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BACKGROUND 

The NC Public Health Incubator Collaboratives (NC PHICs, or “Incubators”) are teams of 

local health departments voluntarily working together to address pressing local public health 

issues using innovative approaches. Six NC PHICs (Western, Northwest, Central, South 

Central, Southern Piedmont, and Northeastern) have been formed, representing 80 of North 

Carolina’s 100 counties.  

 

This report includes information collected from regular Incubator project reports (for 

projects funded from July 2008 to June 2009) submitted by Incubator coordinators and 

Partnership staff. In previous years, the evaluation included an on-line survey administered 

to all Incubator members yet given the uncertainty of Incubator funding for Fiscal Year 2010 

this survey was not conducted this year [the survey is typically administered in the summer 

which would be FY 2010].  

 

For more detailed information about the NC PHICs and all participating regional 

partnerships, visit the web site at: W W W . P U B L I C H E A L T H I N C U B A T O R S . C O M    

 

 

INCUBATOR PARTNERSHIPS: Summary of Progress 
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http://www.publichealthincubators.com/
http://www2.sph.unc.edu/nciph/incubator/western/index.htm
http://www2.sph.unc.edu/nciph/incubator/central/index.htm
http://www2.sph.unc.edu/nciph/incubator/northwest/index.htm
http://www2.sph.unc.edu/nciph/incubator/south_central/index.htm
http://www2.sph.unc.edu/nciph/incubator/south_pied/index.htm
http://www2.sph.unc.edu/nciph/incubator/northeast/index.htm
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Western Partnership for Public Health  
 
Recent Projects of the Western Partnership include two primary categories – (1) the 
Great Life Series which part of a senior health initiative project focusing on 

defining public health’s role in healthy aging.  (2) The second series of projects 

deals in combination with bringing new technology innovations to public health.  

Each of these categories is explained in more detail below.     

 

Great Life Series, Jackson County 

 
www.greatlifehealthyaging.com 

 
The “Great Life Series” is a collection of fun, meaningful adventures in personal 

discovery created to engage mind, body, and spirit. In-depth workshops and 

excursions offer aging adults fresh pathways and practical tools for conquering all 

kinds of issues confronting us as we age. The knowledge gained through our 

learning experiences empowers us to preserve quality of life and independence as 
we age. Come join us, meet new friends receive great advice on aging well! 

 

The Great life series is being held in Jackson County as a pilot site.  Lessons learned 

from forging new partners around topics of education, interest, and intervention 

with respect to healthy aging will be shared with other counties in the Western 

Partnership.    
 

In addition, as part of their ongoing efforts to promote the health and wellness of 

aging adults in Western North Carolina, the Western NC Partnership for Public 

Health is offering a scholarship that will provide up to two health department staff 

members the opportunity to pursue academic course work at the graduate level 
toward the WCU Gerontology Certificate.  This scholarship covers tuition and books 

for the five graduate distance education courses taken to complete the 15 semester 

hour Gerontology certificate:  one course each semester for 5 semesters.  For 

details on the Gerontology Certificate Program, visit www.wcu.edu/23263.asp. 

 

(Updates on the Great Life Series work is contributed in part by Heather Gates). 
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Bringing 21st Century Technology and Practice to Public 

Health (update contributed in part by George Bond)    

        Projects include: 

 Environmental Health Technology 

 Environmental Health Recruiting 

 Handheld Technology for Public Health 
 

Three years ago health directors were getting blasted, and rightfully so, about 

unacceptable delays in the work of Environmental Health employees.  Some 

counties had 6 months waits to get a lot approved for a septic tank and ultimately 

for construction.  Through the Incubator program those in the western end of the 
state examined the problem and determined that while the rest of the world 

seemed to have automated, our Environmental Health staff was still using the same 

tools and approaches developed almost 40 years ago.  UPS could track a package 

on a delivery to an exact spot and project a precise delivery time while we couldn't 

even offer up a proper electronic version of the 6 months waiting list let alone offer 

a projection of when we could get the permit issued!  Our answer was to bring the 
restaurant inspection and septic tank permit issuance programs into the 21st 

century in one giant step.  With Incubator dollars we purchased 85 Tablet 

computers and partnered with Custom Data Processing (CDP) to use their off the 

shelf public health software for restaurant inspection and septic tank permit 

issuance.  With only two exceptions, all 17 Western counties adopted the new 
technology, learned to use the new software, and we were able to drastically 

improve the efficiency of the field staff who previously had been so far 

behind in their work.  This progress happened not because of leadership at 

the state but because of start up funding and training from the regional 

Incubator program and continued persistence by our Health Directors. 
 

Likewise four years ago we couldn't find qualified applicants for the vacant positions 

we had in our Environmental Health programs, the same programs that were 

running 6 months behind in many cases.  The Incubator partnered with 

Western Carolina University to develop an Internship program.  We also 
worked closely with DNER to streamline their training program and make it 

possible for student Interns to participate in Centralized Training 

previously available only to new staff after they have been hired at the 

local level.  In our first year we only had 4 applicants for our 4 scholarships but we 

got the program off the ground.  Those students were very well received at their 

local health department preceptor sites and the state welcomed them into their 
Centralized Training.  After three years of program improvement we now have a 

robust recruitment initiative which will produce each year for western NC 4-5 new 

potential staff members already committed to public health and ready to go to work 

in a local health department.  They will have Centralized Training behind them as 

well as orientation in a local health department.  This spring we had an incredible 
14 top student applicants for our 4 Internships and an evaluation of the program 

showed very few problems and much satisfaction and appreciation of this new 

recruitment initiative.  We are now "Growing Our Own" new Environmental Health 

employees in western NC.  Each $5,000 internship saves the receiving Health 

http://www.publichealthincubators.com/partnerships/western/eh_tech.htm
http://www.publichealthincubators.com/partnerships/western/eh_recruiting.htm
http://www.publichealthincubators.com/partnerships/western/handheld.htm
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Department who eventually hires the student almost $30,000.  Both the 

automation and the recruitment programs have been huge successes by 

any measurement.    
                                                                              

 

The Central Partnership for Public Health                                           

(update contributed in part by Kelly Goonan) 

 

Local health directors and staff in the 9-county Central portion of North Carolina 

work together to fill the gaps in public health service and program delivery with a 

specific focus on workforce development.  The mission of the Central Partnership is 
to provide the leadership to promote healthy lifestyles, assure access to 

care, and eliminate health disparities by mobilizing diversity to drive 

innovation. 

 

Central Partnership Projects have included 

(1) Workforce Development: Recruitment and Retention of a Diverse Workforce  
(2) Health Education and Social Marketing 

(3) Practice-Based Research Agenda to Eliminate Health Disparities 

 

Particularly during times such as these when funding is limited for public health 

programs and services for the population as well as for the public health workforce 
itself, the Central NC incubator funding has allowed us to offer considerable 

value to health department staff representing a range of disciplines from 

all nine of our partnership counties.  Not only have we provided training and 

professional development opportunities for health dept staff, we overcame a 

number of government-based restrictions and challenges to getting large scale 
collaborations happening with staff across county lines.  Some of the Partnership’s 

training was also extended to public health workers outside our 9-county area (e.g., 

effective proposal development workshop).   

 

Likewise, the public health marketing campaign we produced was designed to 
benefit the entire state; more than 50 sets of campaign materials have been 

distributed to various public health entities across North Carolina.  A web 

site was designed to help garner interest in the field of public health.  See 

www.ncpublichealthcarrers.com.  Overview pages of each public health discipline 

can be downloaded, printed, and distributed.   These pages are intended to 

accompany display boards about the public health field. 
 

Finally, our Partnership has successfully leveraged Incubator funding to 

develop a Public Health Practice-Based Research Network (PBRN) 

sponsored by the Robert Wood Johnson Foundation, the research of which 

will benefit actual practice on the "front lines" of public health in NC.  Our 
PBRN is being viewed by state leaders (including our CDC representative) as a 

"testing ground" that will inform development of a model for statewide replication.   

 

 

http://www.publichealthincubators.com/partnerships/central/workforce.htm
http://www.publichealthincubators.com/partnerships/central/health_ed.htm
http://www.publichealthincubators.com/partnerships/central/practice_base.htm
http://www.ncpublichealthcarrers.com/
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Northwest Partnership for Public Health 
(Update contributed in part by Candice DuVernois) 
 

 
Northwest Partnership 2009 Strategic Planning Session 

 

Northwest Partnership Projects  

 Best Billing Practices Model/Regional Medical Coder and Billing Compliance 
Coordinator  

 Workforce Development: Internship Opportunities (collaboration with the 
Western Partnership) 

 Best Practice Work Groups and Organizational Efficiency – A new model for 

Quality Improvement in Public Health 

 Cultural Diversity and Health Disparities  

Saving Time and Money 
Over the last few years, our Public Health Partnership of health directors and staff 

has focused mainly on improving services within the ten health departments in the 

northwest region North Carolina.  The most recent example is an efficiency 
approach by our new regional medical billing and coding specialist who helps 

maximize the reimbursement from insurance companies for patient services.  She 

assesses each billing process at the local health department, helps inform and train 

health department staff, and ensure the quality and consistency of medical coding 

and billing for services provided. The Incubators Program has allowed us to 
find success with cost savings and cost recovery at each of our local health 

departments.  Hiring a regional billing specialist for our Incubator has resulted in 

enough cost recovery to more than cover the specialist’s annual salary and to 

realize more effective business process in each health department across the 

region. 

 
The free HIPAA training developed by the Partnership has also saved health 

departments across North Carolina thousands of dollars.  Private companies charge 

http://www.publichealthincubators.com/partnerships/northwest/best_bill.htm
http://www.publichealthincubators.com/partnerships/northwest/best_bill.htm
http://www.publichealthincubators.com/partnerships/northwest/work_devel.htm
http://www.publichealthincubators.com/partnerships/northwest/best_efficiency.htm
http://www.publichealthincubators.com/partnerships/northwest/cultural_div.htm
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$25 or more per employee for basic HIPAA training that health department 

employees are required to have.  The Northwest Partnership online training is 

currently used by 61 of the 85 Health Departments in North Carolina as well as 
Georgia and Nevada public health.  Our family planning, maternity and WIC 

projects have focused on serving the people of our communities with maximum 

efficiency and customer service and our successes have been shared with all 

interested North Carolina counties.  We are striving to enrich public health for all of 

North Carolina while saving money and maximizing service outreach.  Without the 
Incubators Program we will not be able to sustain the innovative projects 

which have lead to positive change for our region.  See “My HIPAA Training” 

online  http://www.hipaastore.com/productdetails.asp?ProductID=3426 

In addition, the Northwest Partnership worked together to produce a social justice 
documentary called Land of Opportunity.   The Northwest Partnership for Public 

Health and This Machine Productions invite you to look into the lives of four families 

who struggle to make ends meet. These North Carolina residents are equal in the 
sense that they are all American citizens. In some instances, though, this is where 

the equality stops. This important documentary is free and available now on 

YouTube to all interested health departments. The training and facitator guide is 

provided below.  

 

If you would like a DVD copy of the video, please contact Candice DuVernois, NW 
Partnership Coordinator, at candiced@apphealth.com for more information. Or 

search YouTube for online streaming video. 

 

South Central Partnership for Public Health 
(Update contributed in part by Heather Gates and Rick Steeves) 

Special Project Feature: HPV / Cancer Prevention Social Marketing Campaign  

Impact, Innovations and Interventions to Prevent Cervical Cancer, 

Promote Health, and Connect Research and Practice:  HPV Vaccine Project 

 
The HPV Vaccine Project is a collaborative public health effort that aims to prevent 

cervical cancer by increasing HPV vaccination among adolescent girls in a 13-county 

region in south central North Carolina.  The Incubator Program has made this 

project possible as local health directors and staff aim to respond to the disparities 

of cancer incidence in their region.   This project was initiated by a collaborative of 

http://www.publichealthincubators.com/partnerships/south_central/cancer_prevention.htm
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health departments, the South Central Partnership for Public Health, which includes 

13 of the North Carolina counties with the highest rates of cervical cancer: Anson, 

Bladen, Cumberland, Harnett, Hoke, Lee, Montgomery, Moore, Randolph, 
Richmond, Robeson, Sampson and Scotland.  Cervical cancer mortality rates in 

this region are twice those for the rest of the state, and now there is a 

vaccine that can help prevent it.  The HPV vaccine is safe, effective, available, 

and can help protect girls against most cervical cancers. From May through July we 

will be working with local partners in Cumberland, Harnett, Richmond, and Robeson 
counties to promote HPV vaccination and access. This project is the product of a 

research and practice partnership between the South Central Partnership for Public 

Health, UNC Gillings School of Global Public Health, UNC School of Journalism and 

Mass Communication, Lineberger Comprehensive Cancer Center, the North Carolina 

Division of Public Health and several local and regional partners.   

 
The HPV Vaccine Project currently includes a pilot health communication 

campaign in Cumberland, Harnett, Richmond, and Robeson counties to 

educate mothers about the HPV vaccine and how to get it for their 

daughters.  It also includes an education and outreach component for 

medical practices in these four counties.   
 

Using project posters, brochures, a website, and other outreach materials, the HPV 

vaccine campaign staff and partners will reach out to mothers of adolescent girls to 

educate them on HPV and cervical cancer, the benefits of HPV vaccine, and assist 

them with understanding access to the vaccine for their daughters.  The campaign 
will also work with medical practices to encourage them to (1) promote the HPV 

Vaccine Project, (2) have conversations with parents about HPV vaccination and (3) 

help clarify access to HPV vaccine for their patients.  By better educating parents 

and improving access to the HPV vaccine, we can reduce girls’ risk of infection with 

HPV and help prevent most cervical cancers. 

 
To date this project has been a huge success with all collaborating 

partners across communities, government entities, research, practice, and 

marketing making tremendous contributions for an effective outreach and 

a top-notch campaign.  Results from the evaluation of this pilot will be conducted 

by partners from the UNC Lineberger Comprehensive Cancer Center.  It is the 
intention of this Partnership to share what works with other health departments in 

the region and across the state. 
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Southern Piedmont Partnership for Public Health 
(Update contributed in part by Cappie Stanley) 
 

The Southern Piedmont Partnership for Public Health is a flexible, synergistic, 

innovative collaborative committed to improving public health practice. Southern 

Piedmont Partnership Projects include:  

 Addressing Clinic Efficiencies 

 Finance and Dental Work Groups 
 Grant Writing Work Group 

 Accreditation – Regional Support 

 Electronic Healthcare Access for Poor Rural Communities 
 

Clinic Efficiency, Cost Effectiveness and Organizational Improvement 

 

 
 

The Southern Piedmont Partnership for Public Health encompasses the 11 county 
area in the Charlotte-Mecklenburg region.  Our projects have been successful in 

addressing pressing issues such as Clinic Efficiencies in Women’s and Children’s 

Health Clinics and Dental settings. This gives counties the opportunity to work with 

neighboring health departments to identify, develop, and implement effective 

medical models to improve public health practice to service our communities 
in more timely and cost effective way. Several trainings have also be held in 

revenue recovery for those in the management supports roles which affect the 

overall fiscal health of health departments.  

  

The SPPPH’s latest project, our Dental Clinic Efficiency Study, has resulted 

in the development of business plans for 5 county health department 
dental clinics that in the first year will increase annual collections of 

fees/third party reimbursements by an average of 85%.  By implementing 

Phase I goals of the business plan, the total annual increase in collections for all 5 

dental clinics is projected to be $2,688,300.  The business plan, coupled with the 

implementation of best practices recognized by national professional dental 
organizations, will streamline our clinic business operation and result in cost 

savings, expanded capacity to serve those in need, and reduction of costly 

turnover of employees in public health dental clinics.  The collaboration 

achieved among dental clinics in Southern Piedmont county health departments has 

resulted in a solid plan that will improve the financial health of each of the local 
health departments. 

http://www.publichealthincubators.com/partnerships/southern_piedmont/clinic_effic.htm
http://www.publichealthincubators.com/partnerships/southern_piedmont/finance_dental.htm
http://www.publichealthincubators.com/partnerships/southern_piedmont/grantwriting.htm
http://www.publichealthincubators.com/partnerships/southern_piedmont/accreditation.htm
http://www.publichealthincubators.com/partnerships/southern_piedmont/elec_access.htm
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Northeastern NC Partnership for 

Public Health (NENCPPH)  

(Update contributed in part by Joanne Eddy)  

 

 
The Northeast NC Partnership for Public Health (NENCPPH) includes 

 Beaufort, Bertie, Camden, Chowan, Currictuck, Dare, Edgecombe, Gates, Halifax, Hertford, Hyde, Martin, 
Northampton, Pamlico, Pasquotank, Perquimans, Tyrrell, Warren, and Washington  

 
 

Mission of the Northeast Partnership 
The mission is to utilize flexible regional partnerships to provide the local public health core 

functions and essential services that assure healthier communities.   

 

 

“The Best Investment Money can buy” 
With the approximately $165,000 provided by Incubator funding the 

Northeastern NC Partnership generated $2.5 Million in grant dollars – a 

return on North Carolina’s investment of $14 for every one dollar provided  

 

History 
The Northeastern North Carolina Partnership for Public Health (NENCPPH) with 10 

member Health Departments covering 18 counties was the first Public Health 

partnership. Formed in 1999 to improve the health of people in the region and to 

maximize the available resources and service potential of local health departments 

through cooperation with each other on public health issues, a special focus of the 
NENCPPH is to reduce geographic, socioeconomic, and racial health disparities in 

the region.  

 

Annual Contributions to the Region and the State  

 Provided up to $200,000 in additional resources to health department 

counties 
 Provided $8500 in Quality Improvement LEAN training to each Health 

Department’s staff 

 Provided 20 additional staff to provide services in the region 

 Provided health information and training to 10,000 individuals in the region 

 Trained  and provided support to more than 2,000 professionals  
 Facilitated the creation of the Eastern Stroke Network in response to the 

Stroke Advisory Council and Justice Warren Task Force linking the full 

spectrum of professionals from prevention to intervention and held two 

region conferences for stroke professionals 

 Worked with 15 High Schools and 18  Middle Schools to Prevent/Reduce 
Smoking 

 Reached more than 40,000 people with media campaigns on health issues 

 Provided 1900 health screenings for people in the region 

 Conducted 575 HIV/Syphilis Tests 
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As the Partnership in existence for the longest amount of time, the Northeastern 
North Carolina Partnership Projects and their impact has been extensive.     

Recent projects include: 

 Common Billing Initiative 

 Regional HIV Care, Prevention, and Testing Program  

 Diabetes Sentinel Project 
 Touch No Tobacco – Teen Tobacco Initiative 

 Geographic Information System (GIS) Portal 

 Heart Disease and Stroke Initiative 

 Business Insights 

 Regional Health Disparities Program 

 

 

 

 

 

 

 

 

 

 

 

 

Please visit the Incubator web site for additional detail about each project, and to 

access tools and resources from the collaborative regional team approach to public 
health.  WWW.PUBLICHEALTHINCUBATORS.COM   

 
 
The North Carolina Institute for Public Health (NCIPH) acts as the primary 

administrator for the NC Public Health Incubator Collaborative Program and 

facilitates activities such as project management, fiscal management, marketing, 

research-practice connection and translation as well as grant writing and 

evaluation.  The evaluation of the Incubator program takes place on an individual 
project level within each partnership as well as an overall level for the statewide 

implementation and management of Incubators.   Molly Cannon and Mary Davis 

with the NCIPH have contributed in large part to the evaluation conception, 

methodology, and approach.  The following pages of this report include much of 

their work and reflect all of Molly Cannon’s data collection efforts.  Many thanks to 
Molly for her dedication and hard work. 

 

http://www.publichealthincubators.com/partnerships/northeast/billing.htm
http://www.publichealthincubators.com/partnerships/northeast/hiv.htm
http://www.publichealthincubators.com/partnerships/northeast/diabetes.htm
http://www.publichealthincubators.com/partnerships/northeast/tobacco.htm
http://www.publichealthincubators.com/partnerships/northeast/gis.htm
http://www.publichealthincubators.com/partnerships/northeast/heart_stroke.htm
http://www.publichealthincubators.com/partnerships/northeast/business.htm
http://www.publichealthincubators.com/partnerships/northeast/disparities.htm
http://www.publichealthincubators.com/


North Carolina Institute for Public Health 12 

EVALUATION METHODOLOGY 

  
The purpose of the FY 2009 evaluation was to summarize outputs reported by each of the 

six Incubators.  Mid and final year progress reports submitted by Incubator Coordinators in 

an on-line reporting system summarized these key project outputs. Progress reports were 

reviewed in detail and analyzed according to the three main types of program activities as 

represented in the NC PHIC logic model (Appendix A: Incubator Functioning, Intervention 

Projects, and Capacity Projects). In the past, evaluations have included an annual survey of 

Incubator members assessing their satisfaction with administrative, funding, networking, 

NCIPH support, and other aspects of the Incubator process. This survey is typically 

conducted during the summer. Given the uncertainty of statewide Incubator funding, this 

survey was not completed during FY 2009, therefore, aspects of Incubator functioning have 

not been assessed in FY 2009. 

 

RESULTS 

 
Incubator Functioning 

 

Staffing- Table 1 provides a summary of staffing and specific project areas for Fiscal Year 

2009. Variation in staffing levels exists across the Partnerships. Most staff are funded 

through grants. It is important to note that with the inevitable cut or elimination of 

Incubator funding or the elimination of grant funding, many of these positions have 

been/will be cut. For example, at the end of June the Northeast Partnership lost their 

program manager for Teen Tobacco and likely for the Diabetes Program. In addition, the 

loss of state Incubator funds will probably lead to a reduction of time for the Executive 

Director and subsequent reduction in capacity for grant writing and other functions. 

 

Table 1. NCPHIC Staffing and Project Information Summary. 

Staffing Categories Description Total 

# of Full Time Staff 

3 partnerships: NW, NE, and C each 

have 1 coordinator. NE has 22, nearly 
all of whom are funded through grants. 25 

# of Part Time Staff 3 partnerships: SC, SP, W 3 

# of Interns 5 partnerships: C, NW, SC, W, SP 11 

# of Consultants 4 partnerships: NE, SC, SP, W, W 6 
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Projects 

 
In this report, projects are categorized as Intervention Projects or Capacity Projects. 

Intervention Projects are those that address health outcomes; whereas Capacity Projects 

address improvements to the functioning of agencies. Results of each are presented 

separately below.  

 

Intervention Projects 

 

During Fiscal Year 2009 there were eight Intervention projects underway at four of the 

Incubator Partnerships (Table 2). [Note: two Incubators did not conduct Intervention 

projects.] Six of those projects were in the implementation phase: Diabetes Sentinel, Touch 

No Tobacco, HIV/Health in Motion, and Heart Disease and Stroke in the NE Partnership; 

Project SPARROW in the South Central Partnership; and Cultural Diversity and Health 

Disparities in the Northwest Partnership. Two projects were in the planning stage: HPV 

project in the South Central Partnership and the Senior Health Initiative in the Western 

Partnership 

. 

Table 2. Intervention Projects by Partnership.  

Partnership Projects 

Central 0  

Northeastern 4 – Diabetes Sentinel, Health in Motion – HIV, Touch No Tobacco, Heart 

Disease and Stroke Prevention 

Northwest 1 – Cultural Diversity and Health Disparities 

S. Central 2 – Project SPARROW, HPV 

S. Piedmont 0 

Western 1 – Senior Health Initiative 

 

The Intervention projects used the following methods to improve the health status of 

individuals: recruitment of role models/lay health advisors; training; education sessions; 

support groups; assessing the health status of individuals; assessing health programs for 

target populations; promoting health policies in churches, schools, and businesses; and 

developing coalitions. Table 3 presents project outputs for all of the intervention categories. 
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Table 3. Total Outputs by Intervention Category. 

Total Intervention Category Intervention Topic Partnerships 

109 Role Models Recruited/Deployed 

(e.g., Lay Health Advisors/Student 
Mentors) 

Diabetes, Tobacco, Stroke 

and Heart Disease 

NE, SC 

291 Individuals Trained – primarily Role 

Models 

HIV, Diabetes, Tobacco, 

Stroke and Heart Disease 

NE, SC 

8,374 Individuals Attending 

Information/Education 

Sessions/Workshops 

Same as above NE, SC 

10 Support Group with 10 Individuals People living with HIV/AIDS NE 

2,425 

828 

Individuals Screened 

Individuals Tested 

BMI, physical activity, 

nutrition, HIV/Syphilis test, 
A1c 

NE, SC 

6 Programs Assessed HIV screening program, CD4 

viral loads, pre/post 
tobacco, Jackson County 

Senior Assessment 

NE, W 

45 Institutions with Policies Passed Businesses, churches, 
physical activity, nutrition, 

tobacco, etc. 

NE, SC 

4 Coalitions/Workgroups Developed Tobacco, Heart Disease and 
Stroke, Project SPARROW, 

Senior Health 

NE, SC, W 

 
 

 

 
Statewide Intervention Project 

 
The NC Diabetes Education Recognition Program (NCDERP) started in FY 2006 with partial 

funding from the NC Public Health Incubator Collaboratives. Cohort I included five counties.  

During FY 2009 an additional twelve agencies applied for and were accepted into Cohort II 

and 15 agencies into Cohort III, the majority of which are members of Incubators. Three 

counties have dropped out (Rockingham, Cleveland, and Northampton) for a total of 27 

NCDERP counties. 

 

 
 

Capacity Projects 
 

During Fiscal Year 2009 there were a total of 19 Capacity Projects across the six Incubator 

Partnerships. Table 4 provides a list of these projects by Partnership. 
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Table 4. Capacity Projects by Partnership.  

Partnership Projects 

Central 3 – Health Education and Social Marketing, Development of a Practice Based 

Research Agenda, Workforce Development 

Northeast 4 – Common Billing Initiative, LEAN QI Initiative, GIS Portal, Health Disparities 

Advisory Council 

Northwest 3 – Best Billing, Organizational Efficiencies, WIC Works Well, Workforce 
Development 

S. Central 2 – Environmental Health Automation, Health Care Access Expansion 

S. 

Piedmont 

4 – Clinic Efficiencies, Dental Work Group, Grant Writing Work Group, Finance 

Work Group 

Western 3 – Environmental Health Recruiting, Environmental Health Automation, 
Handheld Technology for Public Health 

 

The Capacity projects used a variety of methods to improve the infrastructure and practices 

of individual agencies and Partnerships: workforce development trainings; clinic, program, 

and workforce assessments; recruitment and retention initiatives; collaboration and 

consultation with content experts from public and private institutions as well as academia; 

conduct of forums; pursuit and awarding of nearly $2,000,000 in grant funding; 

development of resources and improved practices shared within and across Incubators; 

combined software and hardware purchases leading to approximately $300,000 in cost 

savings. Table 5 presents project outputs for all of the capacity categories. 

 

Table 5. Total Outputs by Capacity Project Category 

Total Capacity Category Description Partnerships 

 Additional 

Grant/Contract 

Funding Dollars  

$6,390,000 in grant funds; $342,091 

contract funds, and $325,000 grant funds 

dedicated to joint projects 

C, NE, SP 

26 Hardware 

Purchases 

Tablets, printers, laptops NE, SC, NW 

47 Software 
Purchases/Fees 

Microsoft, CDP license fees, CDCynergy social 
marketing software 

C, NE, NW,  

$452,000 Amount of Cost 

Savings from 
Collective 

Services and 

Purchases 

Internship Program, Business Analysis – HIS, 

Tablets and printers for HIV program. LEAN 

SC, SP, W  

873 Workforce 

Development 

Training 
Participants 

Environmental Health, Health, Business 

processes, Cultural competency, Proposal 

Development. Included in this number are 
the five evaluation trainings conducted by 

NCIPH on behalf of the state Incubator 
program for approximately 100 individuals. 

C, NE, NW 

SC, SP, W 
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Total Capacity Category Description Partnerships 

4 Recruitment 

Initiatives 

Public Health Career Marketing Campaign, EH 

intern recruitment, CDC Prevention Specialist 

C, NE, W, SP 

2 Retention 
Initiatives 

Employee satisfaction assessment, PH Nurse 
mentoring [Note: many of the recruitment 

and other capacity related interventions may 
lead to employee retention, though this was 

not the project’s specific aim.] 

C, NW 

20 Assessments 
Conducted 

Clinic assessments, organizational 
assessments. Also, four program evaluations 

were conducted by NCIPH with funding from 
the Incubator Partnerships. 

All 

54 Resources 

Developed 

Manual and references (billing and coding 

requirements, ICD-9 sheets, literature review 
on workforce development, templates 

(coupon book for patient payment, packet for 

student interns, recommendations, and 
software (in development) 

NE, NW, C, 

SP, W 

16 Improved 

Practices 

Training, Billing, and Clinical Practices  NE, W, SP, 

NW 

24 Number of 

Content Experts 

Consulted 

Academia (5), Private (10), Public (9) All 

3 Forums 

Conducted 

Practice Based Research agenda presented at 

State Leaders on Research to Practice 

meeting, Workforce Development, HIV 
Conference 

C, NE 

85 Forum 

Participants 

Same as above C, NE 

 

In each progress report, staff are asked how using the Incubator Partnership improves 

service delivery. For the staff who completed this section, they indicated that using the 

Incubator helps them share resources leading to cost efficiencies, facilitates service delivery, 

and fosters discussion among agencies that leads to improved programming. With regard to 

the dental clinic practice management consultancy project in the Southern Piedmont 

Partnership for Public Health, participation in the Incubator, “has allowed best practices to 

be shared and provided a forum for common problem solving to increase practice efficiency, 

production, and staff retention.” In the Northwest, the Medical Coding Specialist indicated 

that her position [providing training and technical assistance to finance staff at NW 

Partnership agencies] has led to: 

all counties benefiting from taking what is working at one [agency] and applying that 

practice to others that may be having difficulties in the same area. Similarly, by 
solving problems at one health department, it helps me to prevent the same 

problems in other counties. 
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For more information, contact NCIPH Evaluation Services Research Associate Molly Cannon at 

mcannon@email.unc.edu or 919-966-9974 or Director Mary Davis at mvdavis@email.unc.edu 

or 919-843-5558. For a complete description of the NCLHDA process and participants, please 

visit the program website at: http://nciph.sph.unc.edu/incubator/. 

 
 

 

mailto:mcannon@email.unc.edu
mailto:mvdavis@email.unc.edu
http://nciph.sph.unc.edu/incubator/
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Capacity Activity Reporting 

Á # or workforce assessments 

Á #/type of trainings  

Á # of internships/practice 

Á # of students 

Á # of referrals regarding funding opportunities 

Á # of referrals to content experts 

Á # of practitioner/scholar forums 

Á # of web-based tools/materials 

Á # of grant proposals 

Á Amount requested in proposals 

Á # of organizational assessments (and type) 

Á # of new materials developed to streamline 

processes 

Á # of improved practices developed and 

shared 

Á # and type of IT equipment purchase 

Á # software applications/licenses purchased  

 

IF Activity Reporting 

Á Description of Incubators 

- # of Incubators, counties 

- #/Type of Staff (perm, consul) 

Á # /type of meetings with policy makers 
Á # of news releases about 

incubators/projects 
Á #/type of promotional materials 

Intervention Activity Reporting 
Individual Level 

Á # of mentoring sessions 

Á # of nutritional counseling sessions 

Interpersonal Level 

Á # of role model programs/participants 

Á # of natural helpers 

Á # of training sessions/participants 

Á # of reward/incentive programs 

Á # of social networking/social support activities  

Community Level 

Á # of community organizing approaches 

Á # of coalitions developed 

Á # of new ideas/programs diffused (e.g., best practices) 

Á # of community/regional assessments 

Organizational (School, Workplace) Level 

Á # of activities to increase awareness/activity level 

Á # of teachers/employees trained/which topics 

Á # and type of curricula developed 

Population Level 

Á # of county-wide policies passed 

Á Media campaigns – number and reach 
 

+ 

IF Indicators 

Á % of HDs who agree that regional 

projects benefit local health agencies 

Á % of HDs who agree resources are 

appropriately distributed 

Á % of HDs who think the current 

incubator structure effectively meets 

member agency needs 
Á % of health directors who agree that 

Incubator initiatives are providing 

funding for programs that meet the 

needs of my region’s population 
Á % of HDs that believe that incubator 

projects have made satisfactory progress 

towards achieving goals and objectives 
Á # of evaluation activities conducted 
 

Capacity Indicators 

 Training evaluation results 

 # of successful proposals/amount awarded 

 Cost savings from economies of scale 

 Cost savings from improved efficiencies 

 # of policies developed and shared/adapted 

 

Intervention Indicators 

 # of policies passed at the health department/school/etc 

 # of county-wide policies passed 

 Media campaigns – number and reach 

 Intervention Evaluations 

 

 

 

INCUBATOR FUNCTIONING 

Execution of Incubator Projects 

Decision Making 

Evaluation of Incubator Projects 

Education & Marketing 

 

CAPACITY PROJECTS 

Workforce/Human Resources 

Information Resources 

Fiscal Resources 

Health Department Efficiencies 

- Best Practice Adoption 

- Capital Purchases 

 

+ 

OUTCOMES 

Increase level and effectiveness of services delivered; Increase the shared resources across LHDs; Increase equity of service delivery to incubator populations; Foster innovative 

projects;  Increase opportunities for HDs to solve common problems; Improved health outcomes across North Carolina 

INTERVENTION PROJECTS 

Intervention Focus (e.g., Disease/Topic) 

Á Individual Level 

Á Interpersonal Level 

Á Community Level 

Á Organizational (School, Workplace) Level 

Á Population Level 

INPUTS 

Legislative Funding + Governance Structure within Incubators + Fiduciary Agents Identified + Health Directors and LHD Staff + NCIPH facilitation 
 

DPH facilitation 
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Interventions – role model/support group projects  

Lay advisors/sentinels/role models Partn. 
# 

Participants 

Identification of role models in churches who have made 
significant changes affecting diabetes prevention or 

managements  

NE 17 

Youth recruited and trained to advocate for tobacco free 
schools, smoke-free communities, and healthy lifestyles  

NE 73 

Lay health advisor/popular opinion leader program for 

cardiovascular disease and stroke prevention 

SC 19 

Support group Partn. 

# 

Participants 

HIV care and location of future testing sites (Health in 

motion: mobile clinic and HIV outreach) 

NE 10 

 

Interventions – training  

 # 
Trainings 

# 
Participants 

Youth sentinels trained in diabetes prevention and 
management, leadership, policy change, physical activity 

and nutrition (NE) 

5 25 

Non-traditional testing coordinators, jail testing 
coordinators and nurses trained in counseling, testing and 

referral, phlebotomy, & substance abuse outreach, some 
new staff members (NE) 

7 27 

High school peer leaders on tobacco prevention/cessation; 

curricula included Tobacco 101, Merchant education, Teens 
against tobacco use (TATU), Real Time Community Change 

Training (NE) 

9 75 

Prehospital personnel (EMS) and hospital personnel 
(Emergency Department, ICU, CCU, Rehab staff) trained in 

Advanced Stroke Line Support and Early Treatment (NE) 

4 99 

Lay health advisors, public health professionals, and 
church leaders trained in how to start an exercise program 

in a church, how to conduct an AED demo, and successes 
and barriers in faith-based programming, Hypertension, 

Blood Pressure Management Trainings (SC) 

6 65 

 
 

Interventions – educational sessions  

 
Partn. 

# Individuals 
reached 

Educational sessions and cooking demonstrations for 
diabetes prevention and management 

NE 968 

HIV/syphilis in depth education and other general STED 

education. 

NE 1398 

Educational programs to 10 schools to dissuade youth from 
using tobacco – including presentation by cancer survivor 

NE 3886 

Stroke Continuum – Meeting with presentation NE 100 

Workshops, exercise classes, cooking classes to reduce 
cardiovascular disease and stroke 

SC 2022 
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Interventions – individuals assessed 

Topic Partn. # 

Individuals Screened(Tested)   

Screenings for BMI, blood pressure, nutrition behaviors, 

physical activity level as part of CVD and stroke prevention 
project 

SC 321 

Screened/Tested for HIV/Syphilis NE 1244 (828) 

Diabetes risk assessments/blood pressure screenings NE 860 

 

Interventions – programs assessed 

Programs Partn. # 

ECU study of all HWTF funded diabetes initiatives (Diabetes 
Sentinel Project) 

NE 1 

Assessment of HIV/syphilis screening program  (Health in 

motion: Mobile clinic and HIV outreach) 

NE 1 

Assessment of CD4/viral loads of patients in care for at 
least two years. 

NE 1 

NC Tobacco Use Survey (Touch no Tobacco) and pre/post 

test of teen tobacco knowledge 

NE 2 

Assessment of Jackson County services and gaps in services 

for the elderly (Senior Health Initiative) 

W 1 

 
Interventions – policies passed 

Type of policy Partn. # 

Physical Activity policies passed in churches NE 8 

Tobacco free businesses, health departments, and schools NE 9 

Nutrition, physical activity, fundraiser, integrating health 

messages into programming, grocery store signage, 
certification 

SC 18 

 
Interventions – coalitions 

 Partn. # Members 

Touch no Tobacco NE 25 

Heart Disease and Stroke  NE 180 

Project SPARROW (CVD and stroke prevention) SC 38 

Senior Health Initiative (Jackson County Health 

Improvement Coalition) 

W 30 
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Capacity – funding awarded 

Granting Agency Amount Part. Purpose 

FCC  $6,000,000 SP Expansion of Broadband 

capability in NC local health 
departments. 

KB Reynolds $10,000 NW Diabetes 

Health and Wellness Trust 

Fund 

$300,000 NE Teen Tobacco 

Robert Wood Johnson 

Foundation 

$89,919 C Practice Based Research 

Network 

 
Capacity – capital purchases 

Equipment Partn. # 

Hardware   

Laptop, docking station, desk screen, and keyboard NE 4 

Tablets for field collection of data, printers NE 18 

Printer for Health in Motion NE 1 

Printer for Best billing practices NW 1 

Printers for field data printing – environmental health 

data automation 

SC 2 

Software   

CDCynergy social marketing software C 10 

Water, Sewer, Restaurant software NW  

Microsoft office NE 1 

Custom EH applications NE 36 

 
Capacity – funding purchases   

Collective services 
and purchases Part. $ to secure 

$ if individually 
purchased $ saved 

Internships (4) W 20,000 120,000 100,000 

CHOSE,Tablets & 
printers, Renewed 

contract for Restaurant 
inspection,  

SC 98,000 300,000 202,000 

RWJ funded business 

analyst has led 
multiple agencies 

through the business 
flow analysis and 

redesign process to 

facilitate the adoption 
of HIS into clinical 

services. 

SP 50,000 200,000 150,000 

LEAN Trainings NE 7,000 14,000 7,000 

 

Capacity – training   

 Part. # Trainings 
# 

Participants 

Environmental Health    

Software training – water and sewer 

modules 

SC 1 10 
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 Part. # Trainings 

# 

Participants 

Centralized intern training (CIT) for 

student interns 

NW 2 3 

Centralized intern training for student 
interns 

W 1 4 

Training by Incubator SuperUser – 15 

on-site visits to user counties 

W 15 75 

Specialized software utilization for 

environmental health technology 

W 9 99 

Health    

Continuing education, continuing quality 

improvement and evaluation training for 
HIV/syphilis testing and outreach 

NE 4 25 

WIC Works Well Assessment NW 1 20 

Business Processes    

LEAN simulation evaluation NE 10 71 

Teen tobacco prevention and cessation: 

face to face information provided on 
Health and Wellness Trust Fund protocols 

and guidelines 

NE 4 13 

Best Billing Practices – Medical Billing 
and Coding Review 

NW 47/32 261 

Dental Clinic Consultancy – Lecture at 

workshop and hands-on development of 
suggested systems. 

SP 3 65 

Review of findings of Clinic Efficiencies 

Project 

SP 1 12 

Eligibility Training for the SPPPH 
Incubator counties. 

SP 1 35 

Cultural Competency    

Health disparities advisory council – 

evaluating programs and program 
outcomes 

NE 1 5 

Health disparities – data collection and 

project implementation 

NE 1 7 

Other    

Health Education and Social Marketing – 
Use of CD Cynergy CD-Rom; Proposal 

Development and Grant Writing 

C 6 68 

CDC Framework for Program Evaluation All  5 100 

 

Capacity – recruitment 

 Partn. 

Launched Public Health Marketing Campaign at the UNC Gillings School of 
Global Public Health. Materials (e.g., public health display boards) were 

distributed to all Partnership health directors and 25 additional health 

directors outside of the Partnership. Also worked on diabetes educator 
recruitment and public health professionals return-to-work activities. 

C 

Workforce development – internship program: Visit of partnership director 

to East Carolina University to discuss internship opportunities 

NW 
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 Partn. 

CDC Prevention Specialist application sought to link SPPPH evaluation 
needs with the wishes of CDC Prevention Specialists. 

SP 

Environmental Health Recruiting: Traineeships for environmental health 

students 

W 

 

Capacity –retention  

 Part. 

Tools  

WIC Works Well: assessment of employee satisfaction and 

suggestions for improvement 

NW 

MLC-3 project: Workforce assessment and plan development. The 
goal of this project it to increase the retention of Public Health nurses 

through mentoring nurses. 

C 

 
Capacity - assessment 

 
Partn. 

# 
assessments 

Clinic assessments 

CareWare for care information and Epi Info to access 

testing data on individuals screened for HIV/syphilis at 
mobile clinic outreach 

NE 2  

Family Planning Clinic Efficiency SP 1 

Dental Clinic Assessments SP 1 

Organizational/system assessment   

Reviewed structure of Eastern NC stroke network NE 1 

Encounter and chart audits for billing practices NW 9 

Finance assessed medical supply purchasing for six counties SP 1 

PBRN focus groups C 1 

NCIPH Evaluation Funded by Partnerships   

CDP/BETS Evaluation SC/W 1 

NENCPPH Cost Benefit Analysis NE 1 

Medical Coding Specialist Evaluation  NW 1 

Dental Clinic Practice Management Consultancy Evaluation SP 1 

 

Capacity – resources developed 

Resource category Partn. # 

Manuals/references   

Manual and training curriculum for billing practices and 
procedural guidelines 

NE 17 

Guides on billing and coding requirements for encounter 

forms 

NW 25 

ICD-9 sheets, companion sheets for child service 

coordinator, maternal outreach, Maternity Child Care 

Coordinator, Diabetes Self Management sheet. 

NW 3 

List of contracts that most health departments would 

benefit from provided by Physician’s Sales and Service Co. 

SP 1 

GRA literature review of best/most promising practices in 
workforce development. 

C 1 

Templates   
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Resource category Partn. # 

Coupon book for patient payments and payment schedule 
for patients 

SP 2 

Patient record forms, educational materials SP 2 

Packet of for recruitment of interns, including contracts with 
WCU, contracts with interns, recruitment materials 

W 1 

Recommendations   

Program manager presented “promising practices” in 
workforce recruitment and retention and solicited feedback 

from participants 

C ? 

Software   

Software for handheld technology to provide reference for 
school nurses (still under development) 

W 1 

 
Capacity – improved practices 

Practice category Partn. # 

Training   

Restructured EH training into three on-site trainings and 

designated trainer with field experience for one of trainings. 

NE 1 

Recruitments program for EH interns. W 1 

Standardize training for staff that do eligibility. SP 1 

Billing   

Created ways to better file daily billing transactions, 
updating CPT codes for 2009. 

NW 1 

Clinical Practices   

Created new forms to help flow of events in HIV/Syphilis 

screening and outreach. 

NE 5 

Improvements in signage, phone call and scheduling 
communication as a result of assessment conducted in 

previous period. 

NW 3 

Instituted block scheduling, monthly reading of “Practice 
Vital Signs”, and team huddles in dental clinic. 

SP 3 

Open-access scheduling in WIC clinics. NW 1 

 

Information Exchange – experts 

Expert type Part. 

Academia  

Public health nursing C 

Practice Based Research Network C 

Health Education Faculty for HPV project SC 

Epidemiologists – for assistance with locating the Pasquotank clinic NE 

Environmental health (Western Carolina University) W 

Private  

Social marketing consultant C 

GIS C 

Web Developing and hosting C 

LEAN consultants NE 

Strategic planning facilitator for the Eastern NC Stroke Network NE 

Private Provider Medical Coders NW 

Software Developer W 
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Expert type Part. 

Clinic Efficiency Consultants SP 

Medical Supply Representatives SP 

Dental Clinic Practice Management consultants SP 

Public  

NC Public Health Academy C 

Public Health Systems and Services Research C 

Association of Local Health Directors EH Committee W 

Board of Sanitarian Examiners W 

DPH Nurse consultants – Medical coding NW 

Department of Social Services – medical coding NW 

State administrative consultants SP 

State government/DENR NE/W 

Office of Minority Economic Development – prostate and general 
cancer 

NE 

 
 

Information Exchange - forums 

Forum type Partn. # part. 

Practice-based research agenda presented at State Leaders 
on Research to Practice meeting 

C 21 

Workforce development, recruitment (Public Health Nursing) C 4 

HIV conference NE 60 

 
 


