Spotsylvania County
Partner Agency Application for Funding FY 2015

FACE SHEET

| Agency Name: | Rappahannock Area Health District — Spotsylvania County Health Department

Has Spotsylvania County Funded This Agency in Previous Years? I W yYes ONo

Physical Address: 608 Jackson Street, Suite 200

Mailing Address/PO Box: | same

City: | Fredericksburg State: | Virginia | Zip: | 22401
Telephone Number: (540) 899-4797 Fax Number: ] (540) 899-4599

Federal Tax ID #: 54-6001775

Web Address: : http:llwww.vdh.virginia.govlLHDIrappahanlindex.htm

General Email Address:

Agency Main Contact: | Mary Pat Hoadley | Title: | District Administrator
Telephone Number: (540) 322-5926 '

E-Mail Address: MaryPat.Hoadley@vdh.virginia.gov

Agency General Information

Agency Mission:

The mission of the Rappahannock Area Health District — Spotsylvania County Health Department is to protect and
improve the health of our diverse community through disease prevention, health promotion, emergency preparedness,
and environmental protection.

Number of years agency has been in operation: | 100+

Localities Served: | Counties of Spotsylvania, Stafford, King George and Caroline, and the City of Fredericksburg

- Agency Financial Information

List Programs Ei':;llesl Benefits g,fg;ﬁt;:g TotaBluF:’rggtram
1. | Medical Services 2,568,776.00 787,601.00 | 1,006,524.00 4,362,901.00
2. | Environmental Health 924,301.00 356,065.00 204,076.00 1,484,442.00
3.
4.
5. %
Agency Administration: - 816,923.00 241,544.00 450,240.00 1,508,707.00
Capital Outlay: 0.00 © 0.00 | 0.00 0.00
Total Agency Budget: 4310,000.00 | 1,385,210.00 | 1,660,840.00 |  7.356,050.00

. and explain in detail the need for this type of increase under each program budget. =

e IFyour application inch des funding increases for personnel (to include new positions merit/ COLA increases), pleas

Attachment Checklist: O Audit Report .

(include ONE copy of each) O IRS 501(c)(3) Letter (with Audlt Management Letter) O Current Financial statement 1 IRS 980
O Accountant Contact Information M Organizational Chart Ev%ug;ta?ﬂ,g;‘;g;) [0 Agency’s Current Strategic Plan
Agency Director’s : s

S;% natﬁre; c @A/U_m tu —Brooke Rosshelm, M.D, MPH Date: 10 / 1! l 2013
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agoneyame:

Spotsylvania County ——_——
Partner Agency Funding Application FY 2015 Rappahannock Area Health Dist_rict

If your agency is requesting an increase dr.d‘éére’asé'in funding as shown on the Agency Financial Information.
- Chart included on the Face:Sheet, please describe, in detail, the reasons for these changes, in each category

- below forthe Agency as a whole. Program specific increases can be given under the program descriptions in’

4 the next section. (The individ_gal ‘_desprriptiong;. should not exceed 20 lines of text.) :

' Agency Administrative Expenses (to include funding increases for
HACOEA TNCrOasEs) s v e e s e o e

The Rappahannock Area Health District is requesting level funding of $647,569 for Spoisylvania County Health
Department,. ‘ ) ’ .

No Funding Requested




Spotsylvania County

Partner Agency Funding Application FY 2015

gericy Namie:, -

Rappahannack Area Health District

Hlstorlcal Budget lnformatlon

P!easecomp[ete thefollowmg chart wnth the financial information for t
revenue specifically allocated to your agency from each Iocalltylentlty listed below.

FY 2013 Actuar '
' 371,957.00

_ FY:2014 Budgeted ' . -

he agency as a whoie ln each area mclude the -

. F¥2015Projected . .

Caroline 308,450,00 308,450.00
Fredericksburg 414,219.00 414,280.00 414,280.00
King George 309,556.00 308,415.00 308,415.00
Spotsylvania 673,970.00 | 647,569.00 | 647,569.00
Stafford 603,873.00 535,938.00 535,938.00
United Way 0.00 0.00 0.00
Grants 1,347,856.00 1,613,745.00 1,613,745.00
Client Fees 1,241,856.00 996,530.00 996,530.00
Fundraising 0.00 0.00 0.00
Other (expiain below) 2,430,002.00 2,531,123.00 2,531,123.00
Total Agency Revenue 7,393,289.00 | 7,356,050.00 | 7,356,050.00

Detail below what revenue is included in the category ‘Other’:

“Other” is the allocation received from the Commonwealth of Virginia — Department of Health.

-




Spotsyivania County

Partner Agency Funding Application FY 2015

 Application Chiecklist

3-_;ig9njs to he q-omﬁ'leted

X | Face Sheet

f:,lﬂgér'g;:yng.,-‘-,,:e;‘._".:.- e

Rappahannock Area Health District

Comments:

X | Program Name

Programs consist of Medical and Environmental Health

X | Program Purpose/Description

X | Justification of Need

X | Target Audience

X | Service Area

X | Service Delivery

X | Client Fees

X | Budget Information

X | Goals and Objectives

X | Program Goal

X | Most Recent Data Chart




Spotsylvania County
Partner Agency Funding Application FY 2015 Medical Services

 Each agency submitting a funding request must fill out the follawing pages for each program
serving Spotsylvania County Citizens and for which funding is requested. Any incomplete :
¥ applidations or programs that do not have a full application will not_,be considered for funding.

~ PLEASE do not include any unrequested information. Spatsylvania County reserves the right to -

= request additional information once the application has been submitted, .
Program Name: Medical Services Is this a new program? | EYes ¥ No

Program Contact: Michele Winters-Callender . Title: | Nurse Manager Sr.
Telephone Number: | 540-322-5934
E-Mail Address: Michele.Callender@vdh.virginia.gov

1. Program Purpose/Description: (the following description should not exceed 10 lines of fext)

Provide high' quality prevention and treatment health care services to the residents of Spotsylvania County and protect
the public through detection, treatment and follow-up of residents with communicable diseases. _ :

2. Justification of Need: (Please state clearly why this service should be provided to the citizens of Spotsylvania County and why the
Board of Supervisors should consider this funding request. Ifthis is a new program, be sure to include the benefit to the County for funding a
new request. The following should not exceed 10 lines of text, and should include the most recent data available.) ’

In fiscal year 2013, Spotsylvania County Health Department performed 4,071 patient visits. With the stagnant
economy, the need for Health Department services continues to increase. The medical program consists of Women,
Infants and Children (WIC) Program, maternity care, family planning, chronic disease, communicable disease to include
sexually transmitted disease, tuberculosis and rabies, immunization services, refugee services and Every Woman's Life
(EWL).

3. Target Audience: (The following should describe the specific population targeted by the program and should not exceed 5 linés of text.)

Heavy emphasis is placed on pregnant mothers and children, especially infants and very young children. Many have
no insurance and the Spotsylvania County Health Department will serve them at no charge or on a sliding scale, as
their financial situation demands. Ages range from birth to end of life.




| Program Name: = 1t

Spotsylvania County :
Partner Agency Funding Application FY 2015 Medical Services

4. Service Area: (Please describe the program’s intended geographic service area, This may include entire regions, localities, or specific
schoeols, neighborhoods, etc.) :

Rappahannock Area Health District serves Planning District 16, which includes the counties of Spotsylvania, Stafford,
Caroline, King George, and the City of Fredericksburg. Each of these other jurisdictions has their own health clinic site
for their citizens.

5. Service Delivery: (Please state the geographic location of the service, the duration and frequency offered ta the clients.)’

Spotsylvania County Health Department is located at 9104 Courthouse Road in Spotsylvania and is open
from 8:00 AM to 4:30 PM, Monday through Friday (and extended hours as necessary), except for holidays

8. Client Fees: (Please describe the fees clients must pay for the services provided in this program, and how those fees are determined. )

Fees are set by the Virginia Department of Health (VDH) and contracts VDH has with health insurance carriers.
We bill insurance companies for patients that have insurance. For patients who do not have insurance, a
sliding scale (based on the Federal Poverty Income Guidelines) is used to determine how much a patient will
contribute to their care. , ' : o

7. Budget Information: (Please complete the following chart with the financial information for this program. In each area include the dolfars
specifically allocated/requested for this program.) ’ :

U ( 2 014 Budaeted U Frojecteq

Caroline 150,459.63  175,023.00 199,808.00
Fredericksburg 270,587.57 233,159.00 233,159.00
King George 139,997.64 181,202.00 ‘ ) 181,502.00
' Spotsylvania . 363,62259 | 368,593.00 . 366,093.00
Stafford ' _ 316,722.49 363,808.00 - 375,058.00
United Way . 0 0.00 "~ 0.00
Grants 1,403,874.00 1,652,815.00 | 1,427,014.00
Client Fees 445,270.69 568,508.00 437,474.00
Fundraising ; ’ 0.00 0.00 ; 0.00
Other 796,119.23 620,450.00 1,142,793.00
' Total Program Budget | . - '3,886,653.84 : 4,163,858.00 |~ . : 4,362,901.00

Please indicate, in detail, reasons for increases or decreases in the amounts requested for FY 2015. Include
whether these changes come from increases in personnel, benefits, or operating expenses, If an increase is
being requested, please describe the impact not receiving an increase would have on the program. In
particular, please note if any increase is sought for new positions or personnel, please explain in detail.

Level funding is requested for FY2015




Spotsylvania County
Pariner Agency Funding Application FY 2015

Medical Services

8. Goals, Objectives, & Evaluation: (rlease provide the following information regarding the goals and objectives for your- program.
Space has been provided for two goals, with two objectives per goal. If your agency is funded by the United Way, please include a copy of your
Logic Model for this program as a supplemental attachment. Individual descriptions should not exceed 5 lines of text,) ‘

' Program Goali1: i /-

To provide high-quality maternity and family planning care to all who are eligible and request such services.

1a. | Increase family planning patients by 10% per year.

1b. | Maintains current maternity caseload.

Program Goal 2,

Continue to provide communicable disease control through treatment of TB disease, disease surveillance and
outbreak control.

2a. | Provide monitoring and follow-up of TB patients and those who may.be exposed to TB carriers

2b Increase the community partnerships with regard to reporting in order to quickly control outbreaks.
" | Statistically, this is not measurable, however, length of reporting time can be monitored.




Progiam ames

Spotsylvania Coimty e ey -
egical vervices

Partner Agency Funding Application FY 2015

valuation Method: (Please describe the mettiotsedto méasti

 the ahave goals/objectives. Please do ot exceee

Measurement of the objectives is through data gathered on our patient care database. Year-to-year
comparisons are performed to identify trends. '

9. Outcome Data: (Please give the most recent outcome data for the objectives above. Indicate below what time period the data covers.)

Data Collection Period: | July 1, 2012 through June 30, 2013 '

Objective 1a.-

In Fiscal Year 2012, 457 clients received family planning services. In Fiscal Year 2013, 511 clients received
these services.

Oviectiveth,

In Fiscal Year 2012, 283 women received maternity care. In Fiscal Year 2013, 398 women received maternity
care. This is a 40.6% increase in caseload over the prior year.

Obfective2a.

In Fiscal Year 2012, 342 clients were tested for Tuberculosis. In Fiscal Year 2013, 227 clients were tested for
TB. ) :

bz

In Fiscal Year 2013, we have seen an increase in reports of communicable diseases, which is indicative of
increased reports from community partners.




Spotsylvania County . ' .
Partner Agency Funding Application FY 2015 Medical Services

10. Program Goal Updates: (Please provide a brief description of the current status of your program goal(s),

example, if reported data was well below the stated outcome measure, please indicate why you feel that is the case. Also, include how your

outcome data will influence or modify the program for the upcoming fiscal year. These descriplions should not exceed 20 fines of text)

given your outcome data. For

Our Family Planning i’rogram goal is to increase the number of clients receiving services by 10%. Our
Maternity Program goal is to maintain caseload.

No changes will be made to the program goals for Fiscal Year 2015.
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Spotsylvania County
Paritner Agency Funding Application FY 2015 : Environmental Health

' Each agency subnitting a funding request must fill out the following pages for each program
* serving Spotsylvania County Citizens and for which funding is requested. Any incomplete

applications or programs that do not have a full application will not be considered for funding.

~ PLEASE do not include any unrequested information. - Spotsylvania County reserves the right to

sl ‘request additional information once the application has been submitted. = g A
Program Name: Environmental Health Is this a new program? | O Yes O No

Program Contact: | Brent McCord ' Title: | EH Manager, Sr.
Telephone Number: | 540-322-5933 '
E-Mail Address: Brent.McCord@vdh.virginia.gov

1. Program Purpose/Description: (the following description should not exceed 10 lines of text)

Provide protection of the public’s health through environmental health oversight.

2, Justification of Need: (Please state clearly why this service should be provided to the citizens of Spotsylvania County and why the
Board of Supervisors should consider this funding request. If this is a new program, be sure to include the benefit to the Counly for funding a
new request. The following should not exceed 10 lines of text, and should include the most recent data available.)

Through regulations and laws of the Commonwealth, the Environmental Health Program ensures the safety of the
citizens of Spotsylvania through a wide variety of environmental and public health programs which include: restaurant
permitting and inspections, temporary food event permitting, on-site sewage disposal system permitting, alternative
discharging sewage system permitting, private well permitting, rabies control program, marina program, hotel/motel
program, migrant labor camp program, environmental complaint investigation, and other general environmental health
programs.

3. Target Audience: (The following should describe the specific population targeted by the program and should not exceed 5 lines of text.)

The citizens and visitors of Spotsylvania County.

11




progtariName:

Spotsylvania County

Pan‘ner_' Agency Funding Application FY 2015

Environmental Health

4. Service Area: (Please describe the program’s intended geographic service drea. This may include entire regions, localities, or specific
schools, neighborhoods, efc.) .

The Rappahannock Area Health District services Planning District 16, which includes the counties of Spotsylvania,
Stafford, Caroline, King George, and the City of Fredericksburg. Each of these jurisdictions has their own
Environmental Health Office for their citizens.

5. Service Delivery: (Please state the geographic location of the service, the duration and frequency offered to the clients.)

Spotsylvania County Health Department — Environmental Health Office is located at 9104 Courthouse Road
in Spotsylvania. The office is open to the public fror 8:30 AM to 4:30 PM, Monday through Friday, except
for State holidays. A weekend and holiday on-call service is maintained for rabies and restaurant
emergencies. '

6. Client Fees: (Please describe the fees clients must pay for the services provided in this program, and how those fees are determined,)

Client fees are set by the Commonwealth of Virginia. All permit fees are paid by the permit applicant. Fees are
required for new well and septic permits, annual food establishment permits, and plan reviews for restaurants
and hotel/motel permits. - ; :

7. Budget Information: (Piease complete the following chart with the financial information for this program. In each area include the dollars
specifically allocated/requested for this program.) :

1 4 ot U14 Buddgeted U Projected

Caroline 1 14,641.78 94,081.00 98,211.00
Fredericksburg 58,702.70 116,275.00 116,275.00
King George 46,188.62 75,667.00 75,667.00
Spotsylvania 198,698.26 1476,579.00 | 177,829.00
Stafford 169,617.89 147,129.00 149,004.00
United Way 0.00 0.00
Grants 8,191.00 8,191.00 8,191.00
Client Fees 327,175.50 283,000.00 300,000.00
Fundraising 0.00 0.00
Other 494,010.50 555,300.00 559,265.00
i Total Program Budget 1,417,226.25 1,456,222.00 1,484,442.00

Please indicate, in detail, reasons for increases or decreases in the amounts requested for FY 2015, Include
whether these changes come from increases in personnel, benefits, or operating expenses. If an increase is
being requested, please describe the impact not receiving an increase would have on the program. In
particular, please note if any increase is sought for new positions or personnel, please explain in detail.

Level Funding is requested for FY2015

12



. Program Name: ;.

Spotsylvania County
Partner Agency Funding Application FY 2015 Environmental Health

8. Goals, Objectives, & Evaluation: (Please provide the following information regarding the goals and objectives for your program.
Space has been provided for two goals, with two objectives per goal. If your agency is funded by the United Way, please include. a copy of your
Logic Mode! for this program as a supplemental attachment. Individual descriptions should nof exceed 5 lines of text)

 ProgramyGoal - 11 i

To provide evidence and scientific based inspections of all permitted food establishments under the
jurisdiction of the Health Department in a timely, regular frequency to help assure a safe food source to the

public.

1a. | Inspect permitted publip eating establishments minimally twice a year.

1b Provide an initial investigation of food establishment complaints within 48 hours and appropriate follow-
" | up as necessary based on the investigation results.

Provide prdper and timely review of all septic and well permit applications to ensure compliance with laws and
regulations for water supplies and onsite sewage disposal systems.

1. Procéss bare and OSE private well and septic applications within 15 workdays.
2a. 2. Process bare subdivision applications for on-site sewage systems within 60 calendar days.
3. Process applications with a professional engineer design within 21 calendar days.

2b.

13



Pragram Namer. /. 0

Spotsylvania County
Environmental Health

Partner Agency Funding Application FY 2015

Measurement of the objectives is through data gathered from our environmental reporting records.

9. Outcome Data: (Please give the most recent outcome data for the objectives above. Indicate below what time period the data covers,)

Data Collection Period: | July 1, 2012 through June 30, 2013

There were 322 food establishments permitted for this time period. 9% did not receive two inspections within
the one year time period. Staffing turnover was a problem and hiring of trained or qualified, trainable staff
prevented meeting the objective. RAHD is getting closer to meeting full staff levels where we can expect to
meet the Objective 1a. of inspecting food establishments minimally twice a year.

100% of food establishment complaints were investigated within 48 hours of receipt.

Over 95% of applications were reviewed and processed within the established time frames for each of the three
objectives identified.

Objective2h. . 0

14



 Program Name:® U,

Spotsylvania County - —
Partner Agency Funding Application FY 2015 Environmental Health

10. Program Goal Updates: (Please provide a brief description of the current status of Vour program goal(s), given your outcome data. For
example, if reported data was well below the stated oufcome measure, please indicate why you feel that is the case. Also, include how your .
outcome data will influence or modify the program for the upcoming fiscal year. These descriptions should not exceed 20 lines of text.)

No ch'anges will be made to the program goal for Fiscal Year 2015.

No changes will be made to the program goal for Fiscal Year 2015.

15
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