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Beaufort County 
Board of  Health

15 March 2022

Agenda

Call to Order

Public Comment

Old Business 

Closed session for Health Director Evaluation

New Business

Disease and Trends 

Financial Reports

Health Director’s update
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Old 
Business

Minutes from January 18, 2022 
meeting

Closed 
Session

Health Director Evaluation
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New 
Business

Consolidated Agreement

2022-2023 Budget Proposal (No 
changes to the Fee schedule)

2021-2022 Budget Amendments
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Budget Amendments   
FY 22

Budget amendments submitted at the March BOCC meeting:

• $117,600

• ARPA COVID‐19 School Health

• $8,559
• Women, Infants, and Children (WIC) Funding

Communicable Disease and Trends

COVID-19 Update
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Tests conducted on Beaufort county residents (to date) 76,421          

Total cases (tested positive) 12,759          

Total hospitalizations that have occurred 453                 3.6%

Total Deaths* 157                 1.2%

Average age of deaths (years) 74.7              

Known active cases currently in the county 282                

Currently hospitalized 1                     0.4%

Currently on a ventilator ‐                

Total cases recovered 12,320           96.6%

Seven (7) day average case rate 3.6                 

Positive cases  June 1 to Dec 31 (2021)** 3,447            

Breakthrough (positive after completing vaccination)** 663                 19%

Positive cases since Jan 1, 2022 (Omicron influence)*** 4,648            

Breakthrough (this data lags behind case count) 1,951             42%

Deaths* from long term care facilities 59                   38%

Tuesday, March 15, 2022

*Deaths reported through this website have been confirmed through a review of the death certificates.  This 

validation process can sometimes take a long time when a resident passes in another County or State.  Other 

sources may report presumptive totals and therefore will vary with those reported here.  

**June 1, 2021 is used as a starting point due to first breakthrough case and start of Delta Variant detected in 

area.

***This period is used to determine influence of Omicron Variant on County
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Where we are heading

• Trends are decreasing

• Vaccines and boosters are widely available and help protect against severe 
illness, hospitalization, and death 

• Treatment is available for those at higher risk of  severe disease

• Much of  public has immunity

• Variants have less virulence

• Some countries have removed all mandates

• State/CDC starting to put out new guidance

• Some venues no longer requiring proof  of  vaccination or tests results

• Home testing

Testing

• Declining demand

• Mass testing is not always going to be available

• At-home kits becoming more available

• Diagnostic verses screening

• Some places will need to be more proactively testing
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Case Investigation and Contact Tracing 
(CI/CT)

Isolation and Quarantine (I&Q)

• Universal case investigations and contact tracing (CI/CT) 
is no longer useful to help stop community spread

• Isolation and quarantine guidance is closely linked to 
CI/CT

• Point of  service operation

• clinic, tests site, at home testing

• I/Q (still recommended)

• BCHD will use CI/CT and I/Q for outbreak response

Vaccine Operations

• Demand is now low

• Available through many sources
• BCHD

• Most medical clinics (Vidant, AGAPE)

• Pharmacies 

• Local

• Chains (CVS, Walgreens, Wal-Mart)

• BCHD moving towards regular clinic visit model
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Public Education

• Like other diseases in our world, we must understand our 
risk and mitigate the risk

• Fear

• High Risk community

• Illness management

• Masks

• Requirements of  venue/travel

• Availability of  resources

Surveillance

• Case Counts – Not precise

• Positivity rates – highly reflective of  confirmation tests, 
symptoms and contacts

• Testing numbers – at home influence

• Test avoidance

• Changes
• CDC

• State

• Weekly
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Monitoring Trends

• CDC Community level

• Wastewater trends

• CLI in Emergency Department

• Hospital admissions

• Case count trend

• Variant information

Reports / Updates

• EM reports to stop

• BCHD website to maintain data until summer (may 
simplify or tweak)

• Eventually, COVID reporting will become part of  
the annual Communicable Disease report given to 
the Board of  Health. 

• Trends will be monitored for surges or up-tics

• BOCC update 
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FY 2022  Expenditures 

(as of  02/28/22)

55%

Expenses $3,123,943.59

Budget $5,675,230

~67%

FY 2022 Revenue

(as of  02/28/22)

Revenue Source YTD Budget
% to 

Budget

State (includes WIC) $997,305.6 $2,057,409 48.4%

Medicaid $339,956.15 $671,269 50.6%

Fees/Insurance/
Other

$858,424.43 $904,590 94.8%
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Health Director’s Update

2022 Community Health Assessment

Community Engagement

Healthy Beginnings

MAT
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