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FAMILY PLANNING PROGRAM
ADMINISTRATIVE SITE VISIT TOOL
Vendor Agency: 	 

CPHDE Staff: 		

Vendor Staff in Attendance: 

Date of Visit: 		


	

PRE-SITE VISIT REVIEW
	
YES
	
NO
	
REMARKS

	Did Vendor send pre-site visit tool back to CDPHE?
	
	
	

	Did Vendor send fiscal-related supporting paperwork back to
CDPHE?
	
	
	

	
CLIENT RIGHTS AND SERVICES
	
YES
	
NO
	
REMARKS

	*1.   The program has a policy, in writing, that no person is denied treatment that is available and medically indicated on the basis of religion, age, sex, race, color, creed, national origin, handicap, number of pregnancies, marital status, contraceptive preference, or the source of payment of his/her care [42 CFR 59.5 (a) (4)] or uses the CDPHE Family Planning Program’s Bill of Rights for Clients. 
	
	
	

	    *a) The program has a written Client Bill of Rights that includes the points on the recommended Bill of Rights for Clients.
	
	
	

	    *b) It is posted or given to clients in writing.
	
	
	

	*2.   Services are provided without a residency requirement or a physician referral [42 CFR 59.5, (b)(5)].
	
	
	

	*3.  Clients voluntarily choose to receive services and their contraceptive method of choice without coercion (5.1 p.5) [42 CFR 59.5 (a)(2)].
	
	
	

	*4. Agency personnel have been informed that they may be subject to prosecution if they coerce or they try to coerce any person to undergo abortion or sterilization procedures (5.1, p.5) [42 CFR 59.5(2)]
	
	
	

	5. *a) Clients are informed that fees for services are based on their income and family size and that they will be charged according to a fee scale (6.3 p.7) [42 CFR 59.5 (a)(8)].
	
	
	

	* b) Clients are informed that no one is denied services because of an inability to pay (6.3 p.7).
	
	
	

	*c) Clients whose income is at or below 100% of poverty are not charged or billed for required services (6.3 p.7-8) [42 CFR 59.5 (a)(7)].
	
	
	

	*d) Fees for minors requesting confidential services are based on their own income (6.3 p.7; OPA Program Instruction Series 97-1). (What is the methodology for determining if clients are seeking confidential services?)
	
	
	

	*e) #4 a-d are posted or given to clients in writing (CDPHE). (Do they use the CDPHE Family Planning Program’s “Dear Family Planning Client” letter?)
	
	
	

	         f) Walk me through how your sliding fee scales prices are calculated. What are the common challenges with the SFS?
	
	
	

	6. a) The agency takes reasonable steps to ensure that clients with limited English proficiency have meaningful access to services. (If a client had a language need, how would they address it?) [Title VI, Civil Rights Act, 1964 and 45 CFR 80.3(b)(2)]
	
	
	

	 *b) Consent forms and education materials (including HIPAA notices and consents) are available in the primary language of all clients; or interpreters are available for non-English speaking clients (8.1 p.17).
	
	
	

	7.  *a) When required services are provided by referral, the policies and procedures are in writing, including a description of the services provided (6.1 p.6; 7.4 p.16) [42 CFR 59.5 (b)(9)].
Vendors must have their own policy.
	
	
	

	     *b) A written agreement exists between the vendor agency and the referral agency or provider (7.4 p.16)
	
	
	

	     *c) There is a mechanism for reimbursement of costs to a referral agency providing required services (7.4 p.16).
	
	
	

	     *d) The agreement specifies fiscal responsibility for unexpected follow-up/complications (CDPHE).
	
	
	

	8.  The program provides family planning services to males.
	
	
	

	9.  The program provides care to walk-in clients.
	
	
	

	10.   Evening and/or weekend hours are available (6.4 p.9).
	
	
	

	*11.   If there is a waiting list for appointments, target clients are given priority for services (8.7 p.25) [42 CFR 59.5 (a)(6)].
	
	
	

	*12.  Client’s acceptance of family planning services is not a prerequisite to eligibility or receipt of a non-Title X service (5.1 p.5) [42 CFR 59.5 (a)(2)].
	
	
	

	*13.    a) The agency has an after hours phone message to instruct clients what to do in case of emergency.
	
	
	

	         *b) If a significant proportion of clients speak a primary language other than English, the message is also in the primary language of that population.
	
	
	 

	*14. The agency notifies the CDPHE Family Planning Program of human subjects research projects in which family planning clients are subjects and the agency adheres to legal requirements governing human subjects research. (5.5 p. 6) [HHS Grants Policy Statement p.II-9]
	
	
	

	

COMMUNITY OUTREACH AND MARKETING
	
YES
	
NO
	
REMARKS

	 1.*a) The agency establishes and implements planned activities to make their services known to the community (6.9 p.12) [42 CFR 59.5 (b)(3)]. 
	
	
	

	   *b) The agency makes special efforts to make their services known to the target population (6.9 p 12) [42 CFR 59.5 (b)(3)]. 
	
	
	

	 2.    Written information about services and clinic hours is available to clients and agencies referring clients to family planning (pamphlet, referral card, etc.).
	
	
	

	 3.*a) The agency conducts community education programs regarding reproductive health (6.9 p.12) [42 CFR 59.5 (b)(3)].
	
	
	

	      b) Presentation records/evaluations are kept on file.
	
	
	

	 4.*a) The agency has an Information and Education (I&E) Committee that approves educational materials prior to their distribution [42 CFR 59.6 (a)].  This committee is made up of 5-9 members [42 CFR 59.6 (b)(1)] who broadly represent the client population [42 CFR 59.6 (b)(2)] and review materials according to Title X guidelines (Consider educational and cultural background of the recipient; Consider community standards and appropriateness for community served; Are factually accurate) (6.8 p.10)[42 CFR 59.6 (a)]. 
	
	
	

	   *b) There are written records of I&E committee determinations on file (6.8 p.11) [42 CFR 59.6(b)(3)(v)].
	
	
	

	 5.*a) The agency has an Advisory Committee that participates in the development, implementation, and evaluation of the project, or uses the I & E Committee for these purposes.  This committee meets annually (6.9 p.11) [42 CFR 59.5 (b)(10)].
	
	
	

	     b) There are minutes of these meetings on file.
	
	
	

	   *c) The committee is broadly representative of the population served [42 CFR 59.5 (b)(10)].
	
	
	

	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]   *d) Members are knowledgeable about community needs [42 CFR 59.5 (b)(10)].
	
	
	

	*6.    Vendor publications acknowledge federal support (6.10 p.12).
	
	
	

	* 7. The federal government has unrestricted use of publications funded by Title X.
	
	
	




	PERSONNEL
	
YES
	
NO
	
REMARKS

	1.    There is a written organizational chart for the agency, which defines lines of authority and responsibility; is revised as necessary; and is available to agency personnel (HHS OASH Grant Application; OPA/OFP Guidelines for Title X Grant Application Preparation).
	
	
	

	 2.*a) Written personnel policies exist which detail procedures for equal employment opportunities [Title VI Civil Rights Act].
Vendors/Agencies/Counties must have their own policies.
	
	
	

	     b) Written personnel policies exist which detail procedures for staff recruitment; selection; performance evaluation; promotion; termination; compensation; benefits; and discipline (6.5 p.9). 
Vendors/Agencies/Counties should have their own policies.
	
	
	

	   *c) A formal grievance mechanism is available for all staff (6.5 p.9 and Federal Program Review Tool).
	
	
	

	 3.     a) Project staff is broadly representative of the population served (6.5 p.9) [42 CFR 59.5 (b)(10)].
	
	
	

	         b) Project staff is sensitive to and able to deal effectively with the cultural characteristics of the client population (6.5 p.9) [42 CFR 59.5 (b)(10)].
	
	
	

	 4.*a) Employee compensation is reasonable and comparable to that paid for similar work in the area [Title VI Civil Rights Act]. (Do they do a salary survey?)
	
	
	

	*5.    The agency maintains confidential personnel records for each employee (6.5 p.10).
	
	
	

	*6.  There is an established procedure for orientation and training for all staff that includes family planning and Title X specific training (6.6 p.10; OPA Program Instructions 11-01) [42 CFR 59.5 (b)(4)].
	
	
	

	 7.  a) There is ongoing training and continuing education available to all staff (6.6 p.10).
	
	
	

	     b) Staff routinely attends training on Federal and state requirements for reporting or notification of child abuse, child molestation, sexual abuse, rape or incest, as well as human trafficking (OPA Program Instructions 11-01, 06-01 and 99-1).
	
	
	

	 8.  All state and local program policy and procedure manuals are available to all staff (6.5 p.9).
	
	
	

	9. *a) All family planning program staff have reviewed Part 1 of the Administrative Manual and have signed the signature sheet.
	
	
	

	*b)  The Family Planning Coordinator has reviewed Part 2 of the Administrative Manual and has signed the signature sheet.
	
	
	

	10. Written job descriptions are available for key personnel (HHS OASH Grant Application; OPA/OFP Guidelines for Title X Grant Application Preparation). 
	
	
	

	

FACILITY
	
YES
	
NO
	

	 1.*a) The facility meets applicable standards for the management of emergencies established by the Federal, state and local government (e.g., local fire, building & licensing codes) (6.4. p.9).
	
	
	

	    *b) Fire evacuation routes are prominently posted, and staff understand assigned emergency escape routes [29 CFR 1910.37 and 1910.38]. 
	
	
	

	    *c) Exits are recognizable and free from barriers [29 CFR 1910.37].
	
	
	

	*2.    There is a comprehensive liability insurance policy in place that covers all segments of the project funded by the grant, including members of the governing board. (5.4 p. 6) (CDPHE contract).
	 
	 
	

	 3.*a) The agency has written plans and procedures for the management of emergencies/disasters (6.4 p.9) [29 CFR 1910.38]. 
Vendors/Agencies/Counties must have their own policy.
	
	
	

	    *b) Staff has completed training and understands their role in an emergency or natural disaster [29 CFR 1910.38].
	
	
	

	 4.     The traffic flow through the clinic is such that unnecessary    embarrassment to the client is avoided and staff can function efficiently (6.4 p.9).
	
	
	

	 5.    There is adequate space for private consultation and interviews, to protect confidentiality (6.4 p.9).
	
	
	

	 6.    There are adequate bathrooms, changing areas, and exam areas (6.4 p.9).
	
	
	

	*7.   The agency’s location and facilities are accessible to handicapped visitors and clients (6.4 p.9).
	
	
	

	
ADMINISTRATION 
	
YES
	
NO
	

	*1.    The agency is properly organized and incorporated according to law, as a public or non-profit agency.  501(c) approval has been given by the IRS for non-profit agencies (3.1 p.2).
	
	
	

	  2.    Materials that were requested on the pre-visit checklist were available for the site visit.
	
	
	

	 *3.   Program has policies and procedures that address all applicable HIPAA regulations [65 FR 82462, 50312].
Vendors/Agencies/Counties must have their own policy.
	
	
	

	*4.  The program has a policy in writing that establishes safeguards to prevent employees, consultants, members of the governing board, and advisory committees, from using their positions for the purposes of personal gain. (5.3 p. 6) [45 CFR 74.42; 45 CFR 92.36; HHS Grants Policy Statement p. II-7]
Vendors/Agencies/Counties must have their own policy.
	
	
	




	
iCare/ DATA MANAGEMENT
	
	YES
	
	NO
	

	 1.    Data reports are routinely reviewed by program staff.
	
	
	

	 2.    Data reports are utilized in clinic management and long-range planning.
	
	

	

	3.     Organization has written Information System policies and procedures to maintain and secure electronic and hard copy records.
	
	
	

	4.    Organization staff are routinely trained on data transcription into iCare? How?
	
	
	










- 6 -
ADMINISTRATIVE SITE VISIT CHART/ CHARGES REVIEW

The organization should pull 5 recent client charts. CDPHE staff will review what services were received, confirm the income code and then ensure the sliding fee scale was correctly applied to the visit (either by hand or in an electronic health record). 

	
	

CHART #
(icare #)
	
WHERE IS INCOME CODE RECORDED?  IS IT CURRENT?
	
WAS CLIENT ASSIGNED THE CORRECT INCOME CODE?
	
WERE CHARGES FOR SERVICES COMPLETE & ACCURATE?
	
WERE CHARGES, COLLECTIONS, BALANCE DUE, & DONATIONS DOCUMENTED AND RECORDED?

	
Comments

	1
	

	
	
	
	
	

	2
	

	
	
	
	
	

	3
	

	
	
	
	
	

	4
	

	
	
	
	
	

	5
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