
 

 

 

NOTICE OF PUBLIC MEETING AND EXECUTIVE SESSION
PINAL COUNTY PUBLIC HEALTH SERVICES DISTRICT

BOARD OF DIRECTORS
AGENDA

Wednesday, January 4, 2023
 

9:30 AM  - CALL TO ORDER

PINAL COUNTY ADMINISTRATIVE COMPLEX
BOARD OF SUPERVISORS HEARING ROOM

135 N. PINAL STREET
FLORENCE, AZ 85132

 

 
BUSINESS BEFORE THE BOARD
(Consideration/Approval/Disapproval of the following:)

(1) CONSENT ITEMS:

All items indicated by an asterisk (*) will be handled by a single vote as part of the consent agenda, unless a
Board Member, County Manager, or member of the public objects at the time the agenda item is called.

* A. Discussion/approval/disapproval of an Affiliation Agreement between Priority Nutrition Care
LLC (PNC) the Pinal County Public Health Services District (PCPHSD) Women, Infants,
and Children (WIC) Program for the Dietetic Internship Program. This agreement will allow
PNC interns to complete part of their internship rotations at PCPHSD. (Merissa
Mendoza/Tascha Spears)

ADJOURNMENT

(SUPPORTING DOCUMENTS ARE AVAILABLE AT THE CLERK OF THE BOARD OF
SUPERVISORS' OFFICE AND AT https://pinal.novusagenda.com/AgendaPublic/)

NOTE: One or more members of the Board may participate in this meeting by telephonic conference call.  

The Board may go into Executive Session for the purpose of obtaining legal advice from the County's
Attorney(s) on any of the above agenda items pursuant to A.R.S. 38-431.03(A)(3).  

In accordance with the requirement of Title II of the Americans with Disabilities Act (ADA), the Pinal County
Board of Supervisors and Pinal County Board of Directors do not discriminate against qualified individuals with
disabilities admission to public meetings. If you need accommodation for a meeting, please contact the Clerk of
the Board Office at (520) 866-6068, at least (3) three business days prior to the meeting (not including weekends
or holidays) so that your request may be accommodated.

Meeting Notice of Posting
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AGENDA ITEM

January 4, 2023 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 82

Dept. #: 359

Dept. Name: Public Health

Director: Tascha Spears

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Discussion/approval/disapproval of an Affiliation Agreement between Priority Nutrition Care LLC (PNC) the Pinal
County Public Health Services District (PCPHSD) Women, Infants, and Children (WIC) Program for the Dietetic
Internship Program. This agreement will allow PNC interns to complete part of their internship rotations at PCPHSD.
(Merissa Mendoza/Tascha Spears)

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:
There is no fiscal impact to the General Fund.

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:
The purpose of this Affiliation Agreement (“Agreement”) is to form an agreement with a Facility that is committed to
providing meaningful dietetic supervised practice experiences for Interns enrolled in the PNC DI.

MOTION:
Approve as presented

 History
 Time Who Approval
 12/23/2022 8:39 AM County Attorney Yes

 12/23/2022 1:52 PM Budget Office Yes

 12/27/2022 10:39 AM County Manager Yes

 12/28/2022 8:42 AM Clerk of the Board Yes

ATTACHMENTS:
Click to download

 Contract
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PRIORITY NUTRITION CARE LLC

AFFILIATION AGREEMENT

This Agreement is entered into by and between PRIORITY NUTRITION CARE LLC, located in Hingham,
MA (“THE SPONSOR”), which provides a program of supervised practice in the area of Nutrition and
Dietetics (“THE INTERNSHIP PROGRAM”) and Pinal County Public Health Services District located in
Florence, Arizona (“THE AFFILIATE”). THE SPONSOR and AFFILIATE hereby agree as follows:

1. PURPOSE.

The purpose of this Agreement is to allow DIETETIC INTERNS from THE INTERNSHIP PROGRAM to use
the facilities of THE AFFILIATE to integrate theory learned in their didactic programs with practice and to
develop abilities and skills through planned and supervised experience (supervised practice).  It is agreed
by the parties that a program of supervised experiential education (the "Program") shall be conducted
for DIETETIC INTERNS of THE INTERNSHIP PROGRAM under the following terms and conditions:

2. AFFILIATE  OBLIGATIONS:

2.1 Provide a liaison person who shall be responsible for coordinating the supervised experience
with designated representatives of THE INTERNSHIP PROGRAM.

2.2 Retain responsibility for information given to the DIETETIC INTERNS.

2.3 Arrange to provide emergency health care for DIETETIC INTERNS for any illness or injury while on
the AFFILIATE’S premises at the closest emergency room (if necessary) and, only with the Intern's
consent, notify the Program of any care given to the Intern.  Costs incurred shall be responsibility of the
DIETETIC INTERN.
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2.4 Consult with THE INTERNSHIP PROGRAM in the event a DIETETIC INTERN's behavior or skills
indicate a problem.  THE AFFILIATE reserves the right to require that a DIETETIC INTERN be terminated
from assignment for cause at THE AFFILIATE. Moreover, THE AFFILIATE reserves the right to require any
DIETETIC INTERN to immediately leave THE AFFILIATED INSTITUTION’s premises if THE AFFILIATE
determines in its discretion that the continued presence of such DIETETIC INTERN on THE AFFILIATE’S
premises threatens patients, residents, clients, staff, visitors or the policies of THE AFFILIATE. THE
AFFILIATE will immediately notify THE INTERNSHIP PROGRAM of such an occurrence.

2.5      Reserve the right to limit the number of DIETETIC INTERNS accepted for experience in a specific
area.  The number of DIETETIC INTERNS who can be accepted for the Program for any given period of
time shall be determined by THE AFFILIATE and will be dependent upon its philosophy, available space,
DIETETIC INTERN or client population, and qualified staff.  The experience period will be the amount of
time agreed upon in advance by THE INTERNSHIP PROGRAM and THE AFFILIATE.

2.6 Provide an orientation to the DIETETIC INTERN(S) assigned to THE AFFILIATE, including
instruction on the relevant policies and procedures of THE AFFILIATE, including the department to which
the DIETETIC INTERN is assigned.  THE AFFILIATE further agrees to provide the same information,
training, and protection to the DIETETIC INTERNS in matters of health and safety as it provides to its
employees in compliance with the standards set by the Occupational Safety and Health Administration
(OSHA) and applicable law.

2.7         THE AFFILIATE shall not offer full-time employment to any DIETETIC INTERN currently enrolled in
THE INTERNSHIP PROGRAM pursuant to this Agreement if such employment would materially interfere
with or terminate the DIETETIC INTERN’s enrollment in THE INTERNSHIP PROGRAM unless consented to
by THE INTERNSHIP PROGRAM in writing, which consent shall not be unreasonably withheld.

2.8 Give the DIETETIC INTERNS appropriate and timely evaluation and feedback concerning their
achievement, and provide THE INTERNSHIP PROGRAM with timely reports of such evaluations, typically
at the midpoint and end of a rotation or at the end of a rotation.

2.9 Carry and maintain Professional Liability Insurance in an amount of at least $1,000,000 per
occurrence and at least $3,000,000 aggregate, covering the services to be rendered by Preceptors under
this agreement.

3. PRIORITY NUTRITION CARE’S OBLIGATIONS:

3.1 Be fully approved/licensed or accredited and, upon request, to submit proof to THE AFFILIATE of
said accreditation, and to maintain this accreditation throughout the term of the Agreement.
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3.2 Assign DIETETIC INTERNS to THE AFFILIATE who have been adequately prepared for a rotation in
the assigned area.  THE INTERNSHIP PROGRAM shall inform THE AFFILIATE of the level of training the
DIETETIC INTERNS have received prior to this placement.

3.3 Furnish THE AFFILIATE with current information about its curriculum, competencies (CRDs) and
learning activities prior to the start of each DIETETIC INTERN's supervised practice experience.

3.4 Assign DIETETIC INTERNS to THE AFFILIATE who have been instructed to act in a professional
manner and to conform to the rules and regulations of THE AFFILIATE, and who have agreed to do so.

3.5 Require its DIETETIC INTERNS to maintain professional liability insurance in an amount of at least
$1,000,000 per occurrence and at least $3,000,000 aggregate.

3.6 Warrant and represent that each DIETETIC INTERN conforms to the health status standards set
forth by THE AFFILIATE, including all immunizations required by THE AFFILIATE and which health status
standards have been provided to THE SPONSOR in advance of each DIETETIC INTERN’s rotation at THE
AFFILIATE.

3.7 Notify the liaison person at THE AFFILIATE of any known communicable disease contracted by a
DIETETIC INTERN up to three (3) weeks after the supervised practice experience has ended.

3.8 Inform DIETETIC INTERNS of THE AFFILIATE’S confidentiality and privacy requirements.

3.8.1 Instruct each DIETETIC INTERN to respect and preserve the confidential nature of THE
AFFILIATE’S confidential or proprietary information that is not known to the public.  THE INTERNSHIP
PROGRAM will not conduct or make any formal or informal survey, research, inquiry or other study
relating in any way to THE AFFILIATE, its patients, its clients, its staff or its programs without first
obtaining review by and written approval of THE AFFILIATE.  No records of THE AFFILIATE, including but
not limited to patient, financial, or other proprietary business records, shall be removed from the
premises by any DIETETIC INTERN under any circumstances.  All such records shall be and remain the
sole property of THE AFFILIATE.

3.9 Recognize, where applicable, that THE AFFILIATE, as a covered entity (as defined in the HIPAA
Regulations), must comply with the regulations promulgated under the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”), as amended from time to time, and as promulgated at any time
during the term of this Agreement (collectively, the “HIPAA Regulations”), with respect to the privacy and
security of “protected health information” (as defined in the HIPAA Regulations) created, transmitted,
maintained or received by THE AFFILIATE (“PHI”).  THE INTERNSHIP PROGRAM agrees to assist THE
AFFILIATE to comply with, and will ensure that the DIETETIC INTERN comply with and assist THE
AFFILIATE to comply with, the HIPAA Regulations in connection with the performance of its/their
obligations under this Agreement.  THE INTERNSHIP PROGRAM shall ensure that the DIETETIC INTERN
use appropriate safeguards to
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prevent use or disclosure of PHI except as authorized hereunder, and to notify THE AFFILIATE of any such
unauthorized use or disclosure promptly upon becoming aware thereof. THE INTERNSHIP PROGRAM
shall ensure that each DIETETIC INTERN agrees to abide by all policies and procedures implemented by
THE AFFILIATE to ensure its compliance with the HIPAA Regulations, and that each DIETETIC INTERN
complies with THE AFFILIATE and THE AFFILIATE’S medical staff policies and procedures regarding patient
privacy and confidentiality.

3.10 Withdraw any DIETETIC INTERN from the Program whose progress, achievement or adjustment
does not appear to justify his/her continuing with the Program. Wherever possible, such withdrawal
shall be planned cooperatively by THE INTERNSHIP PROGRAM and THE AFFILIATE.

3.11 Inform DIETETIC INTERNS of THE AFFILIATE’S policy that DIETETIC INTERNS wear identification
badges as requested by THE AFFILIATE.  To instruct the DIETETIC INTERNS in regard to proper dress code
expected of them by THE AFFILIATE.

3.12 Limit use of the name of THE AFFILIATE to brochures and publications that list affiliations of THE
INTERNSHIP PROGRAM when describing THE INTERNSHIP PROGRAM’s programs, and to obtain prior
written consent for all other written references to THE AFFILIATE.

3.13 Provide a liaison person who shall be responsible for coordinating the supervised experience
with designated representatives of THE AFFILIATE.

3.14     Inform DIETETIC INTERNS that they shall at all times abide by the policies and procedures
established and communicated by THE AFFILIATE.

3.15    Warrant and represent that each DIETETIC INTERN has current health insurance coverage, which
shall remain in effect throughout their assignment to THE AFFILIATE.

3.16    Ensure that each Dietetic Intern complies with AFFILIATE’S requirements for immunizations, tests,
and required education including but not limited to: (a) an annual health examination, (b) Proof of TB
skin test (Mantoux) within previous 12 months, repeated annually, If known skin test positive, baseline
chest x-ray, annual symptom screen and repeat CXR if annual symptom review is positive. (c) Proof of
immunization or immune titers to Rubeola, Rubella and Varicella,  (d) proof of Tetanus, Diptheria, and
Acellular Pertussis (Tdap) immunization, (e) proof of Hepatitis B vaccine, and (f) proof of annual Influenza
vaccination (g) full Covid immunization.

3.17 Represent and covenant that it will comply with all applicable federal and state statutes and
regulations, and THE AFFILIATE’S commitment to conduct its business in compliance with THE
AFFILIATED INSTITUTION’s ethical standards and business policies, as communicated to THE INTERNSHIP
PROGRAM by THE AFFILIATE.

3.18 Perform a criminal background check and drug and substance screen of each DIETETIC INTERN
assigned to THE AFFILIATE and review the results of said background check and screen prior the start of
the DIETETIC INTERN’s Program.
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4. JOINT OBLIGATIONS.  Both THE INTERNSHIP PROGRAM and THE AFFILIATE agree as follows:

4.1 This Agreement is not intended, and shall not be construed, to create the relationship of agent,
servant, employee, partnership, association or joint venture between THE SPONSOR, THE INTERNSHIP
PROGRAM, THE AFFILIATEand the DIETETIC INTERN, but is rather an Agreement by, and between,
independent contractors. THE INTERNSHIP PROGRAM and its DIETETIC INTERNS shall not be entitled to
reimbursement of any kind or nature for any services provided to employees of THE AFFILIATE.

4.2 The DIETETIC INTERNS of THE INTERNSHIP PROGRAM are not employees of THE AFFILIATE. They
are not eligible for Worker's Compensation in case of any injury, and shall not be compensated by THE
AFFILIATE for their services nor shall they be eligible for any so-called employee benefits provided by THE
AFFILIATE to its employees.

4.3 This document does not limit THE AFFILIATE to accepting only students from THE INTERNSHIP
PROGRAM into the on-site program.

4.4 THE SPONSOR agrees to indemnify and hold harmless THE AFFILIATE from and against any and
all liability for personal injury, including injury resulting in death, or damage to property, or both,
resulting from negligent acts and/or omissions of DIETETIC INTERN.  THE AFFILIATE agrees to indemnify
and hold harmless THE SPONSOR against any and all liability for personal injury, including injury resulting
in death, or damage to property, or both, resulting from negligent acts and/or omissions of its
employees.

4.5 The Affiliate and the Internship Program acknowledge that many student educational records
are protected by the Family Educational Rights and Privacy Act (FERPA) and that student permission
generally must be obtained before THE INTERNSHIP PROGRAM may release any specific student data to
any other party.

4.6 Not to discriminate unlawfully on the basis of race, sex, color, creed, national origin, sexual
orientation, religion, handicap, age or disability.

4.7 The parties are in compliance with the Federal Immigration and Nationality Act (FINA), A.R.S.
Sections 41-4401 and 23-214 and all other federal and state immigration laws and regulations.

4.8 This Agreement may be cancelled by either party for conflict of interest pursuant to A.R.S.
Section 38-511.

5. TERM AND TERMINATION.

The term (the "Term") of this Agreement shall commence on the signing date of the final signature
on page 7 of this Agreement and extend until terminated by either party upon at least thirty (30) days
prior written notice, provided that the termination of this Agreement will not impair the completion of
the assignment of any DIETETIC INTERN then assigned to THE AFFILIATE.

6. NOTICES; CONTACTS.
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All notices permitted or required hereunder may be sent by regular mail, email or by facsimile to the
addresses noted below, and the parties shall contact each other to discuss important issues at the
telephone numbers listed below.

If to THE SPONSOR:

Priority Nutrition Care LLC

P.O. Box 148

Hingham, MA 0204

PNCContracts@Gmail.com

781-264-6877

Attention: Chief Executive Officer

If to THE AFFILIATE:

Pinal County Public Health Services District

971 E. Jason Lopez Circle

Florence, Arizona  85132

tascha.spears@pinal.gov

520-866-7326

Attention: Director

Either party may change the address for notice by notifying the other party, in writing, of the new
address.

7. MISCELLANEOUS.

7.1. Section Headings. The section headings contained in this Agreement are for reference purposes
only and shall not affect in any way the meaning or interpretation of this Agreement.

7.2 Governing Law. This Agreement shall be construed under, and governed in accordance with, the
laws of the state in which the AFFILIATE is located. The invalidity or unenforceability of any provision
herein shall not affect the validity of enforceability of any other provision.
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7.3 Assignment. Neither Party may assign this Agreement without the prior written consent of the
other Party, provided, however, that the Parties may assign this Agreement (and the rights and duties
hereunder) to another entity that either controls the assigning Party or is under common control with
the assigning Party, or buys all or substantially all of the assets of the assigning Party, without obtaining
the prior written consent of the non-assigning Party.

7.4 Entire Agreement. This Agreement supersedes all previous contracts or agreements between
the parties with respect to the subject matter hereof, and constitutes the entire agreement between the
parties.

7.5 Amendments. This Agreement may be amended only in writing and signed by an authorized
representative of each party.

7.6 Invalidity of Particular Provisions. If any term or provision of this Agreement, or any application
thereof, to any person or circumstance shall to any extent be invalid or unenforceable the remainder of
this Agreement, or the application of such term or provision to persons or circumstances other than
those as to which it is held invalid or unenforceable, shall not be affected thereby and each term and
provision of this Agreement shall be valid and be enforceable to the fullest extent by law.

7.7 Execution. This Agreement and any amendments thereto shall be executed in duplicate copies
by any official of the parties specifically authorized and each duplicate copy shall be deemed an original
but both duplicate originals shall together constitute one and the same instrument.

IN WITNESS WHEREOF, each of the parties has caused its duly appointed representatives to execute this
Agreement on its behalf. The individuals who sign this Agreement on behalf of THE AFFILIATE and THE
SPONSOR below are duly authorized to execute this Agreement on behalf of the respective entities.

THE AFFILIATE

_______________________________ ___________

By:  Jeff Serdy Date

Title: Chairman

THE SPONSOR
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12/20/2022

By: Anne S. Manion MBA, RD, LDN Date

Title: Chief Executive Officer
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AGENDA ITEM

January 4, 2023 ADMINISTRATION BUILDING A
FLORENCE, ARIZONA

 REQUESTED BY: 
Funds #: 
Dept. #: 
Dept. Name: Clerk of the Board

Director: Natasha Kennedy

BRIEF DESCRIPTION OF AGENDA ITEM AND REQUESTED BOARD ACTION:
Meeting Notice of Posting

BRIEF DESCRIPTION OF THE FISCAL CONSIDERATIONS AND/OR EXPECTED FISCAL IMPACT OF THIS AGENDA
ITEM:

BRIEF DESCRIPTION OF THE EXPECTED PERFORMANCE IMPACT OF THIS AGENDA ITEM:

MOTION:

 History
 Time Who Approval

ATTACHMENTS:
Click to download

 Notice of Posting
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PINAL COUNTY

MEETING NOTICE OF POSTING

STATE OF ARIZONA

COUNTY OF PINAL

I, Natasha Kennedy. being duly sworn upon her oath, says as follows:

I am the appointed Clerk ofthe Pinal County Board ofSupervisors.

In my position as Clerk ofthe Board ofSupervisors and Board of Directors. I am responsible for posting all
Agendas.

Pursuant to A.R.S. 38-43 I .02 notice is hereby given that the Pinal County Board of Supervisors and Pinal County
BoardofDirectorswillholdaRegularmeetingon@intheBoardHearing
Room. I 89 | Historic Courthouse, Administrative Complex, located at 135 N. Pinal Street, Florence, Arizona 85 132.

Board Meetings are broadcasted live and the public may access the meeting at
hnps://rvww.pinalcountyaz.gov/bos/Pages/LiveStream ing.aspx

Board Agendas are available at httos://pinal.novusagenda.corn/AeendaPublic/

At any time during business hours, citizens may reach the Clerk ofthe Board Oflice at (520) 866-6068 or via email at
ClerkoliheBoard[i)pinal.s,ov for information about Board meetin g participation.

!@1S One or more members ofthe Board may participate in this meeting by telephonic conference call.

I hereby further certify that I caused to be posted this Friday, December 30,2022, around I l:00 AM the Regular
Agenda, Flood Control District Agenda, Library District Agenda, and Public Health Services District Agenda" and
Executive Session as follows:

l. A kiosk located outside the front entrance to The Old Historical Courthouse, Administrative Complex
Building, 135 North Pinal Street, Florence, Arizona 85132

Counqv website under Meetings located at www.pinal.gov
Emailed the NOVUS Agenda Distribution List and Clerk of the Board Notification Distribution List

WITNf,SS my official signature and corporate seal of Pinal County, Arizona this 30'r'day of December, 2022.

Nat edy
Clerk ofthe Board
Board of Supervisors of Pinal County, Arizona

CLERK OF THE BOARO OF SUPERVISORS
'1891 Historic Courthouse | '135 North Pinal Slreet I P.O. Box 827 | Florence, M 85132l T: 520-866-6068

www.pinal.gov
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