
CORE PUBLIC HEALTH SERVICES AGREEMENT

THIS CORE PUBLIC HEALTH SERVICES AGREEMENT ("Agreement") is entered
into by and between the Wabash County Purdue Extension Nutrition Education Program ("Service
Provider") and the Wabash County Health Department C'WCHD").

WITNESSETH:

WHEREAS, Wabash County Board of Commissioners must approve all contracts brought
forth by the Wabash County Health Department utilizing Health First Indiana (HFI) funds in
Wabash County, Indiana;

WHEREAS, Wabash County Purdue Extension Nutrition Education Program offers
programs to foster health and wellness at the community level through community-led. evidence-
based educational programming, technical assistance, and facilitated processes that recognize the
importance ofthe social determinants and culture ofhealth.

WHEREAS, WCHD is a govemment agency providing core public health services to the
citizens of Wabash County, lndiana ("Patients");

WHEREAS, all parties are desirous of entering into this Agreement to promote and protect
the health and wellbeing of the citizens of Wabash County;

NOW THEREFORE, in consideration of the mutual covenants and agreements contained
herein, the parties hereby agree as follows:

l. Purpose. That the Wabash County Health Department agrees to provide financial support
to ensure the successful implonentation of the Health First Indiana Initiative (HFI) to
Service Provider for the purpose of ensuring core public health services are provided to
patients.

2. Services. The Service Provider agrees to deliver the following core public health services

("Services"):

Chronic Disease Prevention and Reductiona

3. Funding Request, Service Provider shall submit a letter ofrequest for funding each year.

The current Request letter is attached hereto as Appendix A.

4. Reporting. Service Provider shall submit monthly reports to WCHD in the form attached

hereto as Appendix B. completed forms are due by the fifth (5th) day of each month during

the Term of this Agreement. Service Provider shall also provide additional reporting

information as reasonably requested by WCHD.
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5. Payment. The Service Provider agrees that monetary payments will be allocated towards
delivery of the Services. Funding for the Services shall be delivered as follows:

o Total compensation shall be $5,000.00;
o Service Provider shall receive $5,000.00 towards Chronic Disease Prevention and

Reduction;
. Payments equaling $5,000.00 may be made if Service Provider can provide data on

the Appendix B form.

6. Fee Schedule and Billing. Service Provider shall submit an invoice to WCHD. WCHD
shall remit payment to Service Provider within forty-five (45) days of receipt of said
invoice.

7.2 Termination. Notwithstanding the foregoing, either party may terminate this
Agreement at any time with or without cause, by giving the other party thirty (30) days'
written notice, which notice shall specifo the effective date of termination. Upon
termination, Service Provider shall be compensated for work performed in furtherance of
the Services, not to exceed to the total compensation, or shall reimburse the WCHD for
monies received under this Agreanent but not yet expended in furtherance ofthe Services,
as of the date of termination.

8. Miscellaneous.

8.1. HIPAA Compliance. The parties agree they will comply in all material respects
with all federal and state mandated regulations, rules or orders applicable to privacy,
security and electronic transactions, including without limitation, regulations promulgated
under Title II Subtitle F of the Health Insurance Portability and Accountability Act
(Public Law 104-l9l) C'HIPAA"). I{ within thirty (30) days ofeither party first providing
notice to the other of the need to amend the Agreement to comply with Laws, the parties,
acting in good faith, are (i) unable to mutually agree upon and make amendments or
alterations to this Agreement to meet the requirements in question, or (ii) altematively, the
parties determine in good faith that amendments or alterations to meet the requirernents are

not feasible, then either party may terminate this Agreement upon thirty (30) days prior
written notice.

8.2. Administration. Each party shall rernain responsible for its own administration,
financing, staffing, supplies and budget for the Services. The parties shall not jointly
acquire, hold, or dispose of real or personal property under the terms of this Agreement.
The parties acknowledge and agree that the purpose ofthis Agreement is not to induce any
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7. Term and Termination.

7.1 Term, This Agreement shall be effective upon being sigled by the Parties
("Effective Date"). The initial term of this Agreement shall commence on the Effective
Date and continue for one ( I ) year.



referrals or to otherwise generate any business between the parties, but instead to contract
for commercially reasonable and legitimate services.

8.3. Non-Discrimination. All Services provided under this Agreement shall be
provided without regard to race, color, creed, sex, age, disability status, payor source or
national origin of the resident requiring such Screening Services. The parties agree to
comply with all applicable laws prohibiting discrimination.

8.4. Notices. All notices, records, reports or correspondence between the parties shall be
sent to lhe following locations:

WABASH COUNTY HEALTH
DEPARTMENT:

Wabash County Health Department
89 W. Hill St.
Wabash, IN 46992

WABASH COLTNTY PURDUE EXTENSION
NUTRITION EDUCATION PROGRAM:

Purdue Extension Nutrition Education Program
Attn: Keri Salb-Mertz
1 W. Hill Street
Wabash, IN 46992

8.5. Entire Agreement. This Agreement shall constitute the entire agreement between
the parties and any prior understanding or representation ofany kind preceding the date of
this Agreement shall not be binding upon either party except to the extent incorporated into
this Agreement.

8.6. Amendments. This Agreement may not be amended or modified unless mutually
agreed upon in a writing signed by an authorized representative ofeach party.

8.7. Severability. In the event any provision(s) of this Agreement shall be determined to
be unenforceable or otherwise invalid for any reason by a Court of competent jurisdiction,
such remaining provision(s) shall remain in full force and effect to the extent permitted by
law.

8.8. Nonwaiver. The failure of either party to this Agreement to insist upon the
performance of any of the terms and conditions of this Agreement, or the waiver of any
breach of any of the terms and conditions of this Agreement, shall not be construed as

thereafter waiving any such terms and conditions, but the same shall continue and remain
in full force and effect as if no such forbearance or waiver had occurred.

8.9. Governing Law. This Agreement has been executed under and shall be govemed by
the laws of the State oflndiana, without regard to conflict oflaw principles.

8.10. Savings Clause. Notwithstanding any term contained herein, this Agreement shall
not be construed as to require the commission of any act contrary to law, and wherever
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there is any conflict between any provision of this Agreement and any local, State or
Federal statute, regulation, ordinance or resolution, the latter shall prevail, but in the event
of such conflict, the provisions of this Agreement affected shall be limited or applied, if
possible, only to the extent necessary to be valid and enforceable to the maximum extent
possible.

8.11. Dispute Resolution. The parties expressly agree that any dispute concerning this
Agreement, or the performance of any of its terms, shall first be reasonably attempted in
good faith to be resolved informally. The parties expressly agree that, upon written request
of any party, such dispute shall be submitted to mediation within the State of Indiana
whereby the parties shall atternpt in good faith to resolve such dispute. Ifsuch medication
does not resolve such dispute, either may commence litigation and hereby agree exclusive
jurisdiction and venue ofany dispute shall be in the Wabash County Superior Court.

ISignature page follows]
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CORf, PUBLIC HEALTH SERVICES AGRIEMENT
Signature Page

IN WITNESS WHERIOF, the parties have caused this Agreement to be executed as their official
act by their respective representative(s) on the dates set out below, each of whom is duly authorized to
execute the same.

BOARD OF COMMISSIONERS OF
WABASH COUNTY, INDIANA

4tP

Bnan

WABASH COUNTY PURDUE EXTENSION
NUTRITION EDUCATION PROGRAM:

By

Print Ja|.,- furJr
111". C o*,n.. l\rxs Coo td;nafort

out", 9'Fi.'-l 4

-&--s 6'"A
BarryFffiey

Attest:

Date

Marcie Shepherd,
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Appendix A

PURDUE Exlension - Nutrhion
Education ProgramUNIVERSITY

7119/24

Rich Mofield

Wabash County Health Departnent

89 West Hill Streel #l

Wabash In, 46992

Dear Mr. Mofield,

As Wabash County's Community Wellness Coordinator, I have developed a project that addresses

a significant need in Wabash County. With Wabash County having a rate of 13.6% of residents
suffering from insecurity and a large area ofour county falling within a food desert, I have made
it my mission to tirelessly fight this battle from the ground up. As a former public educator, I have

seen first hand the impact that hunger and malnourishment has on children in our county. For this
reason, I have developed a plan to integrate food and personal needs pantries into the schools

throughout the county.

However, to make this vision a reality and reach the 400G1- students (and families) in Wabash

County, I require additional funding to start this project. I believe that your expertise and resources

could be instrumental in helping to achieve this goal and maximize the impact of this venture.

Below are some key highlights ofour investment opportunity:

Chronic Disease Prevention: In general, food insecurity is associated with higher

probability of each of the chronic diseases we examine-hypertension, coronary heart

disease (CHD), hepatitis, stroke, cancer, asthma, diabetes, arthritis, chronic obstructive

pulmonary disease (COPD), and kidney disease.

Kerisalb-Me.E

1 West HillStreet

W.bash 1n,46952

rem€.u6o'rrdue.edu/260'22$7792
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I am writing to you on behalf of Purdue University Nutrition Education Program, an organization
dedicated to providing support services to community-driven public health efforts. As I embark on
a joumey to combat food insecurity and chronic disease in our community, I am seeking strategic
partnerships with investors who share my vision and are committed to supporting innovative
ventures with an eye toward longterm change.



Ensure Future Student Success: Approximately l97o of students in Wabash County
experienced food insecurity during the previous 12 months, and food insecurity was
associated with poorer psychosocial health and academic performance
Reducing Barriers: While Wabash County does have local offsite food pantries, these
pantries run during business hours, M-F, making it difficult for working families or those
with transportation barriers to obtain the assistance they need. County wide school pantries
will allow for basic human needs to be met tkough 'meeting families where they are'.
Sustainability: Once pantries are in place, they will in time become 1007o sustainable
through quarterly food drives and charitable donations.

I am seeking an investment of $10,000 to support growth initiatives and propel the reach ofboth
of our organizations in the area of food insecurity and chronic disease managernent to the next
level of success. I am open to discussing the terms of the investment/opportunity and exploring
how we can further create a mutually beneficial partnership.

I would welcome the opportunity to discuss this opportunity with you in more detail and provide
you with any additional information you may require. Please feel liee to contact me al 260-229-
7792 or kemertz@purdue.edu with any question that may arise.

Thank you for considering this funding request. I am excited about the opportunity to partner with
you and leverage our expertise to accelerate the impact offood access in Wabash County

Sincerely.

v

^/(
Keri Salb-Mertz

Wabash County Community Wellness Coordinator

Purdue University Nutrition Education Program
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Appendix B

Wabash County Health Department

ACTIVITY

Start
Date: _ l_ /_ stop Date:

Stakeholders Engaged with this Activity:

Number of Unique People Served:

SCREENING AND REFERRALS

Number of people screened for high blood pressure through LHD or partners

Number of people identified with undiagnosed high blood pressure through LHD or partners

Number of people screened with a hemoglobin A1c through LHD or partners

Number of people identified with elevated hemoglobin A1c

Number of people screened for diabetes risk factors through LHD or partners

Number of people referred to or enrolled in a diabetic prevention program

Number of people referred to or enrolled in a diabetes self-management education support program

Number of people screened for high cholesterol through LHD or partners

Number of people identified with high cholesterol

Number of people screened for cancer through LHD activity (breast, colon cancer, etc.)

Number of people screened for BMI

Number of people referred to a weight treatment or obesity prevention program

Number of people identified as having a BMI over 30

Number of individuals with asthma who receive an in-home trigger assessment

Number of people referred for chronic disease preventative care

Number of people referred for cancer screeninB
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Number of people provided for cancer screening

Number of people screening positive for food insecurity

Number of people referred to a food assistance program

Number of people referred to the IOOH Breast and CervicalCancer Program

PROGRAMMING

Number of adults participating in nutrition and physical activity education programminB

Number of seniors participating in nutrition and physical activity education programming

Number of cancer risk reduction and prevention programs provided by the LHD

Number of cancer survivorship related services provided (smoking cessation resources, cancer support
groups, respite opportunities for care givers)

OTHER SERVICES

Type of other

Number of people receiving other services
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