Division of Public Health
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FY 15-16
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Chronic Disease and Injury Section /
Chatham County Public Health Community and Clinical Connections for
Department Prevention and Health Branch
Local Health Department Legal Name DPH Section/Branch Name
Sharon Nelson, 919-707-5207
886 Healthy Communities Sharon.Boss.Nelson@dhhs.nc.gov
Activity Number and Description DPH Program Contact

(name, telephone number with area code, and email)

06/01/2015 — 05/31/2016

Service Period DPH Program Signature Date
(only required for a negotiable agreement addendum)

07/01/2015 — 06/30/2016

Payment Period

[] Original Agreement Addendum
Agreement Addendum Revision # 1 (Please do not put the Budgetary Estimate revision # here.)

1. Background:
No change.

1L Purpose:
This Agreement Addendum Revision #1 increases funding by $4,160 per county in order to accomplish

one of the following as listed in the Scope of Work and Deliverables Section below.

1. Scope of Work and Deliverables:
As of January 1, 2016, the Agreement Addendum Revision #1 adds Paragraph E as follows:

E. Based on the approved State Fiscal Year 2015-16 Action Plan, accomplish one of the following:
a. Increase the number of new interventions implemented
b. Expand the reach of existing interventions by implementing them in at least one additional
setting or location _
c. Provide and/or attend one training opportunity for staff and community partners to support
the successful implementation of interventions, on one of these topics:
1. Health equity and health disparities

2. Program evaluation and quality improvement
3. Evidence-based interventions for addressing chronic disease and associated risk factors.
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IV.
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Performance Measures!Regortlng Requirements:

As of January 1, 2016, the Agreement Addendum Revision #1 adds Performance Measure #4 as follows
Performance Measure #4: Evidence of providing and/or attendance at a training event addressing
one of the following topics: heaith equity and health disparities; program evaluation and quality
improvement; or evidence-based interventions addressing chronic disease and related risk factors.

Performance Indicators: -
A. Repotts provided to DPH show evidence of trammg attendance for staff and/or commuruty

pariners.

Performance Momtorand Qualltv Assurance
No change

Funding Guidelines or Restrlctlons
As of January 1, 2016, the Agreement Addendum Revision #1 adds the Jollowing paragraph

~ Travel associated with this Agreement Addendum Revision #1 requires prior written approval by the
DPH Program Contact.
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