
Attachment 2.6
Family Planning Program
Administrative Documents for Clinical Services
Instructions for Completion
The administrative forms contained here are to be completed by all applicants and submitted as attachments to their application.  Those agencies who are awarded grant funds will then be required to submit Required Administrative forms on an annual basis.
This form is for the applicant organization’s use to ensure that all required documents are included in the application.  All required documents in Section A follow this page. 
□
Statement of Assurances 
□ 
Clinic Site Demographic Info 
□ 
Clinic Services Schedule
□ 
Family Planning Services Provided 
□ 
Patient Cost Share Schedule/Sliding Fee Scale
□
Family Planning Formulary
□
Limited English Proficiency Services  
□ 
Staff Training Calendar 
□
Continuous Quality Improvement
TITLE X ASSURANCE OF COMPLIANCE
_______________________________assures that it will:
(Name of Organization)
1. Provide services without subjecting individuals to any coercion to accept services or coercion to employ or not to employ any particular methods of family planning.  Acceptance of services must be solely on a voluntary basis and may not be made a prerequisite to eligibility for, or receipt of, any other services.
2. Provide services in a manner which protects the dignity of the individual.
3. Provide services without regard to religion, race, color, national origin, handicapping condition, age, sex, number of pregnancies, or martial status.
4. Not provide abortions as a method of family planning.
5. Provide that priority in the provision of services will be given to persons from low-income families.
Further:___________________________________________certifies that it will:
  
(Name of Organization)
2. Encourage family participation in the decision of the minor seeking family planning services.
3. Provide counseling to minors on how to resist coercive attempts to engage in sexual activities.
[
From Part 59-Grants for Family Planning Services, Subpart A, Section 59.5(a) 2, 3, 4, 5, and 6.
__________________________________________
(Signature)
__________________________________________
(Title)

____________________________________
(Date)
CLINIC SITE DEMOGRAPHIC INFO
CLINIC SITE(S) - The locations where the project provides family planning medical/clinical services, including mobile vans.
	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:              
	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:

	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:              
	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:              

	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:              
	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:              :

	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:              
	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:              

	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:              
	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:              

	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:              
	AHLERS’ CLINIC SITE NUMBER:
NAME:
ADDRESS (Street Number and Name, City, County, State, Zip):
PHONE NUMBER:
Congressional District:              


*NOTE:
Clinic site number must correspond to the clinic number used on the Clinic Services Schedule.

	Applicant:
	  Clinic Site Name:
  Ahlers’ Site Number:

	

	Clinic Services Schedule 1
NYS FPP, FY 2011

	
	MONDAY
Clinic Site Hours: 9-3
	TUESDAY
Clinic Site Hours:
	WEDNESDAY
Clinic Site Hours:
	THURSDAY
Clinic Site Hours:
	FRIDAY
Clinic Site Hours:
	SATURDAY
Clinic Site Hours:

	Clinical2 
(List staff initials, title and clinic hours – see ex.)
	Staff Hrs:                        
ex. T.K. (NP) 8-4

	Staff Hrs:
	Staff Hrs:
	Staff Hrs:
	Staff Hrs:
	Staff Hrs:                             

	program support Staff
	
	
	
	
	
	

	Usual # 
And Type of Patients Scheduled
	
	
	
	
	
	

	Average # of Patients Seen
	
	
	
	
	
	


	Average No Show (Percent)
	
	Note: Indicate method pickup and pregnancy test hours on schedule.

	Length of Clinic Visit
	New Patient
	
	

	Annual Exam
	
	

	Other Revisit
	
	


1 Counseling staff and associated visits are not included on this schedule.
2  Include MD, CNM, NP, PA, RN, LPN and other staff that have direct patient care for which special training is required.


Family Planning Services Provided
For each family planning service, indicate (with a check mark) if the service or methods are provided at all sites, some but not all sites, by referral, or not provided.  A prescription is not considered a referral.  
	Family Planning Service
	At all sites
	Not at all sites
	By referral
	Not provided

	Services Provided
	
	
	
	

	   1. Informed Consent
	
	
	
	

	   2. Method Specific Consent
	
	
	
	

	   3. History
	
	
	
	

	   4. Physical assessment
	
	
	
	

	   5. Lab testing
	
	
	
	

	   6. PAP testing
	
	
	
	

	   7. Client Education and Counseling
	
	
	
	

	   8. Pregnancy Diagnosis/Counseling
	
	
	
	

	   9. STI Counseling
	
	
	
	

	  10. STI Treatment
	
	
	
	

	  11. Male Services
	
	
	
	

	  12. HIV Services
	
	
	
	

	  13. Identification of Estrogen-Exposed Offspring
	
	
	
	

	  14. Level 1 Infertility Services 
	
	
	
	

	  15. Minor GYN Problems
	
	
	
	

	  16. Health Promotion/Disease Prevention
	
	
	
	

	  17. Special GYN Procedures
	
	
	
	

	  18. Emergency Contraception
	
	
	
	

	Fertility Regulation
	
	
	
	

	   1. Female Sterilization
	
	
	
	

	   2. IUD
	
	
	
	

	   3. Hormonal Implant
	
	
	
	

	   4. 3-Month Hormonal Injection
	
	
	
	

	   5. Oral Contraception
	
	
	
	

	   6. Hormonal/Contraceptive Patch 
	
	
	
	

	   7. Vaginal Ring
	
	
	
	

	   8. Cervical Cap/ Diaphragm
	
	
	
	

	   9. Contraceptive Sponge
	
	
	
	

	 10. Female Condom
	
	
	
	

	 11. Spermicidal Methods or Products
	
	
	
	

	 12. Fertility Awareness Method
	
	
	
	

	 13. Abstinence Education
	
	
	
	

	 14. Vasectomy
	
	
	
	

	 15. Male Condom
	
	
	
	

	 16. Other Methods
	
	
	
	


* Clients should leave the clinic with at least a 1-3 month supply of their contraceptive method, even if it is available over the counter.  Not only is it more convenient for the clients, but many do not have the financial resources to purchase methods that are available on the agency’s patient cost-share schedule.
Patient Cost Share Schedule
   Title X guidelines stipulate that a schedule of discounts must be developed and implemented with sufficient proportional increments so inability to pay is never a barrier to service.  Following this page, insert a copy of your proposed patient cost-share (sliding fee) schedule. The schedule must include a list of medical services offered to family planning clients that includes corresponding charges, as well as percent of cost-share for each payment category.  Ensure that your patient co-pay schedule is consistent with 2011 Federal Poverty Level Guidelines.
Family Planning Formulary
1.   Insert after this page, a list of all contraceptive methods and other medications, for family planning program clients, that are in your agency’s formulary.  
2.
 Include Contraceptive method specific consent forms as attachments
Limited English Proficiency Service
1.  Describe how staff will ensure that verbal and written information is clearly understood by all clients, including those with Limited English Proficiency (LEP). If your agency utilizes the services of a Language Line, please provide details.  
Staff Training Calendar
1.  Append to this page a staff training calendar for 2012.  Include training topics, staff  attending, length of training, etc.  This may include in-service training as well as outside training seminars and conferences. Topics such as HIPAA, cultural diversity, clinical training, orientation of new employees, family-centered care, child abuse, domestic violence, confidentiality and OSHA should be identified.
NOTE:  Staff training calendar must be consistent with amounts allocated in the budget for staff training. 
CONTINUOUS QUALITY IMPROVEMENT
CONTINUOUS QUALITY IMPROVEMENT PROGRAM
1.
Describe in each section below the procedure for a systematic and ongoing 
method to evaluate program/project activities that include:
a. Medical record audits
b. Summaries of quality assurance activities
c. Patient complaint reviews
d. Patient satisfaction surveys
e. Corrective action and follow-up of problems
f.    Confidentiality of medical records
g. Quality assurance process for follow-up of abnormal test results
h. Description of Quality Assurance Committee(s) and how family planning Quality Improvement (QI) activity is reported to the overall QI  committee of the organization on a routine basis.
i.    Description of methods for assuring data quality, including 

          completeness, accuracy and timeliness of reporting.
j.    In the appendix include copies of:
· Medical Records Audit Tool 
· Medical Record Policy and Procedures
EVALUATION METHODS
1.
Discuss the process for evaluating the effectiveness of family planning client 
education activities in the clinic.  Include information on referral, outreach and 
education evaluation strategies. 
2.
Discuss how the agency utilizes Ahler’s and/or in-house data in this process.
3.
How does the agency ensure clinic location, staff, and services meet the needs 
of   current and potential clients regarding accessibility, cultural sensitivity, etc.?

