
Health Director’s Report  
 
Division / Program:  Nutrition / Farmers’ Market Double Bucks Program   
(Accreditation Activity 10.4: The local health department shall promote and support the use 
of evidence-based health promotion/disease prevention strategies by other community 
agencies and organizations.)  
 
Program description  

• Double Bucks is a program currently running in three farmers markets in Durham, 
including Durham Farmers’ Market (DFM), South Durham Farmers’ Market (SoDuFM) 
and East Durham Farmers’ Market (EDFM). The program helps increase access to 
nutritious, local food by doubling SNAP/EBT, Farmers’ Market Nutrition Program 
Vouchers, and cash for WIC, section 8 housing participants, and SNAP customers who 
are out of benefits.   

• DCoDPH assists with grant writing, marketing, promotion, evaluation, and technical 
assistance.  

• In December of 2021, funds from an American Heart Association grant were secured for 
the expansion of the program to the Black Farmers’ Market (BFM) in Durham. This 
funding will allow the seasonal market to start matching SNAP transactions in April 
2022.  

 
Statement of goals  

•  Increase access to and consumption of nutritious, local foods.  
•  Provide support to local farmers and the local economy. 
• Support BIPOC farmers and communities.  

Issues 
• Opportunities  

o In 2021 the BFM applied to accept SNAP benefits. While this helped open the market 
up to a wider audience, SNAP acceptance alone did not have a large impact on 
revenue. Including a Double Bucks program creates better access to local foods as 
well as positively impacting the farmers and their business.  

o With additional marketing to partner agencies and community members, we foresee a 
significant increase in participation at the Durham BFM.  

o We see an opportunity to join all markets under the same funding source in the 
coming years. This would allow the program to run similarly across the board, which 
makes for easier marketing and ultimately a better understanding and usage of the 
program among community members.  

o SNAP overall participation has increased since the COVID-19 pandemic, therefore 
we predict an increase in usage at market. There has been an exponential increase in 
Double Bucks usage at DFM, SoDuFM, and EDFM in the past two years.  
 

• Challenges 
o American Heart Association and United Way of the Greater Triangle are currently 

funding this project for its initial year. This is the only market in Durham with a 
Double Bucks program not currently funded by Blue Cross Blue Shield North 



Carolina. This poses challenges in marketing as the programs don’t have to be 
aligned.  

o Securing additional grants or other sources of funding for future years will be 
imperative to allow the program to run continuously and uninterrupted. Other 
markets have had to pause this program in the past, and this has shown to sever 
relationships with partner organizations and community members previously 
using the program.  

o BFM is only open once per month during the Spring/Summer season. This makes 
advertising and creating new shopping habits difficult.    

 
Implication(s)  

• Service delivery  
o The Double Bucks program will run during the market season (April-November), 

second Sunday of the month from 1-4pm at Hillside High School.  
o Customers will visit the information table where their SNAP card will be scanned 

for the amount of their choosing, and coupons will be given to spend as cash at 
market, with a matching cap of $30.  

• Staffing 
o BFM staff will run the Double Bucks program during market hours.   
o The DINE Healthy Environments Nutritionist provides technical assistance, helps 

with marketing, and assists with grant writing.   
• Revenue 

o Double Bucks provides no revenue for DCoDPH.   
• Next Steps / Mitigation Strategies 

o Increase marketing of the BFM and overall program to eligible audiences and 
partner agencies.  

o Continue looking for sources of funding for future years.  
 
 
Division / Program: Dental Division / Oral Health Screenings in Durham Public Schools   
(Accreditation Activity 20. 1- The local health department shall collaborate with 
community health care providers to provide personal and preventative health services.) 
  
Program description  

• Per an MOU with Durham Public Schools, the Dental Division conducts dental screenings for 
children in Kindergarten and 5th grades during the school year. For schools visited by the Tooth 
Ferry, the hygienist will screen 1st – 4th graders as well.  
 

• The Division also screens in Head Start programs and provides exams with fluoride in Early 
Head Start Programs. 
 

• Parents are provided letters detailing the screening, and they have the option to opt-out. 
After the screening, parents receive a letter with the results. The letters state whether the 
child has or does not have caries and explains that if the child does not have a dental 
home the parent can call the Department of Public Health Dental Clinic to schedule an 
appointment.  

 



Statement of goals 
• Annual dental screenings provide indications of the prevalence of dental disease in school aged 

children in the County- and how Durham compares with other counties within the state.  
 

 
Issues 
 

• Opportunities  
o The screenings serve as a positive dental experience for students, assisting in 

collecting vital information to help improve children’s dental health programs.     

o Children without a dental home have the chance to receive begin dental care when the 
Tooth Ferry visits their school and/or complete treatment in the clinic if needed.      
 

o The screenings provide education to the students and includes oral health 
presentations at the school.       

o The Division works with Durham Head Start and Early Head Start to provide dental 
screening and presentations.  
 

 Challenges  
o Some schools have been hesitant to supply classroom rosters, promote the screenings, 

etc. which led to additional conversations with school leadership.   

o There are often last-minute adjustments to the screening schedule when arriving at the 
schools, including finding space for the hygienist and assistant.  

 
 
Implication(s) 

• Outcomes  
The Division completed dental screenings at Merrick Moore Elementary School and 
three Early Head Start sites in April 2022.    

• Service delivery 
The Dental Division screened 452 students at Merrick Moore Elementary Schools. The 
team also screened 80 children in three Early Head Start sites.   

     
• Staffing 

o Fariba Mostaghimi, Public Health Hygienist, completed the screening, assisted by a 
dental team member.  
 

• Revenue 
o N/A    

 
• Other 

o N/A  
 
Next Steps / Mitigation Strategies 

• The Division will continue to meet with school administrators to establish a screening 
and presentation schedule for the 2022-23 school year.   

 



Division / Program:  Population Health / Epidemiology  
(Accreditation Activity 7.1: The local health department shall have epidemiological case 
investigation protocols in place.) 

Program Description 
The Omicron variant of COVID-19 hit North Carolina, along with the rest of the United States, 
in late December 2021. Durham County experienced a surge of cases unlike anything else seen 
during the previous two years. In January 2022, there were days with over 1,000 new cases with 
one day as high as 1,700 cases. The Durham County Department of Public Health (DCoDPH) 
navigated many challenges including the unprecedented case load, unexpected issues with the 
NC Department of Health and Human Services (NCDHHS) NCCOVID surveillance system, 
keeping up with packet making and case investigation needs, and preventing staff burnout. The 
dedication, time, and focus of DCoDPH employees made it possible for Durham County 
residents to rely on accurate, real-time data. 

Statement of Goals 

• Find solutions to get real-time data from NCCOVID for data entry and packet making 
• Prioritize Durham County COVID-19 cases for contacting based on age groups 
• Maintain data quality for the Durham County COVID-19 Data Hub website 
• Prevent staff burnout 

Issues 

• Opportunities 
o DCoDPH COVID-19 surveillance staff came together and brainstormed ideas and 

encouraged each other all while maintaining positive attitudes 
o Strengthened policies and procedures to streamline data entry and surveillance 
o Cross trained contractors to handle multiple processes of data surveillance 

 
• Challenges 

o NCCOVID workflow became overwhelmed, and a solution was needed 
immediately to keep up with cases 
 Per NCDHHS guidance, during the first few weeks of January 2022, 

DCoDPH focused on age groups 65 and older and 18 and younger. As the 
surge continued, we shifted our priority to 18 and under only. 

o The increase in case load meant an increase in packet making and case 
investigation. 

o There was a backlog of over 20,000 cases that needed to be handled in 
NCCOVID and added to the DCoDPH Excel spreadsheet line list. 

o Training 15+ contractors and staff to do data entry so we had to make sure 
everyone was aware of all the nuances to ensure data was accurate. 

o With this explosion of cases and immense workload, DCoDPH needed to prevent 
staff burnout. 



Implication(s) 

• Outcomes 
o Over 10,000 cases in the NCCOVID back log have been assigned to the proper 

County, deduplicated, or added to the line list and assigned back to the state for 
review. 

o The Surveillance team should finish with the Omicron surge back log at the end 
of June 

o The epidemiologist wrote SAS code to help identify new cases that didn’t show 
up in the NCCOVID workflow each day for packet makers and case investigators. 
These cases were missing from the workflow because NCCOVID only had 
capacity to hold 5,000 cases in the workflow at one time. Once the case load 
exceeded that, the case data had to be downloaded and analyzed by the 
epidemiologist to streamline the case investigation process. 

o The epidemiologist wrote SAS code to extract demographic data directly from 
NCCOVID. Prior to the surge, the Durham County Data Hub used the line list 
containing case information that was manually entered from packet makers and 
the data team. Because there were so many cases, we switched to relying on the 
data directly from NCCOVID to get fast, accurate, and real-time data for our Data 
Hub. 

o The data scientist used NCCOVID data to update the Durham County Data Hub 
to maintain accuracy and up to date data for Durham County residents 

o The epidemiologist and data scientist built quality control measures to maintain 
data quality and create backups in case of technical difficulties. 

o Pizza was brought in on Fridays as well as other treats like candy and pastries to 
keep up morale. 

• Staffing 
o Population Health division 
o DCoDPH contractors, communicable disease staff and DCoDPH Executive 

Leadership 
 

• Revenue 
o None 

 
• Next Steps/Mitigation Strategies 

o Maintain and update Standard Operating Procedure for data entry to reference for 
future COVID-19 surges, clusters, . and other communicable disease outbreaks. 

o Maintain and update Standard Operating Procedures for SAS code written by the 
epidemiologist. 

o Create standard data entry training documents. 
o Maintain data quality control procedures. 
o Continue to build and foster all data and surveillance team relationships. 



o Continue to provide accurate, updated COVID-19 data to the public and 
stakeholders. 

 
Division / Program: Population Health / Strategic Planning 
(Accreditation Activity 15.1: The local health department shall develop plans to guides its 
work.)  
 
Program Description: 
The current Durham County Department of Public Health (DCoDPH) strategic plan was 
developed prior to 2020. Due to the changes in leadership, staff, and the pandemic, there was an 
identified need to make significant updates to the strategic plan. The project manager for quality 
and policy researched best practices for the strategic planning process and based on feedback 
from leadership it was decided that DCoDPH would follow the NACCHO strategic planning 
process. Staff was educated about the process in March 2022. A SWOT (Strengths, Weaknesses, 
Opportunities, and Threats) analysis was conducted with all staff in April 2022 virtually during a 
mandatory staff development day. The data that was collected will be used to prioritize goals and 
strategies for DCoDPH to focus on over the next five years. 
 
Statement of goals 

• Identify the agency’s strengths, weaknesses, opportunities, and threats. 
• Increase awareness of areas that are performing well and how we can maintain our 

competitive advantage. 
• Increase awareness of areas that need improvements within the agency. 

 
Issues 

• Opportunities 
o Engage all DCoDPH staff in the strategic planning process.  
o Provide staff with the opportunity to make aware any challenges or threats that 

should be taken into account during the strategic plan process. 
o Revisit the mission statement and vision of DCoDPH to make possible 

adjustments. 
 

• Challenges 
o Software/technical difficulties with engaging large number of staff at one time 

using Microsoft Teams.  
 
Implication(s) 

• Outcomes 
o Information to analyze from staff regarding the strengths, weaknesses, 

opportunities, and threats 
o Better understanding of the organization’s strengths and how we can capitalize on 

opportunities 
 
 
 



• Staffing 
o The process for informing the strategic planning process involved leadership team 

and Population Health staff 
o SWOT analysis involved all staff of DCoDPH during a mandatory staff 

development day 
o Staff assisted with the facilitation of the SWOT during 10 breakout room sessions 

during staff development day 
 

• Revenue 
o None. 

 
Next Steps / Mitigation Strategies 

• Gather information from Board of Health to include with staff responses. 
• Analyze information to make informed decisions for prioritization of DCoDPH goals and 

strategies. 
• The DCoDPH strategic planning team will have their initial meeting in May 2022. The 

team consist of staff from all levels of the department across all divisions. The role of the 
team is to assist with coordinating and informing the strategic planning process (SWOT 
analysis, priority selection, implementation plan, monitoring and revision of strategic 
plan) with direction from leadership. 

 
 
Division / Program:  Pharmacy & Health Education / Safe Syringe Program  
(Accreditation Activity 10.1 -The local health department shall develop, implement, and 
evaluate population-based health promotion/disease prevention programs and materials for the 
general public.) 
 
Program description 

• On April 2, 2018, the DCoDPH Pharmacy launched the Safe Syringe Program based on 
the guidance and program requirements from the NC Division of Public Health. 
 

Statement of goals 
• To offer new needles, syringes, and injection supplies to reduce the transmission of HIV 

and Hepatitis C in the community. 
• To offer free HIV and Hepatitis C testing and follow-up care.   
• To offer education, treatment information, and referrals to community members.  
• To provide a safe method of disposal for used needles and syringes. 

 
Issues 

• Opportunities  
o Reduce the transmission of HIV and Hepatitis C by offering new needles, 

syringes, and injection supplies.  
o Reduce the risk of bacterial infections (i.e. endocarditis) that occur when injection 

supplies are reused. 
o Connect participants with community resources including treatment options, 

heath care, and housing assistance. 



o The following items are provided in the Safe Syringe Kit: 
 10 sterile 1.0mL syringes with fixed needles 
 Alcohol swabs 
 Tourniquet 
 Condoms 
 Sharps Container 
 Additional injection supplies 
 Participant ID card 
 Printed material for harm reduction and ancillary services 

o Fentanyl testing strips and Naloxone kits are also offered with each SSP Kit. 
 

• Challenges 
o Ensure that used needles and syringes are properly discarded in a puncture proof 

container. Sharps containers are included with SSP Kits and participants are 
encouraged to use of them and return the container to the DCoDPH Pharmacy.  

o Ensure that used needles and syringes are not deposited in the medication drop 
box in the HHS lobby. 

o Bull City United was previously housed within the Department of Public Health 
but moved to form a separate County department for FY 21-22. BCU staff are 
working closely with DCoDPH staff to update all protocols to continue to 
distribute naloxone to program participants. 

 
 
Implications 

• Outcomes 
o The following statistics have been collected for April 2022: 

 New participants: 5 
 Total contacts: 22 
 Syringes dispensed: 580 
 Syringes returned*: ~394 
 Sharps containers dispensed: 15 
 Fentanyl strips dispensed: 48 
 Naloxone kits distributed (with SSP): 17 
 Naloxone kits distributed (non-SSP): 15 
 Naloxone reversals reported: 0 

 
*“Syringes returned” metric includes needles/syringes returned directly to staff regardless 
of usage (i.e. substance use, medical use, prescription use) 
 

• Service delivery 
o Planning and implementation were completed by the Opioid Response Committee 

with guidance and support from the NC Division of Public Health, Injury and 
Violence Prevention Branch. 
 



• Staffing 
o Pharmacy and Health Education team members have received training from the 

NC Division of Public Health and the NC Harm Reduction Coalition regarding 
harm reduction strategies and Safe Syringe Program practices. 

 
 
Next Steps / Mitigation Strategies:  

• Statistics from the Safe Syringe Program will be monitored and reported to the Board of 
Health monthly. 

• The Opioid Response Committee will continue to work with the NC Division of Public 
Health to improve our program and develop strategies to further our goals. 

• In partnership with Durham County Emergency Medical Services (DCEMS), and 
Together for Resilient Youth (TRY), DCoDPH applied for a Department of Health and 
Human Services Substance Abuse and Mental Health Services Administration 
(SAMHSA) Harm Reduction Program Grant in early February.  Notification is expected 
in mid-May, and if awarded, the grant would provide up to $400,000 for up to three years 
to enhance community-wide harm reduction services, including the DCoDPH safe 
syringe program.   

 

Division / Program Medical Services Division /School Health Program 
(Accreditation Activity 12.3-The local health department shall participate in a 
collaborative process to implement population-based programs to address community 
health problems.) 
 
Program Description:  
DCoDPH School Health Program collaborated with Amie Koch, Assistant Professor with Duke 
University School of Nursing, and arranged for current nursing students in their Community 
Health Rotation to come out and present Health Fairs at 3 Durham Public Schools (Easley, 
Spring Valley and Lakewood Elementary) afterschool programs on November 19, 2021 and at 5 
Durham Public Schools (Easley, Spring Valley, Pearsontown, Merrick Moore and Lakewood 
Elementary) afterschool programs on April 8, 2022  

Statement of Goals 
• To collaborate with Duke University School of Nursing Students in their Community 

Health Rotation to create and present a diverse educational program for Durham Public 
School Elementary students. 

 
Issues  

• Opportunities 
o To provide an opportunity for the Duke Nursing Students to be able to present an 

educational session and interact with students on an elementary level as part of 
their community health learning course work.  
 



o To raise awareness of health topics in children ages 5-11 including: Exercise, 
Eating Healthy (snacks/food groups), Emotions/Self-calming techniques, 
Relationships (good touch-bad touch/good friends), Hygiene/Sleep 
 

o For Duke nursing students to deliver health education utilizing hands-on learning 
tools, games, and tri-fold boards for visual aid to promote and enhance learning 
through multiple senses and learning styles.  

 
o To promote lifelong health and educational learning in elementary students 

interacting with older students (male and female).  
 

o To coordinate a collaborative process with the managers of each afterschool 
program to set up the event, with DCoDPH Senior Public Health School Health 
Nurses facilitation  

 
• Challenges 

o Extensive coordination via phone calls and emails with the Duke professor and 
each afterschool manager to organize the date and logistics of the program, which 
was more challenging due to strict covid restrictions.  
 

o The coordination of having all the programs on the same day after school. 
 

o Ensuring the afterschool managers had the information they needed about the 
program. The afterschool managers that have had the program in previous years 
were very grateful to host the program again. 

 
o Understanding the impact this educational opportunity had on students. 

 
Implications 
 

• Outcomes 
o Health Fairs were successfully presented at 8 Durham Public Schools afterschool 

programs during the 2021-2022 school year 
o Approximately 280 total Durham Public Schools students attended the Health 

Fairs 
o Over 90 Duke University School of Nursing students were able to engage young 

students in health education, which will benefit all stakeholders 
o This event required effective collaboration between Duke School of Nursing, 

afterschool managers, and DCoDPH nurses that benefits community relationships 
and the youngest of our county population.  

 



• Service Delivery 
o One Senior Public Health Nurse in the School Health Program, Kathy Kalendra, 

took responsibility for coordinating this event. She reached out to school 
administrators, after-school managers, other DCoDPH School Nurses, and the 
Duke University Assistant Professor. She has been the coordinator for several 
years. 
 

o The Duke Nursing Student put effort and thought into provided engaging and 
insightful health education.  

 
o The Durham Public School Community Education After School Manager 

provided support for scheduling, space, and time for this learning opportunity.  
 

• Staffing 
o The event was staffed by the after-school programs at the schools. A clinical 

instructor from Duke and the Duke Nursing students provided the program. 
DCoDPH School Nurses were invited to attend the event. 
 

Next Steps 
• Ongoing communication with Amie Koch, Assistant Professor with Duke University 

School of Nursing for this opportunity in the future. This project has been in place now 
for several years and should be sustained to continue to benefit Duke nursing students, 
Durham Public Schools students, and Durham County Community Health. 


