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REGULAR SESSION OF THE PAMLICO COUNTY
BOARD OF COMMISSIONERS

MONDAY, JUNE 1, 2026

7:00 Chairman Heath Call Meeting to Order

Invocation

Pledge of Allegiance

Approve Proposed Commissioner's Meeting Agenda for June 
1, 2026 (Additions and/or deletions to the Agenda)

Approval of the minutes for:
May 18, 2026 Budget Meeting Minutes and Regular Session 
Minutes and Closed Session Minutes  

7:05 County Manager-Mark Brewington Presentation-FY 26-27 Budget [1. 25-26-240]

7:15 PUBLIC HEARING Ordinance Regulating Campgrounds & Tiny Homes/Parks 
Model Parks [2. 25-26-241]

Each speaker is asked to limit comments to three (3) minutes. Direct your comments to the full board, not to an
individual Board member or staff member. Although the Board is interested in hearing your concerns, speakers should
not expect Board action or deliberation on subject matter brought up during the Public Comment segment. The Public
Comment period shall not exceed a total of fifteen minutes, unless the Board entertains a successful majority vote to
extend this period.

CONSENT AGENDA
25-26-242 Request for approval of Budget Amendments

25-26-243 Request for approval of Board Releases

25-26-244 Request for approval of Croaker Festival Fireworks Display Schedule 

25-26-245 Request for approval of Camp Seagull July Fireworks Display Schedule 

25-26-246 Request for approval to Advertise Outstanding 2025 Taxes 

25-26-252 Request for approval from Finance Officer to Re-obligate and Authorized to utilize funds 
in the amount of $37,150.00 received from Local Assistance Tribal Consistency Funds 
under General Government operations or Infrastructure Investments  

25-26-247 Request for approval of Craven-Pamlico County Local Emergency Planning Committee 
By-Laws

25-26-248 Request for approval from Coop. Extension to Accept grant funding through the NC 
Department of Agriculture & Consumer Services Pesticide Container Recycling Program 
in the amount of $9,350.00

25-26-249 Request for approval of ARPA Internal Control Policy (Modified)

25-26-250 Request for approval to authorize Finance Officer and County Manager to approve Year 
End (2025-2026) Budget Amendments 

CORRESPONDENCE AGENDA
25-26-251 Request to approve Pamlico County Consolidated Health Services & Health Advisory 

Board Handbook 2026

25-26-253 Request for approval of Encroachment Agreement between Pamlico County and Michiel 
Van Meeteren and Greta M. Van Meeteren

25-26-254 Discussion Request: County Apparel Website (Tabled 4/20/26)

25-26-255 Request for Closed Session regarding Personnel [N.C.G.S. § 143-318.11(a)(6)]

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



 
 

 
BUDGET MEETING MINUTES OF THE 

PAMLICO COUNTY BOARD OF COMMISSIONERS 
MONDAY, MAY 18, 2026 AT 6:00PM 

 
 
The Pamlico County Board of Commissioners held a Budget Meeting on Monday, May 18, 2026 at 6:00pm in 
the Patsy H. Sadler room of the Pamlico County Courthouse. Commissioners Candy Bohmert, Doug Brinson, 
Kari Forrest, Ken Health, Thomas Mills, and Ed Riggs  were present. Also present were County Manager Mark 
Brewington, Finance Officer Alex Showalter and Clerk to the Board Tracy Boyd. Commissioner Carl Ollison 
attended via Zoom at 6:00pm. This meeting was open to the public, and proper notice was given. 

Chairman Heath called the meeting to order and turned the meeting over to County Manager Mark Brewington 
and Finance Officer Alex Showalter. 

The Board then began the Budget Meeting. The purpose of the meeting was: 

1. Proposed Fee Schedule Changes  
2. Fire Department Budget  
3. Final Water Budget  
4. Final Budget Proposal 
5. Recommended Budget June 1, 2026 

 

County Manager Mark Brewington provided updates to the Proposed Fee Schedule and recommendation.  

The Board, County Manager Mark Brewington, discussed the Fire Department Budgets. County Manager Mark 
Brewington invited Fire Marshal Chris Murray to discuss further. He discussed the current situation and 
challenges, staffing and equipment crisis and funding proposals.  

County Manager Mark Brewington and Finance Officer Alex Showlater provided updates on the current year-
end (FY 25-26) General Fund and financial projections.  Board/manager discussion included: water fund budget 
(FY 26-27), COLA options, career development program, increases to general operating expenses, change in net 
position with financial results, and a 6-Year Financial Estimate of the general fund with tax rate suggestion.  

Commissioner Brinson arrived at 6:54pm.  

The Board also discussed Jail and Sheriff’s Office salary adjustments. Sheriff Chris Davis was present to answer 
any questions.   

There being no further business, on a motion made by Commissioner Forrest and seconded by Commissioner 
Bohmert, the Board adjourned until the next regular meeting on Monday, May 18, 2026 at 7:00pm. Time 
recorded: 7:03pm 
 
 

______________________________________ 
Chairman     

 
______________________________________ 
 Clerk to the Board 
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REGULAR SESSION MINUTES OF THE 

PAMLICO COUNTY BOARD OF COMMISSIONERS 
MONDAY, MAY 18, 2026 

 
 
 
 
The Pamlico County Board of Commissioners met in regular session on Monday, May 18, 2026, at 
7:03pm in the Patsy H. Sadler room of the Pamlico County Courthouse.  Commissioners Candy 
Bohmert, Doug Brinson, Kari Forrest, Ken Heath, Thomas Mills and Ed Riggs were present. Also 
present were County Attorney Dave Baxter, County Manager Mark Brewington, Finance Officer Alex 
Showalter and Clerk to the Board Tracy Boyd. Commissioners Carl Ollison attended via Zoom at 
7:00pm.   

Chairman Heath called the meeting to order and led the assemblage in the Pledge of Allegiance. 

Chairman Heath asked if there were any corrections, additions, and/or deletions to the agenda; 
Commissioner Bohmert made a motion, and seconded by Commissioner Forrest, and unanimously 
approved to add Item 11: Discussion Request: Continued Budget Discussion.  

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

BE IT RESOLVED, the Proposed Commissioner’s Meeting Agenda  for May 18, 2026, is 
hereby approved as amended. 

Chairman Heath asked if there were any corrections, additions, and/or deletions to the May 4, 2026 
Regular Session Minutes and May 6, 2026 Budget Meeting Minutes. There were no changes, then on a 
motion made by Commissioner Bohmert and seconded by Commissioner Forrest, the following 
resolution was unanimously approved. 

BE IT RESOLVED, the May 4, 2026 Regular Session Minutes and May 6, 2026 Budget 
Meeting Minutes are hereby approved, and the Chairman’s signature is authorized thereon.  

Chairman Heath invited Health Director Melanie Dixon to present the Local Fatality Review Team 
Update to the Board.[25-26-230]  
 
The Board then turned their attention to the Consent Agenda.  

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

BE IT RESOLVED, the following FY25-26 Budget Amendment(s) are hereby approved. 
[25-26-231] DRAFT M
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Department: Health  #26-125  
 

FISCAL YEAR 2025-2026 
ACCOUNT ACCOUNT DESCRIPTION AMOUNT (+) AMOUNT (-) 
NUMBER  INCREASED DECREASED 
  
105110-512100  Salaries & Wages    $  189,500.00 
105110-512600  Salaries & Wages P/T    $ 91,560.00 
105110-512700  Salaries & Wages Longevity    $ 3,000.00 
105151-512100 PC  Salaries & Wages PC  $ 101,500.00 
105169-512100  Salaries & Wages WIC BF  $ 8,800.00 
105171-512100  Salaries & Wages WIC ADMIN  $ 19,500.00 
105180-512100  Salaries & Wages ENV HLTH  $ 153,640.00 
 
105110-518100  FICA    $ 13,200.00 
105110-519900  Contracted Services     $ 2,280.00 
105151-518100 PC  FICA PC  $ 9,000.00 
105169-518100  FICA WIC BF  $ 500.00 
105171-518100  FICA WIC ADMIN  $ 1,600.00 
105180-518100  FICA ENV HLTH  $ 5,000.00 
      
105110-518101  Medicare    $ 2,415.00 
105169-518101  Medicare WIC BF  $ 30.00 
105171-518101  Medicare WIC ADMIN  $ 285.00 
105180-518101  Medicare ENV HLTH  $ 2,100.00 
 
 
 

Reason for Budget revision: Reallocation of underutilized funds. 
 

Department: Health  #26-126  
 

FISCAL YEAR 2025-2026 
ACCOUNT ACCOUNT DESCRIPTION AMOUNT (+) AMOUNT (-) 
NUMBER  INCREASED DECREASED 
  
105110-518200  Retirement     $  18,800.00 
105151-518200 PC  Retirement PC  $ 10,800.00 
105171-518200  Retirement WIC ADMIN  $ 1,050.00 
105180-518200  Retirement ENV HLTH  $ 12,750.00 
 
105110-518210  401K Employer Contribution     $ 7,150.00 
105151-518210 PC  401K Employer Contribution PC  $ 500.00 
105169-518210  401K Employer Contribution WIC BF  $ 100.00 
105171-518210  401K Employer Contribution WIC ADMIN  $ 150.00 
105180-518210  401K Employer Contribution ENV HLTH  $ 2,400.00 
 
105110-518300  Group Insurance     $ 12,550.00 
105151-518300 PC  Group Insurance PC  $ 5,500.00 
105169-518300  Group Insurance WIC BF  $ 850.00 
105171-518300  Group Insurance WIC ADMIN  $ 2,500.00 
105180-518300  Group Insurance ENV HLTH  $ 10,100.00 
105110-519900  Contracted Services     $ 8,200.00 
 
 
 

Reason for Budget revision: Reallocation of underutilized funds. 
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 BE IT RESOLVED, the request for approval to Reappoint TW Harris on the Pamlico 
Community College Board of Trustee, is hereby approved. [25-26-232] 

 BE IT RESOLVED, the request for approval to Appoint Dr. Sheri Hicks to the Health 
Advisory Board, is hereby approved. [25-26-233] 

 BE IT RESOLVED, the request for approval to Reappoint Dr. Jeremy Johnson to the 
Eastern Carolina Workforce Development Board, is hereby approved. [25-26-234] 

 BE IT RESOLVED, the request for approval to Appoint Dr. Diana Silimperi to the Health 
Advisory Board, is hereby approved. [25-26-235] 

 BE IT RESOLVED, the request to Approve and Execute Contract with Wooten Company 
in response to RFQ Negotiations, is hereby approved. [25-26-236] 

The Board then turned their attention to the Correspondence Agenda. 

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

 BE IT RESOLVED, the request for approval to move forward with the EOC Projects 
(Option B – Parking Lot Paving: $27,893.75, Sheriff’s Office and Detention Fingerprint Machines: 
$33,295.00, and Special Operations Drone Kit: $12,000.00), are hereby approved. [25-26-237] 

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

 BE IT RESOLVED, the request for approval of Amendment to Agreement #2000066952 
NCDIT Technology Agreement, is hereby approved. [25-26-238] 

The Board, County Manager, and Sheriff Chris Davis discussed the security system at the Jail is in need 
of replacement/upgraded.  

Commissioner Carl Ollison via Zoom ended at 7:11pm.  

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

 BE IT RESOLVED, the request to add Closed Session: Attorney-Client Privileges 

Department: Tax  #26-127  
 

FISCAL YEAR 2025-2026 
ACCOUNT ACCOUNT DESCRIPTION AMOUNT (+) AMOUNT (-) 
NUMBER  INCREASED DECREASED 
  
100110-402021  2021 AD Valorem Taxes  $  60,000.00 
104140-519900  Contracted Services   $ 60,000.00 
 
 
 

Reason for Budget revision: To Budget for reimbursement foreclosure expenses.  
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[N.C.G.S. § 143-318.11(a)(3)] to the May 18, 2026 agenda, is hereby approved. 

On a motion made by Commissioner Forrest, seconded by Commissioner Bohmert, and unanimously 
approved, the Board went into Closed Session for discussion regarding Attorney/Client Privilege 
[N.C.G.S. § 143-318.11(a)(3)].  Time Recorded: 7:14pm

No actions were taken in Closed Session. 

On a motion made by Commissioner Heath, seconded by Commissioner Riggs, and unanimously 
approved, the Board went back into Open Session.  Time Recorded: 8:17pm 

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

BE IT RESOLVED, the request to proceed with additional bids to Replace/Upgrade the 
Jail Security System, is hereby approved. [25-26-239] 

The Board, County Manager and Finance Officer Alex Showalter continued the Budget Discussion. 
They discussed the Sheriff’s Office Salary and Adjustments. Sheriff Chris Davis was also present to 
answer any questions. Sheriff Chris Davis also mentioned the Jail Salary adjustment has helped and was 
able to fill 4 vacancies within the Sheriff’s Office.  

The Board also discussed Lobbyist expenses and tax rate adjustments. 

There being no further business, on a motion made by Commissioner Bohmert and seconded by 
Commissioner Forrest, the Board recessed until the Budget Meeting on May 20, 2026, at 4:00pm. The 
next regular meeting will be on Monday, June 1, 2026, at 7:00pm. Time Recorded: 9:14pm. 

______________________________________ 
Chairman 

______________________________________ 
Clerk to the Board 
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Pamlico County 
Internal Control Policy 

 

Definitions 

• Management refers to employees who have direct responsibility for the day-to-day 
operations of the entity, including the implementation of internal controls. For the 
purposes of this policy, “management” includes: The Pamlico County Manager, Pamlico 
County Finance Officer, Clerk to the Board of Commissioners, and Pamlico County 
Department Heads. 

 
• Oversight Body, as referenced in the Government Accountability Office’s Standards 

for Internal Control in the Federal Government, refers to an appointed body designated 
to perform oversight at the direction of the governing board. The oversight body of 
Pamlico County is the Pamlico County Board of Commissioners. 

 

Policy Overview and Purpose 
Internal control is a process effected by an entity’s oversight body, management, and other 
personnel that provides reasonable assurance that the objectives of an entity will be achieved. 
This policy outlines the internal control process established by Pamlico County to provide 
reasonable assurances that the unit will expend ARP/CSLFRF award funds in compliance with 
governing laws and regulations. This document is adopted in accordance with the following 
directive from U.S. Treasury’s Compliance and Reporting Guidance: “Per 2 CFR Part 200.303, 
your organization must develop and implement effective internal controls to ensure that 
funding decisions under the ARP/CSLFRF award constitute eligible uses of funds, and 
document determinations.” 

 
Internal Control Framework: 
Pamlico County’s internal controls are modeled after the internal control framework set forth 
in the Government Accountability Office’s Standards for Internal Control in the Federal 
Government (the “Green Book”). As described in the Green Book, Management is 
responsible for establishing and maintaining the internal control system in compliance with 
the duties outlined in this policy. The Oversight Body’s primary role is to ensure management 
performs its internal control responsibilities. However, every employee bears some 
responsibility for the internal control process. 

 
 
The Green Book Recognizes Five Components of Internal Control: 
Control Environment, Risk Assessment, Control Activities, Information 
and Communication, and Monitoring 
Pamlico County understands that each component must be present and functioning for the 
internal control process to operate at the optimal level. The responsibilities tied to each of 
the components are discussed below. 

 
1. Control Environment 
The control environment is the foundation for all other components of internal control, 
providing discipline and structure. Management values integrity, ethics, and competence in 
all operations, including the administration of federal awards. Management communicates 



 

 

and reinforces its expectations throughout the organization. Examples of management’s 
commitment to internal controls over expenditures of ARP/CSLFRF funds include, but are 
not limited to, the following: 

• Management demonstrates a commitment to integrity and ethical values through 
its leadership, communications, personnel practices, and daily actions. 

• Management conducts ongoing risk assessments to identify internal control 
weaknesses that may negatively impact the proper administration of the 
ARP/CSLFRF award. 

• Management is committed to educating itself and staff on the compliance requirements 
tied to the administration of the ARP/CSLFRF award. 

• Management adopts policies necessary to ensure compliance with the Uniform 
Guidance and the ARP/CSLFRF award terms and conditions. 

 

2. Risk Assessment 
Management is committed to identifying and managing the risks that may arise during the 
administration of the ARP/CSLFRF award. The risk assessment component of internal 
control involves management evaluating the risks the entity faces that could negatively impact 
its ability to achieve its objectives. These objectives include: 

• Operational Objectives: All assets are appropriately safeguarded against risks of 
fraud, theft, loss, or abuse. 

• Reporting Objectives: Finance systems and processes produce accurate and reliable 
financial reporting for federal award expenditures. Pamlico County’s Schedule of 
Expenditures of Federal Awards (SEFA) is complete and accurate. 

• Compliance Objectives: Ensure ARP/CSLFRF awards funds are expended in 
compliance with the award terms and conditions, federal and state law, and U.S. 
Treasury guidance. 

 

Risk Identification 
Management shall identify risks that may impair Pamlico County’s ability to achieve its 
objectives. Management shall focus its risk assessment on areas of opportunity for 
employees to commit fraud. Specific areas and types of risk include: 

• rapid growth in operations, 
• changes in personnel, 
• organizational restructuring, such as centralizing or decentralizing, 
• new activities or service areas, 
• new or revised information systems, 
• new technologies in service delivery or information systems, 
• changes in the operating or regulatory environment, and 
• new or updated accounting and/or financial reporting practices. 

 
Uniform Guidance Compliance & Risk Identification 
There are specific risks that arise in the administration of a grant award. Management will 
identify areas of risk that may impair Pamlico County’s ability to comply with the 
ARP/CSLFRF award’s terms and conditions and/or applicable state and federal law and 
regulations. Specifically, Pamlico County will evaluate risks of non-compliance in the 
following compliance areas: 



 

 

• Eligibility, 
• Allowable Costs/Cost Principles, 
• Period of Performance, 
• Financial Management, 
• Property Management, 
• Procurement, 
• Subrecipient Monitoring, and 
• Program Income. 

 

Risk Analysis 
Management shall determine the potential severity of liabilities associated with the risks 
identified by weighing the likelihood of occurrence against the degree of impact. 

 
 
 
 

 
 
 

Risk Response 
Management shall review the results of the risk analysis and determine whether to 
implement control activities to mitigate risks. Management will respond to identified risks 
in one of three ways: 

• accept the risk, 
• reduce the risk by implementing control activities to help prevent or detect issues, or 
• avoid the risk by not pursuing certain activities. 

Management shall consider the relative cost of implementing controls versus the benefit(s) 
offered in deciding whether to mitigate risk(s) through the implementation of control 
activities. When possible, control activities will be implemented to mitigate risks that rate 
“High” or “Very High” on the Likelihood/Impact scale. 

 
3. Control Activities 
Control activities are the actions taken by management to respond to risks that may prevent 
the entity from achieving its objectives. The internal control activities are either 
preventative or detective. Pamlico County uses a variety of control activities that support 
strong internal controls, including, but not limited to the following: 

• written policies and procedures, 
• segregation of duties: separating authorization, custody, record-keeping, and 

reconciliation functions, 
• authorizations to undertake projects/programs/expenditure, 



 

 

• reconciliation of accounts and records, 
• documentation and record-keeping, 
• physical controls, including locks, physical barriers, and security systems to protect 

physical assets, 
• IT controls, including passwords, access logs, and firewalls to protect sensitive data 

and restrict access to electronic data and files, 
• staff training, or 
• a combination of the above. 

 

4. Information and Communication 
Pamlico County communicates accurate and quality information to internal staff and personnel 
and to external stakeholders and community members. Communication plays an integral role 
in the internal control system by helping to promote transparency regarding the use of public 
funds. Management shall be responsible for communicating internal control processes to those 
employees directly involved in finance and/or grant administration. Management will 
communicate its policies, procedures, and internal controls through various handbooks, 
programs, training, and electronic communication. 
 
Information regarding pertinent policies, processes, and control activities will flow down, 
across, and up the organizational structure. Internal control deficiencies should be reported 
upstream, with serious matters reported immediately to top-level management and/or to the 
governing board. Employees are required to report any critical issues within the internal control 
system to management as soon as possible after the discovery. 
 
To ensure transparency regarding the use of ARP/CSLFRF funds, Pamlico County shall 
communicate quality information to community members and external stakeholders. The 
communication channels may include: 

• Project and Expenditure reports are posted to Pamlico County’s webpage. 
• Governing board members and management are willing to engage directly with 

community members and answer questions via email and/or provide updates during 
regularly scheduled meetings. 
 

5. Monitoring 
Pamlico County shall conduct ongoing monitoring of the internal control system to 
identify its strengths and weaknesses. Internal and external audits will be conducted 
pursuant to federal and state law. These audit processes will test the effectiveness of 
internal controls over federal and state awards.



 

 

 

Internal Controls & Uniform Guidance Compliance 
 

Financial Management, 2 CFR § 200.302  
 
Overview: 
Each unit must have a financial management system in place to satisfy the requirements 
set forth in 2 CFR 200.302. A unit may rely on existing accounting processes and 
procedures, provided such processes adequately track the obligations and expenditures of 
ARP/CSLFRF funds. 

 
Objectives: 
Ensure compliance with the following requirements set forth in 2 CFR 200.302, as follows: 

1. Track all federal awards received and related 
expenditures separately for each federal program. 

2. Provide accurate, current, and complete financial data to 
enable the disclosure of the results of each federal award. 

3. Identify the source and application of funds (i.e., the system 
must be able to track authorizations, obligations, and 
disbursements, and tie any expenditures to eligible uses of 
ARP/CSLFRF funds. 

4. Maintain control over, and accountability for, all funds, property, and other assets. 
5. Compare budgeted amounts with actual expenditures. 
6. Expenditures must be supported by Pamlico County’s written 

procedures for determining the allowability, reasonableness, and 
allocability of costs. 

 

Control Activities: 

• A recommended practice is to set up a grant project ordinance to separately account 
for and track expenditures of ARP/CSLFRF funds. 

• Utilize a financial management system that meets the standards outlined in 2 CFR 
200.302. 

 

Segregation of Duties: 
Duties and functions related to financial reporting are segregated to ensure no one person 
has control over all parts of a financial transaction. 

 
Documentation: 
Documentation of financial transactions is complete and accurate and facilitates tracing the 
transaction from authorization and initiation through disbursement. 

• The Pamlico County Finance Officer shall ensure that, at a minimum, 
accounting records evidencing authorizations, obligations, and expenditures of 
ARP/CSLFRF funds are created and retained according to record retention 
requirements. 

• Source documentation is retained, including paid invoices, payrolls, time and 
attendance records, contracts, and subaward documents. 



 

 

 

Reporting: 
The Pamlico County Finance Officer shall prepare monthly reports for the governing 
board that includes updates for grant project expenditures and a comparison of budget to 
actuals. 

 
Reconciliation: 
General ledger and subsidiary ledgers used to account for the receipt and disbursements of 
ARP/ CSLFRF funds are reconciled monthly against account balances by someone who does 
not have record-keeping/bookkeeping functions. 

 
Communication & Monitoring: 
The Pamlico County Finance Officer is responsible for communicating the financial 
management requirements and associated control activities to the appropriate personnel. 
All employees within the finance and accounting office have responsibility for internal 
controls, including the ongoing assessment of the effectiveness of internal control 
activities over the financial management system. 

 
 
 

Eligibility (See Award Terms & Conditions for ARP/CSLFRF Eligibility Requirements)  
Overview: 
The unit is responsible for ensuring ARP/CSLFRF funds are expended on eligible projects 
and programs. The process for making eligibility determinations is described in Pamlico 
County’s Eligible Use Policy. (The control activities for Eligibility and Allowable Cost 
review are often combined.) 

 
Objectives: 

1. Ensure that supported projects and programs under the ARP/CSLFRF are 
eligible under one of the expenditure categories. (Eligible uses include 
projects identified in the Final Rule that fit within one of the four eligible 
use categories: COVID-19/Negative Economic Impacts, Revenue 
Replacement, Premium Pay, Investment in Necessary Broadband and 
Water/Sewer Infrastructure.) 

2. Document eligibility review and project determinations. 
3. Establish processes to ensure funds are not expended on ineligible uses. (Prohibited 

uses include bulk deposits into pension funds, debt services, replenishing financial 
reserves, the satisfaction of settlements and judgments, support for programs that 
undermine the effort to stop the spread of COVID-19, and any use that would violate 
state or local law.) 

 

Control Activities: 

• Eligible Use Policy: Pamlico County has adopted an ARP/CSLFRF Eligible Use Policy 
that explains the eligible uses of ARP/CSLFRF award funds and includes Pamlico 
County’s process for reviewing and documenting eligibility determinations. 

• Authorization: The Pamlico County Finance Officer has reviewed applicable Treasury 
guidance, including the Final Rule, and has trained staff to conduct initial eligibility 
reviews for all project or program requests. 



 

 

 
• Documentation: Each department is encouraged to use the SOG’s Sample Eligibility 

Worksheet to document the review process. This documentation is retained for the five-
year record retention period. The Pamlico County Finance Officer is responsible for 
overseeing compliance with documentation and record retention requirements. 

 

Communication & Monitoring: 
Management will communicate eligibility requirements and project determinations 
internally to staff and externally to community members and stakeholders. Management 
will periodically review a sample of eligibility determinations to ensure that documentation 
is being maintained and that the supported projects are eligible. 

 
 
 

Allowable Costs/Cost Principles, 2 CFR §§ 200.400 to 200.476  
Overview: 
The Uniform Guidance Cost Principles provide guidance on how to charge specific items of 
cost to a federal award. A written Allowable Cost/Cost Principles policy is required for 
compliance with 2 CFR 200 § 202. 
 
Cost items charged using Revenue Replacement ARP/CSLFRF funds are subject to an 
allowable cost review. Cost items charged under the COVID-19/Negative Economic Impacts 
and Infrastructure Investment categories are subject to additional compliance requirements, 
including the Selected Item of Cost review. See Final Rule FAQ 13.15. 

Objectives: 
 

1. Ensure all costs charged to the federal award are allowable as defined in the Uniform 
Guidance, Subpart E—Cost Principles. 

2. Consistently apply local policies to both federally financed and non-federally financed 
activities. 

3. Treat costs consistently as direct or indirect costs. 
4. Adequately document evidence of allowable cost review and other compliance 

requirements as necessary. 
5. When applicable, appropriately charge indirect costs using either the Negotiated 

Independent Cost Rate Agreement (NICRA) or the de minimis rate of 10 percent. 

Control Activities: 

• Policy: Pamlico County has adopted an Allowable Cost/Cost Principles Policy, as 
required by 2 CFR 200.302. 

• Segregation of duties: When possible, duties are segregated between those who 
initiate, approve, and record financial transactions. 

• Training: Management trains staff to conduct an allowable cost review in compliance 
with the UG Cost Principles. (See Allowable Cost/Cost Principles Policy for specific 
compliance requirements.) 

https://arpa.sog.unc.edu/document-share/
https://arpa.sog.unc.edu/document-share/
https://home.treasury.gov/system/files/136/SLFRF-Final-Rule-FAQ.pdf


 

 

 
 
 

• Documentation: The Pamlico County Finance Officer shall ensure that documentation 
evidencing compliance with the Cost Principles is created and maintained through 
December 31, 2031. At a minimum, cost items will be reviewed for allowability prior 
to being charged to the federal award. 

 

Communication & Monitoring: 
Management shall ensure that staff is adequately trained to recognize allowable costs and 
associated compliance requirements for each eligibility category. Management shall 
periodically test the control activities by reviewing a sample of cost items charged to the 
ARP/CSLFRF award for allowability. Management will also test whether costs are charged 
to the proper project codes within the grant project ordinance. 

 
 
 

Period of Performance (See Award Terms and Conditions)  
Overview: 
The Period of Performance covers the period of time Pamlico County may obligate and 
expend ARP/ CSLFRF funds. ARP/CSLFRF funds must be used for costs incurred between 
March 3, 2021, and December 31, 2024. For a cost to be incurred, the funds must be 
obligated (e.g., contract executed/pre-audit stage). All obligated funds must be expended by 
December 31, 2026. Any unspent award funds must be returned to the Treasury. 

 
Objective: 
Ensure that all obligations and expenditures are incurred during the ARP/CSLFRF 
award’s period of performance. 

 
Control Activities: 

• Management reviews obligation dates to ensure that all obligations are made for 
costs incurred between March 3, 2021, and December 31, 2024. 

• Management trains staff to review obligation and expenditure dates on contracts, or 
when performing eligibility and allowable cost reviews. 

 

Communication & Monitoring: 
Management shall communicate pertinent dates, including the period of performance, to 
any staff responsible for obligating or expending federal award funds. Periodic testing 
by management will ensure that all obligations are incurred between March 3, 2021, and 
December 31, 2024. 

 

Procurement, Suspension & Debarment, 2 CFR §§ 200.317 to 200.327  
Overview: 
Expenditures of ARP/CSLFRF funds under the revenue replacement category are exempt 
from federal procurement. When expending ARP/CSLFRF funds in other expenditure 
categories, the unit is required to adopt written procurement procedures and follow all 
federal procurement rules outlined in the Uniform Guidance (2 CFR §§ 200.318–200.327) 



 

 

as well as its own internal policies. Where established local or state rules are more strict 
than federal rules, the recipient must follow the most restrictive rule. 

 
Objectives: 
The Finance Department recognizes it must satisfy the minimum federal procurement 
requirements, as follows: 

1. Adopt a written procurement policy that considers the procurement standards in § 
200.318, which includes bidding contracts in compliance with federal bidding 
thresholds, oversight of contractors’ performance, and maintaining records to document 
the history of procurements. 

2. Provide full and open competition in conducting procurements, consistent with the 
standards outlined in § 200.319 and § 200.320, which allow for non-competitive 
procurements only in limited circumstances. 

3. Comply with the requirements of § 200.320(a) when using the micro- purchase and 
small purchase methods of procurement. 

4. Use the sealed bids method for procurement contracts exceeding the simplified 
threshold. Utilize the competitive proposals method when sealed bidding is not possible. 

5. Ensure noncompetitive procurement methods meet the conditions set forth under § 
200.320(c). 

6. Perform a cost or price analysis for every procurement action in excess of the simplified 
acquisition threshold, including contract modifications. 

7. Pursuant to 2 CFR 200.319(b), if a firm assists in the development or drafting of 
specifications, statements of work, or bids or RFPs, the firm must be excluded from 
competing for the procurement. 

8. Ensure that all contracts include the applicable contract provisions required by § 
200.327 and described in Appendix II of 2 CFR 200. 

9. Verify that a contractor is eligible by reviewing the suspended and debarred list on 
SAM.gov. 

10. Restrict access to sensitive contractor information, such as Social Security numbers or 
federal tax ID numbers. 

 
General Procurement Control Activities: 

• Procurement Policy: Pamlico County maintains documented procurement procedures 
that are consistent with the standards outlined in §§ 200.317 through 200.327. This 
policy contains detailed processes and control activities for procurements made with 
federal funds. 

• The Board of Commissioners must approve the following types of contracts: 
• Construction Contracts 
• Service Contracts in excess of monetary threshold set by Pamlico County 

procurement policies 
• Architectural/Design Agreements 

• The Pamlico County Manager and the Pamlico County Finance Officer are responsible 
for monitoring and documenting the performance of a contract for compliance with 
contract terms, conditions, and other specifications. 

• Prenumbered purchase orders are used. 
• A pre-audit certificate that is signed by the Pamlico County Finance Officer is attached 

to all purchase orders, invoices, or other contract obligations. 
• Ensure purchasing forms have multiple copies so other departments, such as receiving 



 

 

and accounts payable, can be notified of the authorization. 
• Micro-purchases may be awarded without soliciting competitive quotes if a 

determination is made that the price is reasonable. 
• Cost items shall be reviewed for allowability pursuant to the review process set forth in 

the Allowable Cost Policy. 
• The Pamlico County Finance Officer is responsible for identifying qualified vendors and 

rotating purchases made under the micro-purchase threshold among different suppliers. 
Management shall periodically check compliance with this control activity. 

• The Pamlico County Finance Officer or designee shall verify that contractors are not on 
the suspended or debarred list. A screenshot of the record check shall be maintained. 

• Access to sensitive contractor information, such as Social Security numbers or federal 
tax ID numbers, is restricted. 

 

Segregation of Duties: 

• Duties are segregated between authorization, custody, record-keeping, and reconciliation. 
• The person who sets up new contractors in the accounting system or edits 

information on existing vendors (record-keeping) is not the same as the person 
writing the checks (authorization). 

• Reconciliations are performed by an employee who does not have record-keeping duties. 
• Invoices and other supporting documentation are thoroughly reviewed prior to the 

invoice being approved (e.g., compare the receiving or packaging slip against the 
authorization). 

 

Documentation: 
Documenting the history of procurements is a top internal control priority for Pamlico County. 
All request personnel shall be trained on documentation and record retention policies. [Ideally, 
management will require the use of standard forms and templates for purchase orders, 
contracts, requests for proposals/bids, cost/price analyses, bid evaluation, etc.] 

• Bid documents shall reflect all steps in the procurement process, including: 

• bid specifications and proof of advertisement (if required), 
• rationale for the selected method of procurement, 
• bid submissions, 
• evaluation criteria, 
• basis for contractor selection or rejection, 
• justification for lack of competition, when applicable, 
• basis for award cost or price, and 
• contract agreement, including required UG contract clauses. 

• Source documentation relating to procurements must be retained and should 
include sufficient details to support the transaction, including: 
• cost and quantity of items purchased, 
• model numbers, 
• purchase orders with and pre-audit certificates, and 
• personnel who authorized the sale, if applicable. 

 
• All records shall be maintained for a period of five (5) years after the ARP/CSLFRF 

period of performance (through December 31, 2031). 



 

 

 
Communication & Monitoring: 
Management shall ensure purchasing and finance staff understand federal procurement laws. 
Additional training shall be provided as necessary. Management will periodically review 
purchase orders and contracts to ensure that all charges are accounted for in the period in 
which the cost occurred and fall within the period of performance. 

 
 
 

Property Management, 2 CFR §§ 200.310 to 200.316  
Overview: 
Except for property, supplies, or equipment acquired using revenue loss funds, the unit must 
follow the applicable provisions of the Uniform Guidance regarding property standards (2 CFR 
200.310–316), subject to the requirements set out in FAQ 13.16. 
 
Per FAQ 13.16, during the period of performance, Pamlico County may use property, supplies, 
or equipment purchased with ARP/CSLFRF funds for a purpose other than the purpose for 
which the initial purchase was made, provided the new use is consistent with another eligible 
use. After the period of performance, Pamlico County is more limited in how it may use the 
property purchased with ARP/CSLFRF funds.  

 
Objectives: 

1. Ensure real property, personal property, supplies, and equipment are used in compliance 
with the UG property standards (2 CFR 200.310– 316), and subject to the requirements 
set out in FAQ 13.16. 

2. Ensure documentation is maintained to substantiate any determination on whether the 
use of an asset is authorized for a particular purpose during and after the award period 
of performance. 

3. Establish adequate safeguards to prevent loss, damage, or theft of property. 
4. Follow adequate maintenance procedures to keep equipment in good condition. 
5. Ensure proper disposition of real property and equipment in accordance with § 

200.311(c) and § 200.313 (e). 
 

Control Activities: 

• Insurance Coverage: Purchase equivalent insurance coverage for real property and 
equipment as is provided to other property owned by Pamlico County. 2 CFR § 200.310. 

• Real Property Reporting: The Pamlico County Manager shall oversee the annual 
reporting requirements for any real property or personal property acquired with federal 
awards funds. Standard Form 429 shall be used to report real property and the Standard 
Form 428 shall be used to report tangible personal property, including equipment. 

• Equipment Management: Pamlico County has procedures for managing equipment, 
whether acquired in whole or in part under a federal award, until disposition takes place. 
Pamlico County will, at a minimum, meet the following requirements: 
• Maintain equipment records that include a description of equipment, serial number/ 

model number, source of funding, acquisition date, location and condition of 
equipment, unit acquisition cost, and final data, including date of disposal, sales price, 
and method used to determine fair market value. § 200.313(d). 

https://home.treasury.gov/system/files/136/SLFRF-Final-Rule-FAQ.pdf
https://home.treasury.gov/system/files/136/SLFRF-Final-Rule-FAQ.pdf
https://home.treasury.gov/system/files/136/SLFRF-Final-Rule-FAQ.pdf


 

 

• Ensure adequate safeguards to prevent loss, damage, or theft of property. Such 
safeguards may include attaching property tags to federally owned equipment that 
includes the FAIN. Any loss, damage, or theft will be investigated. § 200.313(d). 

• Regular maintenance will be performed to keep the property in good condition. 
• If Pamlico County is authorized or required to sell equipment, proper sales procedures 

will be used to ensure the highest possible return. 
 

Communication & Monitoring: 
Management will train employees to understand the various compliance requirements set 
forth in the Uniform Guidance property management standards. Periodic testing of 
established controls shall be performed to ensure that all reporting and property 
management requirements are satisfied for both real property and equipment. 

 
 

Subrecipient Risk Assessment & Monitoring, 2 CFR §§ 200.331 to 200.333  
Overview: 
Expenditures of revenue loss funds are exempt from compliance with this section. See Final 
Rule FAQ 13.15. Each unit must design its own system of internal controls over subrecipient 
selection and monitoring that meet the requirements set forth in 2 CFR 200.331-.333. 

 
Objective: 

• Ensure compliance with requirements set forth in the Subaward Policy, which sets forth 
the UG compliance requirements in 2 CFR 200.331-.333. 

 

Control Activities: 

• Pamlico County has adopted a Subaward Policy. The policy outlines processes 
and control activities for the selection and oversight of subrecipients. 

•  Subrecipient agreements are reviewed and approved by knowledgeable staff to ensure 
all compliance requirements are captured and that all required elements set forth in 2 
CFR § 200.332 are included. 

• Management tracks subaward notifications and maintains copies of executed 
subaward agreements. 

• Management conducts subrecipient risk assessments and approves individual 
subrecipient monitoring plans. 

• Management requires a standard template to document all subrecipient agreements 
that includes the required elements outlined in the UG. 

• Supervisors periodically reconcile subrecipient monitoring plans with actual 
monitoring activities that have been undertaken to ensure monitoring occurs as 
scheduled. 

• Segregation of duties exists between those monitoring a subrecipient and those 
approving the conclusions regarding the subrecipient’s compliance. 

 

Communication & Monitoring: 
Management shall be responsible for communicating the compliance requirements and 
specific award terms and conditions to subrecipients. Management will ensure that external 
stakeholders are apprised of any subaward agreements executed using ARP/CSLFRF funds 

https://home.treasury.gov/system/files/136/SLFRF-Final-Rule-FAQ.pdf
https://home.treasury.gov/system/files/136/SLFRF-Final-Rule-FAQ.pdf
https://home.treasury.gov/system/files/136/SLFRF-Final-Rule-FAQ.pdf


 

 

and the intended purpose of the supported program. Management shall conduct ongoing 
monitoring to ensure staff is selecting eligible subrecipients and is adequately monitoring 
each subrecipient’s compliance with the terms set forth in the subaward agreement. 

 

Program Income, 2 CFR § 200.307  
Overview: 
Program income relates to gross income earned from expenditures of federal awards, such 
as income from fees for services performed, the use or rental of property acquired with 
program funds, and for the sale of items fabricated under the program. Program income is 
only triggered when income will be earned under the COVID-19/Economic Impacts 
Category or for income earned on a water/wastewater infrastructure project. When program 
income is earned, it is added back to the total ARP/CSLFRF award allocation. 

 
Objectives: 

1. Separately track and account for program income during the ARP/CSLFRF award’s 
period of performance. 

2. Expend program income on eligible projects and programs during the period of 
performance (program income is added to the total ARP/CSLFRF award). 

 

Control Activities: 

• On a monthly basis, recorded program income is reconciled with 
supporting documentation, such as loan ledgers and other accounting 
records. 

• Program income is separately tracked and accounted for within the grant project 
ordinance. 

• Management ensures program income is added to the total ARP/CSLFRF award and 
used to support eligible projects and programs. 

•  Individuals who collect cash or other receipts are different from those who deposit 
receipts, generate invoices, record general ledger activity, and reconcile bank statements. 

 

Communication & Monitoring: 
Management shall identify program income requirements and communicate compliance 
requirements to staff. Management shall periodically review accounting records to ensure 
program income is separately accounted for during the award period of performance. 



 

 

 
 

Policy Checklist 
Required UG Policies: 
The following policies are required to ensure compliance with the Uniform Guidance: 

• Eligible Use Policy (details the allowable activities under the ARP/CSLFRF award), 
• Cost Principles/Allowable Cost Policy, and 
• Conflict-of-Interest Policy. 

 

Optional UG Policies: 
These policies should be adopted if the programs or activities undertaken by the unit trigger 
compliance with any of the following UG compliance requirements: 

• Subaward Policy, 
• Property Management Policy, and 
• Program Income Policy. 

 

Required Policies Under the ARP/CSLFRF Award Terms & Conditions: 

• Procurement Policy, 
• Records Retention Policy (ARP/CSLFRF records shall be maintained for five years 

after the period of performance), 
• Civil Rights Compliance Policy, and 
• Nondiscrimination Policy. 
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causes of disease, empowering vulnerable populations, and respecting human rights through 
evidence-based and participatory approaches. Other key values are professionalism, integrity, 
compassion, community engagement, and cultural competence, all of which are essential for 
building public trust and achieving the collective goal of a healthier society.  

Pamlico County Health Department’s values also include trustworthiness, effective 
communication, and professionalism.  

Trustworthiness 
Definition: Trustworthy is being honest, fair, dependable, and worthy of confidence.  

Behaviors:  

1. When you are wrong, admit it. 
2. Be where you say you’re going to be and do what you say you’re going to do. 
3. Walk the talk; practice what you preach. 
4. Respect the privacy of customers and coworkers. 
5. Be truthful, yet compassionate. 
6. Be impartial and fair to customers and each other.  

Effective Communication 
Definition: Ability to clearly disseminate and receive information in all interactions in a manner 
that treats the customer and coworkers with respect and compassion. 

Behaviors: 

1. Share thoughts, concerns, and expectations with each other. 
2. Let people finish talking; don’t interrupt. 
3. Talk to others the way you’d like to be talked to. 
4. Praise more than you criticize. 
5. Get the facts; don’t spread rumors. 
6. Have good eye contact. 
7. Deal with the facts; don’t get personal or take it personally. 
8. Share information with those who need to know it. 
9. Ask for opinions and input from others.  

Professionalism 
Definition: We serve customers with competence, integrity, and a positive attitude. 

Behaviors:   

1. Be a self-starter; don’t wait to be asked.  
2. Be polite. 
3. Be accountable for your behavior. 
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4. Don’t push your beliefs on others. 
5. Support and promote agency goals and objectives. 
6. Demonstrate knowledge and skills in your area of expertise. 
7. Maintain confidentiality. 
8. Seek opportunities to learn more. 

 

Public Health Code of Ethics 
North Carolina's public health ethics are primarily guided by the national American Public 
Health Association (APHA) Public Health Code of Ethics and state-specific regulations, like 
those from the NC Department of Health and Human Services (DHHS) and Chapter 130A of the 
General Statutes, which outline the mission to promote the highest attainable health for all 
citizens. This framework emphasizes principles such as addressing fundamental causes of 
disease, respecting individual rights while achieving community health, ensuring community 
input in policy, promoting access to resources for all, and protecting confidentiality.   

Principles of Ethics for Public Health 
1. Public health should address principally the fundamental causes of disease and 

requirements for health, aiming to prevent adverse health outcomes. 
2. Public health should achieve community health in a way that respects the rights of 

individuals in the community.  
3. Public health policies, programs, and priorities should be developed and evaluated 

through processes that ensure an opportunity for input from community members. 
4. Public health should advocate and work for the empowerment of disenfranchised 

community members, aiming to ensure that the basic resources and conditions necessary 
for health are accessible to all.  

5. Public health should seek the information needed to implement effective policies and 
programs that protect and promote health.  

6. Public health institutions should provide communities with the information they have that 
is needed for decisions on policies or programs and should obtain the community’s 
consent for their implementation.  

7. Public health institutions should act in a timely manner on the information they have 
within the resources and the mandate given to them by the public.  

8. Public health programs and policies should incorporate a variety of approaches that 
anticipate and respect diverse values, beliefs, and cultures in the community.  

9. Public health programs and policies should be implemented in a manner that most 
enhances the physical and social environment.  

10. Public health institutions should protect the confidentiality of information that can bring 
harm to an individual or community if made public. Exceptions must be justified on the 
basis of the high likelihood of significant harm to the individual or others.  

https://www.google.com/search?sca_esv=ad0273e9029daca4&rlz=1C1GCEU_enUS1000US1001&cs=0&sxsrf=AE3TifOdq6cq3jVn9QDa3F63rt1-cnCaeA%3A1759417069725&q=American+Public+Health+Association+%28APHA%29+Public+Health+Code+of+Ethics&sa=X&ved=2ahUKEwj8r6ir44WQAxUzl4kEHd8MDp4QxccNegQIAhAB&mstk=AUtExfAvDawFNfztrEk8kRc84rMIe1dpcaAROrDRrqrPaud5KQ-LCgBo2I3IcEbBxX8rmnxB9jYLpsLwugUJDSY-D6-4nwhxZt8u0vEM_9aUnJ2XMSKqMN_ldPvv1Re4685hhiga4a641sfZVA4as6JCRtdb623uBigFQiNblYrai0ul-i04svk8MF9JwFW3vXvF4S41UHf7MxyJdGP4EfsCwDJGgrRV3sS2GiG2xSrVSw4nLd1soQbftE-UnKA-844ICZVrHaTUtnmsc1VoUVmrup2wXUk1tKjSzP42xGnxOrBbUw&csui=3
https://www.google.com/search?sca_esv=ad0273e9029daca4&rlz=1C1GCEU_enUS1000US1001&cs=0&sxsrf=AE3TifOdq6cq3jVn9QDa3F63rt1-cnCaeA%3A1759417069725&q=American+Public+Health+Association+%28APHA%29+Public+Health+Code+of+Ethics&sa=X&ved=2ahUKEwj8r6ir44WQAxUzl4kEHd8MDp4QxccNegQIAhAB&mstk=AUtExfAvDawFNfztrEk8kRc84rMIe1dpcaAROrDRrqrPaud5KQ-LCgBo2I3IcEbBxX8rmnxB9jYLpsLwugUJDSY-D6-4nwhxZt8u0vEM_9aUnJ2XMSKqMN_ldPvv1Re4685hhiga4a641sfZVA4as6JCRtdb623uBigFQiNblYrai0ul-i04svk8MF9JwFW3vXvF4S41UHf7MxyJdGP4EfsCwDJGgrRV3sS2GiG2xSrVSw4nLd1soQbftE-UnKA-844ICZVrHaTUtnmsc1VoUVmrup2wXUk1tKjSzP42xGnxOrBbUw&csui=3
https://www.google.com/search?sca_esv=ad0273e9029daca4&rlz=1C1GCEU_enUS1000US1001&cs=0&sxsrf=AE3TifOdq6cq3jVn9QDa3F63rt1-cnCaeA%3A1759417069725&q=NC+Department+of+Health+and+Human+Services+%28DHHS%29&sa=X&ved=2ahUKEwj8r6ir44WQAxUzl4kEHd8MDp4QxccNegQIAhAC&mstk=AUtExfAvDawFNfztrEk8kRc84rMIe1dpcaAROrDRrqrPaud5KQ-LCgBo2I3IcEbBxX8rmnxB9jYLpsLwugUJDSY-D6-4nwhxZt8u0vEM_9aUnJ2XMSKqMN_ldPvv1Re4685hhiga4a641sfZVA4as6JCRtdb623uBigFQiNblYrai0ul-i04svk8MF9JwFW3vXvF4S41UHf7MxyJdGP4EfsCwDJGgrRV3sS2GiG2xSrVSw4nLd1soQbftE-UnKA-844ICZVrHaTUtnmsc1VoUVmrup2wXUk1tKjSzP42xGnxOrBbUw&csui=3
https://www.google.com/search?sca_esv=ad0273e9029daca4&rlz=1C1GCEU_enUS1000US1001&cs=0&sxsrf=AE3TifOdq6cq3jVn9QDa3F63rt1-cnCaeA%3A1759417069725&q=Chapter+130A+of+the+General+Statutes&sa=X&ved=2ahUKEwj8r6ir44WQAxUzl4kEHd8MDp4QxccNegQIAhAD&mstk=AUtExfAvDawFNfztrEk8kRc84rMIe1dpcaAROrDRrqrPaud5KQ-LCgBo2I3IcEbBxX8rmnxB9jYLpsLwugUJDSY-D6-4nwhxZt8u0vEM_9aUnJ2XMSKqMN_ldPvv1Re4685hhiga4a641sfZVA4as6JCRtdb623uBigFQiNblYrai0ul-i04svk8MF9JwFW3vXvF4S41UHf7MxyJdGP4EfsCwDJGgrRV3sS2GiG2xSrVSw4nLd1soQbftE-UnKA-844ICZVrHaTUtnmsc1VoUVmrup2wXUk1tKjSzP42xGnxOrBbUw&csui=3
https://www.google.com/search?sca_esv=ad0273e9029daca4&rlz=1C1GCEU_enUS1000US1001&cs=0&sxsrf=AE3TifOdq6cq3jVn9QDa3F63rt1-cnCaeA%3A1759417069725&q=Chapter+130A+of+the+General+Statutes&sa=X&ved=2ahUKEwj8r6ir44WQAxUzl4kEHd8MDp4QxccNegQIAhAD&mstk=AUtExfAvDawFNfztrEk8kRc84rMIe1dpcaAROrDRrqrPaud5KQ-LCgBo2I3IcEbBxX8rmnxB9jYLpsLwugUJDSY-D6-4nwhxZt8u0vEM_9aUnJ2XMSKqMN_ldPvv1Re4685hhiga4a641sfZVA4as6JCRtdb623uBigFQiNblYrai0ul-i04svk8MF9JwFW3vXvF4S41UHf7MxyJdGP4EfsCwDJGgrRV3sS2GiG2xSrVSw4nLd1soQbftE-UnKA-844ICZVrHaTUtnmsc1VoUVmrup2wXUk1tKjSzP42xGnxOrBbUw&csui=3
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11. Public health institutions should ensure the professional competence of their employees.  
12. Public health institutions and their employees should engage in collaborations and 

affiliations in ways that build the public’s trust and the institution’s effectiveness. 

Public Health Services: 10 Essentials 
The 10 Essential Public Health Services provide a framework for public health to protect and 
promote the health of all people in all communities. To achieve equity, the Essential Public 
Health Services actively promote policies, systems, and overall community conditions that 
enable optimal health for all and seek to remove systemic and structural barriers that have 
resulted in health inequities. Such barriers include poverty, racism, gender discrimination, 
ableism, and other forms of oppression. Everyone should have a fair and just opportunity to 
achieve optimal health and well-being (10 Essential Public Health Services, 
https://phnci.org/uploads/resourcefiles/EPHS-English.pdf ).  

Essential Public 
Health Service #1:   
Assess and monitor 
population health 
status, factors that 
influence health and 
community needs and 
assets.  

Essential Public 
Health Service #2: 
Investigate, diagnose, 
and address health 
problems and hazards 
affecting the 
population. 

Essential Public 
Health #3: 
Communicate 

effectively to inform and educate people about health, factors that influence it, and how to 
improve it. 

Essential Public Health Service #4: 
Strengthen, support, and mobilize communities and partnerships to improve health. 

https://phnci.org/uploads/resourcefiles/EPHS-English.pdf
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Essential Public Health Service #5: 
Create, champion, and implement policies, plans, and laws that impact health. 

Essential Public Health Service #6: 
Utilize legal and regulatory actions designed to improve and protect the public’s health.  

Essential Public Health Service #7: 
 Assure an effective system that enables equitable access to individual services and care needed 
to be healthy. 

Essential Public Health Service #8: 
Build and support a diverse and skilled public health workforce. 

Essential Public Health Service #9: 
Improve and innovate public health functions through ongoing evaluation, research, and 
continuous quality improvement. 

Essential Public Health Service #10: 
Build and maintain a strong organizational infrastructure for public health. 

Pamlico County Health Department offers a wide variety of public health and primary care 
services.  Some services are on a sliding fee scale for individuals who qualify.  

Mandated Services 

 
 
 





https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncdhhs.gov%2Fusda-nondiscrimination-statement&data=05%7C02%7Clynn.hardison%40pamlicocounty.org%7Ce83f2807015e4d52c03a08de00fbd4c6%7Ccfea8d72ba494e118ba4cbb035a5cf88%7C0%7C0%7C638949278763310560%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ZY9E8gV7EcOYAZ8bKfINWmZDdoW8NsgpCB8dX4pnuNQ%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncdhhs.gov%2Fdivisions%2Fchild-and-family-well-being%2Fcommunity-nutrition-services-section%2Fwic%2Fparticipants%2Flimited-english-proficiency&data=05%7C02%7Clynn.hardison%40pamlicocounty.org%7Ce83f2807015e4d52c03a08de00fbd4c6%7Ccfea8d72ba494e118ba4cbb035a5cf88%7C0%7C0%7C638949278763325964%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jlLdBWIC92lDNc20da0YpLnn3TuaBwht8CjQwCkZeX0%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncdhhs.gov%2Fdivisions%2Fchild-and-family-well-being%2Fcommunity-nutrition-services-section%2Fwic%2Fparticipants%2Flimited-english-proficiency&data=05%7C02%7Clynn.hardison%40pamlicocounty.org%7Ce83f2807015e4d52c03a08de00fbd4c6%7Ccfea8d72ba494e118ba4cbb035a5cf88%7C0%7C0%7C638949278763325964%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=jlLdBWIC92lDNc20da0YpLnn3TuaBwht8CjQwCkZeX0%3D&reserved=0


http://www.pamlicocounty.org/
http://www.facebook.com/pamlicocountyhealthdepartment/


Page | 12  
 

 

 

 

 

 

 

Melanie Dixon
Health Director

Bob Fuller-Co-Chair
Licensed

Veterinarian*3/4/2027

Eugene Elliott-Licensed
Registered Nurse

*3/4/2027

Edward Riggs, Jr.-BOCC
*2027

Candy Bohmert-BOCC
*2027

Ken Heath-BOCC
*2027

Lori Altman-Pharmacist
*2/5/2027

Dr. Elizabeth Cordes-
Licensed Dentist

*1/6/2023 & 11/4/2027

Dr. Sharon Stephenson-
Public*3/4/2027

Hiram Lupton-Licensed
Engineer

*12/16/2027

Diana Silimperi-Chair
Licensed Physician

*1/6/2023 & 1/6/2026

Pamlico County Health Department
Advisory Board of Health (ABOH)

Revised 03.31.2026-mrd *Term Expires

2025 2026

Melanie Dixon
Health Director

Bob Fuller-Co-Chair
Licensed

Veterinarian*3/4/2027

Eugene Elliott-Licensed
Registered Nurse

*3/4/2027

Edward Riggs, Jr.-BOCC
*2026

Candy Bohmert-BOCC
*2026

Ken Heath-BOCC
*2026

Lori Altman-Pharmacist
*2/5/2027

Dr. Elizabeth Cordes-
Licensed Dentist

*1/6/2023 & 11/4/2027

Dr. Sharon Stephenson-
Public*3/4/2027

Hiram Lupton-Licensed
Engineer

*12/16/2027

Diana Silimperi-Chair
Licensed Physician

*1/6/2023 & 1/6/2026



Page | 13  
 

 

 

 

 

 

 

Mark
Brewington

Consolidated Health & Human Services Director
252-745-3133 office

252-626-7730 cell
mark.brewington@pamlicocountync.gov

Eugene
McRoy

Environmental Health Director
252-745-5634 office

252-947-5042 cell
eugenemcroy@pamlicocountync.gov

Melanie
Dixon

Public Health Director/HE
252-745-5111 office

252-670-1459 cell
melanie.dixon@pamlicocountync.gov

Lynn
Hardison

Clinical Services Director
252-745-5111 office

252-671-4871 cell
lynn.hardison@pamlicocountync.gov

Pamlico County Health Department Executive
Team Organizational Chart & Call Down

Revised 01/27/2026 smb
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Environmental Health Organizational

Eugene
McRoy

Environmental Health Director
eugenemcroy@pamlicocountync.org

Alexia
Cayton

REHS
alexia.cayton@pamlicocountync.gov

Teresa Clark
REHS

teresa.clark@pamlicocountync.gov

Leslie
Winslow

Admin Assist II
leslie.winslow@pamlicocountync.gov

Revised 02/02/2026-mrd

Pamlico County Public Health Director
Organizational

Melanie Dixon

Health Director
melanie.dixon@pamlicocountync.gov

Dawn Jones

Admin Officer II
dawn.jones@pamlicocountync.gov

Staci Potter

Admin Assist I
staci.potter@pamlicocountync.gov

Berkley Hill

Animal Services Officer
animalcontrol@pamlicocountync.gov

Karrie
Hanford/CONTRACT

Public Health Preparedness Coordinator
semsolutions22@gmail.com

Health Educator

VACANT
Contact Melanie Dixon, PHD

Revised 02/02/2026-mrd



Page | 15  
 

 

 

 

 

Pamlico County Clinical Organizational Chart
Lynn

Hardison
Clinical Services Director

Brenda Hart

WIC Director/PHNII

Elizabeth Johnson

Admin Assist I

Norma Jones

PHNII

Autumn Gaskill

Admin Assit I

Nancie Deckard

APPI

Revised 02/05/2026-mrd
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Melanie
Dixon

EOC/PIO

Karrie
Hanford

PHPR Contrator

Berkley Hill
Animal Services

Dawn
Jones
ASO Shelter

Staci Potter
Admin/Finance/Office

Eugene
McRoy

EH Director

Teresa
Clark

F/L

Alexia
Cayton

OSWP

Leslie
Winslow

Admin Assist

Lynn
Hardison

Clinic Director
PHNII/SHELTER

Brenda
Hart

PHNII
SHELTER LEAD

Kristen
Street
Admin Assist I

Norma
Jones

PHNII
SHELTER

Elizabeth
Johnson

Admin Assist I

Nancie
Deckard

APPI
SHELTER

During &
After
Event

After
Event

Duties will be assigned by Supervisors for each individual event.
This Org chart demonstrates Shelter Opening during a Hurricane Event.

Pamlico County Health Department Shelter Operations/EOC/After Event
Organizational Chart

Revised 02/02/2026-mrd
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Orientation of the Pamlico County Consolidated Health and Human 
Services Board 
The following North Carolina General Statutes are critical to every Board of Health member 
appointed to serve on their local Board of Health by the Board of County Commissioners or 
County Commissioners assuming the duties of the local Board of Health (North Carolina 
General Statutes www.ncleg.gov/Laws/GeneralStatuteSections/Chapter130A , 
www.ncleg.net/enactedlegislation/statutes/html/bysection/chapter_143/gs_143-318.11.html ).  

Key North Carolina General Statutes Relevant to Local Health Departments 

§ 130A-22.  Administrative penalties. 

(a) The Secretary of Environmental Quality may impose an administrative penalty on a person 
who violates Article 9 of this Chapter, rules adopted by the Environmental Management 
Commission pursuant to Article 9, or any term or condition of a permit or order issued under 
Article 9. Each day of a continuing violation shall constitute a separate violation. The penalty shall 
not exceed fifteen thousand dollars ($15,000) per day in the case of a violation involving 
nonhazardous waste. The penalty shall not exceed thirty-two thousand five hundred dollars 
($32,500) per day in the case of a first violation involving hazardous waste as defined in 
G.S. 130A-290 or involving the disposal of medical waste as defined in G.S. 130A-290 in or upon 
water in a manner that results in medical waste entering waters or lands of the State; and shall not 
exceed fifty thousand dollars ($50,000) per day for a second or further violation involving the 
disposal of medical waste as defined in G.S. 130A-290 in or upon water in a manner that results 
in medical waste entering waters or lands of the State. The penalty shall not exceed thirty-two 
thousand five hundred dollars ($32,500) per day for a violation involving a voluntary remedial 
action implemented pursuant to G.S. 130A-310.9(c) or a violation of the rules adopted pursuant to 
G.S. 130A-310.12(b). For violations of Part 7 of Article 9 of this Chapter and G.S. 130A-
309.10(m): (i) a warning shall be issued for a first violation; (ii) the penalty shall not exceed two 
hundred dollars ($200.00) for a second violation; and (iii) the penalty shall not exceed five hundred 
dollars ($500.00) for subsequent violations. If a person fails to pay a civil penalty within 60 days 
after the final agency decision or court order has been served on the violator, the Secretary of 
Environmental Quality shall request the Attorney General to institute a civil action in the superior 
court of any county in which the violator resides or has his or its principal place of business to 
recover the amount of the assessment. Such civil actions must be filed within three years of the 
date the final agency decision or court order was served on the violator. 

(a1) Part 5 of Article 21A of Chapter 143 of the General Statutes shall apply to the 
determination of civil liability or penalty pursuant to subsection (a) of this section. 

(b) The Secretary of Environmental Quality may impose an administrative penalty on a person 
who violates G.S. 130A-325. Each day of a continuing violation shall constitute a separate 
violation. The penalty shall not exceed twenty-five thousand dollars ($25,000) for each day the 
violation continues. 

(b1) The Secretary may impose an administrative penalty on a person who violates Article 19 
of this Chapter or a rule adopted pursuant to that Article. Except as provided in subsection (b2) of 

http://www.ncleg.gov/Laws/GeneralStatuteSections/Chapter130A
http://www.ncleg.net/enactedlegislation/statutes/html/bysection/chapter_143/gs_143-318.11.html
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this section, the penalty shall not exceed one thousand dollars ($1,000) per day per violation. Until 
the Department has notified the person of the violation, a continuing violation shall be treated as 
one violation. Each day thereafter of a continuing violation shall be treated as a separate violation. 

In determining the amount of a penalty under this subsection or subsection (b2) of this section, 
the Secretary shall consider all of the following factors: 

(1) The degree and extent of harm to the natural resources of the State, to the public 
health, or to private property resulting from the violation. 

(2) The duration and gravity of the violation. 
(3) The effect on air quality. 
(4) The cost of rectifying the damage. 
(5) The amount of money the violator saved by noncompliance. 
(6) The prior record of the violator in complying or failing to comply with Article 19 

of this Chapter or a rule adopted pursuant to that Article. 
(7) The cost to the State of the enforcement procedures. 
(8) If applicable, the size of the renovation and demolition involved in the violation. 

(b2) The penalty for violations of the asbestos NESHAP for demolition and renovation, as 
defined in G.S. 130A-444, shall not exceed ten thousand dollars ($10,000) per day per violation. 
Until the Department has provided the person with written notification of the violation of the 
asbestos NESHAP for demolition and renovation that describes the violation, recommends a 
general course of action, and establishes a time frame in which to correct the violations, a 
continuing violation shall be treated as one violation. Each day thereafter of a continuing violation 
shall be treated as a separate violation. A violation of the asbestos NESHAP for demolition and 
renovation is not considered to continue during the period a person who has received the notice of 
violation is following the general course of action and complying with the time frame set forth in 
the notice of violation. 

(b3) The Secretary may impose an administrative penalty on a person who violates Article 19A 
or 19B of this Chapter or any rules adopted pursuant to Article 19A or 19B of this Chapter. Each 
day of a continuing violation is a separate violation. The penalty shall not exceed five thousand 
dollars ($5,000) for each day the violation continues for Article 19A of this Chapter. The penalty 
shall not exceed five thousand dollars ($5,000) for each day the violation continues for Article 19B 
of this Chapter. The penalty authorized by this section does not apply to a person who is not 
required to be certified under Article 19A or 19B. 

(c) The Secretary may impose an administrative penalty on a person who willfully violates 
Article 11 of this Chapter, rules adopted by the Commission pursuant to Article 11 or any condition 
imposed upon a permit issued under Article 11. An administrative penalty may not be imposed 
upon a person who establishes that neither the site nor the system may be improved or a new 
system installed so as to comply with Article 11 of this Chapter. Each day of a continuing violation 
shall constitute a separate violation. The penalty shall not exceed fifty dollars ($50.00) per day in 
the case of a wastewater collection, treatment and disposal system with a design daily flow of no 
more than 480 gallons or in the case of any system serving a single one-family dwelling. The 
penalty shall not exceed three hundred dollars ($300.00) per day in the case of a wastewater 
collection, treatment and disposal system with a design daily flow of more than 480 gallons which 
does not serve a single one-family dwelling. 

(c1) The Secretary may impose a monetary penalty on a vendor who violates rules adopted by 
the Commission pursuant to Article 13 of this Chapter when the Secretary determines that 
disqualification would result in hardship to participants in the Women, Infants, and Children 
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(WIC) program. The penalty shall be calculated using the following formula: multiply five percent 
(5%) times the average dollar amount of the vendor's monthly redemptions of WIC food 
instruments for the 12-month period immediately preceding disqualification, then multiply that 
product by the number of months of the disqualification period determined by the Secretary. 

(d) In determining the amount of the penalty in subsections (a), (b) and (c), the Secretary and 
the Secretary of Environmental Quality shall consider all of the following factors: 

(1) Type of violation. 
(2) Type of waste involved. 
(3) Duration of the violation. 
(4) Cause (whether resulting from a negligent, reckless, or intentional act or omission). 
(5) Potential effect on public health and the environment. 
(6) Effectiveness of responsive measures taken by the violator. 
(7) Damage to private property. 
(8) The degree and extent of harm caused by the violation. 
(9) Cost of rectifying any damage. 
(10) The amount of money the violator saved by noncompliance. 
(11) The violator's previous record in complying or not complying with the provisions 

of Article 9 of this Chapter, Article 11 of this Chapter, or G.S. 130A-325, and 
any regulations adopted thereunder, as applicable to the violation in question. 

(e) A person contesting a penalty shall, by filing a petition pursuant to G.S. 150B-23(a) not 
later than 30 days after receipt by the petitioner of the document which constitutes agency action, 
be entitled to an administrative hearing and judicial review in accordance with Chapter 150B of 
the General Statutes, the Administrative Procedure Act. 

(f) The Commission shall adopt rules concerning the imposition of administrative penalties 
pursuant to this section that are under authority of the Secretary, and the Environmental 
Management Commission shall adopt rules concerning the imposition of administrative penalties 
pursuant to this section that are under authority of the Secretary of Environmental Quality. 

(g) The Secretary or the Secretary of Environmental Quality may bring a civil action in the 
superior court of the county where the violation occurred or where the defendant resides to recover 
the amount of an administrative penalty authorized under this section whenever a person: 

(1) Who has not requested an administrative hearing in accordance with subsection (e) 
of this section fails to pay the penalty within 60 days after being notified of the 
penalty; or 

(2) Who has requested an administrative hearing fails to pay the penalty within 60 days 
after service of a written copy of the final agency decision. 

(h) A local health director may impose an administrative penalty on any person who willfully 
violates the wastewater collection, treatment, and disposal rules of the local board of health 
adopted pursuant to G.S. 130A-335(c) or who willfully violates a condition imposed upon a permit 
issued under the approved local rules. An administrative penalty may not be imposed upon a person 
who establishes that neither the site nor the system may be improved or a new system installed so 
as to comply with Article 11 of this Chapter. The local health director shall establish and recover 
the amount of the administrative penalty in accordance with subsections (d) and (g). Each day of 
a continuing violation shall constitute a separate violation. The penalty shall not exceed fifty 
dollars ($50.00) per day in the case of a wastewater collection, treatment and disposal system with 
a design daily flow of no more than 480 gallons or in the case of any system serving a single one-
family dwelling. 
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The penalty shall not exceed three hundred dollars ($300.00) per day in the case of a wastewater 
collection, treatment and disposal system with a design daily flow of more than 480 gallons which 
does not serve a single one-family dwelling. A person contesting a penalty imposed under this 
subsection shall be entitled to an administrative hearing and judicial review in accordance with 
G.S. 130A-24. A local board of health shall adopt rules concerning the imposition of 
administrative penalties under this subsection. 

(h1) A local health director may take the following actions and may impose the following 
administrative penalty on a person who manages, operates, or controls a public place or place of 
employment and fails to comply with the provisions of Part 1C of Article 23 of this Chapter or 
with rules adopted thereunder or with local ordinances, rules, laws, or policies adopted pursuant 
to Part 2 of Article 23 of this Chapter: 

(1) First violation. - Provide the person in violation with written notice of the person's 
first violation and notification of action to be taken in the event of subsequent 
violations. 

(2) Second violation. - Provide the person in violation with written notice of the 
person's second violation and notification of administrative penalties to be 
imposed for subsequent violations. 

(3) Subsequent violations. - Impose on the person in violation an administrative penalty 
of not more than two hundred dollars ($200.00) for the third and subsequent 
violations. 

Each day on which a violation of this Article or rules adopted pursuant to this Article occurs 
may be considered a separate and distinct violation. Notwithstanding G.S. 130A-25, a violation of 
Article 23 of this Chapter shall not be punishable as a criminal violation. 

(i) The clear proceeds of penalties assessed pursuant to this section shall be remitted to the 
Civil Penalty and Forfeiture Fund in accordance with G.S. 115C-457.2. 

(j) The Secretary of Environmental Quality may also assess the reasonable costs of any 
investigation, inspection, or monitoring associated with the assessment of the civil penalty against 
any person who is assessed a civil penalty under this section. (1983, c. 891, s. 2; 1987, c. 269, s. 
2; c. 656; c. 704, s. 1; c. 827, s. 247; 1989, c. 742, s. 4; 1991, c. 691, s. 1; c. 725, s. 8; 1991 (Reg. 
Sess., 1992), c. 944, s. 11; 1993 (Reg. Sess., 1994), c. 686, s. 1; 1995, c. 504, s. 8; 1997-443, s. 
11A.64; 1997-523, s. 2; 1998-215, s. 54(a); 2001-474, s. 21; 2002-154, s. 1; 2007-550, ss. 3(a), 
4(a); 2009-27, s. 2; 2009-163, s. 2; 2009-488, s. 2; 2010-180, s. 14(c); 2011-145, s. 13.3(xx); 2013-
378, s. 7; 2013-413, s. 49; 2015-241, s. 14.30(v); 2017-209, s. 19(b); 2020-74, s. 12(b).) 
 

§ 130A-24. Appeals procedure. 
(a) Appeals concerning the enforcement of rules adopted by the Commission, concerning the 
suspension and revocation of permits and program participation by the Secretary and concerning 
the imposition of administrative penalties by the Secretary shall be governed by Chapter 150B of 
the General Statutes, the Administrative Procedure Act. 
(a1) Any person appealing an action taken by the Department pursuant to this Chapter or rules of 
the Commission shall file a petition for a contested case with the Office of Administrative 
Hearings as provided in G.S. 150B-23(a). The petition shall be filed not later than 30 days after 
notice of the action which confers the right of appeal unless a federal statute or regulation 
provides for a different time limitation. The time limitation imposed under this subsection shall 
commence when notice of the agency decision is given to all persons aggrieved. Such notice 
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shall be provided to all persons known to the agency by personal delivery or by the placing of 
notice in an official depository of the United States Postal Service addressed to the person at the 
latest address provided to the agency by the person. 
(b) Appeals concerning the enforcement of rules adopted by the local board of health and 
concerning the imposition of administrative penalties by a local health director shall be 
conducted in accordance with this subsection and subsections (c) and (d) of this section. The 
aggrieved person shall give written notice of appeal to the local health director within 30 days of 
the challenged action. The notice shall contain the name and address of the aggrieved person, a 
description of the challenged action and a statement of the reasons why the challenged action is 
incorrect. Upon filing of the notice, the local health director shall, within five working days, 
transmit to the local board of health the notice of appeal and the papers and materials upon which 
the challenged action was taken. 
(c) The local board of health shall hold a hearing within 15 days of the receipt of the notice of 
appeal. The board shall give the person not less than 10 days' notice of the date, time and place 
of the hearing. On appeal, the board shall have authority to affirm, modify or reverse the 
challenged action. The local board of health shall issue a written decision based on the evidence 
presented at the hearing. The decision shall contain a concise statement of the reasons for the 
decision. 
(d) A person who wishes to contest a decision of the local board of health under subsection (b) of 
this section shall have a right of appeal to the district court having jurisdiction within 30 days 
after the date of the decision by the board. The scope of review in district court shall be the same 
as in G.S. 150B-51. 
(e) The appeals procedures enumerated in this section shall apply to appeals concerning the 
enforcement of rules, the imposition of administrative penalties, or any other action taken by the 
Department of Environmental Quality pursuant to Articles 8, 9, 10, 11, and 12 of this Chapter. 
(1983, c. 891, s. 2; 1987, c. 482; c. 827, s. 248; 1993, c. 211, s. 1; 1997-443, s. 11A.66; 
1998-217, s. 33; 2015-241, s. 14.30(u).) 

§ 130A-29.  Commission for Public Health - Creation, powers and duties. 
(a) The Commission for Public Health is created with the authority and duty to adopt rules to 

protect and promote the public health. 
(b) The Commission is authorized to adopt rules necessary to implement the public health 

programs administered by the Department as provided in this Chapter. 
(c) The Commission shall adopt rules: 

(1) Repealed by Session Laws 1983 (Regular Session, 1984), c. 1022, s. 5. 
(2) Establishing standards for approving sewage-treatment devices and holding tanks 

for marine toilets as provided in G.S. 75A-6(o). 
(3) Establishing specifications for sanitary privies for schools where water-carried 

sewage facilities are unavailable as provided in G.S. 115C-522. 
(4) Establishing requirements for the sanitation of local confinement facilities as 

provided in Part 2 of Article 10 of Chapter 153A of the General Statutes. 
(5) Repealed by Session Laws 1989 (Regular Session, 1990), c. 1075, s. 1. 
(5a) Establishing eligibility standards for participation in Department reimbursement 

programs. 
(6) Repealed by Session Laws 2014-122, s. 11(a), effective September 20, 2014. 
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(7) Establishing statewide health outcome objectives and delivery standards. 
(8) Establishing permit requirements for the sanitation of premises, utensils, 

equipment, and procedures to be used by a person engaged in tattooing, as 
provided in Part 11 of Article 8 of this Chapter. 

(9) Implementing immunization requirements for adult care homes as provided in G.S. 
131D-9 and for nursing homes as provided in G.S. 131E-113. 

(10) Pertaining to the biological agents registry in accordance with G.S. 130A-479. 
(11) For matters within its jurisdiction that allow for and regulate horizontal drilling 

and hydraulic fracturing for the purpose of oil and gas exploration and 
development. 

(d) The Commission is authorized to create: 
(1) Metropolitan water districts as provided in G.S. 162A-33; 
(2) Sanitary districts as provided in Part 2 of Article 2 of this Chapter; and 
(3) Mosquito control districts as provided in Part 2 of Article 12 of this Chapter. 

(e) Rules adopted by the Commission shall be enforced by the Department. (1973, c. 476, s. 
123; 1975, c. 19, s. 57; c. 694, s. 6; 1979, c. 41, s. 1; 1981, c. 614, s. 9; 1983, c. 891, s. 15; 1983 
(Reg. Sess., 1984), c. 1022, s. 5; 1989, c. 727, ss. 175, 176; 1989 (Reg. Sess., 1990), c. 1004, s. 
50; c. 1075, s. 1; 1991, c. 548, s. 2; 1993, c. 321, s. 274; 1993 (Reg. Sess., 1994), c. 670, s. 3; 2000-
112, s. 6; 2001-469, s. 2; 2002-179, s. 2(b); 2007-182, s. 2; 2012-143, s. 2(i); 2014-122, s. 11(a).) 
  
§ 130A-30.  Commission for Public Health - Members; selection; quorum; 

compensation. 
(a) Composition. - The Commission for Public Health shall consist of the following 13 

members: 
(1) Four elected by the North Carolina Medical Society. 
(2) Four at-large members appointed by the General Assembly in accordance with 

G.S. 120-121, two upon the recommendation of the President Pro Tempore of 
the Senate and two upon the recommendation of the Speaker of the House of 
Representatives. 

(3) Five appointed by the Governor. 
(b) Qualifications of Members Appointed by the Governor. - One of the members appointed 

by the Governor shall be a licensed pharmacist, one a licensed veterinarian, one a licensed 
optometrist, one a licensed dentist, and one a registered nurse. 

(b1) Length of Terms. - Members appointed to the Commission shall serve for a term of four 
years. At the end of the respective terms of office of members of the Commission, their successors 
shall be appointed for terms of four years. Any appointment to fill a vacancy on the Commission 
created by the resignation, dismissal, death, or disability of a member shall be filled by the 
appointing authority for the balance of the unexpired term. As used in this section, the term 
"appointing authority" means the North Carolina Medical Society in the case of members elected 
by the Medical Society, the General Assembly in the case of members appointed by the General 
Assembly, and the Governor in the case of members appointed by the Governor. 

(c) Removal of Members. - Each appointing authority may remove any member appointed by 
that appointing authority for misfeasance, malfeasance, or nonfeasance. 

(c1) Filling of Vacancies. - Vacancies on the Commission among the membership elected by 
the North Carolina Medical Society shall be filled by the executive committee of the Medical 
Society until the next meeting of the Medical Society, when the Medical Society shall fill the 
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vacancy for the unexpired term. Vacancies on the Commission among the membership appointed 
by the General Assembly shall be filled by the General Assembly as provided in subdivision (a)(2) 
of this section for the unexpired term. Vacancies on the Commission among the membership 
appointed by the Governor shall be filled by the Governor for the unexpired term. 

(d) Quorum. - A majority of the members of the Commission constitutes a quorum for the 
transaction of business. 

(e) Per Diem and Expenses. - The members of the Commission shall receive per diem and 
necessary traveling and subsistence expenses in accordance with the provisions of G.S. 138-5. 
(1973, c. 476, s. 124; c. 1367, ss. 1, 2; 1981, c. 553; 1989, c. 727, ss. 175, 177; 1989 (Reg. Sess., 
1990), c. 1004, s. 51; 1995, c. 507, s. 26.8(d); 2007-182, s. 2; 2023-136, s. 3.1(a).) 
  
§ 130A-31.  Commission for Public Health - Officers. 

The Commission for Public Health shall have a chairman and a vice-chairman. The chairman 
shall be designated by the Governor from among the members of the Commission to serve as 
chairman at his pleasure. The vice-chairman shall be elected by and from the members of the 
Commission and shall serve for a term of two years or until the expiration of his regularly 
appointed term. (1973, c. 476, s. 125; 1989, c. 727, s. 175; 2007-182, s. 2.) 
  
§ 130A-32.  Commission for Public Health - Election meetings. 

The meeting of the Commission for Public Health for the election of vice-chairman shall be at 
the first regular meeting after the joint session of the Commission for Public Health and the North 
Carolina Medical Society at the annual meeting of the North Carolina Medical Society each odd-
numbered year. (1973, c. 476, s. 126; 1989, c. 727, s. 175; 2007-182, s. 2.) 
  
§ 130A-33.  Commission for Public Health - Regular and special meetings. 

Each year there shall be four regular meetings of the Commission for Public Health, one of 
which shall be held conjointly with a general session of the annual meeting of the North Carolina 
Medical Society. The State Health Director shall submit an annual report on public health at this 
meeting. The other three meetings shall be at such times and places as the chairman of the 
Commission shall designate. Special meetings of the Commission may be called by the chairman, 
or by a majority of the members of the Commission. (1973, c. 476, s. 127; 1989, c. 727, ss. 175, 
178; 1993, c. 513, s. 6; 2007-182, s. 2.) 
 

§ 130A-34.  Provision of local public health services. 
(a) A county shall provide public health services. 
(b) A county shall operate a county health department, establish a consolidated human services 

agency pursuant to G.S. 153A-77, participate in a district health department, or contract with the 
State for the provision of public health services. (1901, c. 245, s. 3; Rev., s. 4444; 1911, c. 62, s. 
9; C.S., s. 7604; 1931, c. 149; 1941, c. 185; 1945, c. 99; c. 1030, s. 2; 1947, c. 474, s. 3; 1951, c. 
92; 1957, c. 1357, s. 1; 1963, c. 359; 1967, c. 1224, s. 1; 1969, c. 719, s. 1; 1971, c. 175, s. 1; 1973, 
c. 137, s. 1; c. 1151; 1975, c. 272; 1979, c. 621; 1983, c. 891, s. 2; 1995 (Reg. Sess., 1996), c. 690, 
s. 13.) 
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§ 130A-34.1.  Accreditation of local health departments; board established. 
(a) The Local Health Department Accreditation Board is established within the North Carolina 

Institute for Public Health. The Board shall be composed of 17 members appointed by the 
Secretary of the Department of Health and Human Services as follows: 

(1) Four shall be county commissioners recommended by the North Carolina 
Association of County Commissioners, and four shall be members of a local 
board of health as recommended by the Association of North Carolina Boards 
of Health. 

(2) Three local health directors. 
(3) Three staff members from the Division of Public Health, Department of Health and 

Human Services. 
(4) Repealed by Session Laws 2011-145, s. 13.3(zz), effective July 1, 2011. 
(5) Three at large. 

(b) Members shall serve four-year terms except that initial terms shall be staggered such that 
three members are appointed for one year, four members are appointed for two years, four 
members are appointed for three years, and six members are appointed for four years. An 
appointment to fill a vacancy on the Board created by the resignation, dismissal, ineligibility, 
death, or disability of any member shall be made for the balance of the unexpired term. The 
Secretary may remove any member for misfeasance, malfeasance, or nonfeasance. The chair shall 
be designated by the Secretary and shall designate the times and places at which the Board shall 
meet. The Board shall meet as often as necessary to carry out its duty to develop and review 
periodically accreditation standards, to engage in activities necessary to assign accreditation status 
to local health departments, and to engage in other activities necessary to implement this section. 

(c) Members of the Board who are not officers or employees of the State shall receive 
reimbursement for travel and subsistence expenses at the rates specified in G.S. 138-5. Members 
of the Board who are officers or employees of the State shall receive reimbursement for travel and 
subsistence at the rate set out in G.S. 138-6. 

(d) The Board shall assign an accreditation status to each local health department that applies 
for initial accreditation, reaccreditation, or relief from conditional accreditation. The Board shall 
assign the appropriate accreditation status, as follows: 

(1) Accredited, which means that the local health department has satisfied the 
accreditation standards adopted by the Board and applicable rules adopted by 
the Commission. 

(2) Conditionally accredited, which means that the local health department has failed 
to meet one or more accreditation standards and has therefore been granted 
short-term accreditation subject to conditions specified by the Board. 

(3) Unaccredited, which means that the local health department has continued to fail to 
meet one or more accreditation standards after a period of conditional 
accreditation. 

(e) The Commission shall, after reviewing standards developed by and consulting with the 
Board, adopt rules establishing accreditation standards for local health departments. The 
accreditation standards shall include at least all of the following: 

(1) An accreditation process that consists of the following components: 
a. A self-assessment conducted by the local health department seeking 

accreditation. 
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b. A site visit by a team of experts to clarify, verify, and amplify the information 
in the self-assessment. 

c. Final action by the Board on the local health department's accreditation status. 
(2) The local health department's capacity to provide the essential public health 

services, as follows: 
a. Monitoring health status to identify community health problems. 
b. Diagnosing and investigating health hazards in the community. 
c. Informing, educating, and empowering people about health issues. 
d. Mobilizing community partnerships to identify and solve health problems. 
e. Developing policies and plans that support individual and community health 

efforts. 
f. Enforcing laws and regulations that protect health and ensure safety. 
g. Linking people to needed personal health care services and assuring the 

provision of health care when otherwise unavailable. 
h. Assuring a competent public health workforce and personal health care 

workforce. 
i. Evaluating effectiveness, accessibility, and quality of personal and 

population-based health services. 
j. Conducting research. 

(3) The local health department's facilities and administration. 
(4) The local health department's staff competencies and training procedures or 

programs. 
(5) The local health department's governance and fiscal management; and 
(6) Informal procedures for reviewing Board decisions. 

(f) All local health departments shall obtain and maintain accreditation in accordance with this 
section. The Board shall implement accreditation over a period of eight years, beginning January 
1, 2006. The Board shall establish a schedule specifying when each local health department shall 
apply for initial accreditation and ensuring that all local health departments have applied for initial 
accreditation by December 1, 2014. 

(g) The Board shall assign the following accreditation status, as applicable: 
(1) "Accredited" to a local health department that satisfies the accreditation standards. 

The initial period of accreditation shall expire four calendar years after initial 
accreditation is granted. 

(2) "Conditionally accredited" to a local health department that, in its initial 
accreditation application, fails to satisfy the accreditation standards. The period 
of conditional accreditation shall expire two calendar years after conditional 
accreditation is granted. The Board shall provide to the local health department 
a written statement of the conditions that must be satisfied in order for the local 
health department to be accredited. At any time during the two-year period, the 
local health department may request that its status be reviewed and changed 
from "conditionally accredited" to "accredited." If the Board finds that the 
conditions have been met, the Board shall change the local health department's 
status to "accredited" with the accreditation period to expire four calendar years 
after the conditional accreditation was initially granted. If the Board finds that 
the conditions have not been satisfied, the local health department shall 
continue under its grant of conditional accreditation. During the conditional 
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accreditation period, the local health department may apply again for 
accreditation in accordance with rules adopted by the Commission. 

(h) Each accredited local health department shall apply for reaccreditation in accordance with 
rules adopted by the Commission. 

(i) When the Board assigns the status "unaccredited" to a local health department, the Board 
shall send written notification of that status to the local health department and to the Secretary. 

(j) The Commission shall adopt rules to implement this section. (2005-369, s. 1(b); 2011-145, 
s. 13.3(zz).) 
  
§ 130A-34.2.  Billing of Medicaid. 

(a) Local health departments, district health departments, and consolidated human services 
agencies shall have the following two options to bill public health program services to Medicaid: 

(1) Submit claim data to HIS and manage 837/835 billing files within HIS. 
(2) Submit claim data to any approved Medicaid clearinghouse and manage 837/835 

billing files within that system. 
(b) The Division of Public Health may require local health departments, district health 

departments, and consolidated human services agencies, regardless of how those entities choose 
to bill public health program services to Medicaid, to submit aggregate data to the Division of 
Public Health. These data shall be provided in a format specified by the Division of Public Health. 

(c) Local health departments, district health departments, and consolidated human services 
agencies shall make available encounter-level data for the Division of Public Health as necessary 
to comply with federal grant reporting requirements. These data shall be provided in a format 
specified by the Division of Public Health. However, local health departments shall not be required 
to use Common Name Data System (CNDS) for any purpose. 

(d) Local health departments, district health departments, and consolidated human services 
agencies that bill services through a Medicaid clearinghouse shall be entitled to the same 
reimbursement rates negotiated for agencies classified as public health entities and the same 
Medicaid cost settlement reimbursement as those agencies that bill services through HIS. 

(e) The Division of Public Health shall provide aggregate data requirements for the purposes 
of Medicaid cost study reimbursement on behalf of the local health departments, district health 
departments, and consolidated human services agencies that choose to bill services through a 
Medicaid clearinghouse. Those local health departments, district health departments, and 
consolidated human services agencies shall submit to the Division of Public Health the data 
required for the purposes of Medicaid cost study reimbursement and shall retain responsibility to 
supply the Division of Health Benefits and/or Centers for Medicare and Medicaid Services (CMS) 
documentation to support audit processes and procedures to confirm and validate cost study 
reimbursement data, as defined by CMS cost find regulations. 

(f) As used in this section, unless otherwise specified, the following definitions apply: 
(1) "Aggregate data" means high-level reports about services provided by local health 

departments, district health departments, and consolidated human services 
agencies, such as the number of patients meeting particular criteria served by a 
health department or consolidated human service agency or the count of and 
dollars received for each particular service being performed by a health 
department or consolidated human service agency, by funding source program 
and appropriate service code and that comply with appropriate State and federal 
regulations. 
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(2) "Encounter-level data" means patient-identified data specific to each medical 
encounter used to bill medical services. 

(3) "Health Information System" or "HIS" means the system operated by the North 
Carolina Division of Public Health and used by local health departments to 
record information about services the local health departments provide. 

(4) "Public health program services" means services normally provided by a local 
health department under agreements with the Division of Public Health or the 
Division of Health Benefits. (2011-90, s. 1; 2019-81, s. 15(a).) 

  

§ 130A-34.3.  Incentive program for public health improvement. 
(a) In order to promote efficiency and effectiveness of the public health delivery system, the 

Department shall establish a Public Health Improvement Incentive Program. The Program shall 
provide monetary incentives for the creation and expansion of multicounty local health 
departments serving a population of not less than 75,000. 

(b) The Commission shall adopt rules to implement the Public Health Improvement Incentive 
Program. (2012-126, s. 3.) 
  

§ 130A-34.4.  Strengthening local public health infrastructure. 
(a) By July 1, 2014, in order for a local health department to be eligible to receive State and 

federal public health funding from the Division of Public Health, the following criteria shall be 
met: 

(1) A local health department shall obtain and maintain accreditation pursuant to 
G.S. 130A-34.1. 

(2) Repealed by Session Laws 2015-246, s. 2.5(a), effective July 1, 2016. 
(b) The criteria established in subsection (a) of this section shall be in addition to any other 

funding criteria established by State or federal law. (2012-126, s. 3; 2015-246, s. 2.5(a).) 
  

§ 153A-77. Authority of boards of commissioners over commissions, boards, 
agencies, etc. 

(a) In the exercise of its jurisdiction over commissions, boards and agencies, the board 
of county commissioners may assume direct control of any activities theretofore conducted 
by or through any commission, board or agency by the adoption of a resolution assuming and 
conferring upon the board of county commissioners all powers, responsibilities and duties 
of any such commission, board or agency. This section shall apply to the board of health, the 
social services board, area mental health, developmental disabilities, and substance abuse area 
board or any other commission, board or agency appointed by the board of county 
commissioners or acting under and pursuant to authority of the board of county commissioners 
of said county except as provided in G.S. 153A-76. A board of county commissioners 
exercising the power and authority under this subsection may, notwithstanding G.S. 130A-25, 
enforce public health rules adopted by the board through the imposition of civil penalties. If 
a public health rule adopted by a board of county commissioners imposes a civil penalty, 
the provisions of G.S. 130A-25 making its violation a misdemeanor shall not be applicable to 
that public health rule unless the rule states that a violation of the rule is a misdemeanor. The 
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board of county commissioners may exercise the power and authority herein conferred only 
after a public hearing held by said board pursuant to 30 days' notice of said public hearing 
given in a newspaper having general circulation in said county. 

The board of county commissioners may also appoint advisory boards, committees, 
councils and agencies composed of qualified and interested county residents to study, 
interpret and develop community support and cooperation in activities conducted by or 
under the authority of the board of county commissioners of said county. 

A board of county commissioners that has assumed direct control of a local health board 
after January 1, 2012, and that does not delegate the powers and duties of that board to a 
consolidated health service board shall appoint an advisory committee consistent with 
the membership described in G.S. 130A-35. 

(b) In the exercise of its jurisdiction over commissions, boards, and agencies, the board 
of county commissioners of a county having a county manager pursuant to G.S. 153A-81 may: 

(1)  Consolidate certain provisions of human services in the county under the 
direct control of a human services director appointed and supervised by the 
county manager in accordance with subsection (e) of this section; 

(2) Create a consolidated human services board having the powers conferred by 
subsection (c) of this section; 

(3) Create a consolidated county human services agency having the authority to 
carry out the functions of any combination of commissions, boards, or agencies 
appointed by the board of county commissioners or acting under and 
pursuant to authority of the board of county commissioners, including the 
local health department, the county department of social services, or the area 
mental health, developmental disabilities, and substance abuse services 
authority; and 

(4)  Assign other county human services functions to be performed by the 
consolidated human services agency under the direction of the human services 
director, with policy-making authority granted to the consolidated human 
services board as determined by the board of county commissioners. 

(c) A consolidated human services board appointed by the board of county 
commissioners shall serve as the policy-making, rule-making, and administrative board of 
the consolidated human services agency. The consolidated human services board shall be 
composed of no more than 25 members. The composition of the board shall reasonably reflect 
the population makeup of the county and shall include: 

(1)  Eight persons who are consumers of human services, public advocates, or 
family members of clients of the consolidated human services agency, 
including: one person with mental illness, one person with a developmental 
disability, one person in recovery from substance abuse, one family member of 
a person with mental illness, one family member of a person with a 
developmental disability, one family member of a person with a substance 
abuse problem, and two consumers of other human services. 

(1a)   Notwithstanding subdivision (1) of this subsection, a consolidated human 
services board not exercising powers and duties of an area mental health, 
developmental disabilities, and substance abuse services board shall include 
four persons who are consumers of human services. 
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(2) Eight persons who are professionals, each with qualifications in one of these 
categories: one psychologist, one pharmacist, one engineer, one dentist, one 
optometrist, one veterinarian, one social worker, and one registered nurse. 

(3) Two physicians licensed to practice medicine in this State, one of whom shall be 
a psychiatrist. 

(4) One member of the board of county commissioners. 
(5) Other persons, including members of the general public representing various 

occupations. 
The board of county commissioners may elect to appoint a member of the consolidated 

human services board to fill concurrently more than one category of membership if the 
member has the qualifications or attributes of more than one category of membership. 

All members of the consolidated human services board shall be residents of the county. 
The members of the board shall serve four-year terms. No member may serve more than two 
consecutive four-year terms. The county commissioner member shall serve only as long as 
the member is a county commissioner. 

The initial board shall be appointed by the board of county commissioners upon the 
recommendation of a nominating committee comprised of members of the preconsolidation 
board of health, social services board, and area mental health, developmental disabilities, and 
substance abuse services board. In order to establish a uniform staggered term structure for 
the board, a member may be appointed for less than a four-year term. After the subsequent 
establishment of the board, its board shall be appointed by the board of county commissioners 
from nominees presented by the human services board. Vacancies shall be filled for any 
unexpired portion of a term. 

A chairperson shall be elected annually by the members of the consolidated human 
services board. A majority of the members shall constitute a quorum. A member may be 
removed from office by the county board of commissioners for (i) commission of a felony or 
other crime involving moral turpitude; (ii) violation of a State law governing conflict of 
interest; (iii) violation of a written policy adopted by the county board of commissioners; (iv) 
habitual failure to attend meetings; (v) conduct that tends to bring the office into disrepute; or 
(vi) failure to maintain qualifications for appointment required under this subsection. A board 
member may be removed only after the member has been given written notice of the basis for 
removal and has had the opportunity to respond. 

A member may receive a per diem in an amount established by the county board of 
commissioners. Reimbursement for subsistence and travel shall be in accordance with a policy 
set by the county board of commissioners. The board shall meet at least quarterly. The 
chairperson or three of the members may call a special meeting. 

 
(d) The consolidated human services board shall have authority to: 

Set fees for departmental services based upon recommendations of the human services director. 
Fees set under this subdivision are subject to the same restrictions on amount and scope that 
would apply if the fees were set by a county board of health, a county board of social services, 
or a mental health, developmental disabilities, and substance abuse area authority. 

(1) Assure compliance with laws related to State and federal programs. 
(2) Recommend creation of local human services programs. 
(3) Adopt local health regulations and participate in enforcement appeals of local 

regulations. 
(4) Perform regulatory health functions required by State law. 
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(5) Act as coordinator or agent of the State to the extent required by State or federal 
law. 

(6) Plan and recommend a consolidated human services budget. 
(7)  Conduct audits and reviews of human services programs, including quality 

assurance activities, as required by State and federal law or as may otherwise 
be necessary periodically. 

(8) Advise local officials through the county manager. 
(9) Perform public relations and advocacy functions. 
(10) Protect the public health to the extent required by law. 
(11)  Perform comprehensive mental health services planning if the county is 

exercising the powers and duties of an area mental health, developmental 
disabilities, and substance abuse services board under the consolidated 
human services board. 

(12) Develop dispute resolution procedures for human services contractors and 
clients and public advocates, subject to applicable State and federal dispute 
resolution procedures for human services programs, when applicable. 

Except as otherwise provided, the consolidated human services board shall have the 
powers and duties conferred by law upon a board of health, a social services board, and an 
area mental health, developmental disabilities, and substance abuse services board. 

Local employees who serve as staff of a consolidated county human services agency 
are subject to county personnel policies and ordinances only and are not subject to the 
provisions of the North Carolina Human Resources Act, unless the county board of 
commissioners elects to subject the local employees to the provisions of that Act. All 
consolidated county human services agencies shall comply with all applicable federal laws, 
rules, and regulations requiring the establishment of merit personnel systems. 

(e) The human services director of a consolidated county human services agency 
shall be appointed and dismissed by the county manager with the advice and consent of 
the consolidated human services board. The human services director shall report directly 
to the county manager. The human services director shall: 

(1) Appoint staff of the consolidated human services agency with the county 
manager's approval. 

(2) Administer State human services programs. 
(3) Administer human services programs of the local board of county 

commissioners. 
(4) Act as secretary and staff to the consolidated human services board under the 

direction of the county manager. 
(5) Plan the budget of the consolidated human services agency. 
(6) Advise the board of county commissioners through the county manager. 
(7)  Perform regulatory functions of investigation and enforcement of State 

and local health regulations, as required by State law. 
(8) Act as an agent of and liaison to the State, to the extent required by law. 
(9) Appoint, with the county manager's approval, an individual that meets the 

requirements of G.S. 130A-40(a). 
Except as otherwise provided by law, the human services director or the director's 

designee shall have the same powers and duties as a social services director, a local health 
director, or a director of an area mental health, developmental disabilities, and substance 
abuse services authority. 
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(f) Repealed by Session Laws 2012-126, s. 1, effective June 29, 2012. (1973, c. 454, 
ss. 1-21/2; 1985, c. 589, s. 56; c. 754, s. 1; 

1987, c. 217, ss. 1, 2; 1995 (Reg. Sess., 1996), c. 690, s. 3; 2001-120, s. 1; 2012-126, s. 1; 2013-
382, s. 9.1(c).) 

 

§ 130A-35.  County board of health; appointment; terms. 
(a) A county board of health shall be the policy-making, rule-making and adjudicatory body 

for a county health department. 
(b) The members of a county board of health shall be appointed by the county board of 

commissioners. The board shall be composed of 11 members. The composition of the board shall 
reasonably reflect the population makeup of the county and shall include: one physician licensed 
to practice medicine in this State, one licensed dentist, one licensed optometrist, one licensed 
veterinarian, one registered nurse, one licensed pharmacist, one county commissioner, one 
professional engineer, and three representatives of the general public. Except as otherwise 
provided in this section, all members shall be residents of the county. If there is not a licensed 
physician, a licensed dentist, a licensed veterinarian, a registered nurse, a licensed pharmacist, or 
a professional engineer available for appointment, an additional representative of the general 
public shall be appointed. If however, one of the designated professions has only one person 
residing in the county, the county commissioners shall have the option of appointing that person 
or a member of the general public. In the event a licensed optometrist who is a resident of the 
county is not available for appointment, then the county commissioners shall have the option of 
appointing either a licensed optometrist who is a resident of another county or a member of the 
general public. 

(c) Except as provided in this subsection, members of a county board of health shall serve 
three-year terms. No member may serve more than three consecutive three-year terms unless the 
member is the only person residing in the county who represents one of the professions designated 
in subsection (b) of this section. The county commissioner member shall serve only as long as the 
member is a county commissioner. When a representative of the general public is appointed due 
to the unavailability of a licensed physician, a licensed dentist, a resident licensed optometrist or a 
nonresident licensed optometrist as authorized by subsection (b) of this section, a licensed 
veterinarian, a registered nurse, a licensed pharmacist, or a professional engineer, that member 
shall serve only until a licensed physician, a licensed dentist, a licensed resident or nonresident 
optometrist, a licensed veterinarian, a registered nurse, a licensed pharmacist, or a professional 
engineer becomes available for appointment. In order to establish a uniform staggered term 
structure for the board, a member may be appointed for less than a three-year term. 

(d) Vacancies shall be filled for any unexpired portion of a term. 
(e) A chairperson shall be elected annually by a county board of health. The local health 

director shall serve as secretary to the board. 
(f) A majority of the members shall constitute a quorum. 
(g) A member may be removed from office by the county board of commissioners for: 

(1) Commission of a felony or other crime involving moral turpitude; 
(2) Violation of a State law governing conflict of interest; 
(3) Violation of a written policy adopted by the county board of commissioners; 
(4) Habitual failure to attend meetings; 
(5) Conduct that tends to bring the office into disrepute; or 
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(6) Failure to maintain qualifications for appointment required under subsection (b) of 
this section. 

A board member may be removed only after the member has been given written notice of the 
basis for removal and has had the opportunity to respond. 

(h) A member may receive a per diem in an amount established by the county board of 
commissioners. Reimbursement for subsistence and travel shall be in accordance with a policy set 
by the county board of commissioners. 

(i) The board shall meet at least quarterly. The chairperson or three of the members may call a 
special meeting. (1901, c. 245, s. 3; Rev., s. 4444; 1911, c. 62, s. 9; C.S., s. 7604; 1931, c. 149; 
1941, c. 185; 1945, c. 99; c. 1030, s. 2; 1947, c. 474, s. 3; 1951, c. 92; 1957, c. 1357, s. 1; 1963, c. 
359; 1967, c. 1224, s. 1; 1969, c. 719, s. 1; 1971, c. 175, s. 1; c. 940, s. 1; 1973, c. 137, s. 1; c. 
1151; 1975, c. 272; 1979, c. 621; 1981, c. 104; 1983, c. 891, s. 2; 1985, c. 418, s. 1; 1987, c. 84, s. 
1; 1989, c. 764, s. 2; 1995, c. 264, s. 1; 2009-447, s. 1.) 
 

 § 130A-39.  Powers and duties of a local board of health. 
(a) A local board of health shall have the responsibility to protect and promote the public 

health. The board shall have the authority to adopt rules necessary for that purpose. 
(b) A local board of health may adopt a more stringent rule in an area regulated by the 

Commission for Public Health or the Environmental Management Commission where, in the 
opinion of the local board of health, a more stringent rule is required to protect the public health; 
otherwise, the rules of the Commission for Public Health or the rules of the Environmental 
Management Commission shall prevail over local board of health rules. However, a local board of 
health may not adopt a rule concerning the grading, operating, and permitting of food and lodging 
facilities as listed in Part 6 of Article 8 of this Chapter and as defined in G.S. 130A-247(1), and a 
local board of health may adopt rules concerning wastewater collection, treatment and disposal 
systems which are not designed to discharge effluent to the land surface or surface waters only in 
accordance with G.S. 130A-335(c). 

(c) The rules of a local board of health shall apply to all municipalities within the local board's 
jurisdiction. 

(d) Not less than 10 days before the adoption, amendment or repeal of any local board of health 
rule, the proposed rule shall be made available at the office of each county clerk within the board's 
jurisdiction, and a notice shall be published in a newspaper having general circulation within the 
area of the board's jurisdiction. The notice shall contain a statement of the substance of the 
proposed rule or a description of the subjects and issues involved, the proposed effective date of 
the rule and a statement that copies of the proposed rule are available at the local health department. 
A local board of health rule shall become effective upon adoption unless a later effective date is 
specified in the rule. 

(e) Copies of all rules shall be filed with the secretary of the local board of health. 
(f) A local board of health may, in its rules, adopt by reference any code, standard, rule or 

regulation which has been adopted by any agency of this State, another state, any agency of the 
United States or by a generally recognized association. Copies of any material adopted by 
reference shall be filed with the rules. 

(g) A local board of health may impose a fee for services to be rendered by a local health 
department, except where the imposition of a fee is prohibited by statute or where an employee of 
the local health department is performing the services as an agent of the State. Notwithstanding 
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any other provisions of law, a local board of health may impose cost-related fees for services 
performed pursuant to Article 11 of this Chapter, "Wastewater Systems," for services performed 
pursuant to Part 10, Article 8 of this Chapter, "Public Swimming Pools", for services performed 
pursuant to Part 11, Article 8 of this Chapter, "Tattooing", and for services performed pursuant to 
G.S. 87-97. Fees shall be based upon a plan recommended by the local health director and 
approved by the local board of health and the appropriate county board or boards of 
commissioners. The fees collected under the authority of this subsection are to be deposited to the 
account of the local health department so that they may be expended for public health purposes in 
accordance with the provisions of the Local Government Budget and Fiscal Control Act. (1901, c. 
245, s. 3; Rev., s. 4444; 1911, c. 62, s. 9; C.S., s. 7065; 1957, c. 1357, s. 1; 1959, c. 1024, s. 1; 
1963, c. 1087; 1973, c. 476, s. 128; c. 508; 1977, c. 857, s. 2; 1981, c. 130, s. 2; c. 281; c. 949, s. 
4; 1983, c. 891, s. 2; 1985, c. 175, s. 1; 1989, c. 577, s. 2; 1991 (Reg. Sess., 1992), c. 944, s. 10; 
1993 (Reg. Sess., 1994), c. 670, s. 2; 1995, c. 507, s. 26.8(c); 2006-202, s. 6; 2007-182, s. 2.) 
  

§ 130A-40.  Appointment of local health director. 
(a) A local board of health, after consulting with the appropriate county board or boards of 

commissioners, shall appoint a local health director. All persons who are appointed to the position 
of local health director on or after January 1, 1992, must possess minimum education and 
experience requirements for that position, as follows: 

(1) A medical doctorate; or 
(2) A masters degree in Public Health Administration, and at least one year of 

employment experience in health programs or health services; or 
(3) A masters degree in a public health discipline other than public health 

administration, and at least three years of employment experience in health 
programs or health services; or 

(4) A masters degree in public administration, and at least two years of experience in 
health programs or health services; or 

(5) A masters degree in a field related to public health, and at least three years of 
experience in health programs or health services; or 

(6) A bachelors degree in a field related to public health and at least seven years of 
experience in health programs or health services, which must include at least 
three years of supervisory experience. 

(b) Before appointing a person to the position of local health director under subsection (a)(5) 
or (a)(6) of this section, the local board of health shall forward the application and other pertinent 
materials of such candidate to the State Health Director. If the State Health Director determines 
that the candidate's degree is in a field not related to public health, the State Health Director shall 
so notify the local board of health in writing within 15 days of the State Health Director's receipt 
of the application and materials, and such candidate shall be deemed not to meet the education 
requirements of subsection (a)(5) or (a)(6) of this section. If the State Health Director fails to act 
upon the application within 15 days of receipt of the application and materials from the local board 
of health, the application shall be deemed approved with respect to the education requirements of 
subsection (a)(5) or (a)(6) of this section, and the local board of health may proceed with 
appointment process. 

(c) The State Health Director shall review requests of educational institutions to determine 
whether a particular degree offered by the requesting institution is related to public health for the 
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purposes of subsection (a)(5) or (a)(6) of this section. The State Health Director shall act upon 
such requests within 90 days of receipt of the request and pertinent materials from the institution, 
and shall notify the institution of its determination in writing within the 90-day review period. If 
the State Health Director determines that an institution's particular degree is not related to public 
health, the State Health Director shall include the reasons therefor in his or her written 
determination to the institution. 

(d) When a local board of health fails to appoint a local health director within 60 days of the 
creation of a vacancy, the State Health Director may appoint a local health director to serve until 
the local board of health appoints a local health director in accordance with this section.  (1957, c. 
1357, s. 1; 1973, c. 152; c. 476, s. 128; 1983, c. 891, s. 2; 1983 (Reg. Sess., 1984), c. 1034, s. 75; 
1991, c. 612, s. 1; 2024-34, s. 3(a).) 
  

§ 130A-41.  Powers and duties of local health director. 
(a) A local health director shall be the administrative head of the local health department, shall 

perform public health duties prescribed by and under the supervision of the local board of health 
and the Department and shall be employed full time in the field of public health. 

(b) A local health director shall have the following powers and duties: 
(1) To administer programs as directed by the local board of health; 
(2) To enforce the rules of the local board of health; 
(3) To investigate the causes of infectious, communicable and other diseases; 
(4) To exercise quarantine authority and isolation authority pursuant to G.S. 130A-145; 
(5) To disseminate public health information and to promote the benefits of good 

health; 
(6) To advise local officials concerning public health matters; 
(7) To enforce the immunization requirements of Part 2 of Article 6 of this Chapter; 
(8) To examine and investigate cases of venereal disease pursuant to Parts 3 and 4 of 

Article 6 of this Chapter; 
(9) To examine and investigate cases of tuberculosis pursuant to Part 5 of Article 6 of 

this Chapter; 
(10) To examine, investigate and control rabies pursuant to Part 6 of Article 6 of this 

Chapter; 
(11) To abate public health nuisances and imminent hazards pursuant to G.S. 130A-19 

and G.S. 130A-20; 
(12) To employ and dismiss employees of the local health department in accordance 

with Chapter 126 of the General Statutes; [and] 
(13) To enter contracts, in accordance with The Local Government Finance Act, 

G.S. Chapter 159, on behalf of the local health department. Nothing in this 
paragraph shall be construed to abrogate the authority of the board of county 
commissioners. 

(c) Authority conferred upon a local health director may be exercised only within the county 
or counties comprising the local health department. (1957, c. 1357, s. 1; 1973, c. 476, s. 128; 1983, 
c. 891, s. 2; 1985, c. 175, s. 2; 1999-110, s. 1.) 
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  § 130A-43.  Consolidated human services agency; board; director. 
(a) Except as otherwise provided by this section and subject to any limitations that may be 

imposed by the board of county commissioners under G.S. 153A-77, a consolidated human 
services agency created pursuant to G.S. 153A-77 shall have the responsibility to carry out the 
duties of a local health department and the authority to administer the local public health programs 
established in this Chapter in the same manner as a local health department. 

(b) In addition to the powers conferred by G.S. 153A-77(d), a consolidated human services 
board shall have all the powers and duties of a local board of health as provided by G.S. 130A-39, 
except that the consolidated human services board may not: 

(1) Appoint the human services director. 
(2) Transmit or present the budget for local health programs. 

(c) In addition to the powers conferred by G.S. 153A-77(e), a human services director shall 
have all the powers and duties of a local health director provided by G.S. 130A-41, except that the 
human services director may: 

(1) Serve as the executive officer of the consolidated human services agency only to 
the extent and in the manner authorized by the county manager. 

(2) Appoint staff of the consolidated human services agency only upon the approval of 
the county manager. (1995 (Reg. Sess., 1996), c. 690, s. 14.) 

  
 

§ 143-318.11.  Closed sessions. 
(a) Permitted Purposes. - It is the policy of this State that closed sessions shall be held only 

when required to permit a public body to act in the public interest as permitted in this section. A 
public body may hold a closed session and exclude the public only when a closed session is 
required: 

(1) To prevent the disclosure of information that is privileged or confidential pursuant 
to the law of this State or of the United States, or not considered a public record 
within the meaning of Chapter 132 of the General Statutes. 

(2) To prevent the premature disclosure of an honorary degree, scholarship, prize, or 
similar award. 

(3) To consult with an attorney employed or retained by the public body in order to 
preserve the attorney-client privilege between the attorney and the public body, 
which privilege is hereby acknowledged. General policy matters may not be 
discussed in a closed session and nothing herein shall be construed to permit a 
public body to close a meeting that otherwise would be open merely because an 
attorney employed or retained by the public body is a participant. The public 
body may consider and give instructions to an attorney concerning the handling 
or settlement of a claim, judicial action, mediation, arbitration, or administrative 
procedure. If the public body has approved or considered a settlement, other 
than a malpractice settlement by or on behalf of a hospital, in closed session, 
the terms of that settlement shall be reported to the public body and entered into 
its minutes as soon as possible within a reasonable time after the settlement is 
concluded. 

(4) To discuss matters relating to the location or expansion of industries or other 
businesses in the area served by the public body, including agreement on a 
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tentative list of economic development incentives that may be offered by the 
public body in negotiations, or to discuss matters relating to military installation 
closure or realignment. Any action approving the signing of an economic 
development contract or commitment, or the action authorizing the payment of 
economic development expenditures, shall be taken in an open session. 

(5) To establish, or to instruct the public body's staff or negotiating agents concerning 
the position to be taken by or on behalf of the public body in negotiating (i) the 
price and other material terms of a contract or proposed contract for the 
acquisition of real property by purchase, option, exchange, or lease; or (ii) the 
amount of compensation and other material terms of an employment contract 
or proposed employment contract. 

(6) To consider the qualifications, competence, performance, character, fitness, 
conditions of appointment, or conditions of initial employment of an individual 
public officer or employee or prospective public officer or employee; or to hear 
or investigate a complaint, charge, or grievance by or against an individual 
public officer or employee. General personnel policy issues may not be 
considered in a closed session. A public body may not consider the 
qualifications, competence, performance, character, fitness, appointment, or 
removal of a member of the public body or another body and may not consider 
or fill a vacancy among its own membership except in an open meeting. Final 
action making an appointment or discharge or removal by a public body having 
final authority for the appointment or discharge or removal shall be taken in an 
open meeting. 

(7) To plan, conduct, or hear reports concerning investigations of alleged criminal 
misconduct. 

(8) To formulate plans by a local board of education relating to emergency response to 
incidents of school violence or to formulate and adopt the school safety 
components of school improvement plans by a local board of education or a 
school improvement team. 

(9) To discuss and take action regarding plans to protect public safety as it relates to 
existing or potential terrorist activity and to receive briefings by staff members, 
legal counsel, or law enforcement or emergency service officials concerning 
actions taken or to be taken to respond to such activity. 

(10) To view a recording released pursuant to G.S. 132-1.4A. 
(b) Repealed by Session Laws 1991, c. 694, s. 4. 
(c) Calling a Closed Session. - A public body may hold a closed session only upon a motion 

duly made and adopted at an open meeting. Every motion to close a meeting shall cite one or more 
of the permissible purposes listed in subsection (a) of this section. A motion based on subdivision 
(a)(1) of this section shall also state the name or citation of the law that renders the information to 
be discussed privileged or confidential. A motion based on subdivision (a)(3) of this section shall 
identify the parties in each existing lawsuit concerning which the public body expects to receive 
advice during the closed session. 

(d) Repealed by Session Laws 1993 (Reg. Sess., 1994), c. 570, s. 2. (1979, c. 655, s. 1; 1981, 
c. 831; 1985 (Reg. Sess., 1986), c. 932, s. 5; 1991, c. 694, ss. 3, 4; 1993 (Reg. Sess., 1994), c. 570, 
s. 2; 1995, c. 509, s. 84; 1997-222, s. 2; 1997-290, s. 2; 2001-500, s. 2; 2003-180, s. 2; 2013-360, 
s. 8.41(b); 2014-79, s. 9(a); 2016-88, s. 3.) 
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Board of Health Adjudication 
The Pamlico County Health Department has the power and duty to enforce public health laws 
and rules prescribed by and under the supervision of the Pamlico County Board of Health and the 
NC Department of Public Health (NCGS 130A-41). This enforcement may, in some 
circumstances, involve the institution of an administrative penalty in accordance with NCGS 
130A-22.  

Procedure:  
1. Any appeal of the enforcement by the Pamlico County Health Director shall be in 

accordance with NCGS 130A-24. The Board of Health shall serve as the 
adjudication body for any penalties imposed by the Health Director. The Health 
Director will notify the Board of Health Chairman/Board of County 
Commissioners (BOCC) when a request to appeal a decision has been received.  

2. The Board of Health shall hold a quasi-judicial hearing and shall either confirm, 
modify, or reverse the challenged action. 

3. A person who wishes to contest the Board of Health’s decision may appeal to the 
jurisdiction’s district court in accordance with NCGS 130-24 (d).  

Pamlico County Board of County Commissioners Operating 
Procedures  

Assuming the Duties of the Board of Health 
Name and Office 
The name of this organization is the Pamlico County Consolidated Health and Human Services 
Commissioners (hereinafter “CHHS”), assuming the role and responsibilities of the Pamlico 
County Board of Health. The principal office of the Board is located at the Pamlico County 
Administrative Building, 302 Main Street, Bayboro, NC 28515. 

Officers and Committees 
a. Chair and Vice Chair 

The Chair and Vice Chair are the same as the BOCC. 

b. Secretary 
The local health director shall serve as Secretary to the Board, but the director is not a 
member of the Board of Health. The local health director may delegate the duties of the 
Secretary that are set forth in these operating procedures to an appropriate local health 
department employee or the Secretary to the BOCC.  
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Meetings 
a. Regular Meetings 

The Board of Health/CHHS shall hold a regular meeting on the second Monday in each 
new quarter (April, July, October, January), except that if a regular meeting day is a legal 
holiday, the meeting shall be held on the next business day. The meeting shall be held at 
the Pamlico County Commissioners' Room and shall begin at 8:00 pm. Additional 
meetings may be held if needed.  
 

b. Permanent committees/boards 
The Pamlico County Board of Commissioner will appoint an 11-member Board of Health 
Advisory Board. This board shall as far as is practicable have the same make up as 
outlined in NCGS 130A-35. The duties of the advisory board are but not limited to the 
following: 
1. To advise the Health Director and the Consolidated Human Services Board/Board of 

County Commissioners on matters related to public health programs, policies, and 
services within Pamlico County.  

2. To support and promote the protection and advancement of public health within the 
county in accordance with applicable federal, state, and local laws and regulations.  

3. To review and provide recommendations regarding public health rules, policies, 
procedures, and fee schedules when requested by the Health Director, Consolidated 
Human Services Board, or Board of County Commissioners.  

4. To serve as an advocate for community health needs and assist in identifying 
emerging public health concerns affecting county residents.  

5. To encourage collaboration between the Health Department, community 
organizations, healthcare providers, schools, emergency services, and other 
governmental agencies to improve public health outcomes.  

6. To support accreditation activities, community health assessments, community health 
improvement planning, preparedness initiatives, and other state-mandated public 
health functions.  

7. To review reports and updates provided by the Health Director regarding 
departmental operations, programs, budgets, accreditation status, communicable 
disease trends, environmental health concerns, and other public health matters.  

8. To make recommendations to the Board of County Commissioners and/or 
Consolidated Human Services Board concerning the development, maintenance, and 
improvement of public health services in Pamlico County.  

9. To perform such other advisory functions as permitted under North Carolina General 
Statutes and as requested by the Health Director, Consolidated Human Services 
Board, or Board of County Commissioners. 

 
c. AD Hoc committees 

The Board may establish and appoint members for temporary committees as needed to 
carry out the Board’s work. All temporary committees are subject to the North Carolina 
open meetings laws and shall comply with the provisions of those laws. 
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d. Agenda 
The Secretary to the Board shall prepare an agenda for each meeting. Any board member 
who wishes to place an item of business on the agenda shall submit a request to the 
Secretary at least two working days before the meeting. For regular meetings, the Board 
may add items to the agenda or subtract items from the agenda by an affirmative vote of 
at least 71% of the members present. The agenda for a special or emergency meeting may 
be altered only if permitted by and in accordance with the North Carolina open meetings 
laws. 
 
Any person may request that an item be placed on the Board’s agenda by submitting a 
written request to the Secretary at least ten working days before the meeting. 
 
The Public Comments Policy for Board meetings are as follows: The County Manager 
will present proposed agenda items to the Chair and the Chair will review and approve 
the agenda in accordance with the mission of the Board and relevance to public health. 
Once an item has been placed on the agenda public citizens may comment on the items 
during Public Comments section of the meeting. More time may be granted at the 
discretion of the Board Chair. 
 

e. Presiding Officer 
 
The Chair of the Board shall preside at Board meetings if he or she is present. If the Chair 
is absent, the Vice-Chair shall preside. If the Chair and Vice-Chair are both absent, 
another member designated by a majority vote of members present at the meeting shall 
preside. 

f. Quorum 

A majority of the actual membership of the Board of Health, excluding vacant seats, shall 
constitute a quorum. A member who has withdrawn from a meeting without being 
excused by a majority vote of the remaining members shall be counted as present for 
purposes of determining whether or not a quorum is present.  

g. Voting 

Each Board of Health shall be permitted to abstain from voting by so indicating when the 
vote is taken. A member must abstain from voting in cases involving conflicts of interest 
as defined by North Carolina law. If a member has withdrawn from a meeting without 
being excused by a majority vote of the remaining members, the member’s vote shall be 
recorded as a ‘yes’ on any further action taken during that meeting. 
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h. Minutes 

The Secretary shall prepare minutes of each Board of Health/CHHS meeting. Copies of 
the minutes shall be made available to each Board of Health/CHHS member before the 
next regular Board of Health/CHHS meeting. At each regular meeting, the Board of 
Health/CHHS shall review the minutes of the previous meeting as well as any special or 
emergency meetings that have occurred since the previous regular meeting, make any 
necessary revisions, and approve the minutes as originally drafted or as revised. The 
public may obtain copies of Board of Health/CHHS minutes from the Clerk to the 
Pamlico County Board of Commissioners.  

Amendments to Operating Procedures 
These operating procedures may be amended at any regular meeting or at any properly called 
special meeting that includes amendments of the operating procedures as one of the stated 
purposes of the meeting. A quorum must be present at the meeting at which amendments are 
discussed and approved, and any amendments must be approved by a majority of the members 
present at the meeting.  

Other Procedural Matters 
The Board of Health/CHHS shall refer to the current edition of Robert’s Rule of Order Newly 
Revised (RONR) to answer procedural questions not addressed. 

Advisory Board of Health 
The Advisory Board of Health follows the Board of Health’s Operating Procedures. 

Advisory Board of Health Attendance 
Regular attendance at the Advisory Board of Health meetings is essential so that items are 
considered and decisions made represent the Board. In addition, regular attendance enables 
Board members to be productive and ensures that issues are examined from a variety of perspectives. A 
Board of Health/Consolidated Health & Human Board member may forfeit their appointment because of 
poor attendance.  

Attendance:   
Being present within thirty (30) minutes of the meeting start time and remain throughout the 
agenda. Any member arriving later than 30 minutes will be considered absent unless prior 
approval has been granted by the Chairman. Board members are expected to attend at least six 
(6) meetings per year.  

 Board Attendance Problem: 

1. The member has three consecutive absences within 12 months.  
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Pamlico County Holiday Schedule 2026 

 

Board of County Commissioners & BOH/CHHS Contact 
Information 
Kenny Heath – CHAIRMAN 
Township #5 
9621 Hwy 306 S   Email: kenheath1970@gmail.com 
Arapahoe, NC 28510 
252-670-9854 - Cell  
Term Expires: 2028 
 
Edward Riggs Jr. – VICE Chairman 
Township #3 
PO Box 178   Email: eriggsjr.pamlico@gmail.com 
Alliance, NC 28509 
252-671-0457 – Cell 
Term Expires: 2026 

Kari Forrest – Vice Chairman 
At Large 
PO Box 568   Email: pamlicokari@gmail.com 
Oriental, NC 28571 
252-325-9545 – Cell 
Term Expires: 2026 

mailto:kenheath1970@gmail.com
tel:2526709854
mailto:eriggsjr.pamlico@gmail.com
tel:2526710457
mailto:pamlicokari@gmail.com
tel:2523259545
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Doug Brinson - At Large 
PO Box 236   Email: doug.brinson@yahoo.com 
Arapahoe, NC 28510 
252-249-0690 - Cell 
Term Expires: 2026 

Thomas Mills  – Township #1 
3202 Hwy 55 E    Email:thomasamillspc1@gmail.com 
New Bern, NC 28560 
252-671-0510 – Cell 
Term Expires: 2028 

Candy Bohmert - Township #2 
311 Midyette St   Email: candybohmert@gmail.com 
Oriental, NC 28571 
252-675-1411 – Cell 
Term Expires: 2028 

Carl Ollison – Township #4 
118 Pine Tree Lane   Email: killercarl@icloud.com 
Bayboro, NC 28515 
252-670-3247 – Cell 
Term Expires: 2026 

mailto:doug.brinson@yahoo.com
tel:2522490690
mailto:thomasamillspc1@gmail.com
tel:2526710510
mailto:candybohmert@gmail.com
tel:2526751411
mailto:killercarl@icloud.com
tel:2526703247
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Procedure:  
Consolidated Health & Human Services Board and Advisory Board of Health 

1. All Board of Health members will be provided with a handbook/manual 
outlining clear procedures and unity of purpose. A copy of the handbook will 
be made accessible in the health department’s training/conference room and 
updated annually.  

a. BOH/CHHS specific information: 
i. List of BOH/CHHS & ABOH members and their current 

contact information 
ii. Meeting calendar for the year 

iii. Board’s operating procedures 
iv. Statutes and Rules related to the BOH/CHHS 
v. Policies adopted by the BOH/CHHS 

vi. Rules adopted by the BOH/CHHS 
b. Health Department specific information: 

i. Organizational chart 
ii. Description of services  

iii. Other information that can give the BOH/CHHS & ABOH 
members a better understanding of their roles and 
responsibilities.  

2. All new onboarding BOH/CHHS & ABOH members will participate in 
required training within the first 90 days of their appointment.   

a. Training: Orientation 
i. UNC Gillings School of Global Public Health  

1. Roles and Responsibilities of Local Board of Health 
Governing Boards 

2. Introduction to Public Health in North Carolina 
ii. BOH/CHHS members will participate in required ongoing 

training as required by Accreditation Standards and reflected in 
PCHD Policies.  Completion and submission of documentation 
must be submitted to the Health Director no later than 
September 1 of the calendar year.   

b. Training: Ongoing 
i. The Health Director, BOH/CHHS Chairman, and the ABOH 

Chair will decide the training material to be presented to both 
Boards by the Health Director.  Certificates will be handed out 
when presentation is completed. 

i. List of Advisory Board members and their current contact 
information 
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ii. Meeting calendar for the year 
iii. Board’s operating procedures 
iv. Copies of Meeting Agendas 

Advisory Board of Health Committee Descriptions 
Policy Development 
The Policy Committee is an ABOH designated committee with goals of ensuring the board has 
policies and procedures in place to guide the operation of the Advisory Board of Health in a legal 
and ethical manner.  Membership of the Policy Committee is reviewed by the ABOH Chairman.  
The ABOH Chairman, Policy Committee Chairman, Board of Health Representative, Committee 
Members, and the Health Director or designee will work together to determine committee needs 
and will brainstorm new and potential committee members.  

Committee Chairman Responsibilities: 
o Provide leadership for the committee. 
o Facilitate communication and discussion during the meetings. 
o Serve as a spokesperson within the ABOH for the committee. 
o Facilitate the meeting according to the agenda and take/maintain minutes. 
o Create the agenda in partnership with health department staff support. 
o Provide research as needed for the committee. 
o Send out meeting reminders, agendas, and minutes. 
o Stay in regular communication with the ABOH Chairman and Health Director. 
o Bring the viewpoint of the ABOH to the committee discussion. 
o Bring action items and recommendations from the Committee to the ABOH 

Chairman and Health Director or designee when necessary so they may be 
addressed with the BOH/CHHS as needed. 

o Report ABOH decisions back to the committee. 
o Provide support to the Health Director or designee with monitoring BOH/CHHS 

training participation for regulatory and accreditation compliance. 

Committee Member Responsibilities: 
o Serve in an advisory role to guide the committee. 
o Express ideas and provide input. 
o Actively participates in meetings, contributing to the discussion, brainstorming, 

and sharing innovative ideas. 
o Reviews material and provides input for improvement, 
o Services as internal/external linkages for the ABOH/CHHS to open doors to 

further the health department’s mission and vision.  
o Participate in the development and implementation of the committee plan of 

work. 
o Evaluate and update ABOH/CHHS Handbook as needed. 
o Actively participate in oversight of the health department’s accreditation process. 
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Program and Service Development 
The Program and Services Development Committee is a standing committee with goals to 
evaluate community needs within Pamlico County and to ensure viability and stability of 
Pamlico County Health Department programs and services to provide equitable healthcare and 
access to Pamlico County residents. Membership of the Program and Service Development 
Committee is reviewed by the Committee Chairman. The Program and Service Development 
Committee Chairman, Committee Members, and Health Director or designee will work together 
to determine committee needs and will brainstorm new and potential committee members.  

Committee Chairman Responsibilities: 
o Provide leadership for the committee. 
o Facilitate communication and discussion during the meetings. 
o Serve as spokesperson within the organization for the committee. 
o Facilitate the meeting according to the agenda and take/maintain minutes. 
o Create the agenda in partnership with the health department staff support. 
o Provide research as needed for the committee. 
o Send out meeting reminders, agendas, and minutes.  
o Bring the viewpoint of the ABOH to the committee discussion.  
o Bring action items and recommendations from the Committee to the ABOH 

Chairman and Health Director or designee when necessary. 
o Report ABOH decisions back to the committee.  

Committee Member Responsibilities:  
o Serve in an advisory role to guide the committee. 
o Expresses ideas and provides input. 
o Actively participates in meetings, contributing to the discussion, brainstorming, 

and sharing innovative ideas. 
o Reviews material and provides input for improvement. 
o Serves as internal/external linkages to the ABOH to open doors to further the 

health department’s mission and vision.  
o Participate in the development and implementation of the committee’s plan of 

work.  
o Participate in outreach activities on an “as needed” basis, as requested.  
o Network and partner with agencies, non-profit organizations, and community 

leaders to discuss community needs to promote equitable healthcare to Pamlico 
County residents.  

o Actively participate in oversight of the health department’s Community Health 
Assessment. 

o With the assistance of health department staff, the committee will assist with 
surveying community members to collect data to support the Community Health 
Assessment, Community Health Improvement Plan (CHIP), State of the County 
Health (SOTCH), and Strategic Plan.   
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Grant and Funding 
The Grants and Funding Committee is a standing committee with goals of raising funds to ensure 
the financial viability and stability of Pamlico County Health Department and its programs and 
services to provide equitable healthcare to Pamlico County residents. Membership of the Grants 
and Funding Committee is reviewed by the Committee Chairman.  The Grants and Funding 
Committee Chairman, Committee Members, and Health Director or designee will work together 
to determine committee needs and will brainstorm new and potential committee members. 

Committee Chairman Responsibilities: 
o Provide leadership for the committee. 
o Facilitate communication and discussion during the meetings. 
o Serve as spokesperson within the organization for the committee. 
o Facilitate the meeting according to the agenda and take/maintain minutes. 
o Create the agenda in partnership with the health department staff support. 
o Provide research as needed for the committee. 
o Send out meeting reminders, agendas, and minutes.  
o Bring the viewpoint of the ABOH to the committee discussion.  
o Bring action items and recommendations from the Committee to the ABOH 

Chairman and Health Director or designee when necessary. 
o Report ABOH decisions back to the committee.  

Committee Member Responsibilities: 
o Serve in an advisory role to guide the committee. 
o Expresses ideas and provides input. 
o Actively participates in meetings, contributing to the discussion, brainstorming, 

and sharing innovative ideas. 
o Reviews material and provides input for improvement. 
o Serves as internal/external links to the ABOH to open doors to further the health 

department’s mission and vision.  
o Network and partner with agencies and non-profit organizations to collaborate 

and efficiently utilize resources to promote equitable healthcare to Pamlico 
County residents.  

o Bring at least two grants and/or fundraising opportunities to the committee 
annually to promote the health department’s mission and vision.  

Building and Grounds 
The Building and Grounds Committee is a standing committee with goals of overseeing the 
growth and sustainability of infrastructure and resources to ensure the vision, financial viability, 
and stability of Pamlico County Health Department and its programs and services to provide 
equitable healthcare to Pamlico County residents. Membership of the Building and Grounds 
Committee is reviewed by the Committee Chairman.  The Building and Grounds Committee 
Chairman, Committee Members, and Health Director or designee will work together to 
determine committee needs and will brainstorm new and potential committee members. 
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Committee Chairman Responsibilities: 
o Provide leadership for the committee. 
o Facilitate communication and discussion during the meetings. 
o Serve as spokesperson within the organization for the committee. 
o Facilitate the meeting according to the agenda and take/maintain minutes. 
o Create the agenda in partnership with the health department staff support. 
o Provide research as needed for the committee. 
o Send out meeting reminders, agendas, and minutes.  
o Bring the viewpoint of the ABOH to the committee discussion.  
o Bring action items and recommendations from the Committee to the ABOH 

Chairman and Health Director or designee when necessary. 
o Report ABOH decisions back to the committee.  

Committee Member Responsibilities: 
o Serve in an advisory role to guide the committee. 
o Expresses ideas and provides input. 
o Actively participates in meetings, contributing to the discussion, brainstorming, 

and sharing innovative ideas. 
o Reviews material and provides input for improvement. 
o Serves as internal/external linkages to the ABOH to open doors to further the 

health department’s mission and vision.  
o Network and partner with agencies and non-profit organizations to collaborate 

and efficiently utilize resources to promote equitable healthcare to Pamlico 
County residents.  

o Bring at least two expanding infrastructure opportunities to the committee 
annually to promote the health department’s mission and vision.  

Outreach Activities and Community Needs 
The Outreach Activities and Community Needs Committee is a standing committee with goals of 
educating the public and community about Pamlico County Health Department, its services and 
programs, and any/all messages related to having a better-informed public and reducing the 
stigma associated with public health.  Membership of Outreach Activities and Community Needs 
Committee is reviewed by the Committee Chairman. The Outreach Activities and Community 
Needs Committee Chairman, Committee Members, and Health Director or designee will work 
together to determine committee needs and will brainstorm new and potential committee 
members.  

Committee Chairman Responsibilities: 

o Provide leadership for the committee. 
o Facilitate communication and discussion during the meetings. 
o Serve as spokesperson within the organization for the committee. 
o Facilitate the meeting according to the agenda and take/maintain minutes. 
o Create the agenda in partnership with the health department staff support. 
o Provide research as needed for the committee. 
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o Send out meeting reminders, agendas, and minutes.  
o Bring the viewpoint of the ABOH to the committee discussion.  
o Bring action items and recommendations from the Committee to the ABOH 

Chairman and Health Director or designee when necessary. 
o Report ABOH decisions back to the committee.  

Community Member Responsibilities: 
o Serve in an advisory role to guide the committee. 
o Expresses ideas and provides input. 
o Actively participates in meetings, contributing to the discussion, brainstorming, 

and sharing innovative ideas. 
o Reviews material and provides input for improvement. 
o Serves as internal/external linkages to the ABOH/CHHS to open doors to further 

the health department’s mission and vision.  
o Participate in the development and implementation of the committee’s plan of 

work.  
o Participate in outreach activities on an “as needed” basis, as requested.  
o Network and partner with agencies and non-profit organizations to collaborate 

and efficiently utilize resources to promote equitable healthcare to Pamlico 
County residents.  

o With the assistance of health department staff, create, maintain, and distribute a 
Community Resource listing.   

o The committee will assist with writing at least two articles for local media to help 
keep the health department’s message in the public eye.  Approval must be 
obtained from the ABOH Chairman and Health Director before submission. 

Agreement Addendums 

The North Carolina Department of Health and Human Services Division of Public Health sends 
out the Agreement Addendum to local health departments in the spring (3rd quarter) of the fiscal 
year. Agreement addendums provide local health departments that offer mandatory or ancillary 
programs or services, with guidance such as background and purpose of the program, the scope 
of work and deliverables, performance measures, and reporting requirements (monthly, quarterly, 
and annually), performance monitoring and quality assurance, required training, funding 
guidance or restrictions, and funding allocation by consolidation agreement.  

Plan of Work 
A plan of work is a blueprint that outlines goals, objectives, and tasks to achieve a specific 
project or goal, serving as a roadmap for efficient and organized execution.  

The plan of work is a living document designed to help staff and the department plan their 
activities, training, and scope of work for the upcoming fiscal year.  Each staff member 
completes an individual plan.  The plan of work should take into consideration the staff 
member’s job description, services and programs provided, and their responsibilities in meeting 
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specific deliverables, and personal goals.  Individual plans are then summarized in the 
department’s plan of work.  This aids the leadership team in planning, evaluating work 
distribution and equity, and monitoring budgetary needs.     

Strategic Plan 
A strategic plan is a roadmap that defines the direction, priorities, and actions needed to meet the 
needs of a community.  It outlines the vision, mission, goals, objectives, strategies, SWOT 
analysis, and actions to be taken over time. The health department’s strategic plan is developed 
every two years with the help of the Advisory Board of Health and with the approval of the 
Board of Health.  The strategic plan is developed using the information in the Agreement 
Addenda, the Community Health Improvement Plan, the State of the County Health report, the 
Community Health Needs Assessment, and the North Carolina Local Health Department 
Accreditation. All are directly linked to Healthy NC 2030 priorities.     

Regulatory Reporting 

The Community Health Assessment (CHA), Community Health Improvement Plan (CHIP), and 
State of the County Health (SOTCH) reports form the core planning and accountability 
framework for local public health practice. These documents are driven by data collected within 
defined calendar years and operate under state-mandated timelines. Nearly all regulatory 
reporting, accreditation requirements, and program deliverables scaffold from this cycle. 

The development and maintenance of the CHA-CHIP-SOTCH framework requires advanced 
planning, methodological design, data governance, statistical analysis, interpretation, stakeholder 
engagement, and public dissemination. Oversight of this work is a core function of the Health 
Educator role and represents a full-time, highly technical responsibility essential to departmental 
compliance and performance. 

In North Carolina, Local Data Analysis and Support (LDAS) is responsible for the formal review 
and approval of all CHAs, CHIPs, and SOTCH reports submitted for local health department 
accreditation. This work occurs within a three- to four-year continuous improvement cycle. 

Local health departments are required to utilize Clear Impact Scorecard™ to track progress on 
priorities identified through the CHA. Scorecard is based on the Results-Based Accountability™ 
(RBA) framework, which emphasizes measurable population-level outcomes, performance 
indicators, and data-driven decision-making. 

Community Health Improvement Plan (CHIP) 

The CHIP operationalizes priorities identified in the CHA and must align with one or more 
Healthy NC 2030 indicators. It is written using Results-Based Accountability methodology and 
includes quantitative data, visualizations, and narrative analysis that explain trends, contributing 
factors, and outcomes. The CHIP directly links data to contractual deliverables and agreement 
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addendums and is developed through structured collaboration with community partners. It is a 
living, public-facing document unique to each county. 

State of the County Health (SOTCH) 

The SOTCH report documents annual progress toward performance measures identified in the 
CHIP, strategic plan, and plan of work. It serves as a required accreditation deliverable and 
provides formal accountability for progress, barriers, and corrective actions. 

Community Health Assessment (CHA) 

The CHA is a comprehensive, ongoing community process that integrates primary and secondary 
data from multiple sources, including residents and community partners. It serves as the 
evidentiary basis for priority setting, resource allocation, and strategic planning. Health 
Educators play a central role in coordinating data collection, analysis, and stakeholder 
engagement throughout the CHA process. 

State Health Improvement Plan (SHIP) 

The State Health Improvement Plan establishes the Healthy NC 2030 priorities, including health 
equity, health disparities, health literacy, wellbeing, and social determinants of health. These 
priorities guide local implementation and alignment across public health systems. 

 

Accreditation 
 Accreditation provides an efficient way to ensure local health departments meet minimum 
requirements by linking basic standards to current state statutes, administrative codes, and the 
contractual and program monitoring requirements that are already in place through the NC 
Division of Public Health.  Accreditation is an ongoing evaluation process to help determine the 
next steps to improve practices and is part of the overall quality assurance and quality 
improvement model geared toward improving healthcare outcomes and meeting community 
needs. A health department can be conditionally accredited for up to two years, during which 
time they are required to put a plan in place (a corrective action plan or CAP) to meet 
accreditation Standards. If the conditions of the plan are met, the health department will receive 
accreditation. If the conditions are not met, the health department will be unaccredited.  

Minutes 
Minutes to the Board of Health/CHHS meetings can be found at 
https://www.pamlicocounty.org/minutes_agendas/board_of_commissioners_agendas_mi
nutes.php 

https://www.pamlicocounty.org/minutes_agendas/board_of_commissioners_agendas_minutes.php
https://www.pamlicocounty.org/minutes_agendas/board_of_commissioners_agendas_minutes.php
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Minutes to the Advisory Board of Health meetings can be at 
https://www.pamlicocounty.org/minutes_agendas/board_of_health_agendas_minutes.ph
p 
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TO:   Mark Brewington, County Manager 

FROM:  Carl Wall, General Services Administrator 

DATE:  May 21, 2026 

RE:   County Apparel Website 

 

Pamlico County General Services Administrator Carl Wall has been in contact with PIP 
Marketing Signs Print.  The company does not charge the County for any fees, contacts or 
exchange of monies.  Employees will be able to purchase apparel with the Pamlico County logo 
for personal wear.   

Pamlico County BOCC requested the GSA to ask local vendors (Black Sheep Graphics) to 
submit the same.  Please see both. 

https://stores.inksoft.com/pamlico_county_nc/shop/home 

https://stores.inksoft.com/pamlico_county/shop/home   

 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fstores.inksoft.com%2Fpamlico_county_nc%2Fshop%2Fhome&data=05%7C02%7Ccarl.wall%40pamlicocounty.org%7C4091e459797a47ece70808deb68cacb0%7Ccfea8d72ba494e118ba4cbb035a5cf88%7C0%7C0%7C639148912489846694%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=7PqvgJygLy6Fx88c4C9bVlC6okkSxqTWLImjmtdTV1Y%3D&reserved=0
https://stores.inksoft.com/pamlico_county/shop/home
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