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Introduction  
 
The Regional Growth Management Plan (RGMP) produced in September 2009 for the North Carolina 
9ŀǎǘŜǊƴ wŜƎƛƻƴΩǎ aƛƭƛǘŀǊȅ DǊƻǿǘƘ ¢ŀǎƪ CƻǊŎŜ όaD¢Cύ ŘŜƳƻƴǎǘǊŀǘŜŘ ǘƘŜ ƴŜŜŘ ŦƻǊ ƻƴ-going monitoring of 
ƘŜŀƭǘƘ ŎŀǊŜ ŀƴŘ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜǎ ŀŎǊƻǎǎ ǘƘŜ ¢ŀǎƪ CƻǊŎŜΩǎ ǎŜǾŜƴ-county area.  This document represents the 
second quarterly update in a series of updates that started in October 2010.  The sections below 
highlight the primary needs for health care and social services at this time.  Key findings include: 
 

¶ There continues to be a need for primary care providers, medical specialists, surgical specialists 
and dentists in the region 

¶ There continues to be sufficient capacity in the region to meet the demand for inpatient acute 
care services 

¶ The region could support approximately 10 additional inpatient rehabilitation beds, this is 
similar to the need identified RGMP 

¶ The demand for behavioral health providers continues to far exceed the supply of existing 
providers 

¶ Camp Lejeune Marine and Family Services has continued to expand services, mitigating the need 
for additional social services capacity in the community 

Health Care Providers  

Physicians and  Mid -Level Providers  
 
Health Planning Source (HPS) submitted a physician and mid-level provider needs assessment on 
January 17, 2011.  The only changes to the provider supply since that time occurred in Pamlico County.  
As such, HPS has provided an updated analysis of Pamlico County and an updated regional summary. 
 
As in the previous report, provider supply is quantified based on estimated full-time equivalency (FTE), 
which adjusts for time physicians may spend in different counties (e.g. a physician may spend half of 
his/her time in Craven County and half in Jones County. Thus, that physician represents 0.5 FTE in each 
county). Due to variation in practice patterns, physician extenders are assumed to be equivalent to 50 
percent of a physician FTE. In addition, the analyses incorporate physician age, which accounts for 
retirements by removing from the projected supply any provider aged 65 or older.  Please note the 
provider need by specialty group1 is not cumulative.  Need numbers are calculated by specialty before 
being aggregated at the specialty group level.  Thus, the difference between provider need and provider 
supply for a specialty group, as shown in the exhibits below, is not necessarily representative of the 
deficit for that specialty group.  Specific specialty needs are noted in the sections below. 

                                                           
1
  Please see Appendix 1 for a detailed listing of specialties within each specialty group (primary care, 

medical specialists, and surgical specialists). 
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Pamlico County Physician Needs 
 
Relative to other counties in the region, Pamlico County has minimal need for incremental physicians to 
service its residents, who often travel to outside the county for care.  Currently, the county has a need 
for an additional 3.4 primary care providers, 5.5 medical specialists, and 4.9 surgical specialists.   Existing 
supply in the county is comprised of the following: 
 

¶ Primary Care: 7.4 FTEs (5.9 physicians and 1.5 physician extenders) 

¶ Medical Specialties: 0.0 FTEs  

¶ Surgical Specialties: 0.0 FTEs 

 
 
By 2015, after accounting for expected population growth and physician retirements, Pamlico County 
will have a need for 3.5 primary care providers, 5.7 medical specialists, and 5.0 surgical specialists.  Need 
estimates are driven by an expected total Pamlico County population of 12,000 in 2015.  Please note 
that there are surpluses in specific specialties which cause the supply to appear to exceed the need for 
the primary care specialty group in the table below. The estimated need for additional providers in each 
specialty group is the sum of all specialties in which there are projected deficits, and any surpluses are 
not counted against this total deficit. 
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Relative to specific specialties included within the broader categories provided in the above chart, it is 
estimated that Pamlico County will have additional needs for at least the following specialties: 
cardiologists, gastroenterologists, oncologists, general surgeons, ophthalmologists, orthopedic surgeons, 
internists, and obstetricians/gynecologists.   
 
Physicians at larger medical centers in Craven and Pitt counties provide care to Pamlico County 
residents.  As such, a portion of the physician needs of the Pamlico County population are already being 
met by providers located outside of the county.  !ǇǇŀǊŜƴǘ άƴŜŜŘǎέ ǎƘƻǿƴ ŦƻǊ tŀƳƭƛŎƻ /ƻǳƴǘȅ ǎƘƻǳƭŘ ōŜ 
considered relative to access to providers from a regional perspective.   

Regional Summary 
 
The modest updates made to the Pamlico County provider supply data have very little impact of the 
regional provider needs.  Onslow County continues to have the greatest current and projected health 
care provider needs; Carteret, Duplin and Pender counties also have significant provider needs.   As 
stated in previous reports, the needs in Duplin and Pender counties are mitigated by the presence of an 
acute care hospital in each county, which is part of a larger regional health care system (Duplin General 
Hospital is a member of University Health Systems of Eastern Carolina and Pender Memorial Hospital is 
an affiliate of New Hanover Regional Medical Center).  Moreover, these physician needs should be 
viewed as part of a broader regional health care network given the tendency of certain county 
populations to move across county lines when choosing a physician.  In total, the region has substantial 
needs for additional health care providers: an estimated additional 34.1 primary care providers, 56.4 
medical specialists, and 38.9 surgical specialists are currently needed.   
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Dentists  
 
The region is currently served by 171 dentists, which is an increase of only three dentists from 2009 
levels.  Each county in the region has a projected need for additional dentists in 2015 with the exception 
of Carteret County, which is estimated to have enough to accommodate its projected population. 
 

 
 

By 2015, the population in the region could support an additional 55 dentists, with over half of that 
need being centralized in Onslow County. 
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County Health Departments  
 
Each county in the MGTF Region is served by its own local health department.  These departments 
generally provide the following services as mandated by the State of North Carolina: 
 

¶ Child Health ς provides care to children from birth through age 18 who are not military dependent 
and are seeking a medical care provider, and children through age 21 with Carolina Access Medicaid 

¶ Adult Health ς provides health promotion and early detection services to clients over the age of 18 
¶ Environmental Health ς provides education, surveillance and enforcement of State laws and rules, 

County ordinances and Board of Health regulations 
¶ Health Education ς public health educators are responsible for the planning and development of a 

coordinated health education program to meet the goals of the Health Department and the local 
population 

¶ Home Health ς provides at home care for patients who are referred by local physicians and hospital 
discharge planners 

¶ Hospice ς provides support and care for terminally ill patients and their families 
¶ Women, Infants, and Children (WIC) ς provides services to pregnant, postpartum and nursing 

mothers, infants and children under 5 who meet the financial criteria and have a nutritional/medical 
risk that qualifies them for WIC services 

¶ Nutrition ς promotes sound nutrition habits among infants, children and women in their child-
bearing years, and aims to improve health status by reducing the incidence of nutritional risk 
factors, improving pregnancy outcomes, and hastening recovery from illness and injury through the 
provision of technical assistance, education and supplemental foods 

¶ Laboratory ς provides supportive lab services for all clinics in the Health Department 
 
Military growth has a minimal impact on local health departments, as most military families are not 
eligible for health department services.  Local health departments primarily exist to serve uninsured 
patients and those covered by Medicaid.  Military families are covered under TRICARE and, as such, are 
not eligible to access health department services except in very rare circumstances.  That being said, 
HPS will not continue tracking the impact of military growth on local health departments as noted in our 
original proposal, and will re-direct efforts to other functional areas. 

Inpatient Acute Care Beds  
 
Since the completion of the Regional Growth Management Plan, acute care facilities in the MGTF region 
have experienced a volume decline of 13 percent, or 20,000 acute care days overall from FFY 2008 to 
FFY 2010; Onslow Memorial Hospital was the only facility to experience an increase in days.  During that 
same period there were two changes in the inpatient acute care capacity in the MGTF region: 
CarolinaEast Medical Center began operation of 37 new/additional beds and Duplin General Hospital 
reduced its capacity by six beds.  In total, inpatient bed capacity within the region increased from 672 to 
703 beds.  ¢ƘŜ ƳŀǇ ōŜƭƻǿ ŦǊƻƳ ǘƘŜ wDat ŘŜƳƻƴǎǘǊŀǘŜǎ ǘƘŜ ƭƻŎŀǘƛƻƴ ƻŦ ǘƘŜ ǊŜƎƛƻƴΩǎ ŀŎǳǘŜ ŎŀǊŜ 
facilities.  
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The three larger community hospitals, CarolinaEast Medical Center, Onslow Memorial Hospital, and 
Carteret General Hospital, continue to serve ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘŜƛǊ ƭƻŎŀƭ ŎƻƳƳǳƴƛǘȅΩǎ ŀŎǳǘŜ ƘƻǎǇƛǘŀƭ 
needs, while the smaller facilities primarily serve lower acuity patients, resulting in county residents 
seeking higher acuity care elsewhere.  As noted in the RGMP, each of the three larger hospitals is 
governed and operated independently, and maintains clinical affiliations with tertiary and/or teaching 
hospitals, as appropriate.  The smaller facilities, Duplin General and Pender Memorial, have maintained 
their affiliations with University Health Systems of Eastern North Carolina and New Hanover Regional 
Medical Center, respectively.   
 

NC MGTF Region Community Inpatient Acute Care Beds* 

 Acute Care Beds 

Carteret 135 

Craven 307 

Duplin 56 

Jones - 

Onslow 162 

Pamlico - 

Pender 43 

Total 703 

Source: 2011 State Medical Facilities Plan and Hospital License Renewal Applications.   
Table does not include skilled nursing, psychiatry, substance abuse or inpatient rehabilitation 
beds. 
*Does not include Naval Hospital at Camp Lejeune (53 acute care beds). 
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LŦ ŀƭƭ ǇŀǘƛŜƴǘǎ ƻǊƛƎƛƴŀǘƛƴƎ ŦǊƻƳ ǎŜǾŜƴ Ŏƻǳƴǘȅ ǊŜƎƛƻƴ ǊŜŎŜƛǾŜŘ ŎŀǊŜ ŀǘ ƻƴŜ ƻŦ ǊŜƎƛƻƴΩǎ ƘƻǎǇƛǘŀƭǎΣ the region 
would have a need for almost 90 additional beds by 2015.  However, patients often go outside of their 
home county and the seven county region for inpatient acute care services for numerous reasons: 
physician specialization, commuting patterns, and individual patient preference for physicians and 
hospitals. Since 2008, outmigration from the region has increased and currently ranges from 20 percent 
of patient days in Pamlico County to 89 percent in Pender County.  As such, until outmigration is 
reduced there is no incremental need for acute care capacity in the region.  In addition, the economic 
climate in recent years has led to a softening in acute care utilization as patients are foregoing elective 
medical care and losing health insurance coverage.   
 
As the chart below demonstrates, the NC MGTF region as a whole is projected to have a surplus of over 
200 beds in 2015, using a population-based projection methodology and expected outmigration rates.   
This surplus is greater than the one projected in the RGMP due to the decreased acute care utilization in 
the region.   
 

 
 
As shown, there is still more than sufficient capacity to meet the inpatient acute care needs of the 
ǊŜƎƛƻƴΩǎ future population. 
 

Carteret County Inpatient Acute Care Needs 
 
Inpatient acute care services are provided at Carteret General Hospital (CGH) in Carteret County.  In 
federal fiscal year (FFY) 2010, the acute care beds at CGH operated at 51.7 percent occupancy, a decline 
of over 2,000 days since 2008.  Given the recent addition of acute care bed capacity and the current 
occupancy rate at CEMC, the facility in total has sufficient capacity to accommodate future volume 
growth in inpatient acute care days 
 
Although CGH appears to have sufficient capacity, the hospital is experiencing stress in its five-bed 
obstetrics unit.  In FFY нлмлΣ ǘƘŜǎŜ ōŜŘǎ ƻǇŜǊŀǘŜŘ ŀǘ фнΦм ǇŜǊŎŜƴǘ ƻŎŎǳǇŀƴŎȅΦ  Lƴ ŀŘŘƛǘƛƻƴΣ /DIΩǎ 
emergency department was originally built to support 38,000 emergency visits a year and the hospital 
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has surpassed this capacity with over 40,000 visits provided in FFY 2010.  These trends are likely in part 
the result of the increase in TRICARE beneficiaries at CGH, as noted in the first Quarterly Report. 
 
Approximately 40 percent of patient days for Carteret County residents are provided outside of the 
county, which represents a small decline from 2008.  The majority of these patient days are provided at 
Pitt County Memorial Hospital and CarolinaEast Medical Center.   As noted above, patients travel 
outside of their home county for multiple reasons and a significant reduction of outmigration is unlikely.  
In addition, the 2011 State Medical Facilities Plan (SMFP)2 projects a surplus of 29 acute care beds in 
Carteret County. 
    

Craven County Inpatient Acute Care Needs 
 
CarolinaEast Medical Center3  (CEMC) is the largest acute care facility in the NC MGTF region with 307 
acute care beds, which operated at 53.2 percent occupancy in FFY 2010.  This ŦŀŎƛƭƛǘȅΩǎ ǳǘƛƭƛȊŀǘƛƻƴ Ƙŀǎ 
declined since 2008 when it operated at 69 percent.  CEMC believes that the decline is the result of the 
economic downturn, which has resulted in fewer patients choosing to do elective procedures.  Also, 
during this same time period the medical center added 37 new beds, which provide specialized care for 
kidney and orthopedic patients.   As shown below, in FFY 2010 CEMC treated patients from each of the 
seven counties in the NC MGTF region. 
 

CarolinaEast Medical Center Patient Origin 

County 
FFY 2010 

Admissions 
Percent of Total 

Carteret 1,100 8% 

Craven 9,210 68% 

Duplin 13 0% 

Jones 797 6% 

Onslow 686 5% 

Pamlico 1,088 8% 

Pender 14 0% 

Other NC Counties and Other States 686 5% 

Total 13,594 100% 

Source: CarolinaEast Medical Center 2011 Hospital License Renewal Application. 
 

                                                           
2
  The 2011 State Medical Facilities Plan is the most recent annual planning document in North Carolina 

which provides guidance about the health care needs of the state.  In particular, the SMFP regulates the 

number of inpatient acute care, rehabilitation, adult psychiatric, adolescent psychiatric, and substance 

abuse beds that are needed in the State, by county or region, and no beds beyond that level may be added.  

The need methodologies for each bed type vary; a facility-based approach is used for acute care and 

rehabilitation beds, while a population-based approach is used for psychiatric and substance abuse beds. 

3
  Formerly Craven Regional Medical Center. 
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As noted in the first Quarterly Report, since conversion of the Naval Hospital Cherry Point to an 
outpatient clinic in 2005, CEMC has experienced notable growth in the number of TRICARE patients 
treated in its Emergency Department.  In addition, although CEMC has not seen an abnormal increase in 
births and deliveries,  pre-delivery visits increases have been notable and have stressed the capacity of 
ǘƘŜ ǿƻƳŜƴΩǎ ǎŜǊǾƛŎŜǎ department.   
 
Given the recent addition of acute care bed capacity and the current occupancy rate at CEMC, the 
facility has sufficient capacity to accommodate future volume growth in inpatient acute care days.  In 
addition, the 2011 SMFP projects a surplus of 45 acute care beds in Craven County.  This surplus is likely 
ŀ ŎƻƴǎŜǊǾŀǘƛǾŜ ŜǎǘƛƳŀǘŜ ŀǎ ƛǘ ƛǎ ōŀǎŜŘ ƻƴ /9a/Ωǎ FFY 2009 utilization which was higher than utilization in 
the following year. 
 

Duplin County Inpatient Acute Care Needs 
 
Inpatient acute care services in Duplin County are provided by Duplin General Hospital (DGH).  5DIΩǎ 
affiliation with University Health Systems was strengthened in October 2010, with the transition from a 
management to lease agreement.  The change has not resulted in any changes in leadership or services 
to this point.   
 
In FFY 2010, DGHΩǎ 56 licensed acute care beds operated at 34 percent occupancy, but the hospital only 
staffed 49 beds during that time.  The staffed beds operated at 39 percent occupancy.  DGH experienced 
the largest decline in utilization among all the acute care facilities in the NC MGTF, a 27 percent 
decrease since 2008.  As such, there is excess capacity in the county for inpatient services.   
 
More than 75 percent of the patient days provided to Duplin County residents were provided at acute 
care facilities outside of the county in FFY 2010, an increase in outmigration since 2008.  Even with a 
reasonable reduction in the level of outmigration for inpatient acute services, Duplin County has no 
need for inpatient acute care beds.  Similarly, the 2011 SMFP indicates a surplus of 21 inpatient acute 
care beds in Duplin County.  Duplin County residents that leave the county for inpatient acute care 
travel primarily to nearby tertiary and quaternary care hospitals, New Hanover Regional Medical Center 
and Pitt County Memorial Hospital.  Due to the higher level of specialty services located at these 
facilities, much of this outmigration is appropriate. 
 

Jones County Inpatient Acute Care Needs 
 
As discussed in the RGMP, there are no providers of inpatient acute care services in Jones County; 
county residents primarily seek these services at CEMC in Craven County, Lenoir Regional Medical 
Center, and Pitt County Memorial Hospital.  There is no need for inpatient services in the county for the 
foreseeable future given the small size of the population.  Craven County is projected to have a surplus 
of acute care beds in 2015 as discussed above.  The 2011 SMFP indicates a surplus of 55 beds in Lenoir 
County; however, it also indicates a deficit of 48 beds in Pitt County.  Given this disparity in available 
capacity, more Jones County patients may choose to seek care closer to home in Craven County in the 
future.   
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Onslow County Inpatient Acute Care Needs 
 
Inpatient acute care services are provided at Naval Hospital Camp Lejeune (NHCL) and Onslow Memorial 
Hospital (OMH) in Onslow County.  NHCL currently has no need for additional inpatient capacity based 
on its continued internal planning.  In FFY 2010, the 162 acute care beds at OMH operated at 61.5 
percent occupancy, suggesting sufficient capacity to serve additional patients over the next several 
years.  As noted above, OMH is the only facility in the NC MGTF region which has increased acute care 
utilization since 2008. 
 
Approximately 53 percent of the patient days provided to Onslow County residents are provided outside 
of the county, including Pitt County Memorial Hospital, New Hanover Regional Medical Center, CEMC 
and the academic medical centers located in the Triangle.  If OMH were able to treat all Onslow County 
patients, the county would have a need for approximately 67 additional inpatient beds.  However, as 
noted above, patients leave their home county for care for a variety of reasons and some level of 
outmigration is likely to continue.  Assuming a reasonable reduction in outmigration for projection 
purposes, the county will have a sufficient number of acute care beds for the foreseeable future.  The 
2011 SMFP indicates a surplus of 38 inpatient acute care beds in Onslow County. 
 

Pamlico County Inpatient Acute Care Needs 
 
There are no providers of inpatient acute services in Pamlico County and there is no need for inpatient 
services in the county for the foreseeable future given the small size of the population.  County residents 
primarily seek these services at CEMC in Craven County and to a lesser extent at Pitt County Memorial 
Hospital. 
  
As noted above, Craven County is projected to have a surplus of acute care beds in 2015.  However, the 
2011 SMFP indicates a need for 48 additional beds in Pitt County.  Thus, capacity at CEMC should be 
sufficient to treat the needs of Pamlico County residents while Pitt County Memorial Hospital may 
require additional capacity.   
 

Pender County Inpatient Acute Care Needs 
 
Inpatient acute care services in Pender County are provided by Pender Memorial Hospital.  As noted in 
the RGMP, Pender Memorial Hospital is a Critical Access Hospital allowing it to receive cost-based 
reimbursement from Medicare and TRICARE.  Similarly, Pender Memorial Hospital has continued its 
affiliation with New Hanover Health Network.  In FFY 2010, Pender Memorial IƻǎǇƛǘŀƭΩǎ по ƭƛŎŜƴǎŜd 
acute care beds operated at 14 percent occupancy, though the hospital only staffed 25 beds during that 
time.  As such, there is capacity in the county for inpatient services.   
 
More than 90 percent of Pender County patients receive acute care services at facilities outside of the 
county; many seek care at New Hanover Regional Medical Center, which offers tertiary care services.  If 
all Pender County residents received inpatient acute care in Pender County, the county would have a 
total need for 45 additional acute care beds in 2015.  Pender County can accommodate a reasonable 
decrease in outmigration without a need for additional inpatient acute care beds.  Similarly, the 2011 
SMFP indicates a surplus of 32 inpatient acute care beds in Pender County.  Pender County residents 
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that leave the county for inpatient acute care travel primarily to the New Hanover Regional Medical 
Center.  Due to the higher level of specialty services located at this facility, much of this outmigration is 
appropriate. 

Inpatient Rehabilitation Beds  
 
There have been ƴƻ ŎƘŀƴƎŜǎ ǘƻ ǘƘŜ ǊŜƎƛƻƴΩǎ ƛƴǇŀǘƛŜƴǘ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ ŎŀǇŀŎƛǘȅ4 since the completion of 
the Regional Growth Management Plan; 20 inpatient rehabilitation beds continue to be operated at 
CEMC in Craven County.  In FFY 2010, CEa/Ωǎ нл ōŜŘ ǳƴƛǘ ƻǇŜǊŀǘŜŘ ŀǘ ŀǇǇǊƻȄƛƳŀǘŜƭȅ 38 percent 
occupancy, down from 46 percent in 2008.  Patients originating in the seven county region leave the 
region for the inpatient rehabilitation services at New Hanover Regional Medical Center and Pitt County 
Memorial Hospital.   
 
The projected 2015 inpatient rehabilitation visits in the region indicate a need for 10 additional inpatient 
rehabilitation beds as shown in the table below; the RGMP identified a similar need.  However, CEMC 
currently maintains sufficient capacity to serve additional inpatient rehabilitation patients both in its 
home county and from the region for the foreseeable future.   
 

 
 

Behavioral Health Services  
 
There are currently more than 30 behavioral health providers in the region, including psychiatrists, 
psychologists, licensed social workers and counselors; a decrease of approximately five FTE providers 

                                                           
4
  Please note this does not include rehabilitation beds located in nursing facilities. 
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since 2008.  Although non-physician providers are essential to the provision of behavioral health 
services, they cannot entirely mitigate the need for physician providers.  As such, the need for additional 
providers-both psychiatrists and non-physician providers- is substantial. 
 
Currently, there is a need for over 32 additional behavioral health providers which is expected to grow 
to over 37 providers by 2015.  These providers are the cornerstone of behavioral health services in the 
region.  When patients have easy access to outpatient preventive and therapeutic services their chances 
of needing interventional and crisis services in the future decrease.  Although the shortage of behavioral 
health providers is partially a result of shortages in the mental health field universally, it is also likely 
attributable to factors relating to low TRICARE reimbursement rates.   
 
No additional inpatient behavioral health services have been developed since 2009; there continue to be 
three providers in the region: Brynn Marr Hospital (Onslow County), DGH and CEMC as shown in the 
map below from the RGMP.   
 

 
 
The facilities currently provide a total of 59 adult psychiatric beds, 26 adolescent psychiatric beds and 12 
adult substance abuse beds.  Since the RGMP, Brynn Marr Hospital added 12 adult psychiatric beds.  
NHCL also provides inpatient behavioral health services and plans internally for those needs. 
 
Patients in this region also utilize psychiatric services in surrounding counties, including Pitt (Pitt County 
Memorial Hospital), New Hanover (New Hanover Regional Medical Center) and Beaufort (Beaufort 




















