
SUBJECT

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

26-27-014 Request for approval to Enter into an Agreement with Merchant Services (Vendor) 

26-27-015 Request for approval to Enter into an Agreement with SDC MD, PLLC to provide 
routine services for Health Department Medical Director Services 

26-27-016 Discussion Request: Property Taxes for Parcel #G041-185

26-27-017 Discussion Request: FY 2026-27 Budget 

*Request to go into Consolidated Human Services Quarterly Meeting

Consolidated Health and Human Services Quarterly Meeting

County Commissioner, County Attorney, County Manager and Finance Officer time and closed session if applicable.

26-27-013 Request for approval of Conversion of a Public Health Department Clinic into a 
Disaster Field Clinic with Integrated Telehealth Operations 

CONSENT AGENDA
26-27-008 Request for approval of Board Releases

26-27-009 Request for approval to Refund Water Tap in the amount of $2,525.00 to Shane Harris 
Construction 

26-27-010 Request for approval from the Water Department to Sell a Gillette Generator 

26-27-011 Request for approval to set Public Hearing for FY 2026-27 Budget on August 3, 2026 at 
7:00pm  

CORRESPONDENCE AGENDA
26-27-012 Request for approval of Pamlico County Health Department Strategic Plan (2026-2028

Approval of the minutes for: 
July 6, 2026 Regular Session Minutes  

REGULAR SESSION OF THE PAMLICO COUNTY
BOARD OF COMMISSIONERS

MONDAY, JULY 20, 2026

P.M. NAME

7:00 Chairman Heath Call Meeting to Order

Pledge of Allegiance

Approve Proposed Commissioner's Meeting Agenda for July 
20, 2026 (Additions and/or deletions to the Agenda)



REGULAR SESSION MINUTES OF THE 
PAMLICO COUNTY BOARD OF COMMISSIONERS 

MONDAY, JULY 6, 2026 

The Pamlico County Board of Commissioners met in regular session on Monday, April 6, 2026, at 
7:00pm in the Patsy H. Sadler room of the Pamlico County Courthouse.  Commissioners Candy 
Bohmert, Doug Brinson, Ken Heath, Thomas Mills and Ed Riggs were present. Also present were 
County Attorney Dave Baxter, County Manager Mark Brewington and Clerk to the Board Tracy Boyd. 
Commissioners Kari Forrest, Ken Heath and Carl Ollison and Finance Officer Alex Showalter were not 
present.   

Vice-Chairman Riggs called the meeting to order. Rev. Grady Simpson offered the invocation, and 
Chairman Riggs led the assemblage in the Pledge of Allegiance. 

Vice-Chairman Riggs asked if there were any corrections, additions, and/or deletions to the Proposed 
Commissioner’s Meeting Agenda for July 6, 2026. On a motion made by Commissioner Bohmert and 
seconded by Commissioner Forrest, the following resolution was unanimously approved.  

BE IT RESOLVED, the Proposed Commissioner’s Meeting Agenda  for July 6, 2026, is 
hereby approved. 

Vice-Chairman Riggs asked if there were any corrections, additions, and/or deletions to the June 8, 2026 
Budget Meeting Minutes, June 12, 2026 Special Called Meeting Minutes, June 15, 2026 Regular and 
Closed Session Minutes and June 29, 2026 Special Called Budget Meeting Minutes. There were no 
changes, then on a motion made by Commissioner Bohmert and seconded by Commissioner Brinson, 
the following resolution was unanimously approved. 

BE IT RESOLVED, the June 8, 2026 Budget Meeting Minutes, June 12, 2026 Special 
Called Meeting Minutes, June 15, 2026 Regular and Closed Session Minutes and June 29, 2026 
Special Called Budget Meeting Minutes are hereby approved, and the Chairman’s signature is 
authorized thereon.  

Public Comment:  There were no members of the public to speak during public comment period 

The Board then turned their attention to the Consent Agenda.  

On a motion made my Commissioner Bohmert and seconded by Commissioner Forrest, the following 
resolutions were unanimously approved.  

BE IT RESOLVED, the request for approval of the FY 2026-27 Home Community Care 
Block Grant Funding (HCCBG) allocation of $189,203 with a local match of $21,025 (Totaling 
$210,228), is hereby approved. [26-27-001]  

BE IT RESOLVED, the request for approval of (3) Untimely Application for Elderly 
Exclusion, is hereby approved. [26-27-002] 

BE IT RESOLVED, the request for approval of the Assistance, Procurement & 
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Disbursement and Grant Program Budget documentation related to the 2028 ESFRLP Program, 
is hereby approved. [26-27-003] 

The Board then turned their attention to the Correspondence Agenda. 

Commissioner Forrest made a motion, seconded by Commissioner Brinson to recuse Commissioner 
Mills from the following discussion/vote, then on a motion made by Commissioner Bohmert and 
seconded by Commissioner Brinson, the following resolution was unanimously approved by a vote of 
4:0 (Recused: Mills). 

 BE IT RESOLVED, the request for approval of  Courthouse East Entrance Repair from 
Tru Co., Inc. in the amount of $4,999, is hereby approved. [26-27-004] 

On a motion made by Commissioner Bohmert and seconded by Commissioner Brinson, the following 
resolution was unanimously approved to deny Item 5: Request for approval of Untimely Property Tax 
Exemption Application for Arlington Place POA Inc.[26-27-005] 

On a motion made by Commissioner Forrest and seconded by Commissioner Bohmert, the following 
resolution was unanimously approved. 

 BE IT RESOLVED, the request from Tax Administrator to uphold the value of $34,460.00 
of an Appeal Valuation of a 2024 Jeep Grand Cherokee Limited,  is hereby approved. [26-27-006] 

The Board, County Manager Mark Brewington and Health Director Melanie Dixon discussed the 
Employee Physical Activity and Wellness Initiative. Health Director Melanie proposed reviving an 
employee physical/wellness program. She suggests a compensated 30-minute wellness break that could 
be tracked in our current time tracker system (UKG). The Board mentioned our past programs were 
voluntary and not compensated. The Board also mentioned due to budget concerns this item may need 
to be discussed at a later time. No actions were taken. [25-26-207] 

There being no further business, on a motion made by Commissioner Riggs and seconded by 
Commissioner Bohmert, the Board adjourned until next regular meeting on Monday, July 20, 2026, at 
7:00pm. Time Recorded: 7:24pm. 

 

______________________________________ 
Chairman     

 
______________________________________ 
  Clerk to the Board 
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To: Chairman Heath, Members of the Board of Commissioners, and County Manager/Health & Human 
Servies Director Mark Brewington 
From: Melanie Dixon, Health Director 

Date: July 20, 2026 

Subject: Request for Approval – Pamlico County Health Department Strategic Plan (2026–
2028) 

The attached Pamlico County Health Department Strategic Plan (2026–2028) is respectfully 
submitted for the Board's review and approval. 

This Strategic Plan establishes the department's organizational direction for the next three years and 
serves as the framework for decision-making, resource allocation, program development, and continuous 
quality improvement. The plan reflects the Health Department's commitment to providing high-quality 
public health services while addressing the evolving health needs of Pamlico County residents. 

Development of the Strategic Plan was guided by the results of the 2024 Community Health Assessment 
(CHA), the Community Health Improvement Plan (CHIP), organizational performance data, accreditation 
standards, workforce assessments, stakeholder feedback, and a comprehensive SWOT (Strengths, 
Weaknesses, Opportunities, and Threats) analysis. Throughout the planning process, department 
leadership, staff, community partners, and members of the Advisory Board of Health participated in 
discussions to identify priorities, establish measurable objectives, and develop implementation strategies. 

Each strategic priority includes measurable goals, performance indicators, implementation strategies, 
responsible parties, and timelines that will guide departmental activities through June 2028. Progress 
toward these objectives will be monitored regularly through the department's Performance Management 
and Quality Improvement systems and reported periodically to the Board. 

Adoption of this Strategic Plan fulfills a key requirement of the North Carolina Local Health Department 
Accreditation Program and demonstrates the department's commitment to strategic governance, 
accountability, transparency, and continuous improvement. More importantly, it provides a roadmap for 
strengthening public health services and improving the health and well-being of the residents of Pamlico 
County. 



Approval of this Strategic Plan will authorize implementation of the identified goals and objectives and 
allow the Health Department to continue aligning its programs, partnerships, and resources with 
community health priorities and state accreditation standards. 

Recommended Action 

Staff respectfully recommends that the Pamlico County Board of Heatlh approve the Pamlico County 
Health Department Strategic Plan (2026–2028) as presented and authorize implementation of the plan 
effective immediately. 

 
Respectfully, 
 
Melanie R. Dixon 
Health Director 
Pamlico County Health Department 
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Pamlico County Health Department 

Strategic Plan at a Glance (2026–2028) 
Condensed Executive Summary 
Based on the Strategic Plan 2026–2028 

 
Mission 
Protect and improve the health of Pamlico County residents through quality healthcare, disease 
prevention, environmental protection, emergency preparedness, and community partnerships. 

 
Vision 
A healthy, resilient community where every resident has access to quality public health services 
and opportunities to achieve optimal health. 

 
Why This Plan Matters 

• Expand access to healthcare  
• Improve community wellness  
• Strengthen emergency preparedness  
• Recruit and retain a skilled workforce  
• Use technology to improve services  
• Maintain accreditation and organizational excellence  

 

Strategic Priorities 
1. Improve Healthcare Access 
Key Initiatives 

• Expand primary care and telehealth  
• Reduce transportation and language barriers  
• Increase access for underserved populations  

Success Measures 
• More patients served  
• Higher telehealth use  
• Improved patient satisfaction  

 
2. Improve Community Health 
Key Initiatives 

• Behavioral health and substance use  
• Chronic disease prevention  
• Health education and WIC  

Success Measures 
• More screenings  
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• Greater outreach  
• Improved health outcomes  

 
3. Strengthen Emergency Preparedness 
Key Initiatives 

• Emergency planning  
• Shelter operations  
• Community preparedness  

Success Measures 
• Training completion  
• Exercises completed  

 
4. Invest in Our Workforce 
Key Initiatives 

• Recruit providers  
• Professional development  
• Academic partnerships  

Success Measures 
• Improved retention  
• Reduced vacancies  

 
5. Modernize Technology 
Key Initiatives 

• Implement EPIC  
• Expand telehealth  
• Develop dashboards  

Success Measures 
• Better reporting  
• Operational efficiency  

 
6. Maintain Excellence 
Key Initiatives 

• Maintain Accreditation with Honors  
• Continuous quality improvement  
• Performance monitoring  

Success Measures 
• Accreditation readiness  
• Annual strategic review  

 
Organizational Snapshot 
Strengths Weaknesses 
Accreditation with Honors Workforce shortages 
Experienced workforce Aging facility 
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Strengths Weaknesses 
Strong partnerships Transportation barriers 
Expanded primary care Limited funding 
Telehealth innovation Technology modernization 
Emergency preparedness  

Opportunities Threats 
University partnerships Workforce shortages 
Expanded telehealth Funding uncertainty 
Grant funding Severe weather 
Behavioral health services Rising healthcare costs 
Community outreach Regulatory changes 

 
Key Performance Indicators (KPIs) 

• Patients served  
• Clinic visits  
• Telehealth visits  
• Patient satisfaction  
• WIC participation  
• Staff vacancies  
• Training completion  
• Accreditation progress  
• Emergency preparedness exercises  

 
Implementation Timeline 
Fiscal 
Year Major Milestones 

FY2026 Accreditation site visit • Performance dashboard implementation • Telehealth 
evaluation 

FY2027 EPIC implementation • Workforce recruitment • Specialty telehealth expansion 

FY2028 Strategic plan evaluation • Community Health Assessment integration • Strategic 
Plan update 

 
Executive Summary 
The Pamlico County Health Department Strategic Plan 2026–2028 is built around six strategic 
priorities that will expand healthcare access, improve community health, strengthen emergency 
preparedness, develop a sustainable workforce, modernize technology, and maintain 
organizational excellence through continuous quality improvement and Accreditation with 
Honors. 
By focusing on measurable outcomes, strategic partnerships, and innovative public health 
practices, the Department will continue to improve the health, safety, and well-being of all Pamlico 
County residents while ensuring accountability and long-term sustainability. 
 



 

STRATEGIC PLAN 2026-2028 
Pamlico County Health Department 

 

  

JULY 13, 2026 
PAMLICO COUNTY HEALTH DEPARTMENT 

203 North Street, Bayboro, NC 28515 
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Introduction 

It is my pleasure to present the Pamlico County Health Department Strategic Plan 2026–2028. This plan 
represents our commitment to protecting and improving the health of every resident while preparing our 
organization to meet the challenges and opportunities of the future. 

Public health is constantly evolving. Emerging diseases, workforce shortages, changing healthcare needs, 
severe weather events, and financial pressures require local health departments to be innovative, 
adaptable, and forward-thinking. At the same time, our community continues to experience significant 
opportunities through strong partnerships, advances in technology, and an unwavering commitment to 
improving health outcomes for all. 

This Strategic Plan serves as a roadmap for the next two years. It was developed through collaboration 
with our staff, the Advisory Board of Health, community partners, and local leadership. The plan reflects 
the findings of our Community Health Assessment, Community Health Improvement Plan, State of the 
County Health Report, organizational performance data, and a comprehensive SWOT analysis. Together, 
these efforts identified priorities that will guide our work and ensure we remain responsive to the needs of 
Pamlico County. 

Our strategic priorities focus on strengthening healthcare access, advancing community wellness, 
investing in workforce development, enhancing emergency preparedness, and leveraging technology to 
improve service delivery. Through measurable goals and ongoing performance evaluation, we will 
continue to build upon our successes while addressing the challenges that rural public health face. 

The Pamlico County Health Department has earned Accreditation with Honors, a distinction that reflects 
our dedication to quality, accountability, and continuous improvement. We remain committed to 
maintaining the highest standards of public health practice while providing compassionate, evidence-
based services to every individual we serve. 

Success cannot be achieved by one organization alone. It depends upon collaboration among county 
government, healthcare providers, schools, emergency services, nonprofit organizations, businesses, faith-
based organizations, and, most importantly, the citizens of Pamlico County. Together, we can build a 
healthier, safer, and more resilient community. 

I extend my sincere appreciation to our dedicated employees, Advisory Board of Health, Board of 
Health/Board of County Commissioners, community partners, volunteers, and residents whose support 
and collaboration make this work possible. Your commitment to public service strengthens our ability to 
protect and promote the health of our County. 

As we move forward together, we remain focused on our mission of improving health, preventing disease, 
protecting the environment, and ensuring that every resident has the opportunity to live a healthy and 
productive life. I am confident that this Strategic Plan will guide our efforts and position the Pamlico 
County Health Department to continue serving our community with excellence for years to come. 

Respectfully, 

Melanie R. Dixon, M.S., REHS 
Health Director 
Pamlico County Health Department 
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Strategic Plan 2026-2028  
Pamlico County Health Department 
Executive Summary 
The Pamlico County Health Department (PCHD) Strategic Plan for FY 2026–2028 provides a framework 
for improving the health and well-being of Pamlico County residents while maintaining compliance with 
North Carolina public health requirements, accreditation standards, and local community priorities. 

This plan builds upon the 2024 Community Health Assessment (CHA), Community Health Improvement 
Plan (CHIP), State of the County Health (SOTCH) reports, departmental performance data, Advisory Board 
of Health recommendations, academic partnerships, and stakeholder feedback. It also incorporates 
recommendations from Program and Service Development Committee planning discussions, accreditation 
preparation activities, and operational reviews. 

Effective January 5, 2026, the Pamlico County Board of Commissioners adopted the Consolidated Health 
and Human Services Model.  

The plan is organized around six strategic priorities: 

1. Healthcare Access and Equity 
2. Health Promotion and Disease Prevention 
3. Disaster Preparedness and Response 
4. Workforce Development 
5. Technology Integration and Data Analytics 
6. Governance, Accreditation, and Continuous Quality Improvement 

Each strategic priority includes measurable objectives, performance indicators, responsible parties, and 
implementation strategies to support accountability and ongoing evaluation. 

Mission and Vision for the Future 

Mission 
The Pamlico County Health Department strives to promote the optimal health of our community’s residents 
by ensuring access to quality health services, preventing disease, reducing health risks, fostering healthy 
lifestyles, protecting the environment, and strengthening public trust. 

Vision 
A healthy, resilient, and thriving Pamlico County where all residents have equitable access to quality 
healthcare, public health services, and opportunities for wellness. 

Public Health Core Functions 
The Pamlico County Health Department works to ensure that the Ten Essential Public Health Services 
are available and accessible to all citizens. 

Ten Essential Public Health Services 
• Monitor health status to identify community health problems  
• Diagnose and investigate health hazards in the community  
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• Inform, educate, and empower individuals regarding health issues  
• Mobilize community partnerships to identify and solve health problems  
• Develop policies and plans supporting individual and community health efforts  
• Enforce laws and regulations protecting public health and safety  
• Link individuals to needed healthcare services and ensure care when otherwise unavailable  
• Ensure a competent public health and healthcare workforce  
• Evaluate the effectiveness, accessibility, and quality of health services  
• Conduct research  
• Prepare for and respond to public health emergencies and disasters  

Mandated Services as Required by 10A NCAC 46.0201 
The following services are mandated within every North Carolina county and must be provided or 
ensured/certified by the local health department: 

1. Adult Health  
2. Home Health  
3. Dental Public Health  
4. Food, Lodging, and Institutional Sanitation  
5. Individual On-Site Water Supply  
6. Sanitary Sewage Collection, Treatment, and Disposal  
7. Communicable Disease Control (STI/CD/TB/Rabies)  
8. Vital Records Registration  
9. Maternal Health  
10. Child Health  
11. Family Planning  
12. Public Health Laboratory Support  

**Note: Services #4–8 are specifically required to be directly performed by the local health department pursuant to 
North Carolina Administrative Code requirements. 

Minimum Staffing Requirements as Required by 10A NCAC 46.0301 
The local health department shall employ: 

• One full-time Health Director  
• One full-time Public Health Nurse  
• One full-time Registered Environmental Health Specialist  
• One full-time Administrative Assistant 

For this Rule, “full-time” means employment during the department’s standard work week. 

Core Values 
• Service Excellence 
• Integrity 
• Equity 
• Accountability 
• Collaboration 
• Innovation 
• Community Engagement  
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Mental and Behavioral Health 
• Anxiety and Depression Screening 
• Mental and Behavioral Health Screenings and Referrals 
• Social Determinants of Health Screening 
• Tobacco and Vaping Cessation Counseling 

Occupational Health and Physicals 
• College Physicals 
• Commercial Driver's License (DOT) Physicals 
• Hydration Testing for Athletes (Middle and High School) 
• Pre-Employment Physicals 
• Pre-Participation Physicals (Sports, Camp, and ROTC) 
• U.S. Coast Guard Merchant Mariner Physicals 

Environmental Health Services: 
Food, lodging, and institutional sanitation inspections  

• Restaurants  
• Mobile food units  
• School cafeterias  
• Daycare kitchens  
• Hotels/motels  
• Tattoo establishments  
• Nursing homes and institutions  

 
On-site Water Protection / Septic Systems (OSWW)  

• Septic permits  
• Site evaluations  
• Private Well setbacks  
• Repair permits  
• Existing system inspections  

 
Private Drinking Water Programs  

• Well permitting  
• Water sampling/testing  
• Contamination investigations  
• Well construction oversight 

 
Public Swimming Pools and Spas  

• Plan review  
• Routine inspections  
• Complaint investigations  
• Seasonal operation permits  

Child Care and School Sanitation  
• Routine sanitation inspections  
• Environmental complaint response  
• Lead and mold concerns  
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Lead Poisoning Prevention  
• Childhood lead investigations 
• Environmental assessments  
• Referrals and education  

Vector Control and Mosquito Programs  
• Mosquito surveillance  
• Tick-borne disease education  
• Standing water investigations  

Solid Waste and Complaint Investigations  
• Illegal dumping  
• Sewage complaints  
• Unsanitary conditions  
• Public nuisance investigations 

  
Migrant Housing Inspections  

   
Institutional Sanitation  

• Nursing homes  
• Local confinement facilities  
• Residential care settings  
• Emergency Shelter Sanitation 

 
Plan Review Services  

• New restaurant construction  
• Food establishment remodeling  
• Public pool construction  
• Institutional facility review  
•  

Community Health and Training 
• Chain of Custody Urine Drug Screening 
• 12-panel Drug Screening 
• Saliva Alcohol Screening 
• CPR/First Aid/AED Training 
• Community Outreach and Health Education 
• Disaster Sheltering (Nurse Support) 
• Stop the Bleed Tourniquet Training 
• Child Safety Car Seat Training  
• Low-Cost Rabies Vaccinations 
• Low-Cost Animal Microchipping 

Academic Partnerships and Preceptorships 
• City University of New York Department of Public Health 
• Duke University Global Health Institute 
• Duke University School of Medicine 
• Duke University School of Nursing 
• East Carolina University Brody School of Medicine Department of Public Health 
• Norwich University School of Nursing 
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• UNC Chapel Hill Gillings School of Public Health 
• UNC Chapel Hill School of Nursing 
• UNC Wilmington School of Nursing 

Proposed New Clinical, Environmental Health, and Animal Control Services: 
• Expand community and academic partnerships to enhance clinical services, workforce 

development, and student training opportunities.  
• Develop a provider residency and fellowship program to strengthen the rural healthcare 

workforce, recruit future providers, and support clinical education.  
• Expand telehealth services to include specialty care, behavioral health, and mental health 

services, improving access to comprehensive care for rural residents.  
• Develop a comprehensive jail health program to provide medical, behavioral health, chronic 

disease management, preventive care, and telehealth services for detained individuals while 
supporting continuity of care during reentry into the community. 

• Add additional community microchip scanning station to aide in lost/found pets and to relieve 
burden on Shelter Capacity and fees to owners. 

SWOT Analysis 

Strengths  

Accreditation, Governance, and Organizational Excellence 
• Achieved full accreditation with honors and maintains a strong commitment to quality 

improvement, performance management, and accountability. 
• Recognized by NC DHHS for Community Health Assessment (CHA) and Community 

Health Improvement Plan (CHIP) efforts. 
• Supportive Consolidated Health and Human Services Board/Board of Health and Advisory 

Board of Health with established committees focused on policy, program development, 
outreach, and funding. 

• Improved communication, transparency, and strategic alignment between leadership, staff, 
and governing boards. 

• Active preparation for accreditation review, including dashboard development, evidence 
management, policy review, and continuous quality improvement initiatives. 

Strong Academic and Community Partnerships 
• Established partnerships with Duke University, East Carolina University, University of 

North Carolina - Wilmington, University of North Carolina – Chapel Hill, City University 
of New York, Norwich University, local schools, community organizations, and faith-
based groups. 

• Academic partnerships provide internships, workforce support, research opportunities, 
data analysis, telehealth innovation, and public health program evaluation. 

• Recognized as a model for maximizing student engagement and leveraging academic 
resources in a rural setting. 

Expanded Clinical Services and Telehealth Innovation 
• Successfully expanded provider coverage and clinical services to address healthcare access 

challenges. 
• Offers primary care, adult health, telehealth, immunizations, laboratory services, 

DOT/CDL and Merchant Mariner physicals, STI services, tuberculosis services, and 
preventive health screenings. 
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• Telehealth-supported primary care model has improved healthcare access and continuity 
of care for rural residents. 

• Demonstrated growth in clinical encounters, reimbursement opportunities, and service 
utilization. 

Financial and Revenue Growth 
• Significant increases in claims volume, billable services, and healthcare utilization 

resulting from expanded primary care and telehealth services. 
• Increased participation with insurance networks and reimbursement programs. 
• Growing diversification of funding through grants, partnerships, contracts, insurance 

reimbursement, and fee-for-service activities. 
Multilingual and Inclusive Services 

• Availability of bilingual staff and interpreter services supporting more than 200 languages. 
• Improved access for migrant workers, refugees, and residents with limited English 

proficiency. 
• Commitment to health equity and reduction of barriers to care. 

Emergency Preparedness and Public Health Response 
• Proven ability to respond to disasters, communicable disease outbreaks, and public health 

emergencies. 
• Staff operate emergency disaster shelters and support emergency animal shelter operations. 
• Strong partnerships with emergency management and community stakeholders. 

Quality Improvement and Innovation 
• Monthly electronic medical record audits and quality assurance reviews. 
• Expansion of data utilization, electronic reporting systems, and evidence-based decision 

making. 
• Adoption of innovative services responsive to community needs and healthcare gaps. 

Weaknesses 

Workforce Capacity and Staffing Limitations 
• Ongoing challenges recruiting and retaining qualified public health professionals, nurses, 

providers, environmental health staff, and administrative personnel. 
• Limited workforce capacity affects program expansion, outreach, and service delivery. 
• Succession planning is needed for key leadership and clinical positions. 
• Reliance on a small workforce increases vulnerability to staff turnover and burnout. 

Revenue Cycle and Administrative Infrastructure 
• Limited billing, coding, credentialing, and revenue-cycle support resources. 
• Current staffing structure may not adequately support expanding clinical and 

reimbursement activities. 
• Administrative support capacity remains constrained relative to growing service demands. 

Electronic Health Record and Technology Limitations 
• Current Patagonia EHR system presents workflow challenges and limited interoperability. 
• Difficulty updating documentation and billing information after note completion. 
• Limited integration with regional healthcare systems and health information exchanges. 
• Dependence on future EPIC implementation to improve efficiency and continuity of care. 

Facility Limitations 
• Aging infrastructure no longer fully supports modern healthcare delivery requirements. 
• Limited clinical and administrative space constrains growth opportunities. 
• Potential challenges meeting future technology, security, and patient flow requirements. 

Data Analytics and Performance Management 
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• Continued need for enhanced data collection, dashboard reporting, and program evaluation 
capabilities. 

• Limited internal capacity for advanced analytics and performance measurement. 
• Opportunities exist to strengthen utilization of available data for operational decision 

making. 
Community Awareness and Health Literacy 

• Limited public awareness of available services. 
• Ongoing challenges with health literacy, prevention education, and engagement among 

some populations. 
• Marketing and communication efforts remain underdeveloped relative to service 

expansion. 
Governance and Committee Execution 

• Committee roles, reporting processes, and workplans continue to evolve. 
• Need for standardized committee charters, reporting structures, and accountability 

measures. 
• Accreditation readiness requires consistent documentation and committee engagement. 

Opportunities 

Telehealth and Specialty Care Expansion 
• Expand telehealth into specialty services such as psychiatry, behavioral health, chronic 

disease management, and specialty consultations. 
• Increase healthcare access for residents facing transportation barriers. 
• Position PCHD as a rural telehealth innovation model and whole-person care. 

Behavioral Health and Substance Use Services 
• Address CHA-identified priorities related to behavioral health and substance use disorders. 
• Develop stronger referral networks and integrated care pathways. 
• Explore grant and partnership opportunities supporting behavioral health initiatives. 

National Health Service Corps (NHSC) Recruitment 
• Utilize NHSC site designation to recruit and retain physicians, nurse practitioners, 

physician assistants, and behavioral health providers. 
• Enhance workforce sustainability through loan repayment incentives. 

EPIC and Health Information Exchange Integration 
• Implement EPIC EHR and strengthen interoperability with ECU Health and regional 

healthcare partners. 
• Improve continuity of care, clinical outcomes, reporting, and reimbursement processes. 
• Expand participation in Health Information Exchanges. 

Community Health Aides and Community Paramedicine 
• Expand use of Community Health Aides and EMS partnerships to improve outreach, 

education, care coordination, and follow-up. 
• Improve access to services for vulnerable and homebound populations. 

Academic Research and Workforce Pipelines 
• Expand student placements, internships, and research collaborations. 
• Utilize academic partnerships to support workforce development, evaluation, and 

innovation. 
• Create recruitment pathways into rural public health careers. 

Grant Funding and Revenue Diversification 
• Pursue federal, state, philanthropic, and private funding opportunities. 
• Expand reimbursable clinical services. 
• Strengthen financial sustainability through strategic service development. 



PCHD 26-28 Strategic Plan                                                                                                                                                         
10 

 

• Enhance revenue cycle performance by increasing billing and coding proficiency through 
training and credentialing of staff.  

Community Outreach and Health Promotion 
• Expand school health programs, health fairs, wellness initiatives, veteran outreach, and 

senior services. 
• Improve community awareness of available services and public health resources. 

Review of Assured and Contracted Services 
• Evaluate opportunities to strengthen or expand services currently assured through referral, 

contract, or MOU arrangements. 
• Assess feasibility of bringing selected services in-house where appropriate. 

Threats 

Healthcare Workforce Shortages 
• National and regional shortages of healthcare professionals continue to impact recruitment 

and retention. 
• Competition from larger healthcare systems offering higher salaries and benefits. 
• Retirement of experienced personnel may create significant operational challenges. 

Accreditation and Regulatory Risk 
• Increasing accreditation requirements and documentation expectations. 
• Potential consequences if accreditation standards are not maintained. 
• Evolving state and federal regulatory requirements may require additional resources. 

Funding Instability 
• Dependence on state, federal, and grant funding creates vulnerability to policy changes and 

budget reductions. 
• Limited local funding may restrict service expansion and staffing growth. 
• Inflation and rising healthcare costs continue to increase operational expenses. 
• Inconsistent billing, coding, and reimbursement practices.  

Transportation and Geographic Barriers 
• Lack of public transportation limits access to healthcare services. 
• Rural geography creates challenges for healthcare delivery and follow-up care. 
• Weather-related events may further limit access. 

WIC Participation and Program Sustainability 
• Declining WIC participation may impact funding allocations and program sustainability. 
• Changes in federal funding formulas or participation rates may reduce resources. 

Public Health Emergencies and Emerging Diseases 
• Ongoing risks related to communicable diseases, pandemics, and emerging infections. 
• Continued impact of substance use disorders and behavioral health crises. 
• Increased demand for public health response activities may strain resources. 

Climate and Environmental Threats 
• Hurricanes, flooding, severe weather events, and coastal environmental risks threaten 

public health infrastructure and operations. 
• Increased emergency response demands may affect routine service delivery. 

Payer and Reimbursement Challenges 
• Insurance reimbursement changes, credentialing delays, and Medicaid policy shifts may 

affect revenue. 
• Increased administrative requirements can negatively impact operational efficiency. 

Community Engagement Challenges 
• Low participation in prevention programs and health education activities. 
• Misinformation, distrust, and low health literacy may hinder public health initiatives. 
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• Difficulty reaching vulnerable populations despite expanded outreach efforts. 
 
 

Community Health Assessment (CHA) and SOTCH-Summary 

The Community Health Assessment (CHA) is completed every three years and identifies significant health 
needs within the community. The Community Health Improvement Plan (CHIP) serves as a roadmap 
addressing those identified priorities and is updated annually. 
 
The State of the County Health (SOTCH) Report is completed in years when a CHA is not conducted and 
provides updates regarding progress and emerging public health issues. 
 
Current Health Priorities 

• Behavioral Health and Substance Abuse  
• Community Wellness  
• Workforce Development  

 

Strategic Goals and Objectives (FY 2026–2028) 
Strategic Priority 1: Healthcare Access and Equity 

Goal: 

Improve access to affordable, high-quality healthcare services for all residents, particularly underserved 
and vulnerable populations. 

Objectives: 
Objective 1.1: Expand primary care and telehealth services. 
Strategies 

• Increase utilization of telehealth-supported primary care. 
• Expand specialty telehealth services, including behavioral health and psychiatry. 
• Evaluate opportunities for jail health and specialty care services. 
• Strengthen referral pathways with regional healthcare systems. 

Performance Indicators 
• Annual telehealth visit volume 
• Average appointment wait time 
• Patient satisfaction scores 
• Referral completion rate 
• Unduplicated patients served 
•  

Objective 1.2: Reduce barriers to healthcare access. 
Strategies 

• Evaluate transportation barriers and community transportation partnerships. 
• Expand language access services. 
• Strengthen outreach to veterans, seniors, migrant workers, and underserved populations. 
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Performance Indicators 
• No-show rates 
• Language-access utilization 
• Transportation assistance referrals 
• Patient access surveys 

Objective 1.3: Evaluate Required and Assured Services 

The Program and Service Development Committee shall annually review all mandated and assured 
services using a structured service matrix that evaluates: 

• Utilization 
• Community Need 
• Equity impact 
• Staffing requirements 
• Technology requirements 
• Accreditation implications 
• Revenue sustainability 
• Risk assessment 

Priority review areas include: 
• Maternal Health 
• Child Health 
• Dental Public Health 
• Home Health 
• Public Health Laboratory Support 
• Behavioral Health Services 
• Telehealth Specialty Care 
• Jail Health 
• Animal Control/Rabies Services 
• Public Health Preparedness & Response 

 

Strategic Priority 2: Health Promotion and Disease Prevention 

Goal: 

Improve population health outcomes through prevention, education, screening, and community 
engagement. 

Objectives: 
Objective 2.1: Address Community Health Priorities 
Focus efforts on: 

• Behavioral Health and Substance Use 
• Community Wellness 
• Workforce Development 

 
Objective 2.2: Expand Chronic Disease Prevention 
Strategies 

• Hypertension screening and management 
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• Diabetes screening and education 
• Tobacco cessation initiatives 
• Cardiovascular disease prevention 
• Obesity prevention 

Performance Indicators 
• Screenings completed 
• Referrals made 
• Follow-up completion rates 
• Chronic disease management outcomes 
•  

Objective 2.3: Strengthen Community Outreach 
Strategies 

• School-based health education 
• Community health fairs 
• Senior and veteran outreach 
• WIC participation initiatives 
• Health literacy campaigns 

Performance Indicators 
• CHIP/Scorecard measures 

Strategic Priority 3: Disaster Preparedness and Response 

Goal: 
Maintain a comprehensive and coordinated public health emergency response system. 

Objectives: 

Objective 3.1: Strengthen Emergency Preparedness 

Strategies 
• Annual review of emergency operations plans 
• Shelter operations training 
• Animal shelter coordination 
• Environmental health emergency protocols 
• Pandemic preparedness planning 

Objective 3.2: Improve Community Resilience 
Strategies 

• Public preparedness education 
• Medically vulnerable resident planning 
• Communications readiness 
• Cross-sector emergency partnerships 

Performance Indicators 
• Emergency exercises completed 
• Staff training compliance 
• Partner participation rates 
• Community preparedness activities 
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Strategic Priority 4: Workforce Development 

Goal: 
Develop, recruit, and retain a highly qualified public health workforce. 
 
Objectives: 
 
Objective 4.1: Recruit and Retain Workforce 
Strategies 

• National Health Service Corps participation 
• Workforce succession planning 
• Career advancement opportunities 
• Academic pipeline development 
• Recruitment 

 
Objective 4.2: Expand Professional Development 
Strategies 

• Coding education for PH nurses/providers 
• Public health competencies training 
• Cross-training initiatives 
• Data analytics and informatics training 

 
Objective 4.3: Strengthen Academic Partnerships 
Continue and expand partnerships with: 

• City University of New York 
• Duke University 
• East Carolina University 
• UNC Gillings School of Global Public Health 
• University of North Carolina  
• Other public health and healthcare training programs 

Performance Indicators 
• Staff retention rate 
• Vacant position duration 
• Number of interns and students 
• Training completion rates 

Strategic Priority 5: Technology Integration and Data Analytics 

Goal: 
Leverage technology to improve patient care, public health operations, and decision-making. 

Objectives: 

Objective 5.1: Modernize Health Information Systems 
Strategies 

• Transition to EPIC electronic health record system 
• Expand participation in health information exchange networks 
• Improve interoperability with regional healthcare partners 
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Objective 5.2: Enhance Data Analytics 
Strategies 

• Develop operational dashboards 
• Improve program evaluation 
• Utilize student and academic partnerships for data analysis 
• Strengthen disease surveillance capabilities 

 
Objective 5.3: Improve Cybersecurity and Compliance 
Strategies 

• HIPAA compliance monitoring 
• IT modernization 
• Staff cybersecurity training 

 
Performance Indicators 

• Dashboard implementation 
• EHR transition milestones 
• Data reporting timeliness 
• Security training completion 

 
Strategic Priority 6: Governance, Accreditation, and Continuous Quality Improvement 
 
Goal: 
Maintain accreditation readiness and strengthen organizational governance. 
 
Objectives 
Objective 6.1: Support Accreditation 
Strategies 

• Maintain evidence documentation 
• Annual policy review 
• Performance management reporting 
• Continuous quality improvement projects 

 
Objective 6.2: Strengthen Board Governance 
The Advisory Board of Health shall: 

• Make recommendations to Staff Leadership Team when needed. 
• Review strategic plan progress. 
• Review program evaluations. 
• Maintain committee workplans and action logs. 
• Provide guidance and advise the Leadership Team. 
• Support accreditation documentation. 

The Board of Health shall: 
• Review and Approve the Strategic Plan. 
• Support accreditation documentation. 

 
Objective 6.3: Implement Strategic Performance Dashboard 
Annual dashboard measures shall include: 

1. Unduplicated clients served 
2. Total clinic visits 
3. Telehealth visits 
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4. No-show rate 
5. Claims submitted 
6. WIC participation 
7. Community outreach events 
8. Accreditation evidence completion 
9. Staff vacancy rate 
10. Staff training compliance 
11. Community partnership activities 
12. Emergency preparedness exercises 
13. Patient satisfaction 

Program and Service Development Committee Workplan 
Responsibilities shall include: 

1. Strategic Plan review. 
2. Program and service evaluation. 
3. Duke SRT, Telehealth, PHC, and academic project review. 
4. Accreditation readiness support. 
5. Required service matrix review. 

 
Committee recommendations shall include: 

• Evidence reviewed 
• Options considered 
• Accreditation implications 
• Recommended action for the Leadership Team 

Implementation Timeline 

FY 2026 

• Accreditation preparation and site visit 
• Committee charter review 
• Dashboard implementation 
• Service matrix development 
• Telehealth program evaluation 

FY 2027 

• EPIC implementation 
• NHSC recruitment activities 
• Specialty telehealth expansion 
• Workforce succession planning 

FY 2028 

• Strategic plan evaluation 
• Community Health Assessment integration 
• Sustainability planning 
• Strategic Plan update 
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"The Pamlico County Health Department Strategic Plan FY 2026–2028 was formally reviewed and 
adopted by the Pamlico County Consolidated Human Services Board and acknowledged by the Pamlico 
County Advisory Board of Health." 

Approved and Adopted: _______________________ 

X
Ken Heath
Chair, Board of Commissioners

 

X
Mark Brewington
Director, Consolidated Health & Human Ser...

 

X
Melanie Dixon
Director, Pamlico County Health Department
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Conversion of a Public Health Department 
Clinic into a Disaster Field Clinic with Integrated 

Telehealth Operations 
 

 

 

Pamlico County Health Department Clinic 

May 24, 2026 
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Contract Agreement between Pamlico County Health Department (“PCHD”) and  

SDC MD, PLLC (Stephanie Carperos, MD) for the Provision of Medical Director Services 

Through this agreement: 

A. The Pamlico County Health Department seeks to ensure adequate medical direction in accordance with state 
law and in furtherance of sound professional public health service delivery. Pamlico County Board of Health 
has appointed Stephanie Carperos, MD, as a licensed physician for the practice of medicine in North Carolina, 
to serve as Medical Director for Community Health Services. 

 
1. Obligations of Physician: Dr. Stephanie Carperos agrees that as the Medical Director for Pamlico County 

Health Department. The Medical Director shall provide and satisfy the services and obligations to PCHD 
as described in section B herein. The role of Medical Director as described in this Agreement shall be 
strictly that of a consultant; therefore, Dr. Stephanie Carperos shall advise on decisions to implement 
programs, recommendations and/or policies relating to PCHD’s clinical programs. Dr. Stephanie 
Carperos makes no warranties, implied or expressed, as to the financial or operational performance or 
viability of any service, program, or initiative that PCHD undertakes resulting from the material produced 
or contemplated by Dr. Stephanie Carperos and/or Medical Director under this Agreement. 
 

2. Dr. Stephanie Carperos represents that she currently holds, and shall maintain, without restriction 
during the term of this Agreement, a license to practice medicine in the State of North Carolina. Dr. 
Stephanie Carperos agrees that, as the Medical Director shall at all times perform her obligations under 
this Agreement in accordance with applicable Pamlico County Health Department and medical staff 
policies, procedures, bylaws and regulations, applicable Federal and State laws, and the standards of the 
Joint Commission on Accreditation of Healthcare Organizations or any other relevant accrediting agency. 
 

3. In the event that the Medical Director ceases to be associated with or otherwise becomes unable to provide 
medical directorship services to PCHD within the terms of this Agreement as an independent contractor, the 
parties agree that Dr. Stephanie Carperos shall have the opportunity, within a reasonable period of time not to 
exceed thirty (30) days, to end this contract. 

 

B. Duties of the Medical Director: The Medical Director, in accordance with state and federal laws and 
regulations, shall be held accountable: 
 
1. Provide the overall medical component of the patient care programs by approving, with signature, all 

medical policies, procedures, and standing orders adopted by the local health department for public 
health programs and services.  
 

2. Consult with local health department staff in the resolution of unanticipated patient management 
problems as they arise. The point of contact will be the Clinical Services Director (CSD).  
 

3. Suggest and approve procedures and equipment for the handling of medical emergencies. 
 

Pamlico County Health Department 
203 North Street 

PO Box 306 
Bayboro, NC  28515 

Tel: (252) 745-5111 Fax: (252) 497-3386 
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4. Ensure, through consultation and review, that the quality of medical services provided by a local health 
department meets current medical standards of care. 
 

5. Provide all other medical supervision required by public health laws and local health department 
programs not otherwise provided by a licensed physician associated with the local health department 
(e.g., contracted MD/DO). 
 

6. Meet with contracted Advanced Practice Providers (APP) as required by the North Carolina Medical 
Board. Contracted APP’s will schedule monthly meetings for the first six (6) months of employment and 
once every six months thereafter. The APP will provide copies of agendas and notes of meetings signed 
by the APP and Medical Director. Copies will be provided to the supervising physician and the Clinical 
Services Director for review. The Clinical Services Director will provide copies to Human Resources to be 
maintained in the APP’s personnel file for auditing review. Communication may include email, telephone 
calls, virtual meetings, or in-person.  
 

7. Meet with the Clinical Services Director at least quarterly to discuss updates and changes in programs 
and services. May meet more frequently as needed. The Clinical Services Director will schedule the 
quarterly meetings and provide copies of the agendas and notes of meetings to the Medical Director. 
The Clinical Services Director will provide copies to Human Resources to be maintained in the Medical 
Director’s personnel file for auditing review.  
 

8. Serve as technical consultant, as needed, for laboratory services. 
 

9. Serve as medical consultant to the Consolidated Health and Human Services Board, Advisory Board of 
Health, Health and Human Services Director, or Clinical Services Director, by offering their expertise to 
assess and interpret the medical aspects of public health programs. 
 

10. Review electronic medical records (EMR) within 48 hours to ensure standing orders and 
consulting/supervising physician documentation are accurate and complete, with an acknowledgment 
signature.  
 

11. Provide proof of licensure to ensure that the requirements of the North Carolina Medical Board have 
been met and the scope of practice is appropriate to the agency’s practice and program-specific 
requirements (e.g., medical license, DEA, National Provider Identifier, CAQH, etc.) for initial licensure 
and renewals. 
 

12. Participate in required annual training as prescribed by the agency and public health program-specific 
mandates. The provider will provide copies of certificates and/or proof of learning by the designated 
deadlines to the Clinical Services Director. 

 
13. Must be accessible and respond to APP, Clinical Services Director, or program lead nurses within 24 

hours or sooner, depending on the nature of the need. Critical communication must be returned within 
a reasonable amount of time and not to exceed eight (8) hours from the initial notification. Standing 
orders will be followed for all emergency care.  
 

14. Responsible for setting personal reminders to meet deadlines set forth by program-specific and local 
health department regulatory reporting needs.  

 
15. Will provide “on call” services to assess symptomatic clients as directed by State and Federal 

Communicable Disease program requirements.  
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16. To ensure coverage during periods of absence. The Medical Director shall notify the Clinical Services 
Director of any anticipated unavailability within thirty-six (36) hours of the anticipated absence. The 
Clinical Services Director shall coordinate appropriate medical coverage during periods of absence and 
agrees to provide or arrange for mutually acceptable coverage to ensure continuity of care. 

 
17. Public Health is a first responder agency for natural disasters (e.g., hurricanes, tornadoes, floods, winter 

storms, etc.), naturally occurring infectious disease outbreaks (e.g., influenza), technological hazards 
(e.g., hazardous materials releases, critical infrastructure disruptions), and terrorist incidents. The 
Medical Director, like all other positions in the agency, may be required to participate in any emergency 
response activities as deemed necessary by the Health and Human Services Director or designee.  

 
18. Participate in an annual appraisal of job performance.  

 
C. Compensation for Services: Pamlico County Health Department shall be responsible for payment to the 

Medical Director, Dr. Stephanie Carperos, a total of $1,000.00 per month (for a minimum of 5.72 hours per 
month).  
 
1. It will be required for the Medical Director to record documentation for the services provided on 

Exhibits A and B for PCHD to comply with Federal and state grant reporting requirements.  The Medical 
Director must demonstrate fulfillment of the Medical Director’s obligations hereunder. Medical Director 
shall maintain and, within fifteen (15) days of the end of such month, submit documentation satisfactory 
to PCHD, which evidences and describes the duties and tasks, and corresponding number of hours (the 
“Actual Monthly Hours”) performed by Medical Director pursuant to this Agreement during the month 
for which compensation is to be paid. Such documentation shall be submitted in substantially the form 
attached hereto as Exhibits A and B and incorporated herein by reference. PCHD shall compensate Dr. 
Stephanie Carperos by the last Friday of the month upon receipt of such documentation by no later than 
the fifteenth (15th) day after the end of such month. Dr. Stephanie Carperos is responsible for ensuring 
the completion of the documentation of duties and tasks. 
 

2. In the event that Physician routinely does not perform the expected duties required by the terms of this 
Agreement, then PCHD shall have the right to terminate this Agreement upon ten (10) days’ prior 
written notice. 
 

3. Each party acknowledges that it understands the nature and requirements of this Agreement.  
 

D. Insurance: 
 
1. Pamlico County Health Department shall obtain and maintain in force throughout the term of this 

Agreement insurance with a minimum coverage of Two Million Dollars ($2,000,000.00) per individual 
occurrence and Five Million Dollars ($5,000,000.00) in the aggregate covering the Medical Director for 
services that the Medical Director is providing under this Agreement, other than clinical services 
provided by the Medical Director. The insurance coverage required under the prior sentence shall be 
primary coverage with respect to any liability or expense resulting from medical directorship services 
provided under this Agreement, meaning that such coverage must be exhausted before Dr. Stephanie 
Carperos’s insurance coverage (or any other financial resources of Dr. Stephanie Carperos) may apply as 
a secondary source of coverage for that liability or expense. Upon request, Pamlico County Health 
Department shall provide Dr. Stephanie Carperos with a certificate evidencing such coverage. 
 

2. PCHD shall obtain and maintain in force throughout the term of this Agreement professional liability 
insurance with a minimum coverage of Two Million Dollars ($2,000,000.00) per individual occurrence 
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and Five Million Dollars ($5,000,000.00) in the aggregate for clinical services provided by the Medical 
Director. Such insurance shall be with an insurance company acceptable to PCHD with coverage which is 
in accordance with any applicable laws of the State of North Carolina. Upon request, PCHD shall provide 
Dr. Stephanie Carperos with a certificate evidencing such coverage. 

 
E. Indemnification: Each party hereto (as the “Indemnifying Party”) agrees to indemnify and hold harmless the 

other party (as the “Indemnified Party”) and its directors, officers, employees and agents from and against any 
losses, judgments, claims, costs, expenses (including reasonable attorneys’ fees), liabilities, or damages 
(collectively “Losses”) asserted against the Indemnified Party by a third party and resulting from the 
Indemnifying Party’s breach of its obligations under this Agreement or the negligent act or omission of the 
Indemnifying Party or its directors, officers, employees or agents in connection with this Agreement. The sole 
source for satisfaction of any indemnification obligation of Dr. Stephanie Carperos for services provided under 
this Agreement shall be the proceeds of insurance coverage procured by PCHD under the insurance provisions 
of Section D above. The indemnification obligations of this Section shall survive termination of this Agreement. 
Dr. Stephanie Carperos and PCHD shall promptly inform the other party in writing of any such claims resulting 
from services provided in connection with this Agreement that it believes to be covered by the 
indemnification obligations of this Section, and the indemnifying party may elect to assume responsibility for 
the defense of such a claim suit or action resulting from this Agreement. The indemnified party shall assist the 
indemnifying party in investigating such claims 
 

F. Employment Indemnification: Dr. Stephanie Carperos agrees to indemnify PCHD and its respective affiliates, 
trustees, directors, employees and agents, from and against any Losses arising out of or in connection with 
any failure by Dr. Stephanie Carperos to withhold or pay any income, Social Security, payroll or other taxes 
related to Physician and Physician’s services hereunder. 

 
G. Record Keeping Requirements: Dr. Stephanie Carperos agrees to provide PCHD with information and 

documentation which PCHD may require from time to time to secure reimbursement from Federal or state 
agencies, intermediaries, carriers or other third-party payors, or patients for any services provided pursuant to 
this Agreement. This information and documentation shall include, but not be limited to, the recording and 
maintenance by the Medical Director of records required by Medicare or by any third-party reimbursement 
entity of all services provided pursuant to this Agreement by the Medical Director at PCHD. Until the 
expiration of four (4) years following the furnishing of goods or services pursuant to this Agreement, Dr. 
Stephanie Carperos shall make available, upon written request, to the Secretary of the Department of Health 
and Human Services or, upon request, to the Comptroller General, or any of their duly authorized 
representatives, this Agreement, books, documents and records of Dr. Stephanie Carperos that are necessary 
to certify the nature and extent of their costs under this Agreement 

 
H. Independent Contractor: Dr. Stephanie Carperos is entering into this Agreement as an independent contractor 

of PCHD. Medical Director shall not be deemed an employee, agent, partner, officer, principal or other 
representative of PCHD. Each party hereto shall have control over the hiring and firing of its own employees. 
This Agreement does not authorize any party to enter into a contractual relationship on behalf of another 
party. 
 

I. Governing Law. This Agreement shall be governed by, construed, and enforced pursuant to and in accordance 
with the laws of the State of North Carolina, without regard to its choice of law or conflict of law provisions, or 
rule thereof any action or proceeding seeking to enforce, or based on any right arising out of this Agreement 
may be brought against any of the Parties hereto only in the courts of the State of North Carolina, County of 
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Pamlico, or if it has or can acquire jurisdiction, in the United States District Court for the Eastern District of 
North Carolina, and each of the Parties hereto consents to the jurisdiction of such courts (and of the 
appropriate appellate courts) in any action or proceeding brought hereunder and waives any objection to 
venue laid therein. This Section shall survive the expiration or termination of this Agreement for any reason. 
 

J. Term: This Agreement shall be effective _____ of ________, 2026, to June 30, 2027. The total cost for these 
services is $12,000 for medical-related services within a 12-month period.  

 
K. Termination:  

 
1. Either party may terminate this Agreement upon the following events:  

 
a. The other party’s breach of any of its material obligations under the terms of this 

Agreement, unless such breach is cured within thirty (30) days after such other party’s 
receipt of written notice specifying the breach; 
 

b. Any restriction or limitation being imposed by a governmental or accrediting authority 
having jurisdiction over the party to such an extent that it cannot engage in the provision of 
health care or professional services as required hereunder; or 
 

c. The other party’s filing of a petition in bankruptcy or having such a petition filed against it or 
having commenced against it any other similar insolvency proceeding. 

 
2. Either party may terminate this agreement in its entirety without consent, provided it is presented in 

writing and sixty (60) days’ notice is given. Failure to comply may result in withholding payment or 
immediate termination of the contract. 

 
L. Notices. Any notice or other communication required or permitted under this Agreement shall be in writing 

and shall be deemed given as of the date it is (a) delivered by hand; (b) mailed, postage prepaid return receipt 
requested, to the parties at the addresses listed below or later specified in writing; or (c) sent, shipping 
prepaid, return receipt requested, by a national courier service, to the parties at the addresses listed below: 

As to Medical Director:  

SDC MD, PLLC 
Attn:  Stephanie Carperos, MD 
PO Box 596 
Oriental, NC 28571 

As to PCHD: 

Pamlico County Health Department 
Attn: Lynn Hardison, Clinical Services Director 
203 North Street, PO Box 306 
Bayboro, North Carolina 28515 
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M. Amendment: Either party may propose amendments to this agreement in whole or in part, provided the 
proposed amendments are in writing and allowed sixty (60) days’ notice before any mutually agreed 
amendment becomes effective.  
 

N. Change in law: The parties are entering into this Agreement intending to comply with all provisions of 
applicable law and regulations. No compensation paid to Dr. Stephanie Carperos under this Agreement is 
made for any referrals of patients to PCHD (“Anti-Kickback Statute and Stark Law”). If it is the reasonable 
opinion of counsel for either party with expertise in health care law, that, due to new or existing state or 
Federal laws, rules or regulations or due to any action of any governmental authority to enforce or interpret 
any existing state or Federal law, rule or regulation (“Applicable Law”), the transaction contemplated by this 
Agreement does not comply, or is not reasonably likely to be found by a court with applicable authority to 
comply with Applicable Law, then PCHD and Dr. Stephanie Carperos shall negotiate in good faith to attempt to 
alter their legal relationship to comply with Applicable Law while preserving the material terms of their 
relationship. In the event that such compliance cannot be accomplished or achieved, this Agreement shall be 
terminated upon the expiration of sixty (60) days from the receipt by the parties of the legal opinion of 
counsel, without liability of either party. 
 

O. Disqualified Persons: Dr. Stephanie Carperos represents and warrants that while providing services under the 
terms of this Agreement: (a) has not been convicted of a criminal offense related to healthcare (unless such 
individual has been officially reinstated into the Federal healthcare programs by the Office of Inspector 
General (“OIG”) and provided proof of such reinstatement to Pamlico County Health Department); (b) is not 
under sanction, exclusion or investigation (civil or criminal) related to healthcare by any Federal or state 
enforcement, regulatory, administrative or licensing agency or is ineligible for Federal or state program 
participation; or (c) is not listed on the General Services Administration or List of Parties Excluded from the 
Federal Procurement and Non-Procurement Programs or OIG List of Excluded Individuals/Entities. Dr. 
Stephanie Carperos shall immediately notify PCHD in writing of any such conviction, sanction, exclusion, 
investigation, or listing. 

 
P. HIPAA Business Associate Agreement: Dr. Stephanie Carperos is entering into a separate agreement with 

PCHD relating to the obligations surrounding the confidentiality of patient medical information, specifically 
including the requirements of the federal Health Insurance Portability and Accountability Act and related 
regulations. Breach of such separate agreement will constitute the basis for termination of this Agreement by 
PCHD upon thirty (30) days' written notice to Dr. Stephanie Carperos, regardless of any other termination 
provision in this Agreement. The obligations reflected in that separate agreement shall survive termination of 
this Agreement. 

 
Q. Other Agreements: Other agreements between the parties, if any, are reflected on one or more of the 

following master lists of contracts maintained in PCHD’s Contracts List/Database; Dr. Stephanie Carperos’ 
Central Accounting Database; and/or the Dr. Stephanie Carperos Network Services Contract Database. 
 

R. Assignment: No party may assign or subcontract any portion of this Agreement without the prior written 
consent of the other party. 
 

S. Entire Agreement: This Agreement, including any schedules or other attachments which are incorporated 
herein by reference, contains the entire Agreement between the Parties as to its subject matter. This 
Agreement merges all prior discussions and agreements between the parties and neither party shall be bound 
by conditions, definitions, warranties, understandings, or representations concerning such subject matter 
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except as provided in this Agreement or as may be specified later in writing and signed by properly authorized 
representatives of the parties. No provision of this Agreement shall be interpreted for or against either party 
because that party or its legal representative drafted such provision. 
 

T. Severability: Each clause of this Agreement is a distinct and severable clause and if any clause is deemed 
invalid or unenforceable, the validity and/or enforceability of the remaining clauses or portion of this 
Agreement shall not be affected thereby unless the invalid or unenforceable clause is sufficiently material to 
this Agreement that its invalidity or unenforceability would deny a party the benefit of its bargain hereunder.  
 

U. Waiver: The failure of a party in any instance to insist upon the strict performance of the terms of this 
Agreement shall not be construed to be a waiver or relinquishment of any of the terms of this Agreement, 
either at the time of the party’s failure to insist upon strict performance or at any time in the future, and such 
term or terms shall continue in full force and effort. 

 
V. No Third-Party Beneficiaries: This Agreement shall be binding upon and inure to the benefit of the parties 

hereto, their successors and permitted assigns. Nothing in this Agreement is intended, nor shall be deemed, to 
confer any benefits on any third-party, nor shall such person or entity have any right to seek, enforce or 
recover any right or remedy with respect hereto. 

 
W. Counterpart and Electronic Signatures: This Agreement may be executed in counterparts, and each such 

counterpart shall be deemed an original for all purposes, and all such counterparts together shall constitute 
one and the same instrument. Transmission of images of signed signature pages (including PDF or facsimile), 
and execution by electronic means, shall have the same effect as the delivery of manually signed documents. 
 

 The remainder of this page is left intentionally blank. 
 

Signatures follow on next page. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and year first written 
above. 

 
 _____________________________________  _______________________________________ 

Stephanie Carperos, MD,      Date 
 SDC MD, PLLC 
 
 
 _____________________________________  _______________________________________ 
 Mark Brewington       Date   
 Pamlico County Health and Human Services Director/County Manager 
  
 
 ______________________________________  _______________________________________ 
 Kenneth Heath       Date    
 Pamlico County Board of Commissioners Chairman   
 
 
 _____________________________________  _______________________________________ 
 Lynn Hardison, MBA-HMT, RN, PCRN, CMA, NCCPHN  Date 
 Pamlico County Health Department Clinical Services Director 
 
     

This instrument has been pre-audited by the Pamlico County Finance Director in keeping with the requirements of the NC Fiscal Control Act. 
  
 
 __________________________________________  _________________________________________ 
 Scott A. Showalter     Date  

Pamlico County Finance Director 
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EXHIBIT A 
Grant and Program Time Reporting for Medical Director Services 

___________Month _________Year 

 
 
DUTY OR TASK       DATE(S) HOUR(S) 
 
1. Quality Assurance Activities or Performance Improvement  ______ ______  
 
2. Reviewing Policies and Procedures     ______ ______ 
 
3. Reviewing EMR      ______ ______ 
 
4.       Employee/Staff Meetings     ______ ______ 
 
5. Regulatory Compliance     ______ ______ 
 
6.    Other [specify]      ______ ______ 
 
______________________________________________  ______ ______ 
 
______________________________________________  ______ ______ 
 
______________________________________________  ______ ______ 
 
______________________________________________  ______ ______ 
 
         
Total Hours for Month ______ 
 
 
____________________________________, M.D.  _______________ 
Medical Director Signature    Date 
 
_______________________________________  _______________ 
Received by Pamlico County Health Department  Date 
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EXHIBIT B: BUSINESS ASSOCIATE AGREEMENT 
 

Business Associate Agreement 

 This Agreement is made effective the ______ of ________, 2026, by and between Pamlico County Health 
Department, hereinafter referred to as “PCHD”, and Dr. Stephanie Carperos, hereinafter referred to as “Business Associate,” 
(individually, a “Party” and collectively, the “Parties”).  
 

WITNESSETH: 
 
 WHEREAS, Sections 261 through 264 of the federal Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191, known as “the Administrative Simplification provisions,” direct the Department of Health and Human 
Services to develop standards to protect the security, confidentiality and integrity of health information, and the “Health 
Information Technology for Economic and Clinical Health” (“HITECH”) Act (Title XIII of Division A and Title IV of Division B of 
the American Recovery and Reinvestment Act of 2009 (Pub. L. 111-5)) modified and amended the Administrative 
Simplification provisions; and 
 
 WHEREAS, pursuant to the Administrative Simplification provisions, the Secretary of Health and Human Services 
issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Rules”), as further amended by the Omnibus Final Rule 
(78 Fed. Reg. 5566), (hereinafter, the Administrative Simplification provisions, HITECH, such rules, amendments, and 
modifications, including any that are subsequently adopted, will be collectively referred to as “HIPAA”); and 
 
 WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby Business Associate will 
provide certain services and/or products to Covered Entity, and, pursuant to such arrangement, Business Associate may be 
considered a “business associate” of Covered Entity as defined by HIPAA (the agreement evidencing such arrangement is 
entitled “Agreement between Pamlico County Health Department (“PCHD”) and Dr. Stephanie Carperos for the Provision of 
Medical Director Services” dated July 1, 2026, and is hereby referred to as the “Arrangement Agreement”); and  

 WHEREAS, Business Associate may have access to Protected Health Information in fulfilling its responsibilities under 
such arrangement; and 
 
 THEREFORE, in consideration of the Parties’ continuing obligations under the Arrangement Agreement, compliance 
with HIPAA, and for other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, and 
intending to be legally bound, the Parties agree to the provisions of this Agreement in order to address the requirements of 
HIPAA and to protect the interests of both Parties.  
 
I. DEFINITIONS 
 
Except as otherwise defined herein, any and all capitalized terms in this Agreement shall have the definitions set forth by 
HIPAA. In the event of an inconsistency between the provisions of this Agreement and mandatory provisions of HIPAA, HIPAA 
shall control. Where provisions of this Agreement are different from those mandated by HIPAA, but are nonetheless 
permitted by HIPAA, the provisions of this Agreement shall control.  
 
II.  BUSINESS ASSOCIATE OBLIGATIONS 
 
Business Associate acknowledges and agrees that Protected Health Information that is created, maintained, transmitted or 
received by Covered Entity and disclosed or made available in any form, including paper record, oral communication, audio 
recording, and electronic display by Covered Entity or its operating units to Business Associate, or Protected Health 
Information which, on behalf of Covered Entity, is created, maintained, transmitted or received by Business Associate or a 
Subcontractor on behalf of Covered Entity, shall be subject to this Agreement.  
 
 (a) Business Associate agrees: 
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(i) it is aware of and will comply with all provisions of HIPAA that are directly applicable to 
business associates;  

(ii) in the event it enters into an agreement with a Subcontractor under which Protected 
Health Information could or would be disclosed or made available to the Subcontractor, the Business 
Associate will have in place an appropriate Business Associate Agreement with the Subcontractor before 
any Protected Health Information is disclosed or made available to the Subcontractor;  

(iii)  to use or disclose any Protected Health Information as would be permitted by HIPAA if 
such use or disclosure were made by Covered Entity: (1) for meeting its obligations as set forth in the 
Arrangement Agreement, or (2) as required by applicable law, rule or regulation, or by accrediting or 
credentialing organization to whom Covered Entity is required to disclose such information or as otherwise 
permitted under this Agreement, the Arrangement Agreement (if consistent with this Agreement and 
HIPAA), or HIPAA. All such uses and disclosures shall be subject to the limits set forth in 45 CFR § 164.514 
regarding limited data sets and 45 CFR § 164.502(b) regarding the minimum necessary requirements;  

(iv) at the request of the Secretary, to comply with any relevant investigations and 
compliance reviews, permit access by the Secretary to relevant information, provide relevant records and 
compliance reports, and reasonably cooperate with any complaints relating to the Business Associate’s use 
and disclosure of Protected Health Information, pursuant to 45 CFR § 160.310; 

(v)  at termination of this Agreement, the Arrangement Agreement, or upon written request of Covered Entity, 
whichever occurs first, if feasible, Business Associate will return or destroy (and attest to the destruction of) all Protected 
Health Information received from Covered Entity or created or received by Business Associate on behalf of Covered Entity 
that Business Associate still maintains in any form and retain no copies of such information. If such return or destruction 
is not feasible as determined by the Business Associate, Business Associate will extend the protections of this Agreement 
to the information and limit further uses and disclosures to those purposes that make the return or destruction of the 
information not feasible;  

(vi)  Business Associate shall, following the discovery of a Breach of unsecured Protected Health Information, as 
defined in HIPAA, notify Covered Entity of such Breach pursuant to the terms of 45 CFR § 164.410 and reasonably 
cooperate in Covered Entity’s Breach analysis procedures, including risk assessment, if requested. A Breach shall be 
treated as discovered by Business Associate as of the first day on which such Breach is known to Business Associate or, 
by exercising reasonable diligence, would have been known to Business Associate (other than by the person committing 
the Breach). Business Associate will provide such notification to Covered Entity without unreasonable delay and in no 
event later than thirty (30) calendar days after discovery of the Breach. Such notification will contain the elements 
required in 45 CFR § 164.410; and 

(vii) Business Associate will not directly or indirectly receive remuneration in exchange for any Protected Health 
Information without a valid authorization from the applicable individual except in compliance with 45 CFR § 
164.502(a)(5)(ii). Without written approval of Covered Entity, Business Associate will not engage in any communication 
which might be deemed to be “marketing” under HIPAA. In addition, Business Associate will, pursuant to HIPAA, comply 
with all applicable requirements of 45 CFR §§ 164.308, 164.310, 164.312 and 164.316. 

 
(b) Notwithstanding the prohibitions set forth in this Agreement, Business Associate may use and disclose 

Protected Health Information as follows: 
(i) if necessary, for the proper management and administration of Business Associate or to 

carry out the legal responsibilities of Business Associate, provided that as to any such disclosure, the 
following requirements are met: 

(A) the disclosure is required by law; or 
(B) Business Associate obtains satisfactory assurances through a written Business 

Associate Agreement from the Subcontractor to whom the information is disclosed that it will be 
held confidentially and used or further disclosed only as required by law or for the purpose for 
which it was disclosed to the Subcontractor, and the Subcontractor notifies Business Associate of 
any instances of which it is aware in which the confidentiality of the information has been 
breached; 
(ii) for data aggregation services, if to be provided by Business Associate for the health care 

operations of Covered Entity pursuant to the Arrangement Agreement between the Parties evidencing their 
business relationship. For purposes of this Agreement, data aggregation services means the combining of 
Protected Health Information by Business Associate with the Protected Health Information received by 
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Business Associate in its capacity as a business associate of another covered entity, to permit data analyses 
that relate to the health care operations of the respective covered entities. 

(iii) Business Associate may de-identify any Protected Health Information, provided such de-
identification conforms to the requirements of 45 CFR 164.514(b), including without limitation any 
documentation requirements. Business Associate may Use or Disclose such de-identified information at its 
discretion, as such de-identified information does not constitute Protected Health Information and is not 
subject to the terms of this Agreement; provided that such Use or Disclosure is otherwise consistent with 
this Agreement. 

 
(c) Business Associate will implement appropriate safeguards to prevent Use or Disclosure of Protected Health 

Information other than as permitted in this Agreement. Business Associate will implement administrative, physical, and 
technical safeguards that reasonably and appropriately protect the confidentiality, integrity, and availability of any Electronic 
Protected Health Information that it creates, receives, maintains, or transmits on behalf of Covered Entity as required by 
HIPAA. 
 

(d) The Secretary of Health and Human Services shall have the right to audit Business Associate’s records and 
practices related to the use and disclosure of Protected Health Information to ensure Covered Entity’s and Business 
Associate’s compliance with the terms of HIPAA.  
 

(e) Business Associate shall report to Covered Entity any use or disclosure of Protected Health Information 
which is not in compliance with the terms of this Agreement of which it becomes aware. Business Associate shall report to 
Covered Entity any Security Incident of which it becomes aware promptly and in the manner required by Covered Entity to 
permit compliance with the requirements of HIPAA. Notwithstanding the prior sentence, any unsuccessful attempts to 
interfere with system operations in the information system (e.g., port scans, phishing attempts, blocked malware infections), 
where consistent with applicable regulations and industry standards and practices, such attempts require minimal, if any, 
response, and no mitigation efforts due to lack of harmful effects caused thereby, shall not require notice to Covered Entity.   
 
III. COVERED ENTITY’S OBLIGATIONS 
 
Covered Entity agrees that it shall:  
 (a) not make any disclosure of Protected Health Information to Business Associate if such disclosure would 
violate the HIPAA Security and Privacy Rule or any applicable federal or state law or regulation; 
 (b) not request Business Associate to use or make any disclosure of Protected Health Information in any 
manner that would not be permissible under the HIPAA Security and Privacy Rule or any applicable federal or state law or 
regulation if such use or disclosure were done by Covered Entity. 
 
IV. AVAILABILITY OF PHI 
 
Business Associate agrees to comply with reasonable requests for Restrictions on certain Disclosures of Protected Health 
Information pursuant to 45 CFR § 164.522 to which Covered Entity has agreed and of which Business Associate is notified in 
writing by Covered Entity. Business Associate agrees to make available Protected Health Information to the extent and in the 
manner required by 45 CFR § 164.524. If Business Associate maintains Protected Health Information electronically, it agrees 
to make such Protected Health Information electronically available to Covered Entity to permit Covered Entity to respond the 
applicable individual. Business Associate agrees to make Protected Health Information available to Covered Entity to permit 
Covered Entity to address Individual’s for amendment and incorporate any amendments to Protected Health Information in 
accordance with the requirements of 45 CFR § 164.526. In addition, Business Associate agrees to make Protected Health 
Information available to Covered Entity for purposes of Covered Entity to address accounting of disclosures, as required by 
45 CFR § 164.528. Covered Entity shall be responsible in providing any accounting required on a timely basis.  
 
V. TERMINATION 
 
In the event either party determines that the other has breached a material term of this Agreement, including engaging in a 
pattern of activity or practice that constitutes a material breach of a term of this Agreement, and such violation continues for 
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thirty (30) calendar days after receipt of written notice of such breach has been provided, the party claiming a breach shall 
have the right to terminate this Agreement(s) and Arrangement Agreement for cause.  
 
VI. MISCELLANEOUS 
 
Except as expressly stated herein or in HIPAA, the Parties to this Agreement do not intend to create any rights in any third 
parties. The obligations of Business Associate under this Section shall survive the expiration, termination, or cancellation of 
this Agreement, the Arrangement Agreement and/or the business relationship of the Parties, and shall continue to bind 
Business Associate, its agents, employees, contractors, successors, and assigns as set forth herein. 
 
This Agreement may be amended or modified only in a writing signed by the Parties. No Party may assign its respective rights 
and obligations under this Agreement without the prior written consent of the other Party. None of the provisions of this 
Agreement are intended to create, nor will they be deemed to create any relationship between the Parties other than that 
of independent parties contracting with each other solely for the purposes of effecting the provisions of this Agreement and 
any other agreements between the Parties evidencing their business relationship. This Agreement will be governed by the 
laws of the State of North Carolina. No change, waiver or discharge of any liability or obligation hereunder on any one or 
more occasions shall be deemed a waiver of performance of any continuing or other obligation, or shall prohibit enforcement 
of any obligation, on any other occasion. 
 
The Parties agree that, in the event that any documentation of the arrangement pursuant to which Business Associate 
provides services to Covered Entity contains provisions relating to the use or disclosure of Protected Health Information which 
are more restrictive than the provisions of this Agreement, the provisions of the more restrictive documentation will control. 
The provisions of this Agreement are intended to establish the minimum requirements regarding Business Associate’s use 
and disclosure of Protected Health Information. 
 
In the event that any provision of this Agreement is held by a court of competent jurisdiction to be invalid or unenforceable, 
the remainder of the provisions of this Agreement will remain in full force and effect. In addition, in the event a Party believes 
in good faith that any provision of this Agreement fails to comply with the then-current requirements of HIPAA, such Party 
shall notify the other Party in writing. For a period of up to thirty days, the Parties shall address in good faith such concern 
and amend the terms of this Agreement, if necessary to bring it into compliance. If, after such thirty-day period, the 
Agreement fails to comply with HIPAA, then either Party has the right to terminate upon written notice to the other Party. 
 

SIGNATURES ON FOLLOWING PAGE 
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IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year written above. 
 
BUSINESS ASSOCIATE: 
 
 
  
 _____________________________________  _______________________________________ 

Dr. Stephanie Carperos     Date 
 Medical Director  
 
COVERED ENTITY: 
 
 
 _____________________________________  _______________________________________ 
 Mark Brewington       Date   
 Pamlico County Health and Human Services Director/County Manager 
  
 
 ______________________________________  _______________________________________ 
 Kenneth Heath       Date    
 Pamlico County Board of Commissioners Chairman   
 
 
 _____________________________________  _______________________________________ 
 Lynn Hardison, MBA-HMT, RN, PCRN, CMA, NCCPHN  Date 
 Pamlico County Health Department Clinical Services Director 
 
     

This instrument has been pre-audited by the Pamlico County Finance Director in keeping with the requirements of the NC Fiscal Control Act. 
  
 
 __________________________________________  _________________________________________ 
 Scott A. Showalter     Date  

Pamlico County Finance Director 
 
 



















BOARD OF COMMISSIONERS 
CHAIRMAN 
KENNY HEATH -TOWNSHIP #5 

VICE-CHAIRMAN 
EDWARD RIGGS JR. - TOWNSHIP #3 

DOUG BRINSON - AT LARGE 
KARI FORREST – AT LARGE 
THOMAS MILLS - TOWNSHIP #1 
CANDY BOHMERT – TOWNSHIP #2 
CARL OLLISON - TOWNSHIP #4 

COUNTY OF PAMLICO 
POST OFFICE BOX 776 

BAYBORO, NORTH CAROLINA 28515 
(252) 745-3133 / 745-5195

FAX (252) 745-5514

COUNTY MANAGER 
MARK BREWINGTON 

CLERK TO THE BOARD 
TRACY BOYD 

COUNTY ATTORNEY 
DAVID B. BAXTER, JR. 

_____________________________________________________________________________________ 

July 20, 2026 

TO:   Chairman Heath and Pamlico County Board of Commissioners 

FROM:   Mark Brewington, County Manager  

RE: Request For Pamlico County Consolidated Health And Human Services 
Quarterly Meeting 

Pamlico County Health and Human Services Director requests the Pamlico County 
Board of Commissioners/Consolidated Health and Human Services Board to conduct 
their quarterly meeting. The meeting will provide the Health and Human Services Board 
with an update of services being provided by the Pamlico County Department of Social 
Services, Health Department, Senior Services and Veteran Services.  
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