MDPP ADMINISTRATIVE AGREEMENTS

1. PURPOSE

The Division of Public Health allocated Minority Diabetes Prevention Program (MDPP) funding to Region V for
the purpose of establishing an evidenced-based diabetes prevention program targeting minority populations
within the nine (9} county region.

The goal of the MDPP funding is to 1) to implement a prediabetes and diabetes prevention awareness and
marketing campaign in minority communities, 2} to provide community screening for prediabetes and
referrals to diabetes prevention lifestyle classes and diabetes self-management programs, and 3} to offer CDC
Lifestyle classes “Prevent T2 and its Spanish-language equivalent to minority communities.

The purpose of this Agreement is for the parties to develop and maintain a relationship that will allow each
party to engage in the Minority Diabetes Prevention Program (MDPP) funding. The parties hereby agree to
jointly enter into this Agreement for the administrative coordination and financial support for the
implementation of MDPP. Alamance County through its Health Department shall act as an Administrator and
will serve as a MDPP participant and fiscal agent, respectively, for Region 5 County Health Departments
(Rockingham, Caswell, Person, Orange, Randolph, Durham, Guilford and Chatham counties) in regards to
MDPP.

2. SERVICES

The services to be provided will begin July 1, 2017 and continue until June 30, 2018,
All services will be provided in a professional, competent and workmanlike manner.

Alamance County, is responsible for the following:

1. Serve as the fiduciary agent for MDPF Region V funding including budgeting funds and working with
local hea'th directors to establish allocations to local heaith departments and/or community
organizations
Submit plans, reports, and budget to the NC Division of Public Health contact
Identify an internal lead to oversee the Agreement Addenda
Contract for a Regional Coordinator to implement the deliverahles as detailed in the Agreement
Addenda
Lead the regional collaborative via the Regional Coordinator and internal lead

6. Execute all other major duties as defined by the lead agency inthe Agreement Addenda {Appendix A)

The Participating Counties shall:

1. Designate a County contact to serve a liaison for the MDPP pregram. This ltaison will serve on the
regional collaborative.
2. Submit a budget for allocated MDPP funds in accordance with acceptable expenditures as defined in
the Agreement Addenda Section VI: Funding Guidelines or Restrictions
3. Identify staff and/or community partner(s) to be trained as coach(es).
a. Newly trained staff shall submit a copy of documentation that training has bean completed
to the Regional Coordinator.
b. Newly identifled coaches shall participate in weekly coaching calls with the Regional
Coordinator.
4. Participate in a minimum of 50% of the regional collaborative meetings.
Work with regional coordinator to coordinate at least one community screening events.



6. Implement and provide lifestyle coaching classes for referred individuals.

a. Coaches shall fulfill the requirements as outlined in the MDPP Agreement Addenda Section 3
subpart {b) located in Appendix A of this agreement.

b. Class shall be implemented and conducted with fidelity including but not limited to accurate
monitoring of participants.

. Participating counties shall be placed on a Plan for Improvement if identified as not
carmplying with the fidelity of the model as determined by the Regional Coordinator, Lead
Health Director and/or Division of Public Health Program Coordinator. The plan will include
strategies for success and expected outcomes for improvement period. Failure to comply
with fidelity or plan for improvement may result in the loss of funds.

3. BUDGET - Region 5 will receive $230,105 through the MDPP funding beginning July 1, 2017
and ending June 30, 2018. Funds are recurring annually, dependent on the availability of
funding. Funds will be distributed within Region 5 according the agreement addenda,
Appendix A. The Participating County will receive at least $14,623 to implement the MDPP
program in the community.

Participating County shall prepare an allocation expenditure budget by August 30, 2017.
Upon receipt of proposed budget and subsequent approval of proposed budget, Alamance
County will release funds to the Participating County for use. Acceptable expenditures for
the allocation to the Participating County must meet the requwements set out by the
Agreement Addenda in Section VI and may include:
- Salary and fringe benefits for staff
- Program supplies {including books, manuals, food, etc)
- Participant incentives
- Equipment
- Training
- Travel for staff
- Media and Communications (including flyars, brochures, etc)
Participating County is responsible for purchase of all items included in the submitted
budget. Participating County shall follow and abide by fiscal accounting policies and
maintain records of expenditures in the event of an audit. Any changes to the budget once
approved shall require notification to the Alamance County Health Department liaison and
an amended budget to reflect changes.

4. SPACE/LOCATION ~ Alamance County Health Departmentwill provide space for the lead
agency liaison and appropriate space for regional coordinator, as needed. Each local agency
is responsible for providing or coordinating space, as needed, to identified life style coaches
in their counties.

5. ASSURANCE ~ All parties listed herein agree to follow all federal, state and local
employment law to assure the appropriate treatment of staff hired through this Contract.

6. TERM AND TERMINATION — This Contract may continue annually, contingeni on the
availability of funding. Contracts will be reviewed and signed each year of funding. Should
funds or other financial support for this program become unavailable, any party may cancel
their involvement in this Contract arrangement with a thirty (30) day written notice to each
party’s identified representative as listed in this document. Also, any party may terminate
their participation in this Contract for any reason and without penalty upon thirty (30) days
written notice to ali other parties.
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12.

AMENDMENT - The terms of this Contract may only be modified or amended with a written
Contract Amendment executed by the parties,

NOTICES - Written notices are required to be mailed to all parties by being sent to the
attention of the contact persons listed herein:

Participating County Health Department

CHATHAM COUNTY PUBLIC HEALTH DEPARTMENT
Attention: L. Layton Long, Jr.

80 East Street

Pittsboro, NC 27312

Phone: 919.542.8212

Email: LaviesJonglnchnthamne.org

ALAMANCE COUNTY HEALTH DEPARTMENT
Attention: Stacie Saunders

319 N Graham Hopedale Rd.

Suite B

Burlington, NC 27217

Phone: 336.513.5514

Email: Stacie.Saunders@alamance-nc.com

INDEPENDENT CONTRACTOR — The parties shall operate as independent contractors for all
purposes. Without waiving sovereign immunity, the parties agree to each be solely
responsible for their own acts or omissions in the performance of each of their individual
duties hereunder, and shall be financially and legally responsible for all damages
proximately cause by their individual acts or omissions.

WAIVER - No party’s failure to insist on enforcement of any rights under this Contract at any
time or for any period of time shall be deemed waiver of those rights. The waiver by any
party to this Contract of a breach of any provision hereof shall not operate or be construed
as a waiver of any subsequent breach.

HEADINGS - The headings set forth in this Contract are for convenience only and shall not in
any way affect the substance of any provisions contained in this Contract.

SEVERABILITY - The provisions of this Contract are independent of and separable from each
other, and no provision shall be affected or rendered invalid or unenforceable by virtue of



13.

14,

the fact that for any reason any other provision or other provisions may be invalid or
unenforceable in whole or in part.

GOVERNING LAW AND VENUE — This Contract shall be governed by the laws of the State of
North Carolina. Venue shall be proper and shall lie exclusively in the Superior Court of
Alamance County North Carolina.

ENTIRE CONTRACT - This Contract, including Exhibits and/or Attachments, if any, sets forth
the entire agreement between the parties with respect to the subject matter hereof. All prior
conversations or agreements, whether written or oral among the parties hereto or their
representatives are merged within and extinguished. Except as provided herein, no
modification hereof shall be binding upon the parties unless the same is in writing and signed
by all.

IN WITNESS WHEREQF, the parties have set their hands and seals as of the day and year written

above,.

HAT
S C[ )
L, Layfon Long, Jr., MSA, REHS, Heaith Director

(ﬁyﬂ:o NTY HEALTH DEPARTMENT
/ (Dag—?/

ALAMANCE COUNTY HEALTH DEPT.

Stacie Saunders, MPH, Health Director
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- North Carolina Office of
Alamance County Health Department . Minority Health and Health Disparities
Local Health Department Legal Name DPH Section / Branch Name
Lisa Fodgs, 919-707-5041,
473 Minority Diabetes Prevention Program lisa.hodges@dhhs.ne.gov
Activity Number and Description DPH Program Contact

{name, phonz number, and email)

06/01/2017 - 05/31/2018

Service Period DPH Proéram Signatare Datg
) {only required for & negotiable agreement addendurm)
07/01/2017 - 06/30/2018 '

Payment Period

Original Agreement Addendum
Agreement Addendum Revision#

L Backpround:
Prediabetes is & condition where people have higher than normal blood glucose levels (mg/dl), but their
mg/dl is not vet high enough to be diagnosed as diabetes. Nationally, an estimated 86 million American
adults have prediabetes, but only about 11% of them know it. African Americans, American Indians,
Alaska Natives, Asians, Hispanics, Native Hawaiians, and otherPacific Islanders are at higher risk than
non-Hispanic whites for developing type 2 diabetes (CDC, Diabstes Report 2014), In 2013, the
prevalence of prediabetes in North Carolina was estimated to beabout 9%. In that same year, 9.5% of
respondents to a Behavioral Risk Factor Surveillance System survey indicated that they had been told by
a doctor or other health professional that they had prediabetes orberderline diabetes. Of those
respondents, 31.3% were racial and ethnic minorities (African Americans: 13.0%; Hispanic/Latinos:
5.1%; American Indians: 6.8%; and other racial and ethnic minorities: 6.4%), (North Carolina State
Center for Health Statistics, BRFSS 2014).

Without intervention, each year, about 11% of those with predisbetes will progress to type 2 diabetes.
Early detection and treatment of prediabetes can help to slow the projected increase in type 2 diabetes
prevalence, : '

In 2016, the Narth Carolina General Assembly made funding available to the Division of Public Health
(DPH) for the Office of Minority Health and Health Disparities (NC OMHHD) to establish and
administer, in consultation with the Chronic Disease and Injury Section, an evidenced-based diabetes
prevention program targeting African-Americans, Hispanic/Latihos and American Indians (HB 1030,
2015-241, Section 12E.3). The goal of the Minority Diabetes Prevention Program (MDPP) is to provide

: 0 -0 F 2047
Health Dirsctor Signature (use blue ink) Date {
Locat Health Department to complete: LHD program centact name: ‘__(MP\ L ANES
- (1f follow-up information is needed by DPH)  Phone number with area code: g 5@ . S'?,—ij =X .
Email eddress: = ERIS | wmadnl G @ Fol Aoafio,

Signature on this page signifies you have read and accepted all pages of this docurnent.  Revised Jine2016



Page2 of 12

these three components: 1) a prediabetes and diabetes prevention awareness and marketing campaign in
minority communities, 2) community screenings for prediabetes and referrals to Diabetes Prevention
Program Lifestyle classes and diabetes self-management programs and 3) offering the CDC’s Lifestyle
Clagses “Prevent T2" and “Prevenga el T2” to minority communities across North Carolina.

Diabetes prevention programs are designed to empower people with prediabetes to take charge of their
health and well-being. These year-long, evidenced-based progtams can help people who have
prediabetes or who are at high risk for type 2 diabetes make realistic and achievable lifestyle changes
which can cut their risk of developing type 2 diabetes by up to 58% percent. (CDC, “Preventing Type 2
Diabetes”) People who are enrolled in the 12-month MDPP Lifestyle Class series will learn to
incorporate healthier eating and moderate physical activity, as well as problerm-solving, siress reduction
anid coping skills into their daily lives. The 12-month MDPP Lifestyle Class series are held with 2
trained lifestyle coach over a 12-month period. There are 16 classes held on a weekly basis during the
first six months, after that, six or more follow-up classes are held during the last six months.

II.  Purpose:
This Agreement Addendum enables the Loca] Health Department to utilize the MDPP Regional
Collaborative that it created in the previous fiscal year to (1) complete the last six months of the DPP
Lifestyle classes with previously enrolled participants and (2) engage, screan and deliver the Minority
Diabetes Prevention Program that includes the CDC curricula “Prevent T2” and “Prevenga el T2” to a
new cohort of minority communities within its region. The Local Health Department and its partners
may engage, screen and enroll non-Hispanic whites in the MDPP, provided that no less than }0% of d@
program participants are members of racial/ethnic minority groups. “1 G [ %

The Local Health Department shall serve as the Regional Collaborative’s fiduciary lead agency and shall
encourage entities such as other local health departments, community-based organizations (CBOs),
faith-based organizations (FBOs), local Community Care of Nosth Carclina (CCNC) networks,
Federally Qualified Health Centers (FQHC), Rural Health Centers, farmworker programs, Indian Health
Services, and hospitals to join its Regional Collaborative in order to better engage with minority
communities through meeting the Minority Diabstes Prevention Program’s screening, education and
outreach goals. '

OL  Scope of Work and Deliverables:
The Local Health Department, in conjunction with its Regional Collaborative, shall:

1. Submit a plan that demonstrates partnership with existing healih aceess infrastructure (e.g., CBO,
FBO, CCNC networks, hospitals, FQHC, Rural Health Centers, Farmworker programs, end Indian
Health Services) to the DPH Program Contact by 4:00 pm on July 14, 2017. The plan shall identify
community partners who will assist the lead agency with the continuation of the MDPP to plan and
provide early detection, outreach, screening, follow-up and referral services for MDPP eligible
minority populations. '

2. Submit Memoranda of Agreement (MOAS) to partner with CBOs, FBOs, hospitals, and CCNC
networks (including Health Net providers), or other health care provider organizations that offer-
primary care services (e.g., FQHC, rural health centers, Indian health centers, Health Net providers,
free clinics, private providers). These partnership agreements shall include roles delineation, scopes
of work, and allotted resources, 5o that each partnership will deliver a Diabstes Prevention Program
(DPP) curricula: PreventT2 or Prevenga el T2. The executed MOAs shall be submitted to the DPH
Contract Administrator by 4:00 pm on August 11, 2017,

T

Revised June 2016
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3. Provide the following staff for the MDPP: one Regional MDPP Coordinator and a minimum of
two Lifestyle Coaches.

Revised June 2016

a. A minimum of one full-time (1.0 FTE) Regional MDPP Coordinator to serve the entire
collaborative area. The Regional MDPP Coordinatorshall:

. Complete the two-day Diabetss Prevention Program Lifestyle Coach training by

August 15,2017 for all new staff. To facilitat this required training, a local certified
DPP Master Trainer or a Master Trainer fromone of the following Lifestyle Coach
and Master Training organizations may be utilized:

a. American Association of Diabetes Educators, Diabetes Preventicn Program
b. Black Women's Health Imperative

¢. Center for Excellence in Aging & Community Wellness/Quality and
Technical Assistance Center (QTAC)

d. Diabetes Tréining and Technical Assistance Center, The Emory Centers for
Training and Technical Assistance at Ernory University

e. Magnolia Medical Foundation
Solerz Health Inc

g. University of Piitsburgh Diabetes Prevention Support Center, Department of
Epidemiology at the Graduate Schoolof Public Health

h. Virginia Center for Diabetes Prevention & Education
i.  Any CDC approved vendor in-perser training.

. Submit documentation that shows that he or she has completed the aforementioned

in-person training or an equivalent on-line training within the previous 12 months to
the DPH Program Contact by August 15, 2017. MDPP staff trained prior to August
15,2017 may complete the CDC-approved on-line refresher course. MDPP staff
hired after August 15, 2017 must complete an in-person training provmied by a CDC-
approved vendor.

. Ensure that all MDPF staff have been trainedto provide the National DPP curricula

(Prevent T2 and the Spanish version Preveng el T2) and submit documentation to
the DPH Program Contact by August 15, 2017.

. Implement the lifestyle program, supervise diily operations related to the lifestyle

program, provide support and guidance to lifestyle coaches, and ensure that the
program achieves quality performance outcomes. The lifestyle program must include:

2. The use of a CDC-approved curriculun {i.e., Prevent T2 or Prevenga el T2)
with lessons, handouts, and other resources

b. A lifestyle coach, specialiy trained tolead the prograr and facilitate
discussions and hefp make the program fun and engaging

c. A support group for MDPP participants where they can share ideas, celebrate
succasses, and work to overcome obstacies.

Refer to the CDC website for more information about the lifestyle program at
http/fwww.cde.gov/diabetes/prevention/lifesty le-program/experience/index. html.

. May serve alongside the three required Lifestyle Coaches as a fourth Lifestyle Coach,

for which the role is described in Ssction 111, Paragraph 4.b below.
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6. Ensure thal participant and program data is entered into the MDPP database on a

weekly basis and that monthly reports are submitted to the DPH Program Contact by
the 15th day of the following menth.

Submit monthly progress reports to the NC OMHHD by the 15th day of the following
month. .

Participate in all randatory NC OMHHD training classes and monthly MDPP
lifestyle coach calls organized by the NC OMHHD and the Community and Clinical
Connections for Prevention and Health Branch (CCCPH) in the Chronic Disease and
Injury Secticn,

b. A minimum of two part-time MDPP Lifestyle Coaches to serve the entire collaborative area.
Each Lifestyle Coach shall:

1.

Complete the two-day Diabetes Prevention Program Lifestyle Coach training by
August 15, 2017 for new hires. To facilitate this required training, a local certified
DPP Master Trairer or a Master Trainer from one of the following Lifestyle Coach
and Master Training crganizations may be utilized:
a. American Associztion of Diabetes Educators, Diabetes Prevention Program
b. Black Women's Hezlth Imperative
. Center for Excellence in Aging & Community Wellness/Quality and
Technical Assistance Center (QTAC)
d. Diabetes Training and Technica! Assistance Center, The Emory Centers for
Training and Technical Assistance at Emory University
e. Magrnolia Medical Foundation
Solera Health Inc
g. University of Pittsburgh Diabetes Prevention Support Center, Department of
Epidemiology at the Graduate Schoo!of Public Health
h. Virginia Center for Diabetes Preventien & Education
1. Any CDC approved vendor in-person training,
Submit documentation that shows that he or she has completed ihe aforementioned
in-person training or an equivalent on-line training within the previous 12 months to
the DPH Program Contact by August 15, 2017, MDPP staff trained prior to August
15, 2017 may complete the CDC approved on-line refresher course. MDPP staff hired

after August 15, 2017 must complete an in-person training provided by a CDC-
approved vendor,

Conduct a maximum of two MDPP 12-month Lifestyle Class series which are to
begin during this Agreement Addendum’s Service Period.

Conduct the remaining classes for the MDPP | 2-month Lifestyle Class series which
began during the FY16-17 Agreement Addendum.

Newly hired MDPP Lifestyle Coaches must complete the MDPP Lifestyle Coach
Demographic Questionnaire provided by DPH.

. Administer the MDDP Pre- and Post-Knowled ge and Behavioral Health

Questionnaires provided by DPH to all MDPP participants, enter the questicnnaire
data into the MDPP. database, scan and send a copy of the completed MDPP
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participant questionnaires 1o DPH. Enter MDPP participant and program data into the
MDPP database on a weekly basis.

7. Deliver the MDPP program in a way that increases the capacity of MDPP participants
to make and sustain positive |ifestyle changes. This includes understanding and being
sensitive to issues and challenges for individuals trying to make and susizin
significant lifestyle changes.

8. Provide support and guidance to MDPP participants in the lifestyle program and
implement standard curriculum designed for the lifestyle program by the CDC.

9. Make and document a minimum of four good faith attempts to follow-up with MDPP
participants who miss a weekly session during the first six months of the program or
who miss a monthly session during the last six months of the program. Each
participant follow-up should include two telephone calls and a written letter or email,
and may include & home visit.

10. Maintain an outreach log to track correspondence with MDPP participants.

L1, Participate in all mandatory NC OMHHD training sessions and monthly MDPP
lifestyie coach calls crganized by the NC OMHHD and the CCCPH in the Chronic
Disease and Injury Section,

4. Conduct a targeted marketing and awareness campaign utilizing existing DFH DPP and CDC
materials in minority communities using 10-15% of the budget. Marketing is to include one or more
of the following:

2.

b

R o

Billbeards and bulletins in minority neighborhoods

. Running advertisements in English and Spanish on English and Spanish-language radio

stations that rank highly in the target minority communities
Direct mail, social media, PSAs, TV ads and other approval media outlets

Recruitment at community events

¢. Recruitment at clinical offices (such as flyers and posters)

f.
g

Healthcare provider information about predisbetes

Worksite education and oulrsach.

5. Screen for prediabetes a minimum of 225 people, ages 18 years and older. The Local Health
Department may sereen more than the minimum number for prediabetes, if sereening is being used
as one of several strategies to identify, refer and enroll people in MDPP 12-month Lifestyle Classes
series. One of these screening meihods s to be used:

a,

Revised June 2014

A CDC prediabetes paper screening which requires a score of nine and above to indicate the
presence of prediabetes, The CDC prediabetes paperscieening can be found at
Liteps/hwww cde.gov/diabetes/prevention/pdi/prediabetestest. pdf

A prediabetes paper screening from the American Diabetes Association (ADA) which
requiires a score of four and above to indicate the presence of prediabetes. The ADA
prediabetes paper screening can be found at http//main.diabetes.org/dorg/PDFsfrisk-test-
paper-version.pdf '

Plasma glucose measured 2 hours after a 75 gm glucose load, with a result of 140 10 199
mg/di
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d. A fasting blood giucose score of 100 to 125mg/dl,

€. An Alc test resulting in a level of 5.7-6.4 percent, or

f. Clinicelly diagnosed gestational diabetes meliitus duing & previous pregnancy (may be self-
reported)

From the population'screened for prediabetes, refer 100% of eligible people to the MDPP
and refer 100% of persons whose screening numbers indicate diabetes info diabetes seif-
management education programs. Document all referrals and include the number of referrals
made in the performance reports

6. Enroll a minimum of 75 people total into the Minority Diabetes Prevention Program 12-month
Lifestyle Class series whick are to begin during this Agreement Addsndum’s Service Period and
ensure that no less than 75% of the MDPP participants are mernbers of racial/ethnic minority groups.

‘The CDC requires that all Lifestyle Class participants be 18 years of age or older and have a body
mass index (BMI) of 224 kg/m (>22 kg/m, if Asian). In addition, a minimum of 50% of a program’s
participants must have had a recent (within the past year) blood test (may be self-reported), a
medical claim code indicating they have prediabetes, or a history of gestational diabetes meilitus
(GDM), according to one of the following specifications):
a. Plasma glucose measured 2 hours after a 75 gm glucose load, with a result of 140 to 199
mg/d|

b. A fasting blood glucose score of 100 to 125meg/d],
o. An Alc test resulting in a level of 5.7-6.4 percent, or

d. Clinically diagnosed gestational diabetes mellitus during a previous pregnancy (may be self-
reporied)

A maximum of 50% cf a program’s participants may be considered eligible without a blood test or
history of GDM only if they screen positive for prediabetes based on the CDC Prediabetes Screening
Test or sereen positive for diabetes on the hard copy or electronic version of the American Diabetes
Asgsociztion Type 2 Diabeies Risk Test or on a claims-based risk test. The “CDC Diabeles
Prevention Recognition Program Standards and Operating Procedures” document can be found at
hitp:/fwww cde.govidiabetes/prevention/pdffdprp-standards.pdf. A deseription of the curriculurn,
handouts and requirements can be found at http://www.cde gov/diabetes/prevention/lifestyle-
nrogram/curriculum. hitml,

7. Charge all MDPP participants a one-time fee of $25 unless a scholarship is provided. Scholarships,
in the form of & fee waiver, must be offered o any MDPP participant who {inds the participation fee
to be a barrier. Scholarships should be offered on a sliding scale in the amounts of $10, $15 or $20,
depending on need. Lead agencies and their partners can provide scholarships to class participants.
Al MDPP participants recetving scholarships are responsible to pay the remaining balance (i.e., if
the participants receive a $20 scholarship, he or she shall pay the remaining $5 balance) of the one-
time fee. Organizations not affiliated with the Lead agency and their partners can provide 2
sponsorship voucher in the amount of $25 to cover the one-time class fee. Sponsored MDPP
participants must complete the Readiness to Change Questionnaire, administered by staff of the non-
affiliated organization, and have a score that reflects readiness to change. DPH will provide the
Readiness to Change Questionnaire.

Revised June 2016
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Distribute the following supplies to MDPP staff: Food models, blood pressure cuffs, digital scales.

Complete all activities for the MDPP 12-month Lifestyle Class series which began during the
FY16-17 Agreement Addendum’s Service Period.

Conduct 2 minimum of five a-nd-a-maxh?i;tﬂﬁm?u;f-sfx MD?PP 12-month Lifestyle Classes series in
multiple counties throughous the Local Health Department’sregion to serve a minirnum total of 50
MDFP participants. The Lifestyle classes must be held at a minimum of two counties within the
Local Health Department’s region. The Local Health Department and its collaborative partners may
deliver additional classes (i.e., more than the minimum requirement of one session each month) for
participants needing additional support.

All new MDPP 12-month Lifestyle Class series shall start between June | and September 15, 2017,
and shall be conducted in accordance with the CDC recommendations, guidelines, standards, and
operating procedures, as described in the “CDC Diabetes Prevention Recognition Program Standards
and Operating Procedures” document, which can be found at
hitp:/fwww.cde.gov/diabetes/prevention/pd fidprp-standardspaf.

a. The first six months of each series must include 16 weekly MDPP Lifestyle Classes.

b. The last six months of each series must include & minimum of six follow-up MDPP Lifestyle
Classes. -

Maintain the following retention rates, out of the MDPP 12-month Lifestyle Class series:
a. During the first six months of the program:
1. 30% of MDPP participants complete four MDPP Lifestyls Classes
2. 33% of MDPP participants complete eight MDPP Lifestyle Classes
3. 25% of MDPP participants complete nine or more MDPP Lifestyle Classes
b. During the last six months of the program: *

1. 50% of MDPP participants complete three ofthe monthiy MDPF Lifestyle Classes
2. 33% of MDPP participants complete six of the monthly MDPP Lifestyle Classes

Track participant and program data, including program outcomes, in the Wake Forest School of
Medicine Minority DPP data subscription service database (MDPP database™).

Maintain a subscription to the Wake Forest School of Medicine Minotity DPP data subscription
service (“MDPP database™) for the entire fiscal year.

Collect and report aggregate data from all Regio;#ﬂ Collsborative partners on the outcomes and
effectiveness of the MDPP to DPH.

Adhere to all documenis, reporting and evaluation requirements and timelines as designated by
DPH, CDC, and the Wake Forest University School of Medicine.

Provide items and services that address barriers to participating in the MDPP Lifestyle classes,
including;

a. Transportation, bus passes and gas cards

b. Facility rentals

c. Child care, and

Revised June 2014
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d. Healthy snacks for classes and meetings. {Utilize the “Eat Smart North Carolina: Guidelines
for Healthy Foods and Beverages at Meetings, Gatherings and Events” for suggestions on food
and drinks to serve at meetings. The guide can be found at
hitp://www.catsmartmovemorenc.com/l lealthyMeelingGuide/t kealthyMeetingGuide.huml.)

17. Administer an incentive program for MDPP participants according te the plan listed below to
ensure successful completion of the 12-month Lifestyle class series. Incentives should consist of the
following items:

Number of Classes

Completed Corresponding [.esson Participant fncentive

2 Get Active fo Prevent T2 Celorie King bocks

k! Track Your Activity Pedometets

4 Eat Well to Prevent T2 Portion plates

6 Get More Active T-shirt

8 Shop and Cook to Prevent T2 Digital food scale

10 Find Time for Fitness Fitness trackers

16 Stay Motivated to Prevent T2 Gym Membership or Subscription Service
18 Take a Fitnass Break Gym Membership or Subscription Service

: and a digital bathroom scals
20 Stay Active Away from Horme Gym Membership or Subscription Service
and a $25 Grocery Store gift card

24 Get Enough Sleep Gym Membership or Subscription Service

and a George Foreman grill

|8. Organize and co-host at least one community forum (*Community Conversation™) with DPH
MDPP staff. During these Community Conversations, representatives from the Regional
Collaborative, the NC OMHHD, and CCCPH will meet with community members for a discussion
on prediabetes, its impact on the community’s health and how we can all work together improve
health outcomes and reduce the disparities.

IV. Performance Measures/Reporting Requirements:
The Local Health Department shall:

i. Participate in:
a. Program skill building meetings and webinars as required by DPH. The skill building
meetings and webinars must be attended by the MDPP Regional Coordinator and Lifestyle
Coaches,

b. Monthly reporting and technical assistance calls regerding challenges in achieving
performance and strategies for overcoming the barriers.

c. Allevaluation and program activities as required by the NC OMHHED, CCCPH, DPH, CDC
and the Wake Forest School of Medicine.

d. Mandatory mestings and training sessions sponsered by the NC OMHHD, including but not
limited to:

1. An Introduction to Culturally and Linguistically Appropriate Services (CLAS)

2. Effective Community Engagement Strategies

All LHD and MDPP staff who participate in MDPP meetings, training sessions and webinars must
complete the event sign-in sheet to receive credit for attendance.

Revised June 2616
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2. Submit performance reports that include the information listed in the Tables 1 to 5 below:

Table 1: Screenings and Referral Measures Minimum Reporting
Standard | _, Frequency
1. Total number of people screzned for prediabetes via community 250 '%\)Mﬁﬂthlvl Interim,
and clinical methods in FY 17 -'?/%é and Final
2. Percent of aligible people referred to MDPP 12-month Lifestyle 100% Monthly
Class series
3. Percent of eligible people referred to DSME program 100% Monthiy
4, Percent minofity MDPP participants in community and clinical 75% Manthly

screening events

Table 2: MDPP Program Measures Minimum Reporting
Standard Freguency
1. Number of MDPP 12-month Lifestyle Class series offered across ,}53” Manthly

z

region 5 %

2. Number of peaple enrolied in MDPP 12-month Lifestyle Class onthly
series ] ! }Ef‘; @ﬂ#

3. Number and percentage of MDPP participants who attend 24 =30 Manthiy
MDPP Lifestyle Classes in the first & months of the 12-month
Lifestyle Class series

4, Number and percentage of MDPP participants who attend 28 233% Manthly

' MDPP Lifestyle Classes in the first 6 months of the 12-month
Lifastyle Class series

5. Number and percentage of MDPP participants who attend 29 225%
MOPP Lifestyle Classes in the first 6 months of the 12-month
Lifestyle Class series

6. Number and percentage of MDPP participants who attend 16 Monthly

MDPP Lifestyle Classes in the first 6 months of the 12-month
Lifestyle Class series

-

7. Number and percentage of MDPP participants who attend 24 250%
MDPP Lifestyle Classes In the last 6 months of the 12-month Monthly
Lifestyle Class series
8, Number and percentage of MDPP participants who attend? 33%
MDPP Lifestyle Classes in the last 6 months of the 12-month Monthly
Lifestyle Class series
0. Number and percentage of minority participants in MDPP 275% Monthly
Lifestyle Classes
10. Number and types of incentives distributed Monthly, Interim
. and Fina}
1 1. Number and percentage of MDPP participants whe attend Interim and Fina!
minimurn of 4 MDPP Lifestyle Classes and lose 25% of their
baseline body weight _
12. Parcentage of MDPP participants who report a change in Quarterly,
knowledge Interim, and Final
13. Perceritage of MDPP participants who report a change in Quarterly,
behavior Interim, and Final
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Table 3: Outreach Measures Minimum Reporting
' Standard Frequency
| 1. Number of people who participate in community screening Manthiy
events
2, Number of people who submitted clinical screenings results Monthly
3. Number of fallow-up phone calis to nen-compliant MD 2P 22 Monthiy
enrollegs
4. Number of follow-up emails ta non-compliant MDPP enrollees 21 Monthly
5. Number of home visits to nan-compliant MDPP enrollees Monthly
(optional)
Table 4: Meating and Training Measuras Minimum Reporting
Standard Frequency
1. Attendance and participation in mandatory monthly meatings 100% Maonthly
2. Attendanice in NC OMHHD trainings 100% interim and Final
Table 5: Targeted Marketing & Awareness Campaign Measures Minimum Reporting
Standard Frequency
1. Number of billboards or bullatins flights in minority communities 21 Monthly, Interim,
{English and Spanish} . and Final
2. Number of MDPP focused radic ads and PSAs ran during FY 16 z 10 Monthly, interim,
and Final
3. Number of MDPP focused newspaper ads and imprassians zl Monthly, Interim,
(English and Spanish) and Final
4. Number of direct mailers distributed [English znd Spanish) Interim and Final
1 5. Estimated number of people reached through the targeted Interim and Final

marketing and awareness campaign

3. Demonstrate that progress toward project objeciives Is being made and tracked by submitting a
monthly performance report to the NC OMHHD.

4. Submit an interim report by December 29, 2017 and a final report by June 30, 2018 to the DPH
Program Contact. A tempiate will be provided by the NC OMHHD, These reports shall include:

Experience with implementing the evidence-based program

b. Sirategies

c. Number of people served
d. Services provided

g. Qutreach cutcomes, and

f.  Other demographic information.

V. Performance Monitoring and Quality Assurance:

The NC OMHHD and CCCPH will monitor the Local Health Department by conducting site visits and
audits (minimum of one per year) and reviewing the required reports to determine if program
deliverables are being met. The Local Health Department will be visited at least once during the service
period of this Agreement Addendum and there will be routine correspendence between the Regional
MDPP Coordinators and the DPH MDPP Program Consultanis. Tf deliverables are not being met, the
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NC OMHHD will request a written response from the Local Health Department that documents the
barriers that are preventing the Local Health Department from meeting the deliverables.

If the Local Health Departmenl is deemed out of compliance, the NC OMHHD and CCCPH staff shall
provide technica! assistance and funds may be withheld until the Loca! Health Department is back in
compliance with deliverables. If technical assistance does not prove beneficial, the Agreement
Addendum may then be terminated. Funds will be re-allocated if milestones included in implementation
plan are not achieved in a reasonable timeframe.

¥1.  Funding Guidelines or Restrictions:
1. Requirements for pass-through entities: In compliance with 7 CFR §200.331 — Requirements for
pass-through entities, the Division provides Federal Award Reporting Supplements to the Logal
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 witl
not be included in the Supplement, Agreement Addenda (AAs) funded by morc than one
federal award will receive a disclosure Supplement for each federal award.

b. Frequency: Supplements will be generated as the Division 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 acompany 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.

2. Funds may be used for:
a. Salaries and fringe benefits

b. Materials and supplies needed to implement the propesed interventions including, but not
limited to, printing costs, blood pressure cuffs, food models, and digital scales

o. Travel, using current state rates.

d. Indirect costs, not to exceed 10%

e. Targeted marketing in minority communities utilizing existing DPI DPP and CDC materials
that rzise awareness of prediabetes and advertise the MIDPP (10-15% of the total award) to
include:

1. Billboard and bulletins in minosity neighborhoods

2. Advertisements in Fnglish and Spanish on English and Spanish-language radio
stations that rank highly in the target minority communities

Direct mail, social media, PSAs, TV ads andother approval media outlets
Recruitment at community events
Recruitment at clinical offices (flyers, poster)

o L

Healtheare provider information about predisbetes
7. Worksite education and outreach.

f. MDPP Participant incentives to include: Calorie King books, nortion plates, digital food
scale, digital bathroom scale, pedometers, fitness trackers, gym memberships or subscription
services, George Foreman grills, and T-shirts. All MDPP incentives (valued at more than
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$10) must be logged within 24 hours of purchase and maintained in locked storage. Each .
MDPF incentive recipient must sign and date the MDPP log when they receive the incentive
valued at more than $10. This shall be evidenced by the MDPP incentive log reviewed during
every site visit.

g. ltems to address barriers to DPP participation to include:

1. Gas cards from gas stations and travel vouches if used to address transportation
barriers for MDPP participants to attend focus groups and DPPs. Geas cards must be
from gas stations and not department or grocery stores that offer gas. Gas cards must
be tracked by card number (serial number), recipient, and signature from recipient
acknowledging receipt.

2. Healthy snacks served during Lifestyle classes
3. Facility rental to hoid Lifestyle classes
4. Childcare during Lifestyle class

h. Lifestyle Coach Training sessions
i. Wake Forest School of Medicine data subscription service

J. Funds mey not be used for:
1. Lobbying activities
2. Cash incentives
3. Gift cards except as noted above in Section VI, Paragraph 2.g.1 above.
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