
A Regular Meeting of the Durham County Board of Health, held 

September 13, 2012 with the following members present: 

 

Sue McLaurin, M. Ed., PT; Commissioner Brenda Howerton; John Daniel, 

Jr., MD; James Miller, DVM; Heidi Carter, MSPH; F. Vincent Allison, 

DDS, Michael Case, MPA , Jill Bryant, O.D, F.A.A.O; Teme Levbarg, 

MSW, PhD; and Nancy Short, DrPH, RN, MBA 

 

Excused Absence:  Stephen Dedrick, R.Ph, MS 

 

Others:  Gayle Harris, Attorney Bryan Wardell, Eric Ireland, Becky 

Freeman, Rosalyn McClain, Tekola Fisseha, Robert Brown, Dr. Jim 

Harris, Sue Guptill, Dr. Miriam McIntosh, Dr. Arlene Sena, Eric Nickens, 

Hattie Wood, Steven Garner, Corey Sturmer, Charlie Eades, Kelly 

McMullen, Jennifer Lazarus, Scott Boggs, Eric Billig and Rachel Godfrey. 

 

CALL TO ORDER:  - Chairman Sue McLaurin called the meeting to 

order at 5:14pm with a quorum present. 

 

DISCUSSION (AND APPROVAL) OF ADJUSTMENTS TO 

AGENDA:  The following budget ratifications were added to the agenda 

for Board approval. 

 $24,338 - NC Department of Health and Human Services for the 

Tuberculosis Control Program 

 $41,500 - NC Department of Health & Human Services, Division 

of Public Health for the Health Education Program 

 $1,525 - NC Department of Health and Human Services, Diabetes 

Prevention and Control Program to support local health 

departments participating in the NC Diabetes Education 

Recognition Programs. 

 $5,218 - NC Division of Public Health, Nutrition Services Branch 

for the Environmental Health Division.  The Summer Food Service 

Program (SFSP) provides free meals to children during the 

summer months. 

 

REVIEW OF MINUTES FROM PRIOR 

MEETING/ADJUSTMENTS/APPROVAL:  Commissioner Brenda 

Howerton made a motion to approve the minutes for August 9, 2012 

meeting.  Mr. Case seconded the motion and the motion was approved. 

 

PUBLIC COMMENTS: 

The following citizens of Durham spoke to the board on Fluoride in the 

Drinking Water in Durham County. 

1. Corey Sturmer 

2. Charlie Eades 

3. Kelly McMullen 

4. Scott Boggs 

5. Rachel Godfrey 

The citizens requested the board to do due diligence in discussing, and 

evaluating, the information that was presented to them today and to make 

a recommendation to remove the fluoride in the drinking water in Durham 

County.  The speaker notes and materials are attached to the minutes. 

 

Ms. McClain will e-mail the materials presented at the meeting today to 

the board for them to review, research and be prepared to discuss at the 

next board meeting on October 11, 2012. 

 

STAFF/PROGRAM RECOGNITION: 

The staff acknowledged the death of Henry Pacheco, a Patient Relations 

Representative in Central Intake, collapsed on Main Street after leaving 

our staff meeting on September 5, 2012 and later died in the Duke ED. 
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The staff acknowledged the retirement of Sue Guptill and Tekola Fisseha 

effective October 1, 2012.  Ms. McClain will e-mail the board invitations 

to both retirement celebrations. 

 

 

ADMINISTRATIVE REPORTS/PRESENTATIONS: 

 Medicaid Cost report and Fee Setting Process (Activity 33.6) 

(Steven Garner) 

Mr. Garner reviewed the new process for local health department cost and 

actual time reporting. (A copy of the power-point presentation is attached 

to the minutes). 

 

 Community Health Assessment: Action Plans  (Activity 38.2) 

(Melissa Downey-Piper) 

The Durham County Community Health Assessment culminated with the 

selection of new health priorities and the document was submitted to the 

State in December 2011.  These priorities include:  Access to medical and 

dental care, HIV and sexually transmitted infections, Education, Poverty, 

Mental health, Substance abuse and Obesity and chronic illness.  Since 

that time, Community Health Action Plans have been written to address 

Durham County’s health priorities; these were submitted to the State on 

June 4, 2012.  As part of accreditation, the Board of Health must approve 

the Community Health Action Plans. (A copy of the Community Health 

Assessment Action Plans are attached to the minutes) 

 

Mr. Case made a motion to approve the Community Health Assessment 

Action Plans.  Dr. Short seconded the motion and the motion was 

approved. 

 

 Public Health Vacancy Report:  (Activity 33.6) (Marcia 

Robinson) 

The Board received a copy of the vacancy report which includes 

information on the currently vacant positions (26.48 FTEs) in August 

(15% new positions, 9.48% resignations 1% reclassifications and 1% 

terminations). (A copy of the vacancy report is attached to the minutes) 

 

 FY 11-12 End of Year Financial  (Activity 33.6) (Marcia 

Robinson) 

The Board reviewed the revenue and expenditures for FY11-12 Year-End 

Budget and FY12-13 Year-To-Date Budget (A copy of the budget reports 

are attached to the minutes). 

 

The Durham County Health Department’s Bad Debt Policy states the 

following: 

 Bad debts shall be written off at the end of a fiscal year if there has 

been no activity in an account for one year, and the associated 

clients and/or the reimbursement providers have been billed three 

or more times.  

 Bad debt accounts will be presented annually to the Board of 

Health for approval before the amount is written off. 

 

The Durham County Health Department requests that the Board of Health 

approve FY11-12 bad debt write-off in the amount of $53,695.12. 

Dr. Miller made a motion to approve FY11-12 bad debt write off in the 

amount of $53,695.12.  Mr. Case seconded the motion and the motion was 

approved. 
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 Health Director’s Report: August 2012  (Activity 39.2) (Gayle 

Harris) 

Division / Program: Community Health Division / Communicable 

Disease 
 

Program description 

 The Communicable Disease Control staff of the Durham County 

Health Department (DCHD) investigates all reported 

communicable diseases/conditions and ensures that appropriate 

control measures have been prescribed in accordance with the N.C. 

Communicable Disease Law and Rules. 

 

Statement of goals 

 To conduct thorough reporting and investigation of communicable 

diseases and implement prompt communicable disease control 

management to protect the health of the community. 

 To provide enforcement of North Carolina’s communicable 

disease statutes and rules through implementation of appropriate 

control measures.  

 

Issues 

 Opportunities 

o Pertussis is a reportable disease with specific control measures.  

The Health Department is responsible for ensuring that those 

measures are carried out and for eliminating barriers.  

 Challenges 

o On August 29, the Health Department received a report that 6 

members of one family had pertussis: one adult, three school-

age children, and two pre-school children.  

o All of the children attended the same private school; their 

father was a teacher at the same school. None of the children 

had been vaccinated. 

o This is a developing issue.  More information about additional 

cases will be available in September. 

 

Implication(s) 

 Outcomes 

o The school administration was notified.  

o Letters were sent to school, church, and other social contacts, 

notifying them that they should receive treatment (Zithromicin) 

to prevent pertussis; if they were unimmunized, that 

vaccination was also advisable. 

 Service delivery 

o The Health Department extended its hours on August 31 until 

8:00 p.m. to allow people to come in for treatment. 

o Members of eight families were treated on August 31. 

 Staffing 

o Three Public Health Nurses, one administrative support person, 

and one pharmacist provided treatment on August 31. Ongoing 

surveillance and control efforts have involved most of the 

Communicable Disease staff. 

 

Next Steps / Mitigation Strategies 

 This is an ongoing issue. Planned steps are: 

o News releases and other public announcements regarding the 

importance of immunization 

o Continued surveillance and control according to North 

Carolina Communicable Disease guidelines for this cluster and 

future clusters 
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o Notification of local physicians to be alert to signs and 

symptoms of pertussis 

Division / Program: Nutrition Division / Workshops at Durham 

County Youth Home 

 

Program description 

 A Durham County Health Department nutritionist provides hands-

on nutrition and culinary workshops to boys living at the Durham 

County Youth Home. 

 

Statement of goals 

 Increase nutrition knowledge. 

 Expose participants to healthy, low cost foods. 

 Increase self-efficacy around cooking and healthy eating. 

 

Issues 

 Opportunities 

o The workshops are held at 11:00 a.m. before the youth eat 

lunch, so they are hungry and very willing to try new foods. 

o The workshops use a kinesthetic mode of learning (“hands-on” 

learning involving movement) as the youth cook and sample a 

recipe themselves.  This is the preferred mode of learning for 

most teenage boys. 

o Cooking is something that the youth can see immediate 

success.  Staff commented that such activities lead to a much-

needed boost in confidence for the youth. 

 Challenges 

o The youth are currently not in a position where they can 

practice the skills learned, as they do not have say in the food 

served while living at the facility.  

 

Implication(s) 

 Outcomes 

o Two successful workshops have been held. 

 The first workshop focused on MyPlate and the youth made 

yogurt parfaits.  They were first hesitant to try them but by 

the end everyone had seconds or thirds.  The staff even 

asked the nutritionist if the parfait would meet federal meal 

guidelines as a breakfast or snack item so it could be served 

again. 

 The second workshop covered heart health. The youth 

cooked a chicken stir fry.  Before the class, none of the 

youth had eaten water chestnuts or sugar snap peas.  When 

asked what they would change, many said they would add 

more vegetables and less meat.  One boy even said he 

would not add the meat in the future.  All the boys agreed 

they would make the meal for their mothers upon release 

from the Home. 

 Staffing 

o  A workshop takes one DCHD nutritionist between one and 

three hours to organize and teach. 

 

Next Steps / Mitigation Strategies 

 The Youth Home staff asked the nutritionist to return. The 

nutritionist plans on making this a monthly program. 
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Division / Program: Nutrition Division / DINE Program—Clicker 

Technology 

 

Program description 

 DINE has acquired “clickers” to use in the program’s pre and post 

screening and in regular classroom and community interventions.   

 “Clickers” are small hand-held devices that individuals in a group 

setting use to respond to questions shown on PowerPoint slides.  

Responses are summarized by software that interfaces with the 

PowerPoint slides giving immediate audience feedback. 

 

Statement of goals 

 Increase the efficiency and effectiveness of DINE program 

evaluation 

 Engage groups interactively in DINE educational presentations 

with real time feedback. 

 

Issues 

 Opportunities 

o Reduces the amount of time used for computer entry of pre- 

and post-screening data. 

o Eliminates errors in computer entry of pre- and post-screening 

data. 

o Increases students’ attention during lessons. 

 Challenges 

o Learning the Turning Technology software associated with 

clicker use and how it integrates with PowerPoint. 

o Integrating the screening questions and DINE lessons into the 

software. 

 

 Implication(s) 

 Outcomes 

o Three sets of screening tools have been converted, pilot-tested, 

and are ready to be used in classrooms. 

 Service Delivery 

o DINE conducts pre and post screenings with 1,000 students 

each year to assess the impact of the program. At the end of the 

school year, numerous hours are devoted to data entry. 

o A DINE nutritionist integrated three Power Point presentations 

that include all of the screening questions (one for K-1
st
 grade, 

2
nd

 -3
rd

 grade, and 4
th

 -5
th

 grade) into the Turning Technologies 

clicker software. 

o When conducting screenings, a DINE nutritionist can screen 

the whole class at the same time. Each student receives a 

clicker and when asked a screening question, students use their 

clicker to respond. 

o Clickers will be used in regular DINE lessons to make lessons 

more interactive. 

 Staffing 

o DINE nutritionists will use this technology. 

 

Next Steps / Mitigation Strategies 

 Use clickers to collect evaluation data for the 2012-2013 school 

year. 

 Integrate the clickers into additional DINE classes to make lessons 

more interactive. 
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Division / Program: Nutrition Division / Holt Garden Club Cooking 

Program 

 

Program description  

 The Holt Garden Club Cooking Program is a partnership between 

the City of Durham’s Neighborhood Improvement Services, 

Durham Public Schools, and the Durham County Health 

Department Nutrition Division. 

 

Statement of goals 

 Discuss benefits of eating local/seasonal produce. 

 Explore and taste a variety of fruits and vegetables. 

 Develop basic culinary skills in elementary school students. 

 

Issues 

 Opportunities 

o The Holt Garden Club Cooking Program is a skills-based 

program that allows children to explore and taste fruits and 

vegetables that may be new or unfamiliar.  

o Students may be more willing to accept novel fruits and 

vegetables if they participate in growing and then in cooking 

the harvested produce.  

o The hope is that students will enjoy the taste of fruits and 

vegetables and will continue their consumption of fruits and 

vegetables into adulthood. Also, students will learn valuable 

cooking skills that will spark an interest in preparing foods at 

home as they age.   

 Challenges 

o Due to recent changes in county and state environmental health 

guidelines, the cooking program may not be able to continue as 

originally designed.  At this time, it is not clear if current 

environmental health codes allow students to prepare and eat 

food in the classroom.  

o The Nutrition Division is working with the Environmental 

Health Division to resolve this issue.  Unfortunately, if the 

DCHD nutritionist would not be allowed to facilitate cooking 

programs in the schools, it would eliminate the experiential 

learning that is so well received by both students and teachers. 

 

Implication(s)  

 Outcomes  

o Students were exposed to fruits and vegetables that are at the 

peak of flavor, nutrition, and lower in cost.   

 Service delivery 

o Students, along with program volunteers, planted 12 raised 

garden beds at Holt Elementary School in May 2012. 

o Students met once per week in an afterschool “Garden Club” 

where they learned about seeds, plants, gardening and wildlife.   

o A cooking component, conducted by a DCHD nutritionist, was 

added to supplement current Garden Club activities.  This 

cooking component allowed students the opportunity to 

prepare and eat produce that they harvested from the school 

garden.  Recipes and excess produce from the garden were then 

sent home with the students. 

 Staffing 

o The cooking and nutrition education component of the Garden 

Club is delivered by a DINE nutritionist. 
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Next Steps / Mitigation Strategies 

 Work with DCHD Environmental Health Division to determine 

appropriate food safety guidelines necessary to continue cooking 

programs in Durham Public Schools. 

 Students from the Holt Garden Club will be involved in the Youth 

Diversity Carnival on October 6, 2012.  Students will be selling 

produce from the school garden and cookbooks containing recipes 

prepared in the Holt Garden Club Cooking program. 

 

 

Division/Program: Health Education and Nutrition Divisions/CDC 

REACH grant proposal 

 

Program description 

 Durham County Health Department (DCHD) collaborated with 

other partner agencies to write and submit a CDC REACH grant.   

Collaborating agencies/groups included Duke University Medical 

Center, the Inter Faith Food Shuttle, Durham Parks and Recreation, 

Durham Public Schools, Durham Cooperative Extension, El 

Centro Hispano, Lincoln Community Health Center, The 

Community Health Coalition, and the Partnership for a Healthy 

Durham.  

 

Statement of goals 

 The grant proposal has the following goals:  

o Increase access to healthy foods among minority children ages 

0 to 19 years old. 

o Increase awareness of healthy food choices among the target 

population. 

o Increase engagement in policy, systems and environmental 

change. 

o Increase connectivity between resources, individuals and health 

providers. 

 Partnering with community agencies and potential partners for 

grant implementation at the beginning of the grant writing process 

affords better planning of grant deliverables and funds allocation.    

 

Issues 

 Opportunities 

o If funded, this grant provides a creative and timely opportunity 

to connect and expand current programming around healthy 

food access in Durham County.    

 Challenges 

o The grant writing team had less than a month to write and 

submit the grant.     

o The grant is very competitive with only two awarded 

throughout the country.   

 

Implication(s) 

 Outcomes  
o Eight policy and environmental improvement strategies will be 

employed in this effort that will lead to sustainable 

improvements in children’s diet, weight and blood pressure as 

well as reductions in racial/ethnic disparities.   

 Service delivery 

o Grant activities will focus on the eight strategies below: 

 Improve healthy food access and awareness in child care 

centers  

 Enhance the nutritional quality of food offered in Durham 

Public Schools 
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 Expand youth education, job training, and social 

entrepreneurship in nutrition, culinary arts and urban 

agriculture  

 Implement and expand healthy snack and vending policies 

in schools and community sites 

 Expand healthy food options in retail outlets  

 Develop neighborhood “potluck” system that supports 

healthy youth environment 

 Develop youth-driven, coordinated outreach and media 

campaign 

 Connect providers, patients and community in obesity and 

hypertension reduction 

 Staffing 

o Duke University Medical Center will be the lead agency for the 

grant and subcontract with partner agencies including the 

Health Department.  

o The grant will fund four new DCHD nutrition positions 

including a policy nutritionist, a DINE for LIFE school 

nutritionist, a childcare nutritionist, and a virtual classroom 

nutritionist (to create an online DINE for LIFE program). 

 Revenue 

o The total budget for the grant is $6,317,570 over three years.  

o The three year allocation for the Health Department is 

$879,349. 

 

Next Steps /Mitigation Strategies 

  The grants will be awarded in October 2012.  If Durham is not 

awarded the grant, we will submit all or parts of the grant to other 

funding agencies. 

 

Division / Program: Dental Division /Stakeholder Focus Group 

 

Program description 

  During the summer of 2012, the Dental Division solicited input 

from parents of children treated in the clinic. In the past, the 

Division learned about its services through direct feedback or by 

completion of surveys (DCHD completed survey in March, 2012).  

 On August 3
rd

, Dental held a Stakeholder Focus Group, with nine 

families participating. 

  

Statement of goals 

 The Dental Division hoped to learn about how it was providing 

services, the quality of those services, and discern areas where 

improvement is needed, or services are lacking.  

 The face-to-face session would allow for more pertinent/personal 

information as opposed to individuals simply completing a survey 

and checking off answers.   
 

Issues 

 As the clinic and Tooth Ferry continue to see an increase in 

patients, it is important that service quality and array of vital 

services are not compromised.   

 Dental Division must continue to avail itself not only as a viable 

health option for the community, but also a partner within the 

community.  

 

Implication(s) 

 Outcomes 

o The participants expressed satisfaction with the care they 

received, from being welcomed in the clinic, to their children 
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receiving good dental care. Staff members also received high 

marks for providing courteous service. Some parents expressed 

that wait times and the registration process could be improved. 

The majority expressed that these focus groups should continue 

every six months.    

 Service delivery 

o Questions asked of parents included:  How would you rate the 

way you are welcomed upon entering the clinic?  What are 

your thoughts on the registration process?  How would you rate 

the wait times in the clinic?  How do you feel the dental staff 

treats you?  What are your thoughts on the services/treatment 

your child receives?  What is the clinic doing that is working 

well?  What is the clinic not doing that we could be doing?  Do 

you have anything else to add? 

o As a benefit for parents, during the focus group a nutritionist 

engaged their children in another room, providing an activity 

aimed at healthy food choices.      

 Staffing 

o Division Director, two front desk staff members, nutritionist, 

and student intern.  

Next Steps / Mitigation Strategies 

  The next Stakeholder Focus Group will convene during the 

winter, 2013.  

 

Division / Program: Dental / Healthy Smiles and Wellness Day 

 

Program description 

  The Dental Division organized a “back to school” clinic for 

students to offer free dental exams. 

 In addition to Dental, staff from Health Education, Nutrition, and 

Community Health joined the effort, and the first Healthy Smiles 

and Wellness Day event was held on August 24, 2012.   

 

Statement of goals 

 Provide youth, who were preparing to return to school, basic dental 

care and/or health services and information. 

 

Issues 

 It can be difficult for parents to bring their children in for 

appointments, especially at the start of the school year. 

 Families are not always aware of the wide range of health 

information/services offered within the Durham County Health 

Department.   

 

Implication(s) 

 Outcomes 

o The Department served dozens of families during the event. In 

addition to direct services, DCHD provided pertinent health 

information to individuals arriving at the Department. 

 Service delivery 

o The following services were delivered: 

 Dental Clinic treated 39 patients; 25 new patients to DCHD 

Dental (six additional had previously been seen on the 

Tooth Ferry). Thirty-six patients were school-aged youth; 

three were OB patients.  

 Dental offered exams for 38 patients (30 patients’ 

scheduled follow-up appointments for treatment); one 

patient received sealants.  

 Three families received initial nutrition consultations. 

 Seven children received lead screenings. 
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 Thirty-one children were immunized (Tdap, Meningo, 

HPV, MMR, Varicella). 

o Informational booths were set up in the main walk-way on the 

first floor and included the following: 

 Dental:      Taking Care of Your Teeth 

 Nutrition:  Rethink Your Drink  

 Health Education: Good Touch, Bad Touch 

 Community Health:  School Nurses Help Students Stay 

Healthy and Learn 

 NC Pediatric Society Foundation: Children’s Health 

Insurance 

 National Children’s Study – Durham: gave backpacks, 

toothbrushes, toothpaste 

 Staffing 

o Staff from various Divisions participated in this event. 

 Revenue 

o Dental provided services valued at $4,850. 

 

Next Steps / Mitigation Strategies 

 Follow up meetings have been scheduled and the team will begin 

planning the 2013 event just after the start of the New Year. 

 

 

Division / Program: Administration / Information and 

Communications 

 

Program description 

 The Information and Communications program provides timely 

information to the public on key health issues. 

 

Statement of goals 

 Increase the public’s awareness and understanding of important 

health information and the Health Department’s programs and 

services availability 

 Increase the public’s utilization of Health Department programs 

and services. 

 

Issues 

 Opportunities 

o With staff dedicated to information and communications, the 

Health Department can provide more information to the public 

on health issues 

o Media/reporters are eager to use information provided to them 

by the Health Department for their viewers/readers. 

 

 Challenges 

o Prioritizing the topics to publicize 

o Responding back to media inquiries for follow-up in a timely 

manner, although with dedicated staff to this issue, this 

challenge is now an opportunity. 

 

Implication(s) 

 Outcomes 

o Information and communications about health issues and 

Department programs and services are being publicized in a 

timely, organized manner and with greater frequency. 

o Visibility of public health information from the Department has 

substantially increased 

 Service delivery 

o Health Department staff worked closely with county public 

information staff to host a successful Free Your Lungs - Board 
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of Health Smoking Rule kickoff celebration at the American 

Tobacco Campus on August 1. 

o The Information and Communications Manager attended the 

CDC’s 2012 National Conference on Health Communication, 

Marketing, and Media, held in Atlanta, GA, from August 7-9, 

bringing back a wealth of valuable information and data driven 

strategies that will further enhance our developing Information 

and Communications program. 

o Four media releases/advisories were disseminated during the 

month of August on the following: 

 Durham Health Officials Keeping Watchful Eye on West 

Nile Virus (August 24) 

 Durham’s First Healthy Mile Trail to be Unveiled Near 

NCCU (August 27) 

 Changes are on the Menu for Restaurants Beginning 

Saturday (August 29) 

 Patients Over Politics Tour Rolls into Durham (August 31) 

o In a continuing effort to forge partnerships with local media, 

Information and Communication staff met with key newsroom 

staff and management at WRAL-TV.  Station staff viewed our 

visit as extremely positive, as it helps them put faces with the 

names on a media release or advisory.  Such relationships are 

invaluable during breaking news events. 

o Planning and scripting is underway for the Durham Diabetes 

Coalition television show, scheduled to debut in November 

2012. 

o Information and Communication staff are working very closely 

with county public information staff, as the launch of the 

county’s new branding and website moves closer (scheduled 

for October 22).  This branding will significantly impact the 

Health Department from logos to forms and stationary. 

o Subject Matter Experts (SMEs) from various divisions of the 

health department have been identified and will soon be 

oriented on how to respond to questions from the public and 

media.  Deploying the SME system will allow the Health 

Department to respond to inquiries more quickly, thus 

increasing our responsiveness to the community and further 

building credibility.  

 Staffing 

o  The Information and Communications Manager joined the 

Health Department in April 2012.  Since his arrival, he has 

collaborated with numerous Health Department staff to initiate, 

organize and deliver information and communications to the 

public and our partners. 

o The Information and Communications Specialist (Diabetes) 

joined the Health Department in May 2012.  Since her arrival, 

she has played in integral role, working with internal and 

external partners, to build the framework and foundation for 

diabetes-related media activities. 

 

Next Steps / Mitigation Strategies 

 Continue building/developing various communication channels as 

well as the Health Department’s delivery of information and 

communications. 

 

Division / Program: Environmental Health/ General 

Inspections/Healthy Homes Mini Conference 

 

Program description: 

 The Durham Healthy Homes Mini-Conference was held at the 

DCHD on August 30, 2012 as a culmination of the Durham 
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Healthy Homes Coalition’s efforts. The Healthy Homes grant 

ended on August 31, 2012.   

 

 The DCHD has been a sub-grantee of Healthy Homes funds that 

the NC Children’s Environmental Health Branch (CEHB) received 

from the Centers for Disease Control (CDC).  DCHD 

subcontracted with Reinvestment Partners, a nonprofit, for Healthy 

Homes education and outreach.  Jan Jackson, Environmental 

Health Program Specialist, and Lorisa Seibel, Reinvestment 

Partners, formed the Durham Healthy Homes Coalition.  The 

Coalition has been meeting monthly since February 2012.  

  

Statement of goals 

 To affirm the role of Healthy Homes in maintaining a healthy 

population 

 To highlight the accomplishments of the Durham Healthy Homes 

Coalition 

 To disseminate information regarding availability of Healthy 

Homes resources to members of the Durham community 

 To engage community members in thoughtful discussion of how to 

integrate Healthy Homes into their work and pursue the 

continuation of coalition activities through partner agencies and 

volunteer activities. 

 

Issues 

 Opportunities 

o The Durham Healthy Homes Mini-Conference provided an 

opportunity for partner agencies and other interested persons to 

discuss the continuation of Healthy Homes initiatives.   

 Challenges 

o Due to Federal budget reductions, Healthy Homes grant 

funding ended after one year of a planned three year 

commitment.  

o Finding alternate funding sources and/or venues for future 

Healthy Homes-related activities is an ongoing challenge. 

 

Implication(s) 

 Outcomes   

o Forty-six (46) attendees participated including employees of 

DCHD, Durham County Cooperative Extension, Lincoln 

Community Health Center, UNC, and various nonprofit 

organizations.   

o County Commissioner Brenda Howerton also attended. 

 Service delivery 

o Participants heard several presentations on Healthy Homes 

topics and participated in break-out sessions to discuss 

integration of Healthy Homes into their work.   

o Participants received a folder of Healthy Homes information 

and resources. 

 Staffing 

o Four health department staff presented topics at the conference. 

The Health Director opened the meeting with a presentation 

that emphasized the importance of Healthy Homes activities.  

 Revenue 

o  No effect on revenue is anticipated. 

 

Next Steps / Mitigation Strategies 

 The Durham Healthy Homes Coalition will meet in September to 

discuss the future of the coalition.  
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Division / Program: Environmental Health/On-site Water Protection 

(OSWP) 

 

Program description:  

 The OSWP program continues to work collaboratively with the 

County Managers Office, the County Engineering Department, and 

the County Soil and Water Department toward compliance with 

the Falls Lake Nutrient Management Strategy (FLNMS) as they 

affect Durham County.  

 

Statement of goals: 

 Fair implementation of the Falls Lake rules 

 

Issues 

 Opportunities  

o Approximately two thousand discharging sand filter systems 

are located within the Falls Lake Watershed of Durham 

County. The DWQ Falls Lake Model found that effluent 

discharged from these systems has a negative effect upon the 

water quality of the lake. Proper design and management of 

these systems will reduce nutrients levels discharged. 

 Challenges 

o The NC Division of Water Quality (DWQ) Discharging Sand 

Filter Systems have been the topic of substantial discussions 

recently. The Falls Lake rules mandate nutrient reductions 

from multiple sources, including these DWQ systems.  

o The City of Raleigh attorney requested that DWQ be required 

to address the DWQ systems in a manner consistent with the 

Falls Lake Rules. The judge ordered the parties to work 

together to accomplish this end. To date, the Court Order has 

not been completed. 

o Implementation of the FLNMS from start to finish will cost the 

Falls Lake jurisdictions several billion dollars.  

o Most of the existing sand filters in Durham were permitted 

prior to the mid-1970s and were not designed for nutrient 

reduction. Municipal sewer is available to approximately seven 

hundred systems, but DWQ has refused to order connection of 

these systems to sewer, allowing them to discharge. The 

remaining systems must be upgraded or replaced to accomplish 

nutrient reduction.  

Implication(s)  

 Outcomes 

o The final outcomes of this controversy are unknown at this 

time.  

 Service delivery 

o There are no current impacts upon service delivery at this time.  

 Staffing  
o A new position was approved for this budget year to assume 

the On-Site Water Protection program responsibilities 

associated with the FLNMS. This position is advertised but has 

not yet been filled. 

 Revenue  
o The FLNMS Rules are an unfunded mandate and compliance 

with these rules will produce no revenue for the county.  

o Failure to reduce nutrient levels in the lake may result in 

fines/penalties assessed against Durham.  

 

Next Steps / Mitigation Strategies 

 Await the completion and content of the court order pursued by the 

City of Raleigh and assess needed actions at that time. 
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OLD BUSINESS: 

 Smoke-Free Initiative Update (Activity 34.5) (Gayle 

Harris/Attorney Bryan Wardell) 

Signs have been installed on County properties.  Communications 

continue with the City Manager regarding schedule for postings on City 

properties.  Residents report violations daily.  If there is a “no smoking” 

sign in the area, staff is deployed to the site to provide education regarding 

the Smoking Rule.  If there is no signage, the complaint is documented.   

 

 Strategic Plan (Activity 15.1) (Gayle Harris) 

The Board requested to table the discussion on the draft strategic plan until 

the next board meeting. 

 

 Weight of the Nation (Activity 41.1) (Becky Freeman) 

Mrs. Freeman provided the board with an update on the Weight of the 

Nation Initiative. 

 More than 2/3rds of adults and about 1/3 of children are 

overweight or obese, leading to type 2 diabetes, cardiovascular 

disease, stroke and cancer.  Obesity costs the United States about 

$147 billion in medical costs annually.  Causes of this epidemic are 

complex:  solutions are not simple…there’s no silver bullet. 

 Weight of the Nation is a four part documentary series that looks at 

the causes and possible solutions to stop the growing numbers of 

obese Americans.  The series was produced by HBO in 

collaboration with the Institute of Medicine, CDC, National 

Institutes of Health and others.   Featured at the 2012 Weight of the 

Nation conference in Washington, DC in May, the intent of the 

series is to launch a public health campaign. 

 Weight of the Nation series is packaged in screening kits 

containing four DVD’s and a discussion guide with that enables 

groups to sponsor screenings and engage groups in discussions that 

will stimulate or increase positive community actions to reverse 

the obesity trend. 

 BOH members Sue McLaurin (chair), Heidi Carter, and Teme 

Levbarg and Health Department staff have met several times to 

discuss hosting community screenings of Weight of the Nation.  

These meetings included participating in a national webinar on the 

use of the screening kits and reviewing reports from screenings 

hosted in other locations in the US.  In consideration of hosting 

an/some event(s), the group also discussed issues such as target 

audience, which DVD(s) to use, outcomes desired and identifying 

a champion for this initiative. 

 

Next steps include surveying the public at a large community event on 

October 6 to inform the planning group of public opinion and support for 

Weight of the Nation community screenings and discussion events in 

Durham. 

 

NEW BUSINESS: 

 TB Clinical Study (TB Study 33) (Sue Guptill) 

Ms. Guptill provided the Board with information regarding the multi-

center randomized control trial “Study of the Adherence to Three Months 

of Once Weekly Isoniazid and Rifapentine Taken as Self-administered 

Therapy (SAT) versus Direct Observed Therapy (DOT): TBTC Study 33 

iAdhere. 

 The objective of this study is to evaluate adherence to a three-

month (12-dose) regimen of weekly rifapentine and isoniazid given 

by DOT compared to SAT. The subjects will be adults with latent 

TB infection (LBTI), not those with active infection. The study 

will also evaluate the use of weekly short messaging service (SMS) 

reminders as an intervention to maximize adherence to SAT.   
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 The study will be conducted by the Duke TB research team. Duke 

is requesting that the TB clinic nurses work with their study 

personnel to identify potential study participants, obtain permission 

from these patients for the study nurse to contact them, and to 

communicate with study staff regarding the treatment of these 

participants. 

 

 Agenda Items October 2012 meeting)  

 Fluoridation in the Drinking Water (discussion) 

 Strategic Plan (discussion) 

 

 Budget Ratifications (Gayle Harris) 

The health department requests approval to recognize the following 

budget ratifications. 

 $24,338 - NC Department of Health and Human Services for the 

Tuberculosis Control Program 

 $41,500 - NC Department of Health & Human Services, Division 

of Public Health for the Health Education Program 

 $1,525 - NC Department of Health and Human Services, Diabetes 

Prevention and Control Program to support local health 

departments participating in the NC Diabetes Education 

Recognition Programs. 

 $5,218 - NC Division of Public Health, Nutrition Services Branch 

for the Environmental Health Division.  The Summer Food Service 

Program (SFSP) provides free meals to children during the 

summer months. 

Ms. Carter made a motion to approve the budget ratifications.  Dr. 

Levbarg seconded the motion and the motion was approved. 

 

INFORMAL DISCUSSION: 

Ms. McLaurin informed the board that NALBOH requested the board’s 

participation in a national performance field test.  The board declined at 

this time.  

 

Ms. Carter made a motion to adjourn the meeting at 8:03pm.  Dr. Miller 

seconded the motion and the motion was approved. 

 

 

____________________________ 

Sue McLaurin, M. Ed., PT-Chairperson 

 

_____________________________________ 

Gayle B. Harris, MPH, Health Director
























































































































