CARTERET COUNTY
CONSOLIDATED HUMAN SERVICES BOARD
Meeting Agenda
May 9, 2022
6:00 P.M
Carteret County Health Department

I.

Meeting Called to Order/Invocation

Carol Wray

II.

Pledge of Allegiance

All

III.

Adoption of Consent Agenda
A. Approval of April 11, 2022 Consolidated Human
Services Board Meeting Minutes
B. Approval of Consolidated Human Services Board
Operating Procedures, 2022
C. Request to Accept State Funding- American
Recovery Plan Act Funds, $188,847
D. Request to Accept Funding- Agreement Addendum
#546, Communicable Disease Pandemic Recovery,
$150,404

Board

IV.

Adoption of Agenda

Board

V.

Public Comment

VI.

Community Health Needs Assessment

Tamara Jones, Human Services Planner

VII.

Health Department Updates

Nina Oliver, Health Department Director

VIII.

DSS Updates

Jessica Adams, DSS Director

IX.

Old Business

Board

X.

New Business

Board

XI.

Adjournment

Board

To:

Carteret County Board of Commissioners
Carteret County Human Services Board

From:

Nina Oliver
Health Director

Date:

April 22, 2022

Subject:

Request to Accept Funding – Agreement Addendum #546 Communicable Disease
Pandemic Recovery, $150,404

The Carteret County Health Department is requesting the Board’s approval to accept American Rescue
Plan Act (ARPA) funding allocation available through the Division of Public Health, Communicable
Disease Branch. The funds are intended to assist local health department efforts to expand communicable
disease surveillance, detection, control, and prevention activities to address COVID-19 and other
communicable disease-related challenges impacted by the pandemic. Agreement Addendum 546
Communicable Disease Pandemic Recovery will provide funding in the amount of $150,404.
We request the Board’s approval to accept this funding. Should you have any questions, please
contact me. Copy of the budget amendment and Agreement Addendum are attached.

Division of Public Health
Agreement Addendum
FY 21-22
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Carteret County Health Department

Epidemiology / Communicable Disease Branch

546 Communicable Disease Pandemic Recovery

Vanessa Gailor 919-546-1658
vanessa.gailor@dhhs.nc.gov

Local Health Department Legal Name

Activity Number and Description

07/01/2021 – 05/31/2022
Service Period

DPH Section / Branch Name

DPH Program Contact

(Name, phone number, and email)

DPH Program Signature

(Only required for a negotiable Agreement Addendum)

08/01/2021 – 06/30/2022

Date

Payment Period
Original Agreement Addendum
Agreement Addendum Revision #

I.

Background:
The federal American Rescue Plan Act (ARPA) enacted on March 11, 2021, provides relief to
address the continued impact of COVID-19 on the economy, public health, state and local
governments, individuals, and businesses. A component of ARPA is the State and Local Fiscal
Recovery Funds which provides state, local, and Tribal government with the resources needed to
respond to the pandemic and its economic effects and to build a stronger, more equitable economy
during the recovery. With this, the COVID-19 pandemic has highlighted the need for additional
funding of communicable disease programs at the local level to ensure that all communicable disease
activities are able to be completed.
Funding provided in the American Rescue Plan Act of 2021 is delineated in Senate Bill 105 for
2021-2023, as outlined below:
Of the funds appropriated in this act from the State Fiscal Recovery Fund to the Department of
Health and Human Services, Division of Public Health, the sum of thirty-six million dollars
($36,000,000) in nonrecurring funds for the 2021-2022 fiscal year shall be allocated to local
health departments to expand communicable disease surveillance, detection, control, and
prevention activities to address the COVID-19 public health emergency and other communicable
disease challenges impacted by the COVID-19 public health emergency. The Division of Public
Health shall expend up to eighteen million dollars ($18,000,000) of these allocated funds during
the 2021-2022 fiscal year and any remaining funds during the 2022-2023 fiscal year. In the
distribution of these funds to local health departments under this section, for each year of the
2021-2023 fiscal biennium, the Division of Public Health shall divide nine million dollars

Health Director Signature (use blue ink or verifiable digital signature)
LHD to complete:

[For DPH to contact in case
follow-up information is needed.]

Date

LHD program contact name:
Phone and email address:

Signature on this page signifies you have read and accepted all pages of this document.

Template rev. August 2021
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($9,000,000) equally among the local health departments based on the number of counties served
by each local health department. The Division of Public Health shall distribute the remaining
nine million dollars ($9,000,000) to local health departments based upon the percentage of the
State population served by each of the local health departments. The Division shall begin
distributing the funds allocated under this section no later than 60 days after this act becomes
law. In utilizing these funds, local health departments shall comply with applicable federal rules
and guidance governing the State Fiscal Recovery Fund (SFRF).
II.

Purpose:
The primary mission of the North Carolina Communicable Disease Branch (CDB) is to reduce
morbidity and mortality resulting from communicable diseases that are a significant threat to the
public, through detection, tracking, investigation, control, education, and care activities to improve
the health of people in North Carolina. Under the overarching goal of providing the best level of care
possible to North Carolinians, the Communicable Disease Branch works with Local Health
Departments to control the spread of communicable diseases in the community, detect cases of
communicable disease and monitor for the occurrence of new cases.
Since the beginning of the Coronavirus disease (COVID-19) pandemic, local health departments
have served as a primary response agency for the communities within their jurisdiction. The scope
and magnitude of the COVID-19 response required an “all hands-on deck” approach that redirected
staff from much of their normal day-to-day responsibilities. This created a disproportionate focus on
COVID-19 cases at the expense of other communicable diseases. As a result, the ability to perform
routine activities (e.g., case investigation/management, patient education, etc.) for these other
diseases has been suboptimal compared to pre-pandemic efforts. This project is intended to assist
local health departments to return to, and in some instances exceed, pre-pandemic service delivery
for other communicable diseases.
In accordance with the memorandum of understanding between the North Carolina Pandemic
Recovery Office (NCPRO) and the Department of Health and Human Services, the SLFRF federal
award to North Carolina provides financial assistance for the state to do the following:
•

To provide government services to the extent of the reduction in revenue due to the COVID–
19 public health emergency relative to revenues collected in the most recent full fiscal year
prior to the emergency.

Within the applicable category described above, the 2021 Appropriations Act allocated funds
to administer the following project with a total appropriation of $36,000,000.00:
Provides funds for local health departments to expand communicable disease surveillance,
detection, control, and prevention activities to address COVID-19 and other communicable
disease-related challenges impacted by the COVID-19 pandemic.
Note: All funds will be made available through AA 546 Communicable Disease Pandemic Recovery
to support obligations and expenditures through December 31, 2024. Unspent funds will carry
forward until the federal grant period end date.
III.

Scope of Work and Deliverables:
To ensure the community’s health and to achieve equitable health outcomes, the Local Health
Department (LHD) will expand essential public health services to control communicable diseases in
their community. Services provided will include communicable disease surveillance, investigation,
detection, control, reporting, and prevention activities at the local level to address the COVID-19
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public health emergency and other communicable disease challenges impacted by the COVID-19
pandemic.
To ensure the effective delivery of these services, recommended LHD activities include:
1. Enhancing workforce capacity by hiring temporary staff with knowledge in communicable
disease, public health, public health nursing, or other applicable fields in order increase the
number of full-time equivalent employees.
a. The LHD will maintain a minimum of two public health nurses with communicable disease
program responsibilities who have completed the Introduction to Communicable Disease
Surveillance and Investigation in North Carolina course or successfully completed the
challenge exam and received an orientation to communicable disease investigation and
reporting by a Regional Communicable Disease Nurse Consultant.
2. Providing staff training opportunities including, but not limited to, training staff on applicable
systems and databases (NC EDSS, NC COVID) to improve LHD capacities to effectively
conduct surveillance, investigation, detection, control, and prevention of communicable diseases.
a. Within one year of employment, every public health nurse with responsibility for
communicable disease surveillance and investigation will complete the Introduction to
Communicable Disease Surveillance and Investigation in North Carolina course offered by
the Technical Assistance and Training Program (TATP) of the CDB.
b. Public health nurses assigned to communicable disease investigation in a primary or backup
role will be oriented to the role of Communicable Disease Nurse by a Regional TATP Nurse
Consultant utilizing the current Communicable Disease Orientation checklist. LHDs will
schedule an orientation with the Regional TATP Nurse Consultant within three months of
assignment of a new primary or backup Communicable Disease Nurse.
c. Public health nurses assigned to the primary role of communicable disease are encouraged to
incorporate additional training relevant to communicable disease into their continuing
education plans.
3. Advancing data infrastructure by purchasing software and equipment that enhance or expand
data management and infrastructure, including systems designed for flexible data collection,
reporting, and analysis.
4. Supporting community partners by offering appropriate meetings, webinars, and educational
opportunities.
5. Engaging community partners by referring clients to relevant and applicable resources.
6. Engaging community partners by developing and disseminating educational resources.
7. Other operational activities in addition to those listed above, including the expenses incurred in
conduct or support of those activities.
IV.

Performance Measures / Reporting Requirements:
1. Performance Measure #1: The LHD shall complete both monthly financial reporting and
quarterly performance reporting, as outlined below, via Smartsheet:
Financial Requirements: Monthly financial reporting will be completed via Smartsheet
and will detail the progress of this AA’s required activities, including project expenditure
data, as well as information regarding contracts, grants, and subawards, as appropriate.
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Beginning May 22nd, 2022, such reports will be due on the 22nd of the subsequent month
of the reporting month.
Performance Requirements: Quarterly performance reporting will be completed via
Smartsheet and provide status updates on key performance indicators, outputs, and
evidence-based interventions and outcomes. Due to the late execution of this AA,
quarterly performance will only be required for the last quarter of the current state fiscal
year (April 1st-June 30th). This report will be due on the 22nd of July. Moving forward,
all performance reporting will be required quarterly.
Reporting Requirements: The reporting above shall be provided by the LHD to DPH
via the Smartsheet dashboard, which can be accessed at
https://app.smartsheet.com/b/publish?EQBCT=8716e48245fe46559be725a9d628d031.
2. Performance Measure #2: The LHD will run the General Communicable Disease Control and
Vaccine-Preventable Disease reports for the designated timeframes below and report to DPH:
1. Pre-pandemic (July 1, 2019 – February 29, 2020)
2. During pandemic pre-project (March 1, 2020 – March 31, 2022)
3. End of year 1 of the project (April 1, 2022 – June 30, 2023)
4. End of year 2 of the project (July 1, 2023 – June 30, 2024)
5. Partial of year 3 of the project (July 1, 2024 – December 31, 2024)
For each timeframe above, the following measures will be reported:
i. Mean First Report Interval (in days)
ii. Mean Completed Report Interval (in days)
iii. Percentage of reports which meet 30-day first report goal of having a
disease investigation documented within 30-days of notification.
The LHD will also refer to the Human Immunodeficiency Virus and Sexually Transmitted
Disease reports, found at https://epi.dph.ncdhhs.gov/cd/stds/annualrpts.html, to measure their
performance of work within the timeframes listed above.
Reporting Requirements: The reporting above shall be provided by the LHD to DPH
via the Smartsheet dashboard, which can be accessed at
https://app.smartsheet.com/b/publish?EQBCT=8716e48245fe46559be725a9d628d031.
Reporting Requirements: Document disease investigations in NC EDSS and reassign
disease events to the State Disease Registrar within 30 days of notification of a reportable
communicable disease or condition. Follow North Carolina Communicable Disease
Manual Guidelines for NC EDSS documentation.
3. Performance Measure #3: Increasing the visibility of work the LHD within the community
through Community Based Organizations (CBOs) and Nongovernmental Organizations (NGOs).
Reporting Requirements: Provide examples of education resources, training agendas,
fliers, CBO outreach services or resources (if applicable). The reporting shall be provided
by the LHD to DPH via the Smartsheet dashboard, which can be accessed at
https://app.smartsheet.com/b/publish?EQBCT=8716e48245fe46559be725a9d628d031.
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4. Performance Measure #4: Training new staff with knowledge in communicable disease, public
health, and public health nursing.
Reporting Requirements: Provide names, email addresses, and telephone numbers of
nurses and dates that have completed the NC EDSS and NC COVID training to the
Regional TATP Nurse Consultant by December 1, 2022, and upon request.
Reporting Requirements: Provide the names of nurses, their dates of hire into the
communicable disease position, and dates they have completed the Introduction to
Communicable Disease Surveillance and Investigation in North Carolina course or
successfully passed the written challenge exam to the Regional TATP Nurse Consultant
by December 1, 2022, and upon request.
Reporting Requirements: The reporting above shall be provided by the LHD to DPH
via the Smartsheet dashboard, which can be accessed at
https://app.smartsheet.com/b/publish?EQBCT=8716e48245fe46559be725a9d628d031.
V.

Performance Monitoring and Quality Assurance:
1. Subrecipient monitoring, including financial and performance reporting, shall be conducted via
the Smartsheet dashboard. This reporting will be provided by the LHD to DPH via the
Smartsheet dashboard. DPH staff will assess reports daily and work with LHDs to provide
technical assistance and feedback (as needed) to ensure all reporting is accurate and timely.
2. On a quarterly basis, approximately ten LHD subrecipients will be selected by an electronic
randomizer to undergo a “desk audit” which entails the submission of all source documentation
supporting their reported expenditures for a given month within the quarter. The affected
subrecipients will be notified via email of their selection approximately two weeks after the end
of the quarter under review. Selected LHDs will have 30 days to submit the requested
expenditure documents. The Subrecipient Monitoring Team performs desk audits to ensure the
expenditure information is accurate, complete and only includes allowable expenditures. The
results are reported to the affected LHD Directors and, if corrective actions are required, they are
outlined in the report with recommendations and a date by which to be completed.
3. The Technical Assistance and Training Program (TATP) Nurse Consultant will assess the Local
Health Department’s performance through reporting mechanisms within the NC EDSS. These
reports will be run on a quarterly basis by the TATP Nurse Consultant.
4. If the assessment results in compliance concerns, the TATP Nurse Consultant shall conduct
conference calls with the Local Health Department to provide technical assistance to rectify the
concerns.
5. If the LHD is deemed out of compliance, program staff shall provide technical assistance to
bring the LHD back into compliance with deliverables. If technical assistance does not prove
beneficial, the CDB will issue a letter of non-compliance and the LHD may lose access to
NC EDSS and NC COVID. Noncompliance with this agreement will result in a reduced capacity
for the LHD to detect and control communicable disease in their community.

VI.

Funding Guidelines or Restrictions:
1. Requirements for pass-through entities: In compliance with 2 CFR §200.331 –
Requirements for pass-through entities, the Division of Public Health provides Federal Award
Reporting Supplements to the Local Health Department receiving federally funded Agreement
Addenda. These funds constitute federal financial assistance to the State of North Carolina, and
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therefore use of these funds must be in accordance with applicable federal uniform guidance
found in 2 CFR 200. None of these requirements is waived.
a. Definition: A Supplement discloses the required elements of a single federal award.
Supplements address elements of federal funding sources only; state funding elements will
not be included in the Supplement. Agreement Addenda (AAs) funded by more than one
federal award will receive a disclosure Supplement for each federal award.
b. Frequency: Supplements will be generated as the Division of Public Health receives
information for federal grants. Supplements will be issued to the Local Health Department
throughout the state fiscal year. For federally funded AAs, Supplements will accompany the
original AA. If AAs are revised and if the revision affects federal funds, the AA Revisions
will include Supplements. Supplements can also be sent to the Local Health Department even
if no change is needed to the AA. In those instances, the Supplements will be sent to provide
newly received federal grant information for funds already allocated in the existing AA.
c. At the time of this AA issuance, the NC Department of State Treasury has determined that
the federal Uniform Guidance, Subpart D – Subrecipient Monitoring and Management does
not apply to these funds. Therefore, no Supplement will accompany this AA.
2. Requirements for use of funds: Must comply with NCAC Chapter 09, Subchapter 03M –
Uniform Administration of State Awards of Financial Assistance. NCAC 09 03M
3. Requirements for cost principles: In compliance with 2 CFR §200.400 - §200.476 - Subpart
E Cost Principles, such principles must be used in determining the allowable costs of work
performed by the non-Federal entity under Federal awards.
4. Requirements for use of funds: In compliance with 31 CFR §35.5 – Use of funds.
a. A recipient may only use funds to cover costs incurred during the period beginning
July 1, 2021, and ending December 31, 2024.
b. A cost shall be considered to have been incurred for purposes of paragraph (a) of this section
if the recipient has incurred an obligation with respect to such cost by December 31, 2024.
c. A recipient must return any funds not obligated by December 31, 2024, and any funds not
expended to cover such obligations by December 31, 2026.
5. Requirements for use of funds: In compliance with NCGS 143C-6-23 – Administrative code
requirements, recipients must comply with the following:
a. NCGS 143C-6-23 (b) Prior to disbursing funds a grantee must provide a copy of its conflictof-interest policy for management employees and its governance body.
b. NCGS 143C-6-23(c) The grantee must provide a written statement required under oath by
the grantee’s governing body that it has no overdue tax debts.
6. Non-reverting Appropriation: In compliance with Session Law 2021-180 Section 4.9(k).
a. This as a non-reverting state appropriation over multiple fiscal years:
1. Reversion. The funds appropriated in this act from the State Fiscal Recovery Fund
shall not revert at the end of each fiscal year of the 2021-2023 fiscal biennium but
shall remain available to expend until the date set by applicable federal law or
guidance.
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7. Period of Retention: Administering Agencies and subrecipients are required to maintain records
for at least five years after the completion of the last project across the entire set of SFRF
projects funded by the SFRF Award. Therefore, Administering Agencies and subrecipients
should seek specific written authorization from OSBM/NCPRO for destruction of any records
prior to five years after all funds have been expended or returned to Treasury.

4/7/2022

4/7/2022

Carteret County

AS400

Budget Amendment
Fiscal Year 2021-2022
Department: Health
Date: 4/22/2022
Justification: We are requesting to accept ARPA funding allocated by the Division of Public Health to support communicable
disease related activities.

Fund
General Fund

Revenue or
Expense
Revenues
Health Center

Description: Account Name

State Comm Disease

Account Number
(County General
Ledger)

110.50.3519.301

Supplies
Salaries
FICA
Retirement Contribution
401K Plan

Total Increase Expenditures

110.50.5110.28000
110.50.5110.12100
110.50.5110.18100
110.50.5110.18200
110.50.5110.18700

-

10,000
113,825
8,708
12,180
5,691

150,404

Approval Chairman, Board of Commissioners_________________________________
Date: _________________________

Decrease

150,404

150,404

Total Increase in Revenues

Expenditures
Health Center
Health Center
Health Center
Health Center
Health Center

Increase

-

