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Health Director Signature       (use blue ink or verifiable digital signature)  Date  

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

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. July 2022 

Guilford County Department of Health and Human 

Services – Division of Public Health  Local and Community Support Section 
Local Health Department Legal Name  DPH Section / Branch Name 

117 Public Health Infrastructure: Local Workforce 

Development  

Stacie Turpin Saunders, 919-707-5101 

stacie.turpinsaunders@dhhs.nc.gov 
Activity Number and Description   DPH Program Contact 

(name, phone number, and email) 

06/01/2023 – 05/31/2024   
Service Period  DPH Program Signature Date 

(only required for a negotiable Agreement Addendum) 

07/01/2023 – 06/30/2024   
Payment Period   

 Original Agreement Addendum 

 Agreement Addendum Revision #   

I. Background: 

The pandemic emphasized the critical importance of a robust public health system. Public health 

departments need to continue their response work, apply lessons learned, and prepare for future public 

health emergencies. The pandemic accentuated long-standing weaknesses and created new challenges to 

the public health infrastructure. This Centers for Disease Control and Prevention (CDC) funding, 

awarded to the North Carolina Division of Public Health for a five-year period ending October 31, 2027, 

recognizes a history of underinvestment in the public health system and the foundational services it 

provides. 

The Foundational Public Health Services (FPHS) framework was developed in 2013 to define a 

minimum package of core public health services areas that no public health jurisdiction can be without. 

The FPHS framework outlines the unique responsibilities of governmental public health and the vital 

role of governmental public health in a thriving community. These foundational service areas are core 

functions of local health departments and include 1) preventing the spread of communicable disease, 

2) ensuring food, air, and water quality are safe, 3) supporting maternal and child health, 4) improving 

access and linkages to clinical care services, and 5) preventing chronic disease and injury. In addition to 

these foundational services, public health departments provide local protections and services unique to 

their community’s needs.  

Foundational Capabilities are the cross-cutting skills, knowledge, and practice needed in order to 

support and provide core public health functions, programs, and activities which are key to ensuring 

opportunities for health, promoting wellbeing and achieving health outcomes across a community. 

(https://phnci.org/uploads/resource-files/FPHS-Factsheet-2022.pdf) 
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Funding is distributed to each individual local health department based on county population, social 

vulnerability, and equity indices.  

II. Purpose: 

This funding is to help meet the short-term critical infrastructure needs and to make strategic 

investments which will have lasting effects on local public health departments in North Carolina. This 

funding will support the foundational capabilities and the local health department workforce needed to 

support service areas. Investments and improvements to foundational capabilities will help rebuild and 

modernize public health departments, positioning local health departments to better serve their 

communities. The scope of workforce investment to support these foundational capabilities is wide and 

includes hiring, retaining, supporting, and training the workforce. Short-term outcomes will include 

increased hiring, training, and improvement in operational processes. Long-term outcomes will include 

increasing the size of the public health workforce equipped with stronger foundational capabilities in 

order to better serve and protect the health of communities. 

III. Scope of Work and Deliverables: 

To ensure local public health is prepared and capable to respond to the communities health needs and 

emerging health threats, the Local Health Department (LHD) will invest in workforce and resources to 

meet the foundational services areas and needs of their communities. The LHD is encouraged to utilize 

the North Carolina Institute for Public Health’s LHD Regional Foundational Capabilities Gap Analysis 

reports to inform its workforce investment activities. Regional Foundational Capabilities Gap Analysis 

reports are available in the Smartsheet dashboard for this activity at 

https://app.smartsheet.com/b/publish?EQBCT=82018408e7b44ef9b44e113b6e536ffb. 

1. The LHD shall invest in one or more of these CDC-stated program areas: 

a. Recruit and hire new public health staff, such as expanding recruitment efforts, creating new 

positions, improving hiring incentives, and creating new hiring mechanisms. 

b. Retain public health staff, such as by providing retention bonuses and creating opportunities for 

promotion. 

c. Support and sustain public health staff, such as creating or strengthening workplace well-

being and resilience programs, and creating or expanding workforce engagement.  

d. Train new and existing public health staff, such as creating and expanding professional 

development opportunities.  

e. Strengthen public health workforce planning, systems, processes, and policies, such as 

maintaining and upgrading human resources systems, creating or improving workforce data 

collection, and creating or revising policies to facilitate workforce development and 

management.  

2. The LHD shall participate in an annual assessment conducted no later than March 31, 2024 by the 

North Carolina Institute of Public Health to evaluate progress in addressing Foundational 

Capabilities.  

IV. Performance Measures / Reporting Requirements: 

1. In its first quarterly Performance Report, the LHD shall indicate its baseline number and type of 

current workforce positions as of June 1, 2023. 

2. In each quarterly Performance Report, the LHD shall indicate in which of the CDC-stated program 

areas funds were invested and investment efforts including: 

a. Number and type of positions hired 
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b. Number and type of retention efforts 

c. Number and type of staff support programs 

d. Number and type of training opportunities 

e. Number and type of workforce systems improvements 

3. The LHD shall complete the following reports via the Smartsheet dashboard, at 

https://app.smartsheet.com/b/publish?EQBCT=82018408e7b44ef9b44e113b6e536ffb. All of the due 

dates for these reports are posted on the Smartsheet dashboard. 

a. Monthly Financial Reports: The monthly financial report will report on the prior month to 

document expenditures. The first financial report is for June 2023 and is due by July 24, 2023.  

b. Quarterly Performance Reports: The quarterly performance reports will report on the service 

quarters and by the deadlines as indicated below: 

Service Quarter  Report Submission Deadline 

June – August 2023 September 22, 2023 

September – November 2023 December 22, 2023 

December 2023 – February 2024  March 22, 2024 

March – May 2024 June 24, 2024 

V. Performance Monitoring and Quality Assurance: 

The Local and Community Support Section’s LHD Liaison will monitor the Local Health Department’s 

performance by reviewing the financial reports monthly and the performance reports quarterly, as 

received from the LHD through Smartsheet.  

If the LHD is deemed out of compliance with deliverables, the program staff shall provide technical 

assistance to support the LHD in meeting the deliverables. 

As contracted for by the Division of Public Health (DPH), the North Carolina Institute of Public Health 

will conduct an annual foundational capabilities assessment of the LHD. The assessment results will be 

presented to the DPH Public Health Infrastructure leadership and to each LHD participating in the 

assessment.  

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.  

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. 
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2. Funds may be used for reasonable program purposes including personnel, travel, supplies, and 

services.  

3. Unallowable costs: 

a. Research 

b. Clinical care 

c. Furniture or equipment 

d. Publicity, propaganda, and lobbying: 

1. Other than for normal and recognized executive-legislative relationships, no funds maybe 

used for publicity or propaganda purposes, for the preparation, distribution, or use of any 

material designed to support or defeat the enactment of legislation before any legislative 

body  

2. The salary or expenses of any grant or contract recipient, or agent acting for such 

recipient, related to any activity designed to influence the enactment of legislation, 

appropriations, regulation, administrative action, or Executive order proposed or pending 

before any legislative body 

3. See Additional Requirement (AR) 12 (https://www.cdc.gov/grants/additional-

requirements/ar-12.html) for detailed guidance on this prohibition and additional 

guidance on lobbying for CDC recipients.  
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