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                UTAH DEPARTMENT OF HEALTH CONTRACT 
                         PO Box 144003, Salt Lake City, Utah 84114 
                           288 North 1460 West, Salt Lake City, Utah 84116 

                        
 

 
 
2225612        222700489 
Department Log Number      State Contract Number 

 
 
1. CONTRACT NAME:  The name of this contract is San Juan Public Health Department - FY22 

Preventive Block Grant 
 
 

2. CONTRACTING PARTIES:  This contract is between the Utah Department of Health 
(DEPARTMENT) and the following CONTRACTOR: 

 

PAYMENT ADDRESS MAILING ADDRESS 
San Juan County 
735 S 200 W, Ste 2 
Blanding UT, 84511 
 
Vendor ID: 06866HL 
Commodity Code: 99999 

San Juan County 
735 S 200 W, Ste 2 
Blanding UT, 84511 

 

Pursuant to Utah Code Ann. 26B-1-201, as of July 1, 2022, the parties agree that the 

contracting parties, with all its contractual obligations, duties, and rights, will be the 

Department of Health and Human Services (“Department”) and Contractor.  

3. GENERAL PURPOSE OF CONTRACT:  The general purpose of this contract is to address prioritized 
public health needs that impact the social determinants of health. 

 
 
4. CONTRACT PERIOD:  The service period of this contract is 10/01/2021 through 09/30/2022, unless 

terminated or extended by agreement in accordance with the terms and conditions of this contract.  
 

 
5. CONTRACT AMOUNT:  The DEPARTMENT agrees to pay $33,596.00 in accordance with the 

provisions of this contract.  This contract is funded with 100% federal funds, 0% state funds, and 0% 
other funds.   
 

6. CONTRACT INQUIRIES:  Inquiries regarding this Contract shall be directed to the following 
individuals: 

 
    
CONTRACTOR   DEPARTMENT 
 
Mike Moulton 
(435) 587-3838 
mmoulton@sanjuancounty.org 
 

   
Disease Control and Prevention 
Health Promotion 
Vanonda Kern 
(385) 267-6528 
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vkern@utah.gov 
 

7. SUB – RECIPIENT INFORMATION: 
 
DUNS: 079815014  Indirect Cost Rate: 0%  

 

Federal Program Name: PREVENTIVE HEALTH 
AND HEALTH 
SERVICES BLOCK 
GRANT 

Award Number: 1 NB01OT009396-01-00 

Name of Federal Awarding 
Agency: 

CDC Federal Award 
Identification Number: 

NB01OT009396 

CFDA Title: PREVENTIVE HEALTH 
AND HEALTH 
SERVICES BLOCK 
GRANT 

Federal Award Date: 8/19/2021 

CFDA Number: 93.991 Funding Amount: $33596.00 
    
8. REFERENCE TO ATTACHMENTS INCLUDED AS PART OF THIS CONTRACT: 

 

Attachment A: SPECIAL PROVISIONS 

 
9. DOCUMENTS INCORPORATED INTO THIS CONTRACT BY REFERENCE BUT NOT ATTACHED: 

A. All other governmental laws, regulations, or actions applicable to services provided herein. 
B. All Assurances and all responses to bids as provided by the CONTRACTOR. 
C. Utah Department of Health General Provisions and Business Associates Agreement currently in 

effect until 6/30/2023. 
 

 
10. This contract, its attachments, and all documents incorporated by reference constitute the entire 

agreement between the parties and supersedes all prior written or oral agreements between the 
parties relating to the subject matter of this contract. 
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Contract with Utah Department of Health and San Juan County, Log # 2225612 

 

IN WITNESS WHEREOF, the parties enter into this agreement. 

 

CONTRACTOR      STATE   

 

 

 

By: ______________________    ________   By: ________________________    ________ 

Kenneth Maryboy Date Shari A. Watkins, C.P.A. Date 
County Commission Chair  Director, Office Fiscal Operations  
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San Juan County Health Department 
Bureau of Health Promotion 

October 1, 2021 – September 30, 2022 
 
 

I. FUNDING: 
A. Total Funding of $33,596.00 shall be reimbursed for October 1, 2021 thru September 30, 

2022 from the federal Preventive Block Grant. 
B. The DEPARTMENT agrees to reimburse the SUB-RECIPIENT up to the maximum of the 

contract for expenditures made by the SUB-RECIPIENT directly related to the program. 
C. Unless otherwise provided, allowable expenditures include wages and salaries, fringe 

benefits, current expenses, and travel and mileage. 
D. The SUB-RECIPIENT shall report monthly expenditures on the Monthly Expenditure 

Report (MER) submitted to the DEPARTMENT. 
E. The amount reimbursed is based on the services provided by the SUB-RECIPIENT as 

reported each month on the Monthly Expenditure Report (MER) submitted to the 
DEPARTMENT. 
 

II. DEPARTMENT CONTACT: 
A. The day to day program contact is Anna Fondario, afondario@utah.gov or at 385-258-

8537. 
 

III. RESPONSIBILITIES OF SUB-RECIPIENT: 
The SUB-RECIPIENT shall: 

A. Expand prevention partnerships to include the local substance authority, and at  

least one of the following: 

a. School district partners 

b. Housing partners  

c. Food security 

d. Business/economic partners 

e. Local Communities That Care partners 

f. Youth council representatives 

g. Other non-traditional and relevant partners that are working on shared risk and 

protective factors 

B. Develop strategies to impact social determinants of health. The strategies must 

encompass (2) two or more of the following objectives and a minimum of (6) activities 

must be selected across the objectives. 

a. Objective 1: Neighborhood and Built Environment 

i. Support community coalitions that improve the built environment by 

attending and participating in meetings that are supportive of addressing 

built environment issues like sidewalks, green spaces, adequate lighting, 

and erecting barriers. 

ii. Create and promote activity-friendly, safe routes to everyday 

destinations by identifying and promoting safe routes from home, 

schools or work to public parks, spaces and transit stops including, but 

not limited to: 
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1. Collaborating with multi-sector partners to identify and address 

barriers to safe routes, 

2. Developing or enhancing systems to provide reliable and 

affordable transportation for essential workers and 

disadvantaged populations. 

iii. Reduce access to lethal and harmful means by promoting safe storage 

practices and appropriate access to firearms and substances such as 

prescription medications, tobacco, and alcohol including, but not limited 

to: 

1. Supporting, promoting, or implementing drug take back events, 

2. Distribution of gun locks 

3. Identification checks for tobacco and alcohol 

4. Distribution of naloxone 

5. Increasing awareness of resources and materials 

iv. Modify the physical and social environment by increasing and promoting 

access to individual protections through community events including but 

not limited to: 

1. Promoting, providing access, and normalizing the use of 
a. carbon monoxide detectors 
b. smoke detectors 
c. seatbelts 
d. child passenger safety seats 
e. booster seats 
f. helmets 
g. gun locks 
h. life jackets 

2. Promote and support community events to provide 
opportunities for social interactions. 

v. Improve organizational policies and workplace climate by conducting 
organizational assessments to identify areas of improvement and 
implementation of practices including, but not limited to: 
Establishing sexual harassment policies, 
Becoming a trauma-informed organization, 
Supporting suicide prevention training for all staff 

vi. Complete the Let’s Talk: Shared Risk and Protective Factors – Establishing 
Neighborhood & Built Environments (CEU: 0 Hour) 
(https://training.safestates.org/course/lets-talk-shared-risk-protective-
factors-establishing-neighborhood-built-environments/ 

b. Objective 2: Community Engagement and Prevention 
i. Strengthen access to preventive services by conducting and promoting 

preventative screenings including, but not limited to: 
1. Cancer 
2. Diabetes, 
3. Hypertension, 
4. Obesity 
5. Safety 
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6. Social Determinants of Health 
ii. Complete the Let’s Talk: Shared Risk and Protective Factors – Creating 

Social and Community Connectedness (CEU: 0 Hour) 
(https://training.safestates.org/course/lets-talk-shared-risk-and-
protective-factors-creating-social-and-community-connectedness/) 

iii. Complete the Let’s Talk: Shared Risk and Protective Factors – Access to 
Health Care (CEU: 0 Hour) (https://training.safestates.org/course/lets-
talk-shared-risk-protective-factors-access-to-health-care/)  

iv. Provide assistance with disease management and reduction by 
supporting and promoting harm reduction efforts including, but not 
limited to: 

1. Medication access and education 
2. Referrals to self-management programs 
3. Keeping people in care 
4. Supporting community health workers 
5. Supporting syringe exchange services 
6. Naloxone distribution 

v. Identify and promote community led social activities and support 
services by collaborating to encourage personal interaction and 
connectedness to a community including, but not limited to: 

1. Promoting participation in low cost or free social activities such 
as volunteer programs, walking groups, book clubs and other 
community activities that support safety and health. 

2. Supporting policies and programs shown to change harmful 
social norms including, but not limited to: 

a. Positive parenting strategies 

b. Safe Dates program 

c. Bystander programs (Upstanding) 

d. Spanking prevention strategies (No Hit Zones) 

c. Objective 3: Food Insecurity 

i. Identify and convene new community partners, such as community 

coalitions, food policy councils, and community site, to reduce food 

insecurity by: 

1. Identifying gaps or barriers preventing access to food,  
2. Creating a food access action plan addressing gaps, and  
3. Implementing action steps including 

ii. Increase equitable, durable access to quality fruits and vegetables by 
increasing access through retail outlets, farmers markets, food banks, 
etc. including, but not limited to: 

1. Promoting the 2022 Double Up Food Bucks Program 
2. Expanding or creating healthy food retail initiatives 
3. Collaborating with food pantries to increase access to healthy 

food and fresh produce in food pantries 
4. Increasing spaces and / or capacity for community gardens and / 

or urban farming 
d. Objective 4: Economic Stability 



Page 7 of 8 
 

i. Implement Worksite Health ScoreCard Program by promoting the 
Worksite Health ScoreCard program. 

ii. Complete the Work@HealthⓇ training of trainers. 
iii. Implement policies and programs shown to increase economic stability 

by improving local organizational policies including, but not limited to: 
1. Working with employer insurance companies and / or worksite 

wellness programs to prevent chronic diseases 
2. Advocating for paid sick time, employment programs, career 

counseling, and workplace child care opportunities 
iv. Develop policy briefs, cost-benefit analyses, and / or social return on 

investment analyses on policies shown to improve economic stability 
including, but not limited to: 

1. Supporting a state earned income tax credit 
2. Supporting policies allowing child support payments for parents 

receiving TANF assistance to be passed-through to the parent 
3. Supporting benefits to employers for implementation of family 

friendly work policies 
4. Supporting legislation to increase the minimum wage 

v. Complete the Let’s Talk: Shared Risk and Protective Factors – Economic 
Stability (CEU: 0 Hour) (https://training.safestates.org/course/lets-talk-
shared-risk-protective-factors-economic-stability/)  

e. Objective 5: Education 
i. Support local education agencies to strengthen local wellness policies. 
ii. Identify avenues that will  support schools in providing families with 

materials and resources to apply for programs such as Supplemental 
Nutrition assistance Program (SNAP), Women ,Infant and Children (WIC), 
and the National School Breakfast and Lunch Programs. 

iii. Support and help increase participation in school meal services  
iv. Create policy and environmental supports that increase physical activity 

throughout the school day including, but not limited to: 
1. Strengthening Safe Routes to School maps and policies 
2. Creating a comprehensive recess policy 
3. Providing resources to use physical activity to teach academic 

content 
4. Adoption of evidence-based student health and wellness 

practices to meet students’ physical, mental, emotional, and 
social needs 

v. Provide opportunities to enable families to be actively involved in their 
children’s academic and school life 

vi. Promote, support, and / or implement evidence-based programs or 
promising practices including, but not limited to: 

1. 5 before 5 Campaign https://5b45kids.com/  
2. Parents As Teachers (PAT) https://parentsasteachers.org/ 

(Coordination needed with the Office of Home Visiting) 
3. Wyman’s Teen Outreach Program (TOP) (Pre-approval and 

coordination needed with Family and Youth Outreach Program 
within the Bureau of Maternal and Child Health) 

4. https://wymancenter.org/top/ 
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5. Hope for Utah 
6. Sources of Strength 
7. After School 
8. Pax Good Behavior Game 

9. Safe Dates 

vii. Complete the Let’s Talk: Shared Risk and Protective Factors – Educational 

Achievement (CEU: 0 Hour) (https://training.safestates.org/course/lets-

talk-shared-risk-protective-factors-educational-achievement/) 

IV. REPORTS: 

A. Objectives and activities must be selected and reported in Catalyst quarterly (January 15, 
2022; April 15, 2022; July 15, 2022; and September 15, 2022). 

B. Document one success story that resulted from shared risk and protective factors 
efforts in Catalyst by July 15, 2022 of each year. 

 


