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_____________________________________________ ____________________________________ 
Health Director Signature (use blue ink) Date 

 Local Health Department to complete: 
(If follow-up information is needed by DPH) 

LHD program contact name:    
Phone number with area code:  
Email address:  
 

Signature on this page signifies you have read and accepted all pages of this document. Revised July 2019 

Brunswick County Health and Human Services  
Women’s and Children’s Health Section / 
Immunization Branch 

Local Health Department Legal Name  DPH Section / Branch Name 

716 CDC COVID-19 Vaccination Program   
Richard Carney, 919-707-5554 
richard.carney@dhhs.nc.gov 

Activity Number and Description   DPH Program Contact 
(name, phone number, and email) 

06/01/2021 – 05/31/2022   
Service Period  DPH Program Signature Date 

(only required for a negotiable agreement addendum) 
07/01/2021 – 06/30/2022   
Payment Period   

 Original Agreement Addendum   
 Agreement Addendum Revision #    

I. Background:  
As part of the Coronavirus Response and Relief Supplemental Appropriations Act of 2021 (P.L. 116-
260) and the American Rescue Plan Act of 2021 (P.L. 117-2), North Carolina received supplemental 
funding to assist the local health departments with coronavirus vaccine activities to support broad-based 
distribution, access, and vaccine coverage. Specifically, this supplement funding will be used to ensure 
greater equity and access to the COVID-19 vaccine by those disproportionately affected by COVID-19. 

Local health departments are to focus on the work of removing barriers and expanding their COVID-19 
vaccination programs. The maintenance of on-site, satellite, temporary or off-site COVID-19 
vaccination clinics must adhere to cold-chain procedures in accordance with the vaccine manufacturer's 
instructions and CDC’s guidance on COVID-19 vaccine storage and handling. Priority must be given to 
activities focused on the hard-to-reach, high-risk, underserved populations and increasing vaccine 
confidence to increase community vaccine coverage. Vaccine hesitancy is a complex matter that 
involves various factors, such as confidence, complacency, and convenience. 

II. Purpose: 
The Local Health Department (LHD) is to continue activities that focus on removing the barriers to 
accessing vaccine, increasing vaccine confidence, coordinating COVID-19 vaccine services, and 
expanding its COVID-19 vaccination program, with an emphasis on reaching high-risk and underserved 
populations, including racial and ethnic minorities, and all others disproportionately affected by 
COVID-19. 
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To reduce the spread of the SARS-CoV-2 virus and its variants, and bring an end to this pandemic, we 
need to vaccinate as many people as possible, as soon as possible. Planning and response require close 
collaboration among public and private sector partners, public health emergency response and 
emergency management, healthcare organizations, and healthcare industry groups within the 
community. A key component is community sustainability so that the LHD is prepared for a possible 
COVID-19 booster vaccination program and is prepared to implement influenza vaccination both 
seasonally and as part of pandemic preparedness. 

. 

III. Scope of Work and Deliverables: 
The LHD shall: 
1. Vaccinate eligible populations according to the CDC COVID-19 Vaccination Program Provider 

Agreement. 
2. Ensure designated staff are trained on: 

a. COVID-19 vaccine management 
b. storage and handling procedures 
c. vaccine preparation 
d. administration 
e. proper procedures for facilitating vaccine transfers between providers, and 
f. reporting requirements as required by NC DHHS/DPH and the CDC 

3. Identify community vaccination providers (e.g., pharmacies, occupational health settings, doctors’ 
offices) to combine efforts and implement strategies to vaccinate eligible populations with a focus on 
vaccine hesitant populations.  

4. Conduct vaccination clinics that are open to the public. These clinics may be provisionally located at 
walk-through sites (churches, community centers, outdoor tents) or other settings such as mobile, 
curbside, or drive-through sites. 

5. Ensure safe implementation of on-site, satellite, temporary, off-site, or other alternative vaccination 
clinics. Follow CDC guidance for planning vaccination clinics that includes clinical considerations 
such as social distancing, responding to medical emergencies, vaccine storage, handling, 
administration, and documentation (https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-
activities/). Large-scale clinics, such as those held in arenas or stadiums require added logistical and 
technical considerations. Partners may need to be engaged to accomplish aspects of the local plan, 
such as National Guard, local law enforcement, local emergency management, local hospitals, and 
pharmacies. 

6. Adjust clinic plans to accommodate a variety of scenarios due to vaccine hesitancy and no-show 
rates. Vaccine hesitancy includes many factors such as a lack of vaccine confidence, complacency 
about the virus, and the inconvenience of obtaining a vaccine. Focus activities to establish and build 
trust among hard-to-reach, high-risk, and underserved populations. 

7. Educate the public and community at large on the benefits of receiving the COVID-19 vaccine and 
disseminate standardized information to the public and providers within the LHD’s county or 
district. Foster trust in conversations with the public to address specific topics on vaccine hesitancy. 
Enhance existing community partnerships to assist in vaccination promotion. These partnerships 
may include a variety of community and faith-based organizations to reach hesitant at-risk 
populations, such as churches, barber shops, community health centers, refugee serving 
organizations, homeless shelters, jails/prisons, factories such as meat processing plants, other 
essential businesses, and migrant farms. 

https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/
https://www.cdc.gov/vaccines/hcp/admin/mass-clinic-activities/
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8. Estimate the resources needed to support COVID-19 vaccine administration and outreach activities 
and hire or reassign staff additional personnel to support these functions.  

9. Procure supplies for the vaccination clinics, as needed. Examples of supplies to obtain include those 
items necessary to protect both staff and patients from COVID-19, such as: 

a. hand sanitizer with at least 60% alcohol for hand hygiene 
b. clinic sanitizing wipes and cleaning tools to allow for frequent cleaning of the clinic area 
c. mask/face coverings for patients who do not have a mask 
d. signage, tape, ropes, and cones for clinic workflow to encourage physical distancing and 

efficient one-way flow through the vaccination process 
e. thermometers for checking each patient’s temperature before entering the clinic 

10. Store vaccine in proper vaccine storage equipment (e.g., refrigerators, freezers, portable storage 
units), and use CDC-approved digital data loggers for temperature monitoring of vaccine storage and 
handling units used for COVID-19 vaccine.   

11. Follow relevant CDC vaccine transport requirements to prepare COVID-19 vaccines for transport 
from the LHD to off-site clinics. COVID-19 vaccine products are temperature-sensitive and must be 
stored and handled correctly to ensure efficacy and maximize shelf life. Proper storage and handling 
practices are critical to minimize vaccine loss and limit the risk of administering COVID-19 vaccine 
with reduced effectiveness. 

12. Follow CDC’s and COVID-19 vaccine manufacturer’s cold chain storage and handling 
requirements.  

13. Complete Attachments A and B with the signed Agreement Addendum: 
a. Attachment A 

Budget Statement for the FY 2021-2022 Planned Use of Federal COVID-19 Vaccination 
Funds. It should list the expected expenses by category, including the dollar amount and a 
brief justification. This Budget Statement is not required if the LHD is not receiving funds 
under this Agreement Addendum. 

b. Attachment B 
Services Statement for the FY 2021-2022 Planned Use of Federal COVID-19 
Vaccination Funds. It should: 

1) Explain, in detail, how this funding will be used to develop and implement local 
solutions to plan and implement on-site, satellite, temporary, or off-site vaccination 
COVID-19 vaccination clinics. If the LHD is not receiving funds under this 
Agreement Addendum, the LHD shall write “No funds received under this 
Agreement Addendum” for its response to Attachment B’s item 1. 

2) Include information on how the LHD implements its COVID-19 immunization 
services within the community. 

3) State how the COVID-19 vaccination services are adapted both to include those 
populations at an increased risk of complications from COVID-19. Examples include: 

a) Mobile vaccine clinics that travel to hard-to-reach communities and 
alternative locations to provide vaccines 

b) Drive-through or curbside vaccination clinics 
c) Pop-up clinics at various community settings, such as COVID-19 testing sites, 

school nutrition sites, construction sites, migrant farm worksites, processing 
plants, churches, parking lots 
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d) Immunization clinics to reach jails, homeless shelters, or other community 
organizations.  

4) Include a description of enhanced outreach activities for the hard-to-reach, high-risk, 
underserved populations, increasing vaccine confidence and how community partners 
are to be included in the outreach. 

IV.  Performance Measures/Reporting Requirements: 
1. Report vaccine administration data on all vaccine recipients via the CVMS or other designated 

system as directed by the CDC COVID-19 Vaccination Program Agreement. 
2. Track and report COVID-19 vaccine transfers and vaccine wastage/spoilage occurrences according 

to the NC DHHS/DPH guidelines. 
3. Ensure designated staff receive training on COVID-19 vaccine administration, management, 

inventory, and reporting requirements as required by CDC and NC DHHS/DPH. 
4. The LHD shall complete a Monthly Financial Report each month via the Smartsheet dashboard. 

These monthly financial reports will report on the prior month, with the due dates posted on the 
Smartsheet dashboard. The first financial report is to report for June 2021 and is due by July 22, 
2021. Monthly Financial Reports are not required if the LHD is not receiving funds under this 
Agreement Addendum. 

5. The LHD shall complete a Program Report each quarter via the Smartsheet dashboard. These 
quarterly program reports will report on the prior quarter, with the due dates posted on the 
Smartsheet dashboard. The first program report is to report for April – June 2021 and is due by 
July 22, 2021. The quarterly periods for these program reports are defined as: 

• April – June 2021 * 
• July – September 2021 
• October – December 2021 
• January – March 2022 

*April and May 2021 data are from services provided under the Agreement Addendum for state fiscal year 2021. 

V. Performance Monitoring and Quality Assurance: 
1. The Immunization Branch will monitor this Activity through review of reports, vaccine 

immunization data, and reporting data in CVMS or other designated reporting mechanism. Technical 
consultation to support LHDs in meeting these objectives will be provided as needed. 

2. The Immunization Branch will monitor the LHD via either an in-person visit or a virtual visit. 
3. If a CAP is needed, the LHD program monitor shall make every effort to work with the LHD on 

strategies to resolve issues and follow corrective action plans. If the plans are not followed and the 
LHD remains out of compliance after intervention and resources from DPH, the Agreement 
Addendum may be terminated, or funding may be reduced. 

VI.  Funding Guidelines or Restrictions: 
1. Requirements for pass-through entities: In compliance with 2 CFR §200.331 – Requirements for 

pass-through entities, the Division of Public Health provides Federal Award Reporting Supplements 
to the Local Health Department receiving federally funded Agreement Addenda.  

a. Definition: A Supplement discloses the required elements of a single federal award. 
Supplements address elements of federal funding sources only; state funding elements will 
not be included in the Supplement. Agreement Addenda (AAs) funded by more than one 
federal award will receive a disclosure Supplement for each federal award. 
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b. Frequency: Supplements will be generated as the Division of Public Health receives 
information for federal grants. Supplements will be issued to the Local Health Department 
throughout the state fiscal year. For federally funded AAs, Supplements will accompany the 
original AA. If AAs are revised and if the revision affects federal funds, the AA Revisions 
will include Supplements. Supplements can also be sent to the Local Health Department even 
if no change is needed to the AA. In those instances, the Supplements will be sent to provide 
newly received federal grant information for funds already allocated in the existing AA. 

2. The LHD must submit its planned expenditures by completing the Attachment A, Budget Statement, 
which is to include the dollar amount and a budget justification statement for each budget category. 
This Budget Statement is not required if the LHD is not receiving funds under this Agreement 
Addendum. 
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Attachment A 

Budget Statement — FY 2021-2022 Planned Use of Federal COVID-19 Vaccination Funds 
Provide this Budget Statement to assist with preparing anticipated expenditures for reporting that follow federal 
grants policies and CDC award requirements based on allowable expenditures. Return this completed 
Attachment A with the signed Agreement Addendum. This Budget Statement is not required if the LHD is not 
receiving funds under this Agreement Addendum. 

Instructions: Include list of expected expenses related to enhance COVID-19 vaccination coverage activities, 
including the dollar amount and a brief justification. 

Object Class Category / Expenses 
Funding Codes 

COVID-19 Vaccination Program:  
1331-629B-4Q  Amount Budget Item Justification Statement 

Personnel (Salary / Wages)   

Fringe   

Travel   

Equipment   

Supplies   

Other / Miscellaneous   
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Attachment B 
Services Statement — FY 2021-2022 Planned Use of Federal COVID-19 Vaccination Funds 
Provide this Services Statement to assist with preparing anticipated expenditures for reporting that follow 
federal grants policies and CDC award requirements based on allowable expenditures. Return this completed 
Attachment B with the signed Agreement Addendum. Use additional pages as needed. 
1. Explain, in detail, how this funding will be used to develop and implement local solutions to plan and 

implement on-site, satellite, temporary, or off-site vaccination COVID-19 vaccination clinics. 
 
 
 
 
 

2. Include information on how the LHD implements its COVID-19 immunization services within the 
community. 

 
 
 
 
 

3. State how the COVID-19 vaccination services are adapted both to include those populations at an increased 
risk of complications from COVID-19. Examples include: 
a. Mobile vaccine clinics that travel to hard-to-reach communities and alternative locations to provide vaccines. 
b. Drive-through or curbside vaccination clinics 
c. Pop-up clinics at various community settings, such as COVID-19 testing sites, school nutrition sites, construction sites, 

migrant farm worksites, processing plants, churches, parking lots 
d. Immunization clinics to reach jails, homeless shelters, or other community organizations. 

 
 
 
 
 
 

4. Include a description of enhanced outreach activities for the hard-to-reach, high-risk, underserved 
populations, increasing vaccine confidence and how community partners are to be included in the outreach. 
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