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I.	Background:
Tobacco use/nicotine dependence remains the number one preventable cause of early death and disease in North Carolina. Smoking cigarettes is responsible for 14,200 deaths per year—one of every five deaths in North Carolina—and is a major risk factor for the leading causes of premature death. For each death, 30 more people are sick or live with a disability because of tobacco use. North Carolina’s direct medical costs from smoking are $4.42 billion each year with the estimated smoking caused productivity losses equaling $10.8 billion.
While cigarette smoking has been steadily declining among North Carolina youth, use of any tobacco/nicotine product is still very high due to rising use of e-cigarettes/vape devices. In 2022, 12.3% of high school students, or 1 in 8, were current users of a tobacco product, with e-cigarettes being the most used type of product (North Carolina Youth Tobacco Survey, 2022).
The original June 2021 consent judgement resolving the case, State of North Carolina, ex rel. Joshua H. Stein, Attorney General v. Juul Labs, Inc. (JLI), in the General Court of Justice, Superior Court Division, Durham County (JLI Case), ordered Juul to pay $40 million to the State over six years. The Juul Settlement funds are to be used for e-cigarette cessation, prevention, data monitoring and evaluation, a documents depository and litigation costs. In a revised December 2023 consent judgement, the N.C. Department of Justice announced that North Carolina will receive an additional $7.8 million from Juul Labs. This means North Carolina will receive a total of $47.8 million over nine years to fund the intervention areas listed above.
The Youth Electronic Nicotine Dependence Abatement Fund was created in Section 9G.10(a) of S.L. 2021-180. Funds are appropriated to the North Carolina Department of Health and Human Services, Division of Public Health (DPH) to fund evidence-based electronic cigarette and nicotine dependence prevention and cessation activities for youth and young adults. Funds allocated under subsection (a) of this section shall remain available for expenditure as specified in subsection (a) of this section until expended.
The Tobacco Prevention and Control Branch (TPC) Branch manages the resources and activities supported through the Youth Electronic Nicotine Dependence Abatement Fund. It collaborates with and builds the capacity of partners, including state and local agencies, local health departments and community organizations, to plan and implement evidence-based e-cigarette and nicotine dependence prevention and cessation activities for youth and young adults. The Community Preventative Services Task Force (CPSTF) is an independent, nonfederal panel of 15 public health and prevention experts who represent a broad range of scientific, practice, and policy expertise in community prevention services, public health, health promotion, and disease prevention. CPSTF provides recommendations and findings on programs, services, and other interventions to protect and improve population health. Recommended interventions include mass reach health communications, smokefree policies, and community mobilization with additional interventions to restrict minors’ access to tobacco products.
II.	Purpose:
This Activity uses Juul Settlement funds to implement evidence-based e-cigarette and nicotine dependence prevention and cessation activities for youth and young adults in alignment with the Juul Consent Judgment. Activities should support prevention, cessation, and policy change, and cultivate environments that promote tobacco-free norms among young people. Evidence-based policy changes such as tobacco-free schools, colleges, workplaces and communities help create healthy community and social norms to prevent e-cigarette initiation among young people and among adult influencers who find it easier to quit successfully while at the same time preventing exposure to secondhand smoke and e‑cigarette aerosols.
Funds are allocated to local health departments across  the 10 regions defined by the North Carolina Association of Local Health Directors (NCALHD). Each region is led by a Regional Leadership Team of Local Health Directors, a full time Regional Manager, and community partner advisors. The Regional Leadership Teams and Regional Managers coordinate with diverse representatives from key community organizations, sectors, and disparate populations to develop as Regional Collaborative.
III.	Scope of Work and Deliverables:
The Local Health Department (LHD) shall:
1. Hire and support a Regional Manager:
The LHD shall maintain a qualified full-time Regional Manager and inform the TPC Branch about staffing changes. The Regional Manager shall provide expert leadership, technical assistance, and guidance to counties in the region on evidence-based e-cigarette and nicotine dependence prevention and cessation strategies impacting young people. The Regional Manager will support the capacity of the Regional Leadership Team and Regional Collaborative members to implement evidence-based policy, systems, and environmental changes that support e‑cigarette and nicotine dependence prevention and cessation.
2. Maintain a collaborative and informed Regional Leadership Team:
The LHD shall maintain a Regional Leadership Team comprised of Local Health Directors from each county in the region and two to three community partner advisors and is facilitated by the Regional Manager. The Regional Leadership Team shall:
Report at the monthly NCALHD meetings on any successes or challenges that may impact other regions or the state in its efforts to ameliorate the e-cigarette and nicotine epidemic.
Assess needs, opportunities, and gaps to prioritize evidence-based e-cigarette and nicotine dependence prevention and cessation activities that impact young people.
Engage and educate the Regional Collaborative, diverse partners, and decision-makers on the benefits of evidence-based e-cigarette and nicotine dependence use prevention and cessation policies and programs.
3. Maintain a Regional Collaborative:
The Regional Leadership Team and Regional Manager will coordinate with representatives from diverse communities and community organizations to form a Regional Collaborative, which shall inform the development and implementation of an annual action plan and sustain networked partnerships. This includes actively engaging young people through either forming a regional youth advisory group or maintaining youth representation within the Regional Collaborative to inform youth focused tobacco prevention and control activities.
4. Implement the annual action plan and spending plan for State Fiscal Year 2026-2027 which addresses evidence-based policy, systems and environmental changes supporting e-cigarette and nicotine-free norms:
The LHD will begin implementation of the Fiscal Year 2026-2027 annual action plan by June 1, 2026. The mid-year 100% spending plan is to be submitted by November 30, 2026, and the year-end 100% spending plan is to be submitted by April 30, 2027. The LHD must implement at least three of the following activities:
0. Collaborate with schools to implement:
Age-appropriate evidence-based nicotine, e-cigarette, and tobacco prevention education programs for all students;
Non-punitive, evidence-based alternatives to suspension programs for students who violate tobacco-free policies: and
Links to youth-appropriate cessation resources for those struggling with nicotine  addiction.
Educate and engage stakeholders, decision makers, and young people about the harms of commercial tobacco use and nicotine dependence and promote evidence-based strategies to prevent initiation of commercial tobacco use, including e-cigarettes and emerging tobacco/nicotine products among young people.
Increase or enhance comprehensive policies for 100% smoke free or tobacco-free, including e‑cigarettes/vape devices for:
Government buildings, government vehicles, government grounds/parks, and indoor public places that serve young people.
Community colleges, universities, and colleges.
Public, affordable, and market-rate housing.
Local behavioral health treatment facility campuses.
Restaurants and bars serving individuals under 21 adopting policies prohibiting e‑cigarette use indoors and/or smoking in outdoor areas.
Increase support for limiting commercial tobacco retailer presence in communities near schools and other areas frequented by young people.
Educate stakeholders on the benefits of reducing the availability, marketing, and visibility of commercial tobacco products at the retail point of sale.
Promote health care system changes to support evidence-based e-cigarette and nicotine dependence cessation and treatment for young people.
Educate partners on compliance with federal law and the importance of an effective Tobacco 21 state law, including permitting requirements for tobacco retailers.
Educate the public and decision-makers on the public health benefits of tobacco/nicotine product price increases and other evidence-based pricing policies, especially as they relate to young people, and potential revenue generation.
Work with state and local partners to maintain support for the North Carolina Smoke-Free Restaurants and Bars Law and preserve the authority granted to local governments to regulate smoking and tobacco use in government buildings, vehicles, grounds, and public places where the public is invited or permitted inside.
Provide consistent, accurate, and evidence-based messaging to stakeholders about the health risks associated with all forms of tobacco and nicotine product use, including new and emerging products such as e-cigarettes.
5. Develop an annual action plan for the State Fiscal Year 2027-2028:
By March 15, 2027, the LHD will submit its first draft of the Fiscal Year 2027-2028 annual action plan to the TPC Branch. The annual action plan template will be sent to the Regional Manager by February 1, 2027. This plan should be based on an annual assessment of evidence-based e-cigarette and nicotine dependence prevention and cessation activities conducted across the region and tailored to community capacity and needs. The annual action plan shall address evidence-based policy, systems and environmental changes supporting e-cigarette and nicotine free norms and detail the "who, what, when, where, and how” of program activities.
6. Participate in TPC Branch sponsored meetings that focus on increasing coordination and building skills among the regional teams to ameliorate the e-cigarette epidemic. This includes virtual and in-person meetings, monthly conference calls and one-on-one meetings, and special events, such as Youth Engagement Learning Labs. Regional Managers will also contribute to the implementation of the TPC Branch Plans and engage in various state-level strategy teams as appropriate. Upon approval by the TPC Branch, funds may be allotted from the budget to attend national conferences including tobacco use prevention and cessation sessions. The LHD will also be invited to provide input on the technical assistance provided by the TPC Branch through training evaluations.
IV.	Performance Measures / Reporting Requirements:
1. Performance Measure #1: Evidence the Regional Manager position is maintained.
Performance Indicators:
Regional Manager position is filled by June 1, 2026.
Notifications of vacancies are sent to TPC Branch within 7 days of effective date.
1. Performance Measure #2: Evidence that the Regional Leadership Team is maintained.
Performance Indicators:
a. Multilevel Regional Leadership Team meets or is provided with updates routinely and TPC Branch staff can convene meetings with the Regional Leadership Team when necessary.
b. Regional Manager and Local Health Directors in the region communicate regularly on strategies through meetings, emails, and/or conference calls, and are documented in the TPC Branch Quarterly Performance Report.
1. Performance Measure #3: Evidence that the Regional Collaborative is maintained.
Performance Indicators:
Regional Collaborative, including networked partnerships (defined as strategic partnerships at all levels, e.g., state, regional, local), is maintained by October 1, 2026.
Regional Manager works with community partners in the Regional Collaborative to develop annual action plan strategies to reach and engage priority populations in the planning, implementation, and/or evaluation of at least one strategy.
Meeting minutes and attendance records that reflect that the Regional Collaborative meets at least quarterly (in person or in conference calls).
Correspondence with TPC Branch reflects that staff have been notified of Regional Collaborative meetings, training sessions, and events.
Number of young people recruited and actively engaged in Regional Collaborative or youth advisory group meetings.
1. Performance Measure #4: Evidence of increased implementation and enforcement of interventions and strategies that support quitting, reduce exposure to secondhand smoke/aerosol  and decrease access and availability of tobacco products. 
Performance Indicators:
Number of  schools and school systems to that implement
Age-appropriate evidence-based nicotine, e-cigarette, and tobacco prevention education programs for all students;
Non-punitive, evidence-based alternatives to suspension programs for students who violate tobacco-free policies: and 
Links to youth-appropriate cessation resources for those struggling with nicotine or vaping addiction.
Number and names of organizations that actively engage youth in evidence-based commercial tobacco prevention strategies and activities, including e-cigarettes and emerging tobacco/nicotine products.
Number of 100% tobacco-free policies adopted by government buildings, government vehicles, government grounds/parks, and indoor public places that serve young people.
Number of 100% tobacco-free policies (including e-cigarettes/vape devices) adopted by colleges, universities, and community colleges.
Number of multi-unit housing properties that have new comprehensive smoke-free policies.
Number of new smoke-free/tobacco-free policies (including e-cigarettes/vape devices) adopted for local mental health facilities and substance use disorder facilities that serve young people.
Number of new restaurants and bars adopting policies prohibiting e-cigarette/vape devices use indoors and/or smoking in outdoor areas.
Number of presentations to health care professionals on evidence-based nicotine dependence cessation and treatment for young people.
Number of presentations, mentions, or media messages to educate and inform:
On limiting retailer presence in communities near schools and other areas frequented by young people.
Stakeholders on the benefits of reducing the availability, marketing, and visibility of commercial tobacco products at the retail point of sale.
Partners on compliance with federal law and the importance of an effective Tobacco 21 state law, including permitting tobacco retailers.
The public and decision-makers on the public health benefits, especially among young people, and the revenues generated by tobacco/nicotine product price increases.
Evidence of work with state and local partners to maintain support for the North Carolina Smoke-Free Restaurants and Bars Law and preserve the authority granted to local governments to regulate smoking and tobacco use in government buildings, vehicles, grounds, and public places where the public is invited or permitted inside.
1. Performance Measure #5: Evidence that staff provided consistent and evidence-based messages about the health risks for all tobacco and nicotine product use among young people. This includes new and emerging tobacco products, and exposure to secondhand smoke/aerosol. Information should align with national resources and scientific reports.
Performance Indicators:
Number of tobacco-related pro-health opinion articles, such as editorials, letters-to-the-editor, and op-ed pieces. 
Number of paid and earned media efforts targeting populations or areas with high concentrations of tobacco/nicotine use and chronic disease.
Number of social media activities used to complement traditional paid and earned media efforts.
Number of people reached by social media activities (impressions).
Number of success stories created and distributed.
Number of email blasts, newsletter articles or factoids that educate the public or decision makers on the health risks of tobacco and emerging tobacco products.
1. Performance Measure #6: Annual action plan for Fiscal Year 2027-2028 addressing evidence-based policy, systems and environmental changes supporting e-cigarette and nicotine free norms is submitted to TPC Branch by March 15, 2027.
Performance Indicators
The draft annual action plan is submitted by the required deadline.
The plan is reviewed and approved by TPC Branch staff.
1. Reporting Requirements via Smartsheet
The DPH Smartsheet Reporting Portal is the centralized website for the LHD to submit required reports. The Main Page provides a link to each active DPH Activity Page and is accessed at https://app.smartsheet.com/b/publish?EQBCT=82018408e7b44ef9b44e113b6e536ffb.
7. Monthly Financial Reports: The monthly financial report will report on the prior month to document expenditures and is due by the 24th of each month.
7. Quarterly Performance Reports: The quarterly reports will detail the prior quarter’s progress according to the following schedule:
Performance Periods 	Report Due Dates
June – August 2026	September 24, 2026
September – November 2026	December 24, 2026
December 2026 – February 2027	March 24, 2027
March – May 2027	June 24, 2027
1. Reporting Required Subcontract Information
In accordance with revised NCDHHS guidelines effective October 1, 2024, the LHD must provide the information listed below for every subcontract receiving funding from the LHD to carry out any or all of this Agreement Addendum’s work.
This information is not to be returned with the signed Agreement Addendum (AA) but is to be provided to DPH when the entities are known by the LHD.
8. Subcontracts are contracts or agreements issued by the LHD to a vendor (“Subcontractor”) or a pass-through entity (“Subrecipient”).
0. Subcontractors are vendors hired by the LHD via a contract to provide a good or service required by the LHD to perform or accomplish specific work outlined in the executed AA. For example, if the LHD needed to build a data system to satisfy an AA’s reporting requirements, the vendor hired by the LHD to build the data system would be a Subcontractor. (However, not all Vendors are considered Subcontractors. Entities performing general administrative services for the LHD (e.g., certified professional accountants) are not considered Subcontractors.)
0. Subrecipients of the LHD are those that receive DPH pass-through funding from the LHD via a contract or agreement for them to carry out all or a portion of the programmatic responsibilities outlined in the executed AA. (Subrecipients are also referred to as Subgrantees in NCAC.)
The following information must be provided via Smartsheet for review prior to the entity being awarded a contract or agreement from the LHD:
· Organization or Individual’s Name (if an individual, include the person’s title)
· EIN or Tax ID
· Street Address or PO Box
· City, State and ZIP Code
· Contact Name
· Contact Email
· Contact Telephone
· Fiscal Year End Date (of the entity)
· State whether the entity is functioning as a pass-through entity Subcontractor or Subrecipient of the LHD.
V.	Performance Monitoring and Quality Assurance:
1. TPC Branch staff will review the annual action plan and provide recommendations. Annual action plans are subject to change based on legislative decisions and can be modified by the Regional Manager during quarterly reviews with approval from TPC Branch staff.
1. TPC Branch will provide training and assistance to the Regional Manager through virtual or in-person meetings and regular conference calls to build his or her capacity to support the region.
1. TPC Branch monitors the LHD and its Regional Collaborative’s progress on its annual action plan by reviewing Periodic Performance Reports and by conducting an annual site visit.
1. The annual site visit will be conducted with the LHD and Regional Leadership Team. TPC Branch will discuss the evaluations and provide feedback during the site visit. Future meetings and site visits will be planned collaboratively.
1. The TPC Branch provides written feedback, recommendations, and technical assistance at least twice per year, including identifying major strengths, weaknesses, areas to be addressed, and evaluating the success story ideas (which are those story ideas mentioned by the LHD in its Quarterly Performance Reports).
1. TPC Branch monitors the LHD’s monthly reimbursement requests through the Aid-to-Counties database and the Monthly Financial Reports, conducts mid-year 100% spending plan and year-end 100% spending plan meetings, and conducts monthly conference calls to ensure budgets are spent appropriately and programmatic activity is on track.
1. Certain situations outlined below may result in inadequate performance and require corrective actions:
Non-completion of activities in the annual action plan will require documentation of barriers preventing implementation of activities and require an amended annual action plan within the quarter that the change took place, which must be approved by the TPC Branch.
In the event of a gap in staffing (one full-time Regional Manager is required) or another major change in annual action plan delivery, the LHD should identify staff internally to continue progress and recruit and orient a replacement rapidly. If there is delay and the LHD cannot show a plan to spend the lapsed salary or other unspent program dollars, those funds will be reverted and redistributed through TPCB’s 100% spending plan.
If the LHD does not implement activities in the annual action plan and has not documented barriers explaining why the activities were not completed, the funding for those activities must be returned to the TPCB or will be renegotiated with TPCB-approved replacement activities and budget.
VI.	Funding Guidelines or Restrictions:
1. Federal Funding Requirements: where federal grant dollars received by DPH are passed through to the LHD for all or any part of this AA.
16. Requirements for Pass-through Entities: In compliance with 2 CFR §200.331 – Requirements for pass-through entities, DPH provides Federal Award Reporting Supplements (FASs) to the LHD receiving federally funded AAs.
0. Definition: An FAS discloses the required elements of a single federal award. FASs address elements of federal funding sources only; state funding elements will not be included in the FAS. An AA funded by more than one federal award will receive a disclosure FAS for each federal award.
0. Frequency: An FAS will be generated as DPH receives information for federal grants. FASs will be issued to the LHD throughout the state fiscal year. For a federally funded AA, an FAS will accompany the original AA. If an AA is revised and if the revision affects federal funds, the AA Revision will include an FAS. FASs can also be sent to the LHD even if no change is needed to an AA. In those instances, the FAS will be sent to provide newly received federal grant information for funds already allocated in the existing AA.
16. Required Reporting Certifications: Per the revised Uniform Guidance, 2 CFR 200, if awarded federal pass-through funds, the LHD as well as all subrecipients of the LHD must certify the following whenever 1) applying for funds, 2) requesting payment, and 3) submitting financial reports:
“I certify to the best of my knowledge and belief that the information provided herein is true, complete, and accurate. I am aware that the provision of false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil, or administrative consequences including, but not limited to violations of U.S. Code Title 18, Sections 2, 1001, 1343 and Title 31, Sections 3729-3730 and 3801-3812.”
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