, Equ&pment % 1,500 -
5. Cantrac’malf(‘;onsu&tant % 8,000
6. Training - o $ 2600
7.0ther - % 10,500

| ' Total Cost  $ 151,037
Dlshﬁrsemenf of funds will be as follows:

Payment will be made upon receipt and accepiance of an invoice and suppcmng dn:::cumentatloa’l specrf' cally

requesting reimbursemenit for actual expenditures specific fo this subgrant. Total reimbursement will not exﬁee'd $'
151,037 .00 during the subgrant period.

1 Source of Funds: _ %o of Funds: CEDA%; _ Fen:lera! Grant #:
1 1. Office of Population Affairs B 2% - 93217 . FPHPADS1175-31
-2. - Maternal & Child Health Block Grant 10% 93994 - 1BD4MCO21419
30 SAPTA Sub-grant. . _ o 15% 83.8959 - 04114TX
4. Temporary Assistance for Needy o 23% . B3.558 -

Families Interlocal Contract {TANFY
Terms and Conditions - .
In accepting these grant funds, it is understood that: - :
-] 1. Expenditures must comply with-appropriate state andior federal reguﬁatﬁons _
- § 2. This award is subject to the availability of appropriate funds.

13 Recnpienmfihese funds agress io stipulations listed in Sections A, B, and C ofthis subgran! award. et
grature | BE| Ry I
Linda Ritter - . e : _ L RN AR R
CityManagar ' o e - _ 1 SO AR
| Pameta Graham BS, RN, LNC . L R
| Program Manager nC L.ocw w’* —EC‘W\ GMW\ L g 11“'1’13.']‘..--‘-

| Deborah McBnde MBA
Bureau Chief /47

Alex Haartz, MPH ﬂﬁ‘?f’ ,ﬁégj’\/d
L

Nt PRy e

| -‘Administrator, Health Diviss
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