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STATE OF VERMONT
JOINT FISCAL OFFICE
MEMORANDUM
To: Joint Fiscal Committee members
From: Daniel Dickerson, Fiscal Analyét/DWD
Date: July 13, 2018
Subject: Position Request — JFO #2920

Enclosed please find one (1) item, which the Joint Fiscal Office has received from the
administration.

JFO #2920 — One (1) limited-service position within the VT Dept. of Health. The
position would be titled Disease Intervention Specialist and would be tasked with conducting
investigative and counseling work in the field of epidemiology for the Department, focusing
specifically on sexually transmitted diseases (STD) including human immunodeficiency virus
(HIV). A chief duty for the position would be to identify, interview and counsel individuals that
have been diagnosed with STDs, including HIV. The position would be funded through
3/31/2022 from two ongoing federal grants, both from the U.S Dept. of Health and Human
Services, a Sexually Transmitted Disease Program grant and the Ryan White HIV Care grant.
[JFO received 7/12/18]

Please review the enclosed materials and notify the Joint Fiscal Office (Daniel Dickerson at
(802) 828-2472; ddickerson @leg state.vi.us) if you have questions or would like an item held for
legislative review. Unless we hear from you to the contrary by July 27, 2018 we will assume that
you agree to consider as final the Governor’s acceptance of these requests.

VT LEG #334686 v.1
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MEMORANDUM JuL 12 2018
To: Sarah Clark, AHS CFO JOINT FISCAL OFFICE
from: _ . Paul Daley, Financial Director 62/3—377
Re: Limited Service Position Request for tlie HIV Care and Sexually

Transmitted Disease Grants

Date: 18 May 2018

The Health Department is requesting approval of one new limited service positions to be
co-funded by the Ryan White HIV Care and Sexually Transmitted Disease grants, '
CFDAs 93.917 and 93.977 respectively. Funding was previously approved by the JFO.

The project period of the HIV grant is 4/1/91 thru 3/31/22. The project period of the STD
grant is 1/1/14 thru 12/31/18, at which point a new award will be issued. These two
federal awards provide funds for the surveillance, prevention, education, and treatment of
HIV and other sexually transmitted diseases. This new team member would conduct
technical, investigative, and counseling work involving the field of epidemiology for the
Department of Health, Duties involve interviewing and counseling persons diagnosed
with a sexually transmitted infection (STT), including Human Immunodeficiency Virus
(HIV) and their sexual partners.

- Please find enclosed a Position Request Form, one RFR with an organization chart, a
summary of grant activities, and a copy of the two notices of award..

After review by your office and approval from the Secretary’s Office, please forward to
DHR Classification for review of the RFRs.

We appreciate your support in moving this request forward. Please let me know if you
have questions or need additional information. Thank you.

QUL 02 | .
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STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

Position Request Form

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review
and approval by the Department of Human Resources must be abtained prior to review by the Department of Finance and
Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report
must be attached to this form. Please attach additional pages as necessary to provide enough detail.

Vermont Department of Healith 06/23/2018

Agency/Department: Date:

Name and Phone (of the person completing this request): Bryan O'Connor 802-863-7384

Request is for:
[JPositions funded and attached to a new grant.

[IPositions funded and attached to an existing grant approved by JFO # Unavallable

1. Name of Granting Agency, Title of Grant, Grant Funding Detail (attach grant documents):

CDC, Addressing the Impact of STD In Vermont, NH25PS004361
HRSA, Ryan White HIV Care Act Title Il, X07HA00039

2. List below titles, number of positions in each title, program area, and limited service end date (information shouid be
based on grant award and should match information provided on the RFR) position(s) will be established only after JFC
final approval:

Title* of Position(s) Requested # of Positions Division/Program  Grant Funding Period/Anticipated End Date
Disease Intervention Specialist 1 Surveillance / STD & HIV Care 4/1/91-3/31/22 | 3/31/22

*Final determination of tille and pay grade to be made by the Depariment of Human Resources Classification Division upon submission and review of
Request for Classification Review.

3. Justification for this request as an essential grant program need:

This new team member is necessary to provide technical, investigative, and counseling work involving the field of
epidemiology. They will identify, interview, and counsel individuals diagnosed with sexually transmitted infections,
including HIV. They will be entirely federally funded.

| certify that this information is correct and that necessary funding, space and equipment for the above position(s) are
available (requsred by 32 VSA Sec. §(b).

- 4/\*;,/, L':;I”“/",_\ / //E//M'l 3 2010

Signature of Agency or Department Head Date
[/
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enle iSD partment of Human Resources Date
. oy —— P
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A vedlDeméH‘ bﬁ)mance and Management Date !
’7 / /o/;&‘
ppr éd/Demed by Secretary of Administration /Date’

Comments:
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DHR - 11/7/06




Sexually Transmitted Disease Program
Summary 18 May 2018

The Department of Health has received a grant from the Department of Health and Human Services,
Center for Disease Control and Prevention, Sexually Transmitted Diseases (STD), providing $200,000 to
improve Sexually Transmitted Disease Programs through Assessment, Assurance, Policy Development,
and Prevention Strategies.

The project objectives of this funding are:

1. Conduct STD surveillance

2. Respond to STD-related outbreaks

3. ldentify persons with STDs and link them and their partners to care and to treatment through

targeted disease investigation and intervention

4. Promote CDC-recommended screening, diagnosis, and treatment practices among relevant
providers .

Disseminate local data and information to the health care community and public

Monitor and develop STD-related policy

Develop and strengthen multi- sector partnerships to support STD prevention and control

Support HIV prevention goals and collaborate with health department HIV programs and

ol ol B L

Analyze and use data for increased program insights and program improvement

Ryan White HIV Care Program
Summary 18 May 2018

The Department of Health has received a grant from the Department of Health and Human Services,
Division of HIV, Ryan White Care Program, providing $907,098 to identify individuals both aware and
unaware of their HIV status and connect them to care and treatment.

The project objectives of this funding are:

1. Reduce New Infections
2. Increase Access to Care and Improve Health Outcomes for PLWHA
3. Reduce HIV-Related Health Disparities and Health Inequities

These two funding streams will be used to fund a full-time Disease Intervention Specialist to: conduct
field investigations that involves interviewing individuals diagnosed with STls, including HIV, and their
contacts to determine the source and scope of infection; refer contacts and suspected contacts to

_appropriate diagnostic facility for examination and treatment; and explain test results to involved
persons and adaptive strategies for behavior change. Additionally, this position regularly interacts with
healthcare providers to encourage case reporting, obtains clinical information concerning treated cases
or diagnostic determination, and provides education concerning the most recent and effective
diagnostic and treatment options.



1. DATE [SSUED MM/DDAYYYY
03/27/2018

2, CFDA NO.
93,977

3. ASSISTANCE TYPE
Project Grant

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Disease Control and Prevention

1a. SUPERSEDES AWARD NOYICE dated 12 ( 17 /2 017
y

excepl thal any additions or reslriclions pravious
in effect unloss specifically rescnded

imposed rema'n

CDC Office of Financial Resources
2920 Brandywine Road

Aflanta, GA 30341

NOTICE OF AWARD

4. GRANT HO. 5. ACTION TYPE
6 NH25PS004361-05-01 oSt Rward
Formerdy syo5pgnn4361-03 Amendment

6, PROJECT PERIOD AMAYDDYYYY MWDDYYYY
Frem 01/01/2014 Through 13 /31/2018

7. BUDGET PERIOD MDDIYYYY MMDDYYYY
From 01/01/2018 Through  12/31/2018

AUTHORIZATION (Legistation/Regulations)
PHS ACT, SECT. 318 {(42U.S.C. SEC 247C)

8, TITLE OF PROJECT (OR PROGRANM)

ADDRESSNG THE IMPCT OF STD IN VERMONT THRU IMPRVG STD PROGMG

92, GRANTEE NAME AND ADDRESS

Vermont Agency of Human Services

108 Cherxry St
Burlington,

VT 05401-4295

9b. GRANTEE PROJECT DIRECTOR

Mr. Daniel Joseph Daltry
108 Cherry Street
Burlington, VT 05401-1504
Phone: 802-863-7305

10a. GRANTEE AUTHORIZING OFFICIAL

Mr, Gary Leach
208 Hurricane Ln
Williston,
Phone: B02-863-7384

VT 05495-2069

10b, FEDERAL PROJECT OFFICER

Ms. Tawanda Asamaowei

12 Corporate Blvd NE
Brookhaven, GA 30329-1909
Phone: 404.718.6389

ALL AMOUNTS AR

E SHOWN IN USD

11. APPROVED BUDGET (Excludes Direct Assistanca)

12, AWARD COMPUTATION

| Financlal Assistance from the Federal Award-ng Agency Only

[*]

a_ Amount of Federal Finandal Assistance {from item 11m) 144,483.00

Il Total project costs Includng grant funds and a'l olher financlel partcpalion b, Less Unobi:gated Balance From Prior Budget Pericds 23,196.00
a. Selaries and Wages .............. 45 450 .00 c. Less Cumudalive Prior Award(s) This Budge! Period 71,287.00
4 ' ¢ d. AMOUNT OF FINANCIAL ASSISTANGE THIS ACTION 50,000.00]
b. Fringe Benefils  ...cooeeennen. 19,780.00 13. Total Federal Funds Awarded to Date for Project Pedod 854,466,00
c Total Personnel Costs  .ovveciscnnns 69 230.00 | 14 RECOMMENDED FUTURE SUPPORT
d. Equipment 2, 0. (Subject to the availability of funds and salisfectory progress of the project).
S i a.a9 YEAR TOTAL DIRECT COSTS YEAR JOTAL DIRECT COSTS
o Bopplles Lanakiniiisniis 3.464.00F— .
' . ag d 9
f. Travel 5,726.00] b. 7 s 10
g. Construction 0.00l %8 f.13
h. Other 0.00 1&13%::&:2&0\15 SHALL BE USED Yl ACCORD VATH ONE OF THE FOLLOVAKG
L. Contraclual A 36,393.00 R - i - b
— WATCHEG
i TOTAL DIRECT COSTS —— 114,813.00 zi OER :«sr:e;[aﬁw:)umxcmml
. HORECTCOATS a9,670,00 16, THIS AWANU IS BASED ON AN APPLICATION SUBWTTI) TO, ANDAS APPROVEO BY, THE FEOURAL AWARDING AGEKCY
0N THE ABOVE ml.co;‘n?gﬂs.:ﬁo\% SUBJECT TO THE TEAWS AND CONDITION S INCORPORATED KITHER DIRECTLY
ORBY REFERENCEIN NO;
. TOTAL APPROVED BUDGET 144,483.00 i i e RS
b, Tra graek pecgram repd sons, .
13 Tris gaord retes naxdng tums anscondtons, f avy, ocfod ke w wnder REVARKS, .
m, Federal Share 144,483.00 d Federal sdvirisyat va requramanss, coRlprndples 0d mudtrequirerants spplcatla h s prat
inthe event there are cont<fng cf c*heraise inconshlent pot ces appfeable 1o the grant, the above oider of precedence shal
n. Non-Federal Share 0., 00 | prevad. Acceplance of €16 grant terms snd ccndTons s arinonledyed by the grantee when hunds er6 drzan or otherv/se
] cUked bom the grant paymenl system,
REMARKS  (Other Terms and Conditons Altached - [R] ves ] nel

ADDITIONAL FINANCIAL ASSISTANCE:$50,000

GRANTS MANAGEMENT OFFICIAL:

Arthur Lueby, Grants Management Officer,

Team Lead

17.0RJCLASS 41,51 [18a.VENDORCODE 1036000274A7 | 18b. EIN 036000264 [ 1s.0uNs 809376155 | 20.CONG.DIST. 0O

FY-ACCOUNT NO, DOCUMENT NO. CFDA ADMINISTRAYIVE CODE: AMT ACTION FIN ASST APPROPRIATION
21,a. 8-939ZRJQ |b, 004361AA14 c. 93.977 |d PS e. $5,517.00 {1 75-18-0950
22.a. 8-939ZRPZ |b. 004361A014 c. 93.977 |d Ps e. $44,483.00 |f . 75-18-0950
23. 8. c. d f.




1. DATE ISSUED:; 2, PROGRAM CFDA: 83.917 Us of Beath 39 Humaa Benviced
04/06/12018
3. SUPERSEDES AWARD NOTICE dated: y
excepl that any additions or resirictions previcusly imposed remain in effect unfess specif<aly rescinded. g
42, AWARD NO.; 4b. GRANT NO.: 5. FORMER GRANT . SRR
5 X07HAQG0039-28-00 XO07HAG0039 NO.: NOTICE OF AWARD
BRX070039 AUTHORIZATION (Legislation/Regulation)

- Public Health Service Act, Tille XXV, Section 2603

#: PREWEGT FEBUO: FY 2007 Title XXV of the PHS Act, 42 U.S.C. section 300-1f-11 et

FROM: 04/01/1991 THROUGH: 03/31/2022 anq (us Siwandad), Part B

Public Health Service Act as amended, Sections 2611-23, (42 USC
300ff21-31b)

2611-22 of litle XXV1 of the Public Health Service Act, 42 USC 300f-
21-300ff-31a. as amended by the Ryan While HIV/AIDS Treatment
Extension Act of 2009 (Public Law 111-87)

Seclions 26811-22 of tille XXVI of the Public Health Service Act, 42
USC 3001{-21-300ff-31a. as amended by the Ryan White HIV/AIDS
Treatment Extenslon Act of 2009 (Public Law 111-87)
Seclions 2611-22 of Tille XXVI of the Public Health Service Act

7. BUDGET PERIQD: seclions 2611-23, (42 U.S.C. § 300ff-21-31b). as amended by the
FROM: 04/01/2018 THROUGH: 03/31/2019 Ryan White HIV/AIDS Treatment Extension Act of 2009 (Public Law
111-87)

Sections 2611-23 of title XXVI of the Public Health Service Act, 42
USC 300f-21-300if-31a, as amended by the Ryan White HIV/AIDS
Trealment Extension Act of 2009 (Public Law 111-87)
Sections 2611-23 and 2693 of title XXV1 of the Public Health Service
Act, 42 U.S.C, 300ff-21-300ff-31b and 300f-121, as amended by
the Ryan White HIV/AIDS Trealment Extension Act of 2008 (Public
Law 111-87)

8. TITLE OF PROJECT (OR PROGRAM): RYAN WHITE CARE ACT TITLE I}

9, GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
VERMONT STATE DEPARTMENT OF HEALTH INVESTIGATOR)
108 Cherry St Danlel Daltry
Budington, VT 05401-4285 VERMONT STATE DEPARTMENT OF HEALTH
DUNS NUMBER: MailStop Code; IDEPI
809376155 Division Line: Heallh Surveillance
108 Cherry St
Burdington, VT 05401-4295
11.APPROVED BUDGET:(Excludes Direct Asslistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:
[X] Grant Funds Only a. Authorized Financlal Assistance This Period $345,919.00
[ ] Total project cosls including grant funds and all other financial paricipation b, Less Unobligated Balance from Prior Budget
Period
a . Salaries and Wages : $0.00 o . )
i. Additional Authority $0.00
b . Fringe Benefits : $0.00
Total P | Costs : $0.00 ii. Offset $0.00
S A e ’ ¢. Unawarded Balance of Current Year's Funds $0.00
. Ot Coaty ; i d. Less Cumulalive Prior Awards(s) This Budget $0.00
e . Equipment : $0.00 | Period
f. Supplies : ' $0.00 . AMOUNT QOF FINANCIAL ASSISTANCE THIS $345,919.00
g . Travel: $0.00 ACTION
- _—— 13, RECOMMENDED FUTURE SUPPORT: (Subject to the
. Condiruensnitersion and Renowlion N avatlability of funds and satlsfactory progress of project)
1. Other: $345,919.00 il YEAR T we-l TOTAL COSTS et
j. Consorllun/Contractual Coss : $0.00 29 $907,098.00
k. Tralnee Related Expenses : $0.00 2(1) sgg;gggg
1. Trainee Stipends : . $0.00 N
M Trcioe Tilion sl Fesk : $0.00 |14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
. a. Arhount of Direct Assistance $0.00
n. Trainee Travel : $0.00 |, | ess Unawarded Balance of Current Year's Funds $0.00
0. TOTAL DIRECT COSTS : . $346,919.00 | | ess Cumulative Prior Awards(s) This Budget Period $0.00
p. INDIRECT COSTS (Rale: % of S&W/TADC) : $0.00 |4, AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
q. TOTAL APPROVED BUDGET : $345,919.00
1. Less Non-Federal Share; $0.00
ii. Federal Share: $345,919.00
16. PROGRAM INCOME SUBJECT TO 45 CFR 75,307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:
A=Addition B=Deductlon C=Cost Sharing or Matching D=0ther [A]
Estimated Program income: $0.00
Page )

A ot merion Aoy eraed res  TEA GedrrTand MA s OCEAYY 827 B7083S D0 Cr ChaTenaa for U screen readir itvs. To 8:095s £31a nformaton, & Audy 503 complard sccessbls HTML verson i avalak'e 67 tha HRSA Ekctronie Harclasts if vou nesd moro



Reques for Classificalion Reviow
Pasilion Descriplion Fonm A
Page1
Request for Classification Review

Position Description Form A

For Department of Personnel Use Only

S Date Recelved (Stamp)
"|Notice of Action #
Action Taken:
New Job Title i
Current Class Code New Class Code
Current Pay Grade = g New Pay Grade
Current Mgt Level B/U OT Cat, EEO Cat, FLSA .__ .
New Mgt Level B/U___ OT Cat. EEOCAL ___FLBA . - U oty
Classification. Analyst Date _' Effecllve Date: ot
Comments: - . . . i
. I Date Procesaed’

Willis Rating/Components:  Knowledge & Skills: *_~ Mental Demands ::' Accoumabllily

: ‘Working Cpndmo'nS:f Total i L

AF S g .v .,.,; B e ».' i Iy Yl .“_ oy -. .,A..:._- .;&“ i

Incumbent Information:
Employee Name: [ | Employee Number: | |

Position Number: [ ] Current Job/Class Titte:[ ]
Agency/Department/iUnit: [ |  Work Station; [___ | Zip Code: [__|
Supervisor's Name, Title, and Phone Number: (7]

How should the notification to the employee be sent: [] employee's work location [ Jor[Jother
address, please provide mailing address:

New Position/Vacant Position lnformation'
New Pasilion Authorlzation: X Request Job/Class Title: [Disease intervention Specialis]]

Position Type: [[] Permanent or £ Limited / Funding Source: [ ] Core, [} Partnership, or (] Sponsored

Vacant Position Number: [NA Current JobiClass Title: [ |
Agency/Department/Unit: |AHS/Health/ Health Surveillance] Work Station; - Zip Code; @5401]

Supervisor's Name, Tille and Phone Number: [Daniel J. Daltry, HSH Program Chlef, 863- 730_5|

Type of Request:
Management: A management request to review the classification of an exisling position, class, or create a

new job class.
(] Employee: An employse's request to review the classification of hisfher current position.



Request for Classificatlon Roview
Pasilion Descriplion Form A
Page 2

1. Job Dutles :

This is the most critical part of the form, Describe the activities and dulies required in your joh, noting
changes (new dutles, duties no longer required, etc.) since the last review. Place them in order of
importance, beginning with the single most important activity or responsibility required in your Job. The
importance of the dulies and expected end results should be clear, including the tolerance that may be

- permilted for error, Describe each job duly or activity as follows:

» Whatitls: The nature of tha activily.

» How you do il: The steps you go through to perform the activily. Be specific so the reader can
understand the steps. '

» Why itis done: What you are altempting to accomplish and the end result of the activily.

For example a Tax Examiner might respond as follows: (What) Audits tax returns and/or taxpayer recordé.
(How) By developing investigalion slrategy,; reviewing materials submitted; when appropilate interviewing
people, other than the taxpayer, who have information ahoul the laxpayer's business or residency. (Why) To

determine aclual tax fiabilities. o

WHAT;: Prevent or reduce the transmisslon of sexually transmiltable]
diseases/infections, including HIV. HOW: (1) Identify and contact person(s) known ol
suspactad of being exposed to an STI, including HIV, (2) Interview individuals Infected]
to ellclt thelr sexual contacts, (3) Conduct field work to notify contacts of exposura(s))
otentlally obtain blood specimen with assisance from Public Health Nurse (unless|
cualified to do so themselves) and/or perform rapld HIV testing; (4) Educate persons|
of their health risks, (5) Refer individuals to behavioral interventions to reduce risks to]
self and others; (6) Provide rasources and methods available to treat and prevenl|
further transmission of the infection; (7) Follow up on contacts to ensure treatment wa
recelved and referrals accessed to ensure improved health outcomes; (8) Participate
in outreach screening aclivities; (9) Provide information to consumers of the service
avallable In Vermont for STI treatment and risk reduction; {10)Sussessfuly complets]
HIV Basic Tralning; Tesling, Referral and Likage (TRL) and Cultural Competance|
Irainings offered by the HIVISTD/Hepatits Program; (11) Perform HIV lesting ori high]
risk consumers with a newly reported ST or Indlviduals that contact the health}
department seeking HIV tesling; (12) Follow up with healthcare providers to obtaln|
clinical and treatment Informatlon; (13) Manage ST data and réport cases to the CDC,|
WHY: These STI DIS-related activites will be conducted fo ensure the adequate ancl
appropriate lreatment of Individuals with varlous sexually lransmitted Infections |
contain and minimize the health impacts to individuals and community members, and
orovide education to consumers who have heen newly diagnosed with an ST or are al

risk for acquiring an STI|

HAT: Assess and monitor the needs of individuals living with HIV infection who are]
enrolled in the Vermont Medicatlon Assistance Program (VMAP). HOW: (1) contacl]
and orient all new VMAP consumers to the program and inform them of the other Ryan|
_While services avaliable to them In-Vermonl; (2) Conduct a needs assessmant of all
1ew VMAP clients and document findings to inform program evaluation; (3) Design|
mplement and evaluate an on-golng VMAP consumer salisfaclion survey; (4) Assisi|
the VMAP Coordinator with semi-annual recertifications, WHY: These activiles will be|
conducted to meet federal quallly assurance requirements while ensuring ongoing|
monitoring of VMARP in an effort fo bolster qualily improvement and ensure improve
health outcomes for Vermonters living with HIV disease.] L R

|



Request for Classlfication Reviov:
Position Dascriplion Form A
Page 3

2, Key Contacts

This queslion deals with the personal contacts and interactions that occur In this job, Provide brief typical
examples indicating your primary contacls (not an exhaustive or all-Inclusive list of contacts) other than those
persons lo whom you report or who report to you. If you work as part of a team, or if your primary contacts are
. wilh other agencles or groups outside State government describe thosse Interactions, and what your role is. For

example: you may collahorale, monitor, guide, or facililate change,

Interview persons diagnosed with or suspected exposure to an STD and thelr suspected
partners,

Advise and collaborate with medical providers.

_Consult with the Centers for Disease Controf and Pravention. L]

3. Are there licansing, registration, or certification requirements; or special or unusual skills
necessary to perform this job?

Include any speclal licenses, registrations, certifications; skills; (such as counseling, englnesring, computer
programming, graphic desigh, strategle planning, keyboarding) including skills with specific equipment, tools,

* tachnology, elc. (such as mainframe compulers, power tools, trucks, road equipment, specific software
packages). Be specific, if you must be able to drive a commerclal vehicle, or must know Visual Basic, indicate

$§0,

HIV, HCV, and Syphilis point of care testing certification
Interviewing skills |

4. Do you supervise?

In this questlon “supervise” means if you direct the work of others where you are held dlrectly responsible for
assigning work; performance ralings; training; reward and discipline or effectively recommend such action; and
other personnel malters. List the names, titles, and position numbers of the clavsmed employees reporﬁng to

you:

No

6. In what way does your supervisor provide you with work asslignments and review your work?

This question deals with how you are supervised. Explain how you receive work assignments, how prioritles
are determined, and how your work Is reviewed. There are a wide variely of ways a Job can be supervised, so
there may not be just one answer to this question. For example, some aspacts of your work may be reviewed
on a regular basis and In others you may operate within gensral guldelines with much independence in
determining how you accomplish tasks. kR

The majorily of the DIS work Is aeslgned by the volume of lab reports recelved. This
position will work quite independently on case Investigations and follow-up.

Other related duties will he assigned on an as needed basls by the supervisor. Work will be
reviewed during weekly supsrvision and during annual performance reviews. =

6. Mental Effort




Request for Classification Revievs
Pasilion Descriplion Form A
Paga 4

This secuon addresses the menlal demands associated with this job. Describe the most mentally challenging
part of your jab or the most dilficult typical problems you are expected to solve. Be sure to give a spegific
response and describe the situation(s) by example.

» For example a purchasing clerk might respond: In pricing pufchase orders, | frequently must find
the gost of materlals not listed in the pricing guldes. This Involves localing vendors or other sources

of pricing information for a great.vatiely of materials.
> Or, a systems developer might say: Understanding the ways in which a database or program will
he used, and what the users musl accomplish and then developing a system to meel their needs,
often with limited time and resources. - R
“Understanding how to connect with people to effectivaly Interview them, soliclt sensilive
sexual and other risk behavlor informatlon, and obtain other Information to help them and
their partners get proper trealment.
Ability to apply disease specific {ransmission perlods and sexual experiences to determine
periods of expostire,

7. Accountabillty

This section evaluates the job's expected results In weighing the importance of results, consideration should
be given to responsibility for the safely and well-being of people, protectlon of confidential information and

protection of resources.

What is needed here is information not already presented about the job's scops of responsibility. What Is the
job's most significant influence upon the organization, or in what way does the job contributé to the

organization’s mission?
Provide annualized dollar figures If It makes sense to do so, explaining what the amount(s) represent.

For éxample
» A soclal worker might respond: To promole permanence for chifdren through coardination and
delivery of setvices,

« A financial offlcer might state: Oversesing preparation and ongoing management of divlsfon
hudgel: $2M Operating/Personal Services, $1.5M Federal Granis.

To stop the spread of infectlous disease through individual Interviewing, testing, referral toAI

8. Working Conditions
The Intent of this question Is to describe any adverse conditions that are routine and expected in your job. Itis
not to Identify speclal situations such as overcrowded conditlons or understaffing.

a) What significant mental stress are you exposed to? All jobs contain some amount of stress. If
your job stands out as having a signlficant degree of mental or ematlonal pressure or tension
associated with It, this should be described. : s )

{.HowMuchofthe Time?

i ;- DR o :
Interactlon with potentlally volatile mdividuals 1 15%
Utilization of persuasion skills with individuals who 25%
are nof receptive to the servnce for which you are
calling




Requast for Classificalion Roview
Posilion Desciiplion Form A
Page 5

b) What hazards, special conditions or discomfort are you exposed to? (Clarificalion of terms:
hazards include such things as potential accidents, liness, chronic heallh conditions or other
harm. Typical examples might involve exposure to dangerous persons, including potentially
violent customers and clients, fumes, toxic waste, contaminated materlals, vehicle accident,
disease, cuts, falls; etc.; and discomfort Includes exposure to such things as cold, dirt, dust,

rain or snow, heat, etc.)

Type ____| How Much of the Time?
_Potentlal exposure to blood borne pathogens 5%
Travel to remote residences where illegal activity 6%

_may or may not be occurring. |

Road {ravsl conditlons dunnJ g the winter to perform | 6%

_client interviews B

¢) What weights do you lift; how much do they welgh and how much time per day/week do you
spend lifting? - .

Type How Heavy? | How Much of the Time?

| NA

d) What working positions (sitting, standing, bending, reaching) or types of effort (hiking, walking,
driving) are required?

| Type How Mugch of the Time?
Driving : 20% -
| silling ] 80% i

Additional Inforimation:

Carefully review your job description responses so far. If thera Is anything that you feel is imporiant in
understanding your job that you haven't clearly described, use this space for that purpose, Perhaps your job’
has some unique aspects or characteristics that weren't brought out by your answers to the previous
questions. In this space, add any additional comments that you feel will add to a clear understanding of the

requirements of your job. ..__J

Employee's Signature (required): Date:




Request for Classificalion Review
Poaslilon Desciipfion Faan A
Page 6

Supervisor's Section:

Carefully review this completed job description, hul do not alter or eliminate any portion of the original
response. Please answer the questions listed below. .

1. What do you consider the most important duties of thisjobandwhy? L

Assist Individuals in obtaining proper treatinent for thelr sexually transmilted disease(s) and
informing their sexual partners/contacts of potential exposure to get them tested and possibly
treated. This is important to conlrol and reduce/eliminate the spread.of STls for improved
population health outcomes. Also, the ability to not only talk to a consumer about thelr sexual
experiences and presenling symptoms (burning urination, vaginal discharge or cervical
tenderness), but also heing able to process case findings wilh licensed medical providers and
identify when the client has not been potenlially diagnosed or treated appropriately. Finally, this
individual must be able to work independently while belng able to priofilize the scope of work
belween medical provider follow up, client interview, and partner nolification services.

2. What do you consider the most important knowledge, skills, anc abilities of an employee in this job (not
necessatlly the qualifications of lhe present employea) and why?

This worker must have a hlanBl’ to serve individual directly Impacted and Indlviduals affected by
Sexually Transmitted Infactions. Individuals in this position will not often feel appreciation from
consumers with whom they are assigned to serve and therefore, this individual must have a deep
investment in the essential functions of public health and realize that they have played a significant
role in service regardless of the expressed dissatisfaction of consuiners. This mentalily is needed
to help prevent burnout. This position traditionally has a high turnover rate given the typlcal range
of pay related to the inverse slress and responsibllilies of the position.

This position requires the praclitioner to he adapt in human psychology, anatomy, the essential
functions of public health, negotiation skills, and a non-Judgmental attitude that operales from a
strenglhs-based perspective. The abillty to talk with psople about sensitive Information and elicit
information to help them and their sexual partners/contacts obtaln proper testing and treatment is
essential. Additionally, to have skills of persuasion that can work with a variety of populations with
diverse ages, sexual experiences, and gender identitles, These host of skills are essential to be’
able to engage a client that is most often not aware that this worker might be calling or visiting them
to have a discussion around sensitive and intimate information related to sex and a dlagnosis of an
Infection which often carries a significant societal stigma. All these dynamics must be transcended
in order to engage the client and molivate them fo let you help them notlfy partners of potential
exposure, need for testing and treatmenl. Somelimes this type of notification to partners about
potential exposures can be explosive and the worker must be able to de-escalate the situation and

focus on the public heaith merits of linkage to treatment. ; B

3. Comment on the accuracy and completeness of the responses by the employee. List below any missmg
ltems and/or differences where appropriale. . e

N/A ' .

4. Suggested Title and/or Pay Grade:
| Disease Intervention Spagialist, Pay Grade 22 -
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Supelvisor's Signature (required): _Daniel J, Dallry Date:_ 5/2/18

Personnel Administrator's Section:
Please complete any missing information on the front page of this form before submitting Il for review.

Are there other changes to this position, for example: Change of supervisor, GUC, work station?
] Yes [Qﬂ\lo - If yas, please provide detailed information.

Altachments;
,_V/Organlzatlonal charts are requlred and must indicate where the position reports.
J

Draft Job speciﬂcéllon Is required for proposed new job classes,

Will this change affect other positions within the organization? If so, describe how, (for example; have dutles
been shifted within the unit requiring review of other posillons; or are there other Issues relevant to the

classificalion review process).

" Suggested Title and/or Pay Grade:

/ i 6
Personnel Administrator's Signature (requlired): J@vmm m:ﬂe: -7
: i

Appointing Authority's Sectlon:

Please review this completed job description but do not alter or eliminate any of the entrles. Add any
clarifying Informatlon andfor additional comments (if necessary) in the space below., ml

Suggestod Tille andfor Pay Grade: o | _J

//2/2//% i/ 47/

Appointing Authorlily or Authorized Representative Signature (required) Date
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Environmental Factors:
Dutles are performed In both office and field settings. Some evening and weekend work may be
required as well as moderate travel for which private means of transportatlon must be available.

Adversarlal situatlons may be encountered In dealing with the public as well as with health care
providers. The nature of the role may Involve risk of potentlal exposure to communicable disease

sltuqtlons.

Minimum Qualifications

Knowledge, Skills and Abllitles:

Deslre to work directly with consumers newly diagnosed with a reportable STI,

Ability to {llicit names of individuals sexual contac'ts that have been newly diagnosed with an ST,

Ability to perform work dutles that will have an Impact on stopping the transmisslon of an STI.

Knowledge of counseling technlques.
Knowledge of interviewing techniques.
Awareness of the varlous types and stages of STls, Including HIV.

Ability to read and understand professional publications concerning STi diagnosls and treatment as well
as epldemlologlcal techniques and theorles.

Ability to communicaté effectively, both orally and in wrlting.

Ability to establlish and maintain effective working relationships.
Sansitivity to the highly personal nathre of the Investigations involved.
Abliity to malntéln confidentiality of sensitlve Informatlon,

Abllity to perform job duties within the framework of the four key practices of the Agency of Human
Services: customer service, holistic service, strengths-hased relationships and results orlentation.

Will conduct point of care ST! testing on clients as needed.

Education and Experlence:

Bachelor's degree AND two (2) years or more at or above a technical level in public health, nursing or an
allled health field, soclal work counseling or in educational guldance or teaching at a secondary or aduit

level,




Posltion Title: Disease Intervention Spectalist
Joh Code; TOD

Pay Plan: Classified

Pay Grade: Requested 22

Occupational Category:

Effectfve Date:

Class Definltion;

Technical, Investigative and counseling work involving the field of epidemiology for the Department of
Health, Duties involve interviewing and counseling persons diagnosed with a sexually transmitted
Infection (ST1), Includlng Human Immunodeficiency Virus (HIV) and thelr sexual partners. There Is
significant Interaction with health care providers, other professionals In the human services field,
potential family members, and the public. Work can be conducted with patients through moblle devices,
fleld operations, and clinic-based visits. Work is performed under the supervision of the HIV/AIDS, STD

and Hepatitls C Program Chief.

All employees of the Agency of Human Services perform thelr respective functlons adherling to four key
practices: customer service, holistic service, strengths-based relatlonships and results orientation.

Examples of Work:

Conducts fleld investigations that Involve Interviewing Individuals diagnosed with STis, including HIV and
thelr contacts to determine the source and scope of infection, Refers contacts and suspected contacts to
appropriate dlagnostic facility for examination and treatinent. Explains test results te Involved person
and adaptive strategles for behavlor change, May perform cluster testing and other epidemiologic
techalques as directed by supervisor, :

Visits private physiclans to encourage case reporting; obtalns-Information concerning treated cases or
dlagnostic determination; provides information concernlng most recent and effective dlagnostic and
treatment Information to physicians. Performs a varlety of information/education activitles involved in
STI control efforts. Malntalns records and makes reports for program evaluation purposes. Establishes
and maintains effective working relationships with private practicing physiclans, hospltals, community
health centers and local school personnel. May prepare and dellver presentations to health
professionals, schools and the public.

Contributes to annual and mid-year program narratives on accomplishments reached with regard to
disease intervention activities.

Performs related dutles as required.,



OR

Master's degree In public health, nursing, medicine, social work, gultlance, counseling, psychology or a
closely related field,

OoR

Assoclate's degree AND four (4) years or more at or above a technlical level in public health, nursing or
an allied health field, soclal work counseling or In educatlonal guldance or teachinhg at a secondary or

adult level. '

OR

High School diploma or equivalent AND six (6) years or more at or above a technical fevel In public
health, hursing or an allied health field, soclal work counsealing or In educational guldance or teaching at

o secondary or adult level, :

Speclal Requlrements:

Candldates must pass any level of background Investigation applicable to the position. In accordance
with AHS Pollcy 4.02, Hiring Standards, Vermont and/or national criminal record checks, as well as DMV
and adult and child abuse registry checks, as appropriate to the poslition under recruitment, will be
conducted on candidates, with the exception of those who are current classified state employees
seeklng transfer, promotion or demotion Into an AHS classified position or are persons exerclsing re-

employment (RIF) rights.
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