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POLICY: This policy follows the Oregon Reproductive Health Program Certification Requirements for Reproductive Health Services Version 1; OPA Program Requirements for Title X Funded Family Planning Projects, 2014; the CDC’s QFP, 2014.
PURPOSE:  This policy provides guidance for reproductive health program staff in program administration and service provision.  The purpose of the Reproductive Health (RH) program is to provide high quality reproductive health services to low income families, adolescents, and high-risk populations who may not otherwise have access to quality care.  All clients presenting for reproductive health services are welcome.
PROTOCOL: (insert AGENCY name) will provide high quality services that are competently and efficiently administered.
PROCEDURE:
1. (insert AGENCY name) will adhere to all applicable State and Federal laws and requirements in the provision of reproductive health services, including:
a) Program Requirements for Title X Funded Family Planning Projects;
b) Certification requirements for the Oregon Reproductive Health (RH) Program. 

2. Prohibition of abortion:

a) (insert AGENCY name) will not use Title X or other federal funds to pay for abortion services.  
3. Provision of services:

a) All reproductive health services will be provided in a manner which protects the dignity of the individual. 
b) All services will be provided without regard to religion, race, color, national origin, disability, age, sex, number of pregnancies, or marital status. 
c) All services will be performed under the direction of a physician, preferably with special training or experience in reproductive health. 

d) All services will be voluntary. 
· A client’s acceptance of reproductive health services will not be a prerequisite to eligibility for, or receipt of, services, assistance, or participation in any other program.  (This must be documented on the general consent form).

· Clients will not be coerced to accept services, or use, or not use any particular method of contraception. (This must be documented on the general consent form).
· Personnel working in the reproductive health program will be informed that they may be subject to prosecution if they coerce or try to coerce any person to undergo an abortion or sterilization procedure.
· Clinics will have documentation showing staff have been formally informed of this requirement on an annual basis. (see Attachment 1)
e) All services will be confidential. 
· Safeguards will be in place to ensure that confidentiality is maintained throughout the discussion of fees and collection of payment.
· Safeguards will be in place to ensure that medical documents are confidential. 
1) No information obtained by staff will be disclosed without written consent, except as required by law or as may be necessary to provide services to the individual.
2) All aspects of service provision will be compliant with the Health Insurance Portability and Accountability Act (HIPAA).
3) Information may otherwise be disclosed only in summary, statistical, or other forms that do not identify the individual.
· Confidentiality and Minors:
1) Clinic staff are prohibited from requiring written consent from parents or guardians for the provision of services to minors.

2) Clinic staff will not notify a parent or guardian before or after a minor has requested and/or received reproductive health services.

3) Services will, however, comply with legislative mandates to encourage family participation in the decision of minors to seek reproductive health services, and as such, staff will encourage the inclusion of parents/guardians/responsible adults in their decision to access reproductive health services.
f) All reproductive health services will be provided without the imposition of any durational residency requirement or requirement that the client be referred by a physician.

g) Cultural competency and National Culturally and Linguistically Appropriate Services (CLAS) Standards will be incorporated into the reproductive health service delivery model. (see Attachment 2)  
h) Reproductive health services will be made readily accessible to people with disabilities. 
4. Related services:
a) (insert AGENCY name) will provide social services related to reproductive health including counseling, referral to and from other social and medical services agencies, and any ancillary services which may be necessary to facilitate clinic attendance. 
5. Coordinated referral of services:  
a) (insert AGENCY name) will provide coordination and use referral arrangements with other local providers of health care services, local health and welfare departments, hospitals, volunteer agencies, and health services programs supported by other federal programs.
6. Human subjects clearance:

a) Research conducted within the RH Program may be subject to Department of Health and Human Services (DHHS) regulations regarding the protection of human subjects. 
b)  If (insert AGENCY name) conducts research within the RH Program, prior notification will be sent in writing to the OHA Reproductive Health (RH) program. 
7. Program Personnel:
a) (insert AGENCY name) will establish and maintain written personnel policies that comply with applicable Federal and State regulations, including: 
· Title VI of the Civil Rights Act;  
· Section 504 of the Rehabilitation Act; and 
· Title I of the Americans with Disabilities Act. 
b) Personnel policies will include, but are not limited to:
· Nondiscrimination in staff recruitment/selection/performance evaluation;
· Leave policies;
· Timekeeping;
· Compensation;
· Benefits; and
· Grievance procedures.
c) (insert AGENCY name) staff should be broadly representative of significant elements of the population served by the program and will be sensitive to, and able to deal effectively with, the culture and other characteristics of the client population.  Documentation demonstrating how (insert AGENCY name) operationalizes cultural competency includes records of:
· Cultural competence training;
· Staff In-services; and
· Client satisfaction surveys.
d) (insert AGENCY name) will designate one person as the Reproductive Health Coordinator (RHC) to act as the key contact between the OHA RH Program and (insert AGENCY name).  If there is a change in the RHC, the OHA RH program will be notified immediately. 
e) Standards of conduct:  
· (insert AGENCY name) will establish policies to prevent employees, consultants, or members of governing/advisory bodies from using their positions for purposes that are, or give the appearance of being, motivated by a desire for private financial gain for themselves or others. 
TRAINING:
1. (insert AGENCY name) is responsible for on-going training of program staff on the following:
a) Orientation to the Oregon Reproductive Health program;
b) Encouraging family involvement in the decision of minors to seek reproductive health services (see Family Involvement Policies and Procedures);
c) Counseling minors in how to resist being coerced into engaging in sexual activity (see Relationship Safety Policies and Procedures); 
d) Federal and State requirements for reporting or notification of child abuse, child molestation, sexual abuse, rape or incest, and human trafficking (see Mandatory Reporting Policies and Procedures);
e) Emergency management of medical emergencies; and

f) Compliance with HIPAA.
2. Lab and Nurse Competencies: Nursing Supervisors are responsible for training and assuring a level of staff competency in the following:
a) Labs;
· Clinic staff will prove their competency in the performance of each lab test per manufacturer instructions before beginning work in the clinic, and annually thereafter, or when there is a change in the test.  This includes all tests performed in-house or packaged for an outside lab to analyze.
b) Bloodborne pathogens and needlestick prevention; and 

c) General clinical safety. 
            3. Pharmacy Competencies:  A procedure is established to ensure annual training and


          continued competence in the dispensing of drugs by RNs. 

     4, Documentation of Training:
a) (insert AGENCY name) will document all relevant staff trainings.  Methods available to track trainings are:

· Staff meeting minutes documenting the training;
· Training sign-up sheets;
· Completed webinar rosters; 

· Staff signature attesting to annual training, as in mandatory reporting and HIPAA training; and
· Paper documentation of continuing medical education (CME) or certificate of completion.
REFERENCES:
Oregon Reproductive Health Program Certification Requirements for Reproductive Health Services Version 1 www.healthoregon.org/rhcertification  
Title X Statutes.  Retrieved from http://www.hhs.gov/opa/title-x-family-planning/title-x-policies/statutes-and-regulations/ 

Program Requirements for Title X Funded Family Planning Projects.  Retrieved from http://www.hhs.gov/opa/pdfs/ogc-cleared-final-april.pdf   

RESOURCES:

HIPAA Privacy Act.  Retrieved from http://www.hhs.gov/ocr/privacy/index.html
Office of Populations Affairs.  Program Policy Notice.  Confidential Services to Adolescents.  Retrieved from http://www.hhs.gov/opa/pdfs/ppn2014-01-001.pdf 

CLAS Standards.  Retrieved from https://www.thinkculturalhealth.hhs.gov/Content/clas.asp  

Title VI of the Civil Rights Act.  Retrieved from http://www.justice.gov/crt/about/cor/coord/titlevi.php     

Section 504 of the Rehabilitation Act.  Retrieved from http://www.dol.gov/oasam/regs/statutes/sec504.htm 

Title I of the Americans with Disabilities Act.  Retrieved from http://www.ada.gov/ada_title_I.htm
Bloodborne Pathogens and Needlestick Prevention.  Retrieved from https://www.osha.gov/SLTC/bloodbornepathogens/gen_guidance.html   

Occupational Safety and Health Administration (OSHA).  Retrieved from https://www.osha.gov/dts/oom/clinicians/index.html 

Orientation to Title X - Training Resources.  Retrieved from http://www.cardeaservices.org/resourcecenter/title-x-orientation     

ATTACHMENT 1: 

Reproductive Health Program

Annual Employee Agreement

OHA requires that this form must be signed by employees of the family planning program of this agency, and kept on file for future reference.

___________________________________________

Agency Name

1. I understand that family planning services are to be provided strictly on a voluntary basis, and that clients cannot be coerced to accept services or to use or not use any particular method of family planning.

2. I have been informed that I may be subject to prosecution if I coerce or try to coerce any person to undergo an abortion or sterilization procedure.

3. I understand that I cannot use my position for purposes that are, or give the appearance of being, motivated by a desire for private financial gain for myself or others.

______________________________________                                ________________________

   Employee Signature



                  

  Date

_______________________________________

   Employee Name (please print)

ATTACHMENT 2: National Standards for Culturally and Linguistically Appropriate Services in Health and Health Care 
(The National CLAS Standards)
The National Standards for Culturally and Linguistically Appropriate Services in Health and Health Care (The National CLAS Standards) aim to improve health care quality and advance health equity by establishing a framework for organizations to serve the nation's increasingly diverse communities.

Principal Standard

1) Provide effective, equitable, understandable, and respectful quality care and services that are responsive to diverse cultural health beliefs and practices, preferred languages, health literacy, and other communication needs.
Governance, Leadership, and Workforce

2) Advance and sustain organizational governance and leadership that promotes CLAS and health equity through policy, practices, and allocated resources.

3) Recruit, promote, and support a culturally and linguistically diverse governance, leadership and workforce that are responsive to the population in the service area.

4) Educate and train governance, leadership, and workforce in culturally and linguistically appropriate policies and practices on an ongoing basis.

Communication and Language Assistance

5) Offer language assistance to individuals who have limited English proficiency and/or other communication needs, at no cost to them, to facilitate timely access to all health care and services.

6) Inform all individuals of the availability of language assistance services clearly and in their preferred language, verbally, and in writing.

7) Ensure the competence of individuals providing language assistance, recognizing that the use of untrained individuals and/or minors as interpreters should be avoided.

8) Provide easy-to-understand print and multimedia materials and signage in the languages commonly used by the populations in the service area.

Engagement, Continuous Improvement, and Accountability 

9) Establish culturally and linguistically appropriate goals, policies and management accountability, and infuse them throughout the organizations’ planning and operations.
10) Conduct ongoing assessments of the organization’s CLAS-related activities and integrate CLAS-related measures into assessment measurement and continuous quality improvement activities.

11) Collect and maintain accurate and reliable demographic data to monitor and evaluate the impact of CLAS on health equity and outcomes and to inform service delivery.

12) Conduct regular assessments of community health assets and needs and use the results to plan and implement services that respond to the cultural and linguistic diversity of populations in the service area.

13) Partner with the community to design, implement, and evaluate policies, practices, and services to ensure cultural and linguistic appropriateness.

14) Create conflict- and grievance-resolution processes that are culturally and linguistically appropriate to identify, prevent, and resolve conflicts or complaints.

15) Communicate the organization’s progress in implementing and sustaining CLAS to all stakeholders, constituents, and the general public.
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