WOMEN’S HEALTH PROGRAM ASSESSMENT SUPPLEMENT TOOL 
Policy and Documentation for Implementation of Policy/Procedure


County: ____________________


Reviewers: ____________________(RN)
________________________(SW)

Date:     ____________________

	Implementation

	BPART Reviewer
	HFOT Reviewer

	Plan or Procedure Assessed in Patient Record
	Policy
	FP
	MH
	PPHVA
	MCC
	MOW
	HBI

	I.              EMERGENCY PLAN

       A. Written plan for handling on-site emergencies ( Crash cart checked, 911 posted, fire ext., staff trained in CPR, etc.)
	
	
	
	
	
	
	

	II.             QUALITY ASSESSMENT and IMPROVEMENT PLAN (to assess each program annually)
	
	
	
	
	
	
	

	III.            OUTREACH and COMMUNITY EDUCATION
	
	
	
	
	
	
	

	        A.  Mechanisms to recruit patients
	
	
	
	
	
	
	

	        B.  Priority to Low-income families
	
	
	
	
	
	
	

	        C.  Plan for Community Education
	
	
	
	
	
	
	

	        D.  Plan for informing the public about services
	
	
	
	
	
	
	

	E.  Orient staff in health and social service agencies about LHD WCH 

      services
	
	
	
	
	
	
	

	        F.  Provide outreach materials to other agencies
	
	
	
	
	
	
	

	IV.            PATIENT RECORD MANAGEMENT
	
	
	
	
	
	
	

	       A.  Maintenance and retention of clinical records.
	
	
	
	
	
	
	

	       B.  Systematic organization of clinical records to include forms securely 

             attached to a folder.

	
	
	
	
	
	
	

	       C.  Release of client information
	
	
	
	
	
	
	

	            1.  to client
	
	
	
	
	
	
	

	            2.  to others
	
	
	
	
	
	
	


	
	Implementation

	Plan or Procedure Assessed in Patient Record
	Policy
	FP
	MH
	PPHVA
	MCC
	MOW
	HBI

	       D.  Documentation as follows in the client’s medical record.
	
	
	
	
	
	
	

	            1.  correction of a documentation error.
	
	
	
	
	
	
	

	            2.  approved/standard abbreviations. 
	
	
	
	
	
	
	

	            3.  correct use of standing orders.
	
	
	
	
	
	
	

	            4.  Signatures and initials used appropriately.
	
	
	
	
	
	
	

	            5.  Correct use of physician’s orders (written, fax, verbal and telephone)
	
	
	
	
	
	
	

	            6.  Telephone encounters documented per policy
	
	
	
	
	
	
	

	V.             CONFIDENTIALITY
	
	
	
	
	
	
	

	A. 1. Information disclosed per policy (client’s written permission, except  

            as required by law or as necessary to provide services)
	
	
	
	
	
	
	

	             2. Confidential services provided to minors.
	
	
	
	
	
	
	

	      B.  Procedures for parent involvement are present.
	
	
	
	
	
	
	

	VI.         FOLLOW-UP
	
	
	
	
	
	
	

	        A.  Missed appointments.
	
	
	
	
	
	
	

	        B.  Referrals and abnormal clinical findings.
	
	
	
	
	
	
	

	VII.         CIVIL RIGHTS/VOLUNTARY PARTICIPATION
	
	
	
	
	
	
	

	VIII.        STAFF QUALIFICATIONS and DEVELOPMENT
	
	
	
	
	
	
	

	IX.           LIABILITY  (Malpractice Liability coverage for all providers)
	
	
	
	
	
	
	

	X.            INTERPRETER SERVICES
	
	
	
	
	
	
	

	       A.  the deaf
	
	
	
	
	
	
	

	       B.  non-English speaking clients
	
	
	
	
	
	
	

	XI.          CLINICAL PLANS AND PROTOCOLS
	
	
	
	
	
	
	

	        A.  1. Clinical protocols reviewed/revised and signed by Medical Director                       
	
	
	
	
	
	
	

	        2. Programmatic protocols reviewed/revised within last year.
	
	
	
	
	
	
	

	         B. 1. Basic nutritional assessment and referral 
	
	
	
	
	
	
	

	        2. Social assessment and referral, if indicated
	
	
	
	
	
	
	

	    C. 1. Education, counseling and referral regarding:  HIV/AIDS, STD, 

            Hepatitis B, infection, and immunization (WPH and MH only)
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	        D.  Sickle Cell Syndrome addressed: 
	
	
	
	
	
	
	

	            1.  education on trait and disease.
	
	
	
	
	
	
	

	            2.  free testing on request with informed consent.
	
	
	
	
	
	
	

	3. referral or on-site counseling for individuals with Sickle Cell 

      Syndrome
	
	
	
	
	
	
	

	        E.  Plan or Protocol for coordination of all WCH clinical services
	
	
	
	
	
	
	

	XII. PROGRAMMATIC  GUIDELINES FOR WOMEN’S PREVENTIVE 

          HEALTH

           (See attachment to complete this section prior to WH Monitoring.)
	
	
	
	
	
	
	


Instructions:  All of the policies contained in this document should be reviewed during your agency quality assurance review prior to the Women’s Health Monitoring Team’s arrival.  During the review, you can identify any issues or concerns and assure that you have addressed a policy for each of the requirements.  Also, during your review, you should flag (or identify) the location of each policy. When policy/policies location is easily identified, the Women’s Health review process is expedited with less agency staff time required during the Women’s Health Monitoring Team Visit at your agency.

XII.
PROGRAMMATIC GUIDELINES FOR WOMEN'S PREVENTIVE HEALTH 

A.
NEEDS ASSESSMENT (Additional space for recording information is available on page 5, if needed.)

(Title X Guidelines, pp.3, 3.2; p. 7, 6.2) 

1.
Describe your family planning needs assessment process. 


2.
Identify data that have been particularly relevant to identifying service needs. 

3.
How does the needs assessment impact on the operation of the family planning program? 

One activity at minimum per year either through patient survey, focus group or a local family planning committee that meets at least once a year for purposes other than to do medi


_____________________________________________________________________________________________

XII.  
PROGRAMMATIC GUIDELINES FOR WOMEN'S PREVENTIVE HEALTH (continued) 

	Found in Manual/Page
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	B.
CONSUMER/COMMUNITY PARTICIPATION 
	
	
	
	
	

	
	There is a written plan to ensure that consumer/community representatives of the population to be served have input into the family planning program.
	( Yes
	( No
	( Yes
	( No
	

	
	
	(Title X Guidelines, Section 6.9; p.11) 
	
	
	
	
	


Indicate consumer/community participation activities carried out during the past year: 


	
	C.
STERILIZATIONS (Title X Guidelines, Attachment C, p.171, Memo re: Sterilization Reporting Requirements, November 22, 1991.) 
	
	
	
	
	

	
	There is a written plan/protocol that sterilizations paid for or arranged for by the agency are reported, or a letter indicating that the agency does not arrange for or pay for sterilizations has been submitted to the Central office to the attention of Cheryl Lambeth, 1929 Mail Service Center, Raleigh, N.C.  27699-1929.
	( Yes
	( No
	( Yes
	( No
	


Comments / Recommendations: 


	
	D.
EDUCATION MATERIALS (Title X Guidelines, Section 6.9; pp. 11-12)
	
	
	
	
	

	
	
	1.
There is a written plan/protocol regarding media review that includes the size and makeup of committee and its responsibilities.
	( Yes
	( No
	( Yes
	( No
	

	
	
	2.
All materials currently being used by the family planning program have been reviewed/approved and the findings documented and submitted to the Women's Preventive Health Unit.
	( Yes
	( No
	( Yes
	( No
	


Indicate how this is done: 
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	E.
INFERTILITY SERVICES  (Title X Guidelines, Section 8.5; p. 24)
	
	
	
	
	

	
	There is a written plan/protocol that addresses how infertility services are provided.  This includes:
	
	
	
	
	

	
	· Criteria for diagnosis of infertility
	( Yes
	( No
	( Yes
	( No
	

	
	· Scope of infertility services
	( Yes
	( No
	( Yes
	( No
	

	
	· Identification of referral sites, follow-up, fee schedules and payment mechanisms
	( Yes
	( No
	( Yes
	( No
	


Comments/Recommendations: 


	
	F.
PREGNANCY DIAGNOSIS AND COUNSELING


(Title X Guidelines, Section 8.6; pp. 24-25)
	
	
	
	
	

	
	There is a written plan/protocol for the provision of pregnancy diagnosis and counseling to all family planning clients in need of this service
	
	
	
	

	
	· Pregnancy diagnosis consists of history, pregnancy test, and physical assessment, including pelvic examination.
	( Yes
	( No
	( Yes
	( No
	

	
	· If the medical examination cannot be performed in conjunction with laboratory testing, the policy indicates the client is to be counseled regarding importance of receiving a physical assessment as soon as possible, preferably within 15 days
	( Yes
	( No
	( Yes
	( No
	

	
	· For family planning clients with a positive pregnancy test, non-directive counseling must be provided
	( Yes
	( No
	( Yes
	( No
	


Comments/Recommendations: 


XII. PROGRAMMATIC GUIDELINES FOR WOMEN'S PREVENTIVE HEALTH (continued)

Found in Manual/Page                                                                                                        Plan or Procedure              Implementation

 
G.    EMERGENCY CONTRACEPTION

The policy/protocol may indicate that emergency contraception will be made available in the local clinic itself, or will be made available through a formal referral process.  As with any prescriptive contraceptive method, emergency contraception must be prescribed in accordance with acceptable medical protocol, and in accordance with a sliding fee scale that is based on the actual cost of providing the service.                         ( Yes       (  No                   (  Yes    (  No
H.  SEXUAL COERCION PREVENTION

Compliance with this policy requirement can be achieved by any of the following:

· Offering this counseling to all minors who request family planning 

services                                                                                                     (  Yes    (  No                      (  Yes   (  No                       

· Providing counseling in all cases where the minor requests it                 (  Yes    (  No                      (  Yes  (  No

· Providing counseling and other appropriate services when there is evidence either in the physical exam or in the patient history that such counseling is indicated.                                      (  Yes    (  No                      (  Yes  (  No
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