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Division / Program: Dental Division Radiation Safety Plan   

(Accreditation Activity:  Benchmark 30: The local health department shall provide safe 

and accessible physical facilities and services.) 

 

Program description  

 The Dental Division is completing the process of updating its Radiation Safety Plan and 

submitting it to the Division of Health Service Regulation, Radiation Protection Section.  

 The Radiation Safety Plan: 

o provides protocols for uniform practices; 

o notes provisions for protecting patients and staff from unnecessary exposures to 

radiation during the course of x-rays being taken;  

o provides for adequate signage, training of staff, etc.; and  

o requires a Radiation Safety Officer (RSO) being appointed from the Dental Division, 

with specific duties and responsibilities.   

 

Statement of goals 

 To provide an environment that is compliant with regulatory mandates and safe for staff 

and patients. 

Issues 

 Opportunities  

o Producing a new plan has provided an opportunity for the Division to review its 

radiation safety practices and make updates.  

o In addition to compliance with regulatory mandates, the plan has helped the Division 

in reevaluating current practices.  

o Naming a Radiation Safety Officer provides the chance for the team to talk about the 

position and how all team members could work together to support the RSO.    

o Staff will receive a new round of training, and review all protocols, with a focus on 

any new practice areas.  

  Challenges 

o The last plan was completed over five years ago. While crafting the new document 

provided a good opportunity for re-evaluation, it also meant rewriting large portions 

of the plan.    

o Defining the Radiation Safety Officer is resulting in the Division having to reassign 

auxiliary duties for staff members.     

 

Implication(s) 

 Outcomes 

o As the Radiation Safety Plan is completed, staff are discussing the document, and any 

new/changing protocols will be highlighted via training. All regulatory signage, etc. 

remain in place, and have been updated as required. 



 Service delivery 

o Mechanisms to ensure compliance with the Radiation Safety Plan are being 

implemented.      

 Staffing 

o All Dental Assistants, Hygienists and applicable contracted providers are reviewing 

the new plan.  

 Revenue 

o No revenue is generated by this activity. 

 

Next Steps / Mitigation Strategies 

 The Dental Practice and Division Director will meet with the Radiation Safety Officer 

monthly and as needed to address any issues.   

 

 

Division/Program:  Nutrition/Durham Diabetes Coalition/Attendance at National Policy 

Roundtable on Community Health Workers in Diabetes Care 

(Accreditation Activity 10.4 - The local health department shall promote and support the 

use of evidence-based health promotion/disease prevention strategies by other community 

agencies and organizations.) 

 

Program description 

 The Policy Roundtable on Seizing Current Opportunities to Integrate Community Health 

Workers into Diabetes Care was held in Washington DC on September 30, 2015. 

 The roundtable was convened by the Center for Health Law and Policy Innovation of 

Harvard Law School and co-sponsored by the Bristol Myers Squib Foundation. 

 Two community health assistants/workers from the Durham Diabetes Coalition project 

participated in the roundtable.  

 

Statement of Goals 

 To increase the use of the community health worker (CHW) position in clinical and 

community interventions.  

 To share experiences from Durham County at local, state and national events.  

 

Issues 

 Opportunities 

o There is increasing evidence of the effectiveness of the role of the CHW position in 

community and clinical care interventions. 

o The Durham Diabetes Coalition (DDC) project at DCoDPH has two positons and have 

been able to demonstrate the value and effectiveness of this type of position’s role in 

clinical care and community interventions.  Because of this experience, DDC CHW 

staff were asked to speak at a national policy round table on the role of the position in 

diabetes care.   

o The Mayor’s Poverty Reduction Initiative Health Task Force is critically evaluating 

and developing the CHW’s role in the initiative plans including hiring CHWs and a 

creating a local CHW training and credentialing program.  A DDC CHW is serving as 

one of the co-chairs of the Health Task Force.  



 Challenges 

o Currently in North Carolina, the CHW is not a reimbursable provider.   

o The Durham Diabetes Coalition project community health assistant positions as the 

DCoDPH are currently grant funded with funding position to end within the year.     

 

Implications 

 Outcomes 

o The Harvard Law School Policy Roundtable in Washington, DC addressed current 

opportunities and barriers to integrating community health workers into diabetes 

care.  

o L’Tanya Gilchrist, Community Health Assistant/Worker with the DDC project, was 

an invited panelist at the roundtable and talked about how the CHW position has 

been integrated in to diabetes care with the DDC project.   

o Edith Slack, Community Health Assistant/Worker with the DDC project also had the 

opportunity to attend the roundtable and was invited to share her experiences as a 

CHW with attendees during the discussion period.   

 

Next Steps/Mitigation Strategies 

 Continue active participation in the Mayor’s Poverty Reduction Initiative in the work of 

developing and increasing the use of the CHW position in Durham County.   

 Participate in local and state efforts toward achieving reimbursement status for the CHW 

position.   

 

 

Division / Program:  Nutrition / DINE for LIFE /Glenn Elementary Afterschool Program  

(Accreditation Activity 10.2 - The local health department shall carry or assist other 

agencies in the development, implementation and evaluation of health promotion/disease 

prevention programs and educational materials targeted to groups identified as at-risk in 

the community health assessment.) 

 

Program description 

 DINE for LIFE is a school- and community-based nutrition education program targeting 

SNAP-eligible Durham families.  

 The DINE School Team provides nutrition education, taste tests, cooking demonstrations 

and/or cooking classes to qualifying DPS schools (those with 50% or more of their 

students receiving free/reduced lunch). 

 During September and October, a DINE nutritionist provided four nutrition, physical 

activity, and cooking lessons to students in Glenn Elementary’ s Afterschool Care 

program. The same group of students attended each program, so the nutritionist was able 

to build off of previously taught material and successively build cooking skills. The 

students learned about MyPlate, protein, dairy, and fruits and vegetables. Students 

worked together to prepare and taste four healthy recipes: (1) Moroccan couscous (2) 

black bean, sweet potato, and spinach quesadillas (3) pumpkin ravioli (4) “Superhero” 

smoothies. 

 



Statement of goals 

 To increase the nutrition knowledge of students and their families.  

 To encourage increased daily consumption of fruits and vegetables. 

 To increase students’ basic culinary skills and self-efficacy. 

 (Long term) To reduce obesity, overweight and chronic disease risk in Durham’s at risk 

youth and their families. 

 

Issues 

 Opportunities  

o Partnering with the Before/After school Care Program provides the opportunity to 

provide nutrition education to students outside of the normal school day, and to reach 

students who may not have a nutritionist come to their class. 

o Having an ongoing series of nutrition lessons allows DINE nutritionists to reinforce 

previously taught nutrition and cooking concepts and to build off of earlier concepts. 

o Due to the smaller group size and the setting in the cafeteria and gymnasium, students 

are able to do more hands-on cooking as well as more physical activity. 

o Working in the after school setting allows DINE nutritionists to pilot 

lessons/activities that might later translate well to their series nutrition curriculum. 

  Challenges  

o Providing appropriate and accessible nutrition education to a wide ranges of ages (1st 

through 5th grade) at once. 

o Using recipes that accommodated one student’s food allergies. 

 

Implication(s)  

 Outcomes 

o From September 9th to October 22nd, DINE provided a total of 4 nutrition, physical 

activity, and cooking lessons to a group of 10 campers from 1st through 5th grades. 

o The majority of students greatly enjoyed each of the recipes, and each student took a 

copy of the recipe home to make with their families. 

 Service delivery 

o Each session began with a review of the previous lesson. This was followed by a 

nutrition lesson, a game or activity focused on physical activity, and then a hands-on 

cooking experience and taste test. 

o Nutrition topics included MyPlate, protein, dairy, and fruits and vegetables. 

o DINE nutritionists also discussed and demonstrated safe cooking techniques. 

 Staffing 

o The nutrition and cooking programs were staffed by a DINE Nutritionist.  

o Glenn Elementary Afterschool Care program staff provided support. 

 Revenue 

o No revenue is generated through this educational outreach. 

 

Next Steps / Mitigation Strategies 

 DINE nutritionists will continue to collaborate with Glenn Elementary Afterschool Care 

program to provide more nutrition and cooking education to students throughout the 

school year. 

 



 

 

Division / Program:  Nutrition / DINE for LIFE /Hub Farm Field Trip  

(Accreditation Activity 10.2 - The local health department shall carry or assist other 

agencies in the development, implementation and evaluation of health promotion/disease 

prevention programs and educational materials targeted to groups identified as at-risk in 

the community health assessment.) 

 

Program description 

 The DINE school team provides nutrition education, and cooking classes to students at a 

group of qualifying Durham Public Schools (DPS) schools.  (50% or more of the school’s 

student body qualifies for the free/reduced lunch program). 

 On Thursday Oct. 8th and Wednesday Oct 14th, third grade students from Southwest 

Elementary school had a field trip to the DPS Hub Farm to learn more about the ecology 

of plants and how these plants (fruits and vegetables) provide the body important 

vitamins and minerals for good health. 

 

Statement of goals 

 To increase the nutrition knowledge of DPS students and their families.  

 To encourage increased daily consumption of a varied assortment of colorful fruits and 

vegetables. 

 Increase basic culinary skills and self-efficacy 

 (Long term) To reduce obesity, overweight and chronic disease risk in Durham’s at risk 

youth and their families 

 

Issues 

 Opportunities  

o Third grade students in North Carolina take an Ecology science unit in which they 

learn about plant anatomy and what plants need to grow. 

o Durham Public Schools has a Hub Farm.  It is a working farm/learning lab for DPS 

students to visit.  The mission of the Durham Public Schools Hub Farm is to engage 

students in all aspects of local food production and land stewardship to foster healthy 

living, career exploration, environmental stewardship and community engagement. 

The Hub Farm includes food production and habitat gardens, animals, a barn, nature 

trails, a floating lab, outdoor classrooms and harvest and cooking stations. 

o The DINE team and the Hub Farm are natural community partners having similar 

missions to teach healthy living to Durham children and their families. 

 Challenges 

o The Hub Farm is located in Northern Durham which requires schools to fund bus 

transportation for the field trip. 

o The Hub Farm is a wonderful outdoor learning environment but can only 

accommodate 50-60 students maximum for each field trip.  Larger schools that have 

more than 3 classes per grade level must plan and pay transportation costs for two 

trips to the farm to provide all the classes at the targeted grade level the field trip. 



o Doing “Seed to Belly” programming in which students have nutrition and garden 

lessons, harvest, clean, and use produce to prepare a healthy recipe, while extremely 

effective, is labor-intensive both in planning and in execution. 

o The Hub Farm has very limited shelter at this time.  Therefore, predicted inclement 

weather requires a cancellation or rescheduling of a planned field trip. 

 

Implication(s) 

 Service delivery 

o The DINE team and the Hub Farm staff have been working together to create a field 

trip curriculum that aligns with the NC Standard Course requirements of the First and 

Third Grade Ecology science unit.  The field trip curriculum uses the same 

vocabulary used in the science unit allowing the students to make real world 

connections to what they learn in the classroom to their experience with plants, 

specifically, fruits and vegetables.  The students are guided to make the connection 

that the same minerals the plants need in the soil to grow are what humans need for 

good health.  The plants take up the minerals, create vitamins as they grow, we eat the 

plants and get the vitamins and mineral we need to grow. 

o The DINE nutritionist, was instrumental in planning the Southwest Elementary 

school Third Grade field trip to the DPS Hub Farm.  The field trip provided the 

students a hands-on experience investigating how plants grow and how those plants, 

specifically vegetables, help us grow and stay healthy. 

o All six third grade classes from Southwest Elementary traveled to the farm over two 

days. (Oct. 8th and Oct. 14th.) One hundred thirty-five students, seven teachers and 

seven parents participated in the field trips.    The students spent the morning rotating 

through three hands-on activities: 

 Cooking from the garden:  (Lead by the DINE team)  Making a Salad and 

learning about the Fruit and Vegetable Food Groups 

 How Does the Garden Grow: (Lead by the Hub Farm)  Learning about what 

plants need to grow, and harvesting salad greens 

 What’s on the Farm: (Lead by the Hub Farm) Exploring the other wildlife on the 

farm and the forest area 

o Each student was given a recipe card for the “Rainbow Salad” that they made at the 

Hub Farm.   

 Staffing 

o Three to four DINE nutritionists staffed the “Cooking from the Garden” activity.  

Three to four Hub Farm staff members staffed the other rotations for the students. 

 Revenue 

o No revenue is generated through this educational outreach. 

 

Next Steps / Mitigation Strategies 

 The event was a great success.  Many of the students expressed how much they loved 

being at the farm. The Southwest Elementary Instructional Facilitator and the Assistant 

Principal came out to observe the first day of the field trips.  They were excited to see the 

academic connections being made and want to plan more trips for Southwest students to 

the farm. 

 



 

Division / Program:  DINE in Childcare/Collaboration with EDCI and Lincoln Community 

Health Center  

(Accreditation Activity 10.2 - The local health department shall carry out or assist other 

agencies in the development, implementation and evaluation of health promotion/disease 

prevention programs and educational materials targeted to groups identified as at-risk in 

the community health assessment.) 

  

Program description   

 On October 14, 2015, DCoDPH Nutrition Division’s DINE in Childcare provided a 

workshop to families in the East Durham Children’s Initiative Zone (EDCI) at Lincoln 

Community Health Center (LCHC) with the goal of improving parents of young 

children’s food choices and feeding practices.   

 

Statement of goals 

 To improve dietary habits, food choices, and parental feeding practices. 

 To learn to plan easy, healthy meals and choose healthy snacks. 

 

Issues 

 Opportunities  

o All three agencies involved in this project worked collaboratively to reach their 

individual program goals. DINE in Childcare was able to reach families living in the 

EDCI zone with nutrition information. This information reinforced the messages 

LCHC’s WIC program provides its clients.  EDCI was able to provide parents with 

best practice parenting skills.       

 

Implication(s)  

 Outcomes 

o Fifteen participants attended the workshop. 

o The workshop was attended by Spanish-speaking families and was presented in 

Spanish.    

 Staffing 

o One Nutrition Specialist funded by DCoDPH’s SNAP Ed grant designed, 

implemented and evaluated the workshop.   

 

Next Steps / Mitigation Strategies 

 DCoDPH Nutritionists will continue to collaborate with and provide programing for 

community agencies and childcare centers in Durham.  

 The DINE in Childcare has 13 of its goal of 14 childcare facilities enrolled in the 

program.  The DINE in Childcare Nutritionist will continue to reach out to childcare 

facilities to enroll centers and homes in the program.   

 

 



Division / Program:  Nutrition / DINE/ Environmental Cues to Rethink your Drink 

(Accreditation Activity 10.2 - The local health department shall carry out or assist other 

agencies in the development, implementation and evaluation of health promotion/disease 

prevention programs and educational materials targeted to groups identified as at-risk in 

the community health assessment.) 

 

Program description 

 DINE for LIFE Healthy Environments Program is a community-based nutrition program 

aiming to increase access to healthy foods and awareness of healthy eating behaviors 

through environmental cues and changes.   

 A component of this program is a communications campaign called “Rethink your 

Drink,” which encourages residents to consume more water and less sugar sweetened 

drinks.  

 

Statement of goals 

 To increase awareness of the amount of sugar in popular drinks.  

 To increase awareness of the importance of drinking water. 

 To decrease consumption of sugar sweetened drinks and increase consumption of water. 

 

Issues 

 Opportunities  

o The Go Durham bus system is used by many Durham residents in lower-income 

communities, increasing the opportunity to reach residents served by the DINE for 

LIFE Healthy Environments Program. 

o The Go Durham bus system has a monthly ridership of approximately 500,000, 

giving the opportunity for thousands of riders to have repeat exposures to bus 

advertisements promoting healthy behaviors such as drinking more water.  

o Advertisements promoting healthy drinks were placed on Go Durham buses in 

English and Spanish during the summer months (June-August). 

o Ads were designed to appeal to a range of literacy levels and were based on an 

evidence-based Rethink your Drink Campaign done in California.  

o A media spot was earned on My Carolina Today to promote choosing water.  

  Challenges 

o Bus ads may be viewed less now than in the past because of an increased use of new 

technologies (like smart phones) which draw attention away from surroundings. 

o Our evaluation tool was designed to measure consumer perceptions of the ads and 

intended behavior change.  It is difficult to determine how effective the 

advertisements were at changing behavior.    

o Funding was limited to one bus ad for the Rethink Your Drink campaign. A more 

intensive campaign would require additional funding in order to post more signs in 

additional public areas to reinforce messaging and reach more people.  

 

Implication(s) 

 Outcomes 

o 99 People were surveyed on two different days in July and August at the bus station 

in downtown Durham.  



o Of those surveyed, 44% recalled seeing the Rethink your Drink ad.  

o Of those who saw the ad, 90% were able to correctly identify what the ad was about.  

(This is high compared to other ads on the bus, which tells us that the Rethink Your 

Drink ad was particularly effective in conveying its message).  

o About 41% reported that the ad made them want to change their behavior (such as 

stop drinking soda and drink more water).  One person reported “I stopped drinking 

the soda that I had with me when I saw this ad and when I got home, I drank water” 

o About 30% reported that the ad did not make them change their behavior because 

they already drank a lot of water.  

 

 Staffing 

o The DINE Healthy Environments team created, reviewed, and tested the ad with the 

target population prior to posting. 

o The DINE Healthy Environments team created the survey and organized two Go 

Durham collection days at the Downtown Durham bus station.  

o Multiple staff members and nutrition interns administered and analyzed the surveys. 

o The DINE Healthy Environments Nutritionist did a media spot to reinforce Rethink 

Your Drink messaging on My Carolina Today. 

 

Next Steps / Mitigation Strategies 

 The DINE program will do another Rethink Your Drink campaign this year, to include 

bus ads and community events.   

 The DINE program is investigating opportunities to partner with more local institutions, 

athletes and celebrities/ mascots in order to bring more media attention to the Rethink 

Your Drink campaign.  

 The DINE program will try to implement some of the suggestions taken from the 

community survey, such as including a QR code on the bus ad that links to more 

information on our website. 

 

 

Division / Program: Nutrition Division/Clinical Nutrition Services 

(Accreditation Activity 10.3 - The local health department shall employ evidence-based 

health promotion/disease prevention strategies.) 

 

Program description:  

 The Clinical Nutrition team provides Medical Nutrition Therapy (MNT) and Diabetes 

Self-Management Education (DSME) to residents of Durham County.  

 Evidenced based best practice and meaningful use health practices call for blood pressure 

monitoring at most health appointment opportunities. 

 

Statement of goals: 

 To provide blood pressure monitoring to clients that receive MNT or DSME in the   

Nutrition clinic at the DCoDPH. 

 



Issues: 

 Opportunities 
o Hypertension is a risk factor for cardiovascular disease, stroke, and kidney disease. 

Monitoring during MNT and DSME appointments provides an opportunity to identify 

clients with elevated blood pressure for referral back to their primary care provider 

(PCP) for evaluation and treatment.   

o Control of blood pressure is an essential part of optimal health self-care and 

nutrition/health education. 

o A Registered Dietitian from the Nutrition clinic completed a training offered by the 

NC Department of Health and Human Services that enables her to train other 

dietitians to accurately obtain blood pressure measurements. 

 Challenges 

o Each Registered Dietitian that works in the Nutrition clinic needs to be trained to 

monitor blood pressure. 

o Policies and procedures related to blood pressure monitoring need to be developed.  

    

Implications: 

 Outcomes 
o Blood pressure monitoring will allow the dietitians to refer patients with abnormal 

blood pressures to their PCP for evaluation and treatment. Detection and treatment 

are critical to decreasing a client’s likelihood of developing acute or chronic 

complications associated with uncontrolled hypertension. 

 Service delivery 

o Blood pressure measurements will be obtained by Registered Dietitians during MNT 

or DSME appointments in the Nutrition clinic. 

 Staffing 

o Blood pressure monitoring will be provided by the three full time Registered    

Dietitians that work within the Nutrition Clinic.     

 Revenue 

o MNT and DSME are reimbursable through Medicaid, Medicare, and private 

insurers. Blood pressure monitoring will not be billed as a separate service. 

  

Next Steps/Mitigation Strategies: 

 Staff will be trained on how to obtain an accurate blood pressure reading and how to 

interpret blood pressure measurements. 

 An algorithm will be developed that identifies action to take if a client presents with an 

abnormal blood pressure reading.  

 

 

Division / Program:  Community Health Division/Immunization Program    

(Accreditation Activity: Activity 10.3: The local health department shall employ evidence-

based health promotions/disease prevention strategies, when such evidence exists.) 

 

Program Description-Immunization Program   

 Provides vaccinations, both recommended and required by law,  to individuals of all 

ages. 



 Conducts outreach efforts to vaccinate identified high-risk groups. 

 Investigates and reports confirmed and suspected cases of vaccine-preventable diseases to 

state public health. 

 

Statement of goals  

 To administer influenza vaccine to all employees of the DCoDPH on one designated day. 

 To administer influenza vaccine to other Durham County Government employees on 

designated days. 

 To provide influenza vaccinations to the public. 

 

Issues 

 Opportunities  

o DCoDPH employees readily available for vaccination during designated times. 

o Durham County Government employees receive flu vaccinations by appointment 

through Med Appointment Plus calendar used by Wellness Clinic. 

o Public access to flu vaccinations on Mondays and Fridays on a walk in basis.   

  Challenges 

o To plan the event far enough in advance to ensure full development of every aspect of 

the plan for implementation (planning, logistics, operations, education of staff, safety, 

and finances, etc.). 

o To track employees (by Division and program) who receive the flu vaccination. 

o To enter all employee vaccination data into the NC Immunization Registry within 24 

hours after the event (as required by state regulations). 

o To provide flu vaccinations to all county employees on the designated days. 

 

Implication(s)  

 Outcomes 

o 154 DCoDPH employees (76%) were vaccinated on the designated day. 

o 16 employees (12%) declined the vaccination. 

o The remaining employees had already been vaccinated elsewhere. 

 Service delivery 

o Nurses administered flu vaccinations in the Immunization Clinic with a three-fold 

plan which included health department staff, county employees, and the general 

public. 

 Staffing 

o A total of 7 staff from a variety of DCoDPH departments and divisions participated in 

providing the flu vaccinations to health department and Durham County Government 

employees at the scheduled clinics. 

 Revenue 

o Insurance billing for Durham County Government employees. 

o Sliding scale fee for public. 

 

Next Steps / Mitigation Strategies 

 Continue to provide flu vaccinations to staff and county employees by appointment. 

 Continue to provide flu vaccinations on a walk in basis to the general public on Mondays 

and Fridays 



 

 

 

 

Division / Program: Administration / Communications and Public Relations 

(Accreditation Activity 5.3- Health Alerts to Media, 9.1- Disseminate Health Issues Data, 

9.5- Inform Public of Dept. / Op. Changes, 10.2- Health Promotion –Disease Prevention, 

21.2- Make Available Information About LHD Programs, Services, Resources) 

 

Program description 

 The Communications and Public Relations program provides accurate, timely, and 

relevant information to the residents of Durham County on key health issues as well as 

informing the public about department programs and services availability.  Information is 

disseminated in many forms, included broadcast, print, and multimedia (web-based).   

 

Statement of goals 

 To increase the public’s awareness and understanding of important health information 

and the Department of Public Health’s programs and services availability 

 To increase the public’s utilization of the Department of Public Health’s programs and 

services. 

 To become the main, trusted and dependable choice for journalists seeking information 

and assistance to develop compelling and balanced stories on Public Health issues. 

 

Issues 

 Opportunities 

o With staff dedicated to communications and public relations, the Department of 

Public Health can provide more information to the public on health issues. 

o Media/reporters are eager to use information provided to them by the Department of 

Public Health for their viewers/readers.  Television and radio announcers often 

request follow-up information and interviews. 

 Challenges 

o Prioritizing the topics to publicize. 

o Staff balancing external media requests with internal needs to review/revise/develop 

new media to promote programs and services. 

 

Implication(s) 

 Outcomes 

o Communication surrounding various health issues and department programs and 

services are being publicized in a timely, organized manner and with greater 

frequency. 

o Visibility of public health information from the department has substantially 

increased. 

 Service delivery 

o For the month of October, four general public health media releases or advisories 

were been disseminated.  Staff also responded to four direct (unsolicited) inquiries 



from reporters.  A total of 27 media pieces featuring or mentioning the Department 

were aired (television), printed in the news, or were posted to the web by local media 

during the month.  This included coverage of activities and issues including this 

month’s My Carolina Today segment, public health’s multi-agency preparedness 

exercise, commencement of flu vaccination clinics, an increase in syphilis cases, a 

forthcoming e-cigarette ban, DINE’s Apple Crunch event, and restaurant inspection 

scores. 

 

Next Steps / Mitigation Strategies 

 Continue building/developing various communication channels as well as the Department 

of Public Health’s delivery of information and communications. 

 

 

Division/Program: Administration/DCoDPH Partnership with SHIFT NC (Sexual Health 

Initiatives for Teens)  

(Accreditation Activity 10.2 - The local health department shall carry or assist other 

agencies in the development, implementation and evaluation of health promotion/disease 

prevention programs and educational materials targeted to groups identified as at-risk in 

the community health assessment.) 

 

Program description: 

 SHIFT NC (formerly APPCNC-Adolescent Pregnancy Prevention Campaign of North 

Carolina) was one of only three organizations that received a 5-year grant, with DCoDPH 

support, from the Center for Disease Control and Prevention (CDC) focused 

on strengthening adolescent sexual and reproductive health services, specifically of 

publicly funded medical providers.   

 The application was crafted by a broad coalition of partners including DCoDPH, Lincoln 

Community Health Center, Planned Parenthood South Atlantic, Duke University 

Division of Community Medicine, and more than a dozen agencies and non-profits. 

 SHIFT NC is a statewide non-profit based in Durham. 
 

Statement of Goals 

 To improve adolescent and young adult sexual health by working with youth-serving 

systems and organizations to expand referrals and linkages to sexual health services for 

adolescents. 

 

Issues 

 Opportunities 

o Proposal required partnership with key reproductive health providers to include 

DCoDPH. 

o Funding will help launch a new initiative called All Together Now: Making Health and 

Referral Systems Work for Young People. 

o Assist health providers implement recommendations to help teens access the most 

effective contraceptive methods, IUDs and implants. 

 Challenges 

http://wncn.com/2015/10/12/durham-county-breast-cancer-awareness/


o Durham’s teen pregnancy rate has fallen in recent years; however, Durham youth still 

struggle with sexual health outcomes. 

o Durham’s teen pregnancy rate is higher than the state’s teen pregnancy rate, and 

illustrates strong racial/ethnic disparities. 

 

Implications 

 Outcomes 

o The initiative builds on key lessons from the Contraceptive CHOICE Project from 

Washington University in St. Louis and Colorado’s successful teen pregnancy 

prevention program, which reduced teen pregnancies 40% in 5 years.                       

 Staffing 

o Staff members will work with SHIFT NC as indicate  

 Revenue 

o No revenue is identified at this point. 

 

Next Steps/Mitigation Strategies 

 Work with SHIFT NC during the planning year to develop an MOU. 

 

 

Division / Program: Environmental Health/Public Health Preparedness 

(Accreditation Activity 7.4 - The local health department shall have a public health 

preparedness and response plan.  Activity 7.6 – The local health department shall annually 

test or implement the local public health preparedness and response plan) 

Program description:  

 2015 DCoDPH Strategic National Stockpile Plan Exercise was held on October 6th & 7th. 

The Federally established Strategic National Stockpile (SNS) augments local supplies 

and is managed by the Centers for Disease Control (CDC).   

 Supplies may consist of large quantities of medicines, antidotes, and medical supplies 

needed to respond to a wide range of expected problems or scenarios.   

 Durham County’s response plan was exercised in response to a simulated release of 

anthrax at a local sporting event.   

 The exercise included implementation of the Incident Command System (ICS), opening 

of the Emergency Operations Center (EOC) and Joint Information Center (JIC) on the 

morning of the 6th.   

 The Local Receiving Site (LRS) was opened and exercised later that afternoon.   

 The Point of Dispensing (POD) was opened on the morning of the 7th.  Simulation of 

evaluating individuals and dispensing medications was exercised for several hours.   

 The CDC goal of at least 200 persons per hour was exceeded during the first hour and 

more than 400 were processed each of the subsequent hours. 

Statement of goals: 

 To implement the DCo SNS plan in response to a simulated mass exposure to a 

biological agent 



 To demonstrate that at least the minimum number of individuals could receive 

prophylaxis as outlined by the CDC 



Issues: 

 Opportunities  
o Working well with local, state, and federal partners is critical to success  

o Identifying partners and establishing relationships 

o Identifying shortfalls and areas of needed improvement 

 Challenges 

o Scheduling and organizing of staff and other participants 

o Staying focused on the task at hand 

o Keeping participants engaged 

o Documenting what happened, what needed to happen but might not have happened 

o Associated costs 

 

Implication(s)  

 Outcomes 

o Problems, concerns and solutions were identified and are being worked on 

o Increased familiarity with the SNS plan and how to implement it 

o Satisfied training and exercise requirements for continued critical funding 

o Increased confidence that the SNS plan can be successfully and effectively exercised 

 Service delivery 

o Durham County will be better prepared to respond to a real SNS event 

 Staffing 

o The entire DCoDPH staff,  DCo Emergency Management, DCo Sheriff’s 

Department, City of Durham Police, state Highway Patrol, VA Hospital, Duke 

Hospital as well as many other local, state, and federal agencies 

 Revenue 

o Execution of the SNS exercise satisfies training requirements needed to sustain 

critical grant funding to the department 

 

Next Steps / Mitigation Strategies 

 Plan refining and improvement are ongoing and dynamic   

 Continue development of new and improving existing community partnerships 

 

Division / Program: Public Health / Environmental Health General Inspections Local 

Chefs Forum 

(Accreditation Activities 16.3 – Environmental health staff shall be trained in the 

implementation of laws, rules, and ordinances that they enforce and shall have access to 

copies of the laws, rules, and ordinances)   

Program description  

 There are some food service industry processes currently in practice that do not comply 

with NC Food Code.  Processes like smoking and curing for preservation, reduced 

oxygen packaging (ROP), fermentation of sausages, adding components or food additives 

as a methods of preservation, packaging juices, sprouting, etc. are all categorized as 



Specialized Processes and require an approved variance and Hazard Analysis Critical 

Control Point (HACCP) plan.   

 In response to specialized processes being conducted in local retail food establishments, 

DCoDPH Environmental Health requires variance approvals.   

 Many chefs struggle to understand and comply with the variance process and requested a 

regularly scheduled forum to meet, discuss, and learn more.   

 There is a formal process and application that must be completed and submitted to the 

state for approval.  This includes writing a HACCP plan and documenting processes in 

great detail.  The variance process can be very intimidating and confusing.   

 The forum was derived to bring the chefs and DCoDPH Environmental Health staff 

together in a “non-regulatory” atmosphere.  They are working together to educate each 

other and ultimately complete the variance process efficiently and correctly.    

Statement of goals: 

 To provide answers to questions and concerns about specialized processes to area chefs 

 To coach area chefs on how to document processes, critique HACCP plans, and complete 

applications correctly 

 To get proper variance applications submitted and approved 

 To offer safe food service products to the residents and visitors of Durham County 

Issues: 

 Opportunities  
o Regulators and industry food service workers come together to build rapport and 

working relationship 

o Staff providing a sorely needed customer service 

o The forum helps both operators and regulators better understand all aspects of the 

variance process and better, safer products result 

 Challenges 

o Locating a meeting place and scheduling meetings 

o Providing good information that seems to need update or changes frequently 

o Getting clear and concise guidance from the state 

Implication(s)  

 Outcomes 

o Better working relationships between regulators and operators 

o Local food service establishments will be able to continue serving Specialized 

Process items on their menus that are safe to consume 

 Service delivery 

o Chefs will be more confident that they are serving safe products 

o Chefs will be less stressed, understand the process better, and more understanding of 

regulatory staff during inspections and process reviews 

o Regulatory staff are more knowledgeable about the variance application process as 

well as being more knowledgeable about the Specialized Processes that are being 

performed in the Durham County food service community 

 Staffing 

o 4 DCoDPH members helped coordinate and participated in the forum.   



o Other attendees included 5 members of the Durham County food service community 

(chefs) one of which, Seth Gross, took the lead on scheduling/inviting attendees to the 

forum.  There were 14 chefs expected.  Attendance is expected to increase in 

conjunction with meeting frequency. 

 Revenue 

o No revenues associated with this activity 

 

Next Steps / Mitigation Strategies 

 Continue training and education via forum meetings 

 Continue increase in variance approvals 

 Continue increase in safer Durham County retail food service products 

 

Division / Program: Public Health / Environmental Health Onsite Water Protection 

/Centralized Intern Training (CIT) Practical Soils Training Event 

(Accreditation Activities 16.3 – Environmental health staff shall be trained in the 

implementation of laws, rules, and ordinances that they enforce and shall have access to 

copies of the laws, rules, and ordinances.  Although primarily referenced to health care 

workers, this event also closely aligns with Activity 25.1- The local health department shall 

work with academic institutions and other programs such as universities, colleges, 

community colleges, Area Health Education Centers, CDC and professional associations to 

provide training opportunities for current staff and future public health practitioners) 

Program description  

 The state of North Carolina requires all local health department staff who wish to become 

authorized in Onsite Water Protection to complete CIT. The final phase of CIT for the 

Onsite module is the field practical training.    

 During CIT, state regional personnel, along with authorized and experienced volunteers, 

work with trainees (prospective interns) on soil evaluation skills like recognition of the 

degree of mottling, soil structures, assigning loading rates, and topographic skills needed 

to perform permitting activities correctly.   

 DCoDPH Environmental Health Onsite staff coordinated the use of vacant land located in 

Durham County for training of the most recent CIT class held on October 21st.  The 

DCoDPH Onsite supervisor, Patrick Eaton, and another staff member, Emily Flynn, 

prepared the site by establishing property lines, proposed home sites, and mock 

improvement permit applications.   

 Patrick Eaton served as an instructor along with 2 regional specialists from NCDHHS.   

 The trainees were expected to design an onsite wastewater system based upon actual site 

and soil evaluations they performed.  Most of the work was done on their own but they 

were observed by instructors and received guidance and instruction as needed. 

Statement of goals: 

 To provide “real world” field training experience for future public health practitioners 

 To work with state agencies to provide a suitable venue to accommodate necessary 

training 

 To provide instruction and evaluate the skills and abilities acquired by future practitioners 



Issues: 

 Opportunities  
o Environmental Health Trainees were able to make evaluations on their own but could 

request guidance as needed.  Instructors were also available to lend suggestions and 

help on more difficult aspects of the processes 

o The complexity of Durham County soils provided a very valuable evaluation and 

learning experience 

o The event helped to strengthen the already positive relationship between DHHS and 

DCoDPH 

 Challenges 

o Locating the training location and obtaining permission to use it 

o Preparing the sites took time away from other work duties 

Implication(s)  

 Outcomes 

o Trainees gained valuable knowledge and improved their soil and site evaluation skills 

o CIT requirements were met 

o Continued relationship building between DCoDPH and DHHS 

 Service delivery 

o Trainees will be more skilled and confident in their ability to properly evaluate soils 

and site topography 

o The challenges presented by Durham County soil profiles provided an enriched 

experience and valuable skills to be used throughout future practitioner’s careers 

 Staffing 

o 2 DCoDPH members coordinated and participated in the training event.  Other 

attendees included 2 members of DHHS regional environmental health staff in 

addition to the trainees.  

 Revenue 

o No revenues associated with this activity 

 

Next Steps / Mitigation Strategies 

 Continue training and education of future practitioners 

 Continue collaboration with NCDHHS 

 

Division / Program:  Health Education 

(Accreditation Activity 10.1: The local health department shall develop, implement and 

evaluate population-based health promotion/disease prevention programs and educational 

materials for the general public.) 

 

Program description 

 In observance of Domestic Violence Awareness Month, three events were held in 

Durham in collaboration with the Durham Crisis Response Center (DCRC) to link 

victims to resources and provide information.  The events included: 1) outreach at 

Lincoln Community Health Center; 2) outreach in the Health Department lobby; 3) forum 

was held on October 20, “Domestic Violence Resource Exchange Roundtable”.   



 The purpose of the forum was to bring together organizations to explore what is currently 

being done in the areas of Financial/Employability, Healthcare, Homelessness, Safety 

and Supportive Services.  Each table shared the services their program offers, how 

victims are identified at their agencies, barriers and challenges for victims and how 

services can be accessed. 

 

Statement of goals 

 To raise awareness regarding the resources Durham has to aid victims of domestic 

violence. 

 To promote cross-sharing of organizations and their roles in the community addressing 

domestic violence.  

 To better engage victims of domestic violence and their families to increase the 

likelihood that they will be able to escape abuse and live violence free.  

 

Issues 

 Opportunities  

o Agencies were brought together to better understand how individuals and families 

who are victims of domestic abuse are currently being served and how coordination 

would improve these services.   

o The two sites selected for tabling reach many individuals who often stop by the table 

and share their own stories of domestic violence or take resource card for a friend or 

family member.   

  Challenges 

o Event provided insufficient time for agencies to discuss the services they offer and 

the barriers that occur. 

o Agencies identified service challenges as: locating housing and shelter for victims 

and their families; reluctance of victims of domestic violence to reveal abuse due to 

fear; identifying jobs for victims of domestic violence; addressing the impact on 

children and safety. 

 

Implication(s)  

 Outcomes 

o A total of 73 individuals received resources or counseling on domestic violence at 

Lincoln Community Health Center; 34 were reached while tabling in the DSS lobby. 

o Thirty-three (33) agencies attended the roundtable including Lincoln Community 

Health Center, NCCU Law School, Durham Police Department, Public Health, 

Durham Crisis Response Center, Department of Social Services, Durham Human 

Relations, Durham Veteran’s Medical Center and Durham Housing Authority.  

 

 Service delivery 

o Community members received information by stopping by tables in the lobbies of the 

Human Services Building and Lincoln Community Health Center.  The forum was a 

roundtable discussion held at the Human Services Building with providers.  



 Staffing 

o  Durham County Domestic Violence Health Educator and the Executive Director of 

DCRC, the Shelter Manager, and Duke Medical School Intern planned and staffed all 

events.  

 Revenue 

o  No revenue was generated during this outreach.                           

 

Next Steps / Mitigation Strategies 

 The agencies represented at the Domestic Violence Resource Exchange Roundtable will 

develop a manual that will direct each agency or organization to provide the best services 

possible for the individual and family they are helping.  

 DCRC and DCoDPH will have a follow up meeting to plan next a second forum.    

 

 

 

 


