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Wake County Human Services Board 
September 24, 2015 
7:30 am – 10:00 am 

AGENDA 
 

 Swinburne Human Services Center, Room 2132 
220 Swinburne Street, Raleigh, NC 27620 

 
Dr. James Smith III, Chair 
Mr. John Myhre, Vice Chair 
Ms. Margaret Raynor, Treasurer 

 

 
Purpose:    Advocacy, Policy, Advisory, Accountability 
  

 

 

 

 

 

 

7:30 am Meeting Called to Order                               

 Reflections:  Mr. John Myhre 

 Approval of Minutes:  August 27, 2015 

 Next Board Meeting:  October 22, 2015 
Swinburne Human Services Center, 
Room 2132 
220 Swinburne Street 
Raleigh, NC 27620 

 Regular Agenda                                

7:45 am  
 
 
 
7:55 am 
 
 
8:15 am 
 
 
 
8:30 am  
 
 
8:40 am 
 
 
 
9:05 am 

Annual Review of Public and Environmental Health Fiscal 
Report Compared to Ten Essential Services [PH Accreditation 
Benchmark # 39.2] – Dr. Sue Lynn Ledford, Ms. Lynne Testa 
 
Public Health Quarterly Report (Topic:  Injury Prevention) [PH 
Accreditation Benchmark # 2.4] – Dr. Edie Alfano-Sobsey 
 
Brittany Piner Dangerous Dog Appeal Panel Recommendation 
[PH Accreditation Benchmark # 18.1, 18.2, 34.2, 35.1] –  
Mr. Kenneth Murphy 
 
HS Board Members Appointments/Reappointments Update – 
Ms. Amina Shah  
 
Introduction to Advance Community Health (previously: Wake 
Health Services) [PH Accreditation Benchmark # 41.2] 
 – Ms. Penny Washington, Mr. Charles Faust 
 
United Way’s Investments in Wake County – Mr. Mack Koonce 

http://www.wakegov.com/
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____________________________________________________________________________________________________ 

 
Human Services Mission Statement 
Wake County Human Services, in partnership with the community, will facilitate full access to 
high quality and effective health and human services for Wake County residents. 
 
March, 2014 
_________________________________________________________________________________ 
 
Environmental Services Mission Statement 
The Wake County Environmental Services Department improves the environmental quality of 
life for the stakeholders of Wake County through the following initiatives:  Administration, 
Animal Services, Environmental Health & Safety, Solid Waste and Water Quality. 

Animal Services: 
The Wake County Environmental Services Animal Services Division, in partnership with the community, 
will serve the citizens of Wake County through the enforcement of Animal Control laws for the 
municipalities covered by Wake County Animal Control and provide a safe environment for the intake 
and housing of stray animals, adoption services of healthy and treatable animals, and educational 
outreach to the citizens of Wake County. 
 
Environmental Health and Safety: 
The Wake County Environmental Services Environmental Health and Safety Division will reduce public 
health and safety risks to citizens and visitors of Wake County through efficient and effective plan 
review, audits, and education. 

Solid Waste: 
The Wake County Environmental Services Solid Waste Division will protect the public health and safety 
of Wake County citizens by providing quality municipal solid waste services that are efficient, cost 
effective and environmentally responsible. 

Water Quality: 
The Wake County Environmental Services Water Quality Division will foster a healthy community and 
clean water. 
 
June, 2014 
_________________________________________________________________________________ 

 
2014-2015 Board Priorities (January, 2014) 

 Healthy Behaviors – Public Health Committee is developing this work plan 
 Human Capital Development – Social Services Committee is developing this work plan 

9:20 am 
 
 
 
9:30 am  
 
9:40 am 
 
 
9:50 am 
 
9:55 am 
 
10:00 am 

Board Committee Chairs’ Reports  
 Dr. Sharon Foster, Chair, Public Health Committee 
 Ms. Angie Welsh, Chair, Social Services Committee 

 
Human Services Director’s Report – Ms. Regina Petteway 

 
Environmental Services Director’s Report –  
Dr. Joseph Threadcraft 
 
HS Board Chair’s Report – Dr. Jim Smith  
 
Public Comments 
 
Adjournment 
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Wake County Human Services Board 
Regular Meeting Minutes 

August 27, 2015 
 

Board Members Present Staff Members Present Guests Present 
Mayor Frank Eagles David Ellis Ann Oshel 
Dr. Sharon Foster Ken Murphy Sean Schriber 
Leila Goodwin  Regina Petteway Septina Florimonte  
Kent Jackson Michael Orbon   
John Myhre Amina Shah  
Dr. Rosine Sanders Alicia Arnold  
Dr. Paul Scruggs Elizabeth Scott  
Stephanie Treadway Ginny Satterfield  
Angie Welsh Caroline Harper  

 Caroline Loop  
 Dr. Edie Alfano-Sobsey  
 Theresa Flynn  
 
 
Call to Order 
 
On behalf of Chair Jim Smith, Vice Chair John Myhre called the meeting to order at 7:37 am. 
 
Reflections 
 
Mr. Kent Jackson shared reflections and asked for a moment of silence from the distractions of 
the world.   
 
Approval of Minutes 
 
Dr. Sharon Foster moved, seconded by Dr. Paul Scruggs to approve the July 23 meeting minutes.  
The motion was adopted unanimously by the Board. 
 
Amendment of Minutes  
Ms. Leila Goodwin moved, seconded by Dr. Paul Scruggs to amend the June 25 meeting 
minutes.  The motion was adopted unanimously by the Board. 
 
Next Board Meeting 
 
The next Board meeting will be held on September 24, 2015 from 7:30 to 10:00 am at Swinburne 
Human Services Center.    
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Annual Child Fatality Task Force Report  
(Presented by Ms. Lisa Cauley) 
 
Wake County combined the Child Fatality Prevention Team (CFPT) and Community Child 
Protection Team (CCPT) in 1998.  CFPT/CCPT meets monthly (11 times a year) to review a 
representative sample of infant, child, and teen deaths.  It identifies system issues and suggests 
specific recommendations.   
 
Categories of deaths reviewed and representative system issues identified for 2014 (as written in 
Annual Report): 

• Motor Vehicle Deaths 
o 2 motor vehicle deaths of minors  

• Sudden Infant Death Syndrome (SIDS) 
o Death of 2 infants 

• Neonatal Deaths and medically related deaths reviewed 
o 3 neonatal deaths 
o 5 medical related deaths 

• Accidental Death 
o 1 blunt force trauma 
o 1 drug toxicity 
o 1 roll over 
o 5 drownings 

• Homicide 
o 1 homicide  

• Suicide 
o 4 hangings 
o 1 gunshot 

 
Advocacy and Service Enhancements 

• Guidance provided to WCHS CPS staff on use of Safety Assessment tools 
• Recommendation to WCPSS to increase suicide prevention efforts 
• Commended an article about safe sleeping in a Spanish newspaper 
• Recommendation for getting health care providers connected electronically  
• Team reached out to local hospitals to give information about mandated reporting laws 

and schedule/provide CPS Reporter training 
 
Continued Discussion for the Team 

• Recommendations for the supervision of youth in residential facilities  
• Continued concern about youth deaths resulting from drowning and suicide 

 
The 2013 infant mortality rate in Wake County was 5.1 per 1000 live births, which is better than 
2012 (7.1) and state rate for 2013 (7.0).  However, there is persistent racial disparity, as the 
Caucasian rate was 3.5, Hispanic rate was 4.8, and African-American rate was 9.3.  
 
Connections with Healthiest Capital County  

• Infant mortality is an important health indicator 
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• Child abuse and neglect negatively impact health outcomes 
• Wake County has significant racial disparities for both infant mortality and Child Welfare 

involvement. 
 
Question from Mr. David Ellis:  What are we doing to address disparities in infant mortality 
rate? 
Response from Ms. Lisa Cauley:  The team is taking the following steps to address disparities 

• Looking at how data is collected 
• Sampling cases and finding things that need to be changed in practice 
• Brainstorming ways to better engage all populations, specifically parents through 

programs such as Positive Parenting Program that gives lessons to parents 
• Looking at Court System to ensure that children stay in foster care longer 
• Increasing partnerships with prevention office of family services  
• Working with Injury Prevention Task Force 
• Increasing access to support services for families (Ms. Theresa Flynn) 

 
Discussion:   
 
Mayor Frank Eagles said that there should be a social marketing campaign to educate the general 
public as a means of prevention.   
 
This presentation was received and reviewed by the Public Health Committee and Social 
Services Committee during their joint meeting in August.  They recommended that the Domestic 
Violence Prevention Team should also be involved in this work. 
 
There was motion and second to receive the Annual Child Fatality Task Force Report.  The 
motion was adopted unanimously. 
 
*Presentation attached to August agenda. 
 
WCHS 4th Quarter (Year-End) Data Report  
(Presented by Ms. Caroline Harper) 
 
The WCHS 4th Quarter Data Report provides quarterly report data for selected program 
indicators.  It covers data from the 4th Quarter (Q4) of fiscal year 2015 (April 1, 2015 – June 30, 
2015).  It is presented to the Board for the purposes of advocacy and to stay abreast of the 
ongoing data trends of the Agency from quarter to quarter.   

Report Highlights: 

• Change in Adult Medicaid:   
o 30,594 cases in Q4 
o 22, 210 cases in Q3 

• Dramatic decrease in Family and Children’s Medicaid:  
o 59,221 cases in Q4 
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o 89,230 cases in Q3 
• Adult Protective Services and Adult Guardianship  

o In August, 2014, a contract agency was added as a strategy to reduce case load 
size.  That strategy worked, because Wake County received only 10 new cases 
from August 2014 to June 2015.  The contract agency received 74 cases.  That 
contract maxed out, and new cases as of July 1, 2015 are being assigned to staff.    

• Foster Care 
o There was a decrease of 50% from Q1 to Q4.  

 65 placements in Q4 
 97 placements in Q3 
 131 placements in Q1 

• Child Care Subsidy  
o Number of new cases added to the waiting list decreased by 333.8% 

 -1,342 cases added to waitlist in Q4 
 574 cases added to wait list in Q3 

At the request of the Board, this Report has added more public health data including data for 
immunizations and Women, Infants, and Children (WIC) in this fiscal year.   

WIC had a systems change in December, 2014.  The program is using the monthly count of 
active participants for all Wake sites to update stakeholders during the transition.  Data will be 
updated as it becomes available.   

Mayor Frank Eagles moved, seconded by Ms. Leila Goodwin to accept the report.  The motion 
was adopted unanimously by the Board.   
 
The Board recommended that a trends line update of all Human Services (HS) programs be 
presented in October.   
   
*Report attached to August agenda.   
 
Healthiest Capital County Initiative (HCCI) Bi-annual Report [PH Accreditation 
Benchmark # 41.2] 
(Presented by Ms. Regina Petteway) 
 
The progress of HCCI is that the last 3-4 months were spent aligning 3 coalitions for this 
Initiative, and now the Initiative is able to move forward again without having to ask for 
additional resources from the County or other partners  
 
HCCI seeks to improve the health and well-being of Wake County citizens, using County Health 
Rankings a yardstick to measure progress.  The County Health Rankings are based on the 
University of Wisconsin Population Health Institute and Robert Wood Johnson. 
 
HCCI Planning Team selected 5 measures as the Initiative’s focus: 
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1. Adult Obesity (with Physical Inactivity) 
2. Food Environment Index (=access to food/food insecurity) 
3. Children in Poverty 
4. High School Graduation 
5. High Risk Youth Behavior (a collection of several measures) 

 
These measures will be addressed through 3 workgroups: 

1. High Risk Youth Behavior & High School Graduation (led by Youth Thrive) 
2. Adult Obesity & Food Environment Index (led by Advocates for Health in Action (AHA) 

and YMCA of the Triangle) 
3. Children in Poverty (led by United Way of the Greater Triangle) 

 
HCCI will be aligned with Community Health Needs Assessment, as they both are focused on 
health improvements in the Wake County.     
 
The vision/goal of the Initiative is to become community driven.   
 
Work Groups are preparing to launch with a kick-off event on October 29, 2015. 
 
Engagement Opportunities: 

• Provide feedback  
• Serve on a Work Group, the Communications Team, and/or the Steering Team 

 
Question from Ms. Leila Goodwin:  What is the direction for the Community Driven vision? 
Response from Ms. Angie Welsh:  It is on the near horizon.  During the October event, the Work 
Groups will be focusing on their specific work plans to “move the needle” for this Initiative.  Dr. 
Paul Scruggs added that starting a new Initiative can be challenging as there will be periods of 
rise and decline.  It is important to have a good campaign plan for a program to gain traction.  It 
will require the involvement of all entities.    
Response from Ms. Regina Petteway:  People should connect with their passion and interest 
areas and then start participating in a Work Group to move this Initiative forward.   
 
Discussion:  Mr. John Myhre suggested that the idea should be promoted that HCCI is for every 
citizen in the County to get everyone on board.   
 
Question from Ms. Goodwin:  Who will be the “champions” of this Initiative? 
Response from Ms. Petteway:  The Wake County Board of Commissioners (BOC) has this 
Initiative as a priority, so they are the “real champions”.   
 
Ms. Goodwin moved, seconded by Mayor Eagles to accept the report.  The motion was adopted 
unanimously by the Board.   
 
*Presentation attached to August agenda. 
 
 
 



6 
 

Community Health Needs Assessment (CHNA) Process Update 
(Presented by Dr. Edie Alfano-Sobsey) 
 

• Partners convened in April 
o Partners include WCHS, Advanced Health Services (previously known as Wake 

Health Services), 3 Hospitals (Rex, Duke, WakeMed), Wake County Medical 
Society Community Health Foundation 

• Started a communication marketing plan 
• Request for Proposals (RFP) were due July 15.  3 proposals were submitted that were 

reviewed and scored.  The selected vendor is Ascendient.   
• Kick-off Steering Committee will be held September 11, 2015 

o Co-chairs of Steering Committee:  Commissioner James West and William K. 
Atkinson, CEO of WakeMed 

 
Behavioral Health Discussion [PH Accreditation Benchmark # 41.2] 
(Presentation by Ms. Ann Oshel and Mr. Sean Schriber; Discussion by Board Members) 
 
Ms. Petteway introduced Ms. Ann Oshel and Mr. Sean Schriber from Alliance Behavioral 
Healthcare as the guest presenters.  The purpose of this agenda item is to become more 
intentional about looking at the interface between public health/social services and 
mental/behavioral health.   
 
Alliance is the Behavioral Health Managed Care Organization (MCO) for a 4 County Region 
including Durham, Wake, Cumberland, and Johnston Counties.  It is the second biggest MCO in 
population in the State, serving 200,000 Medicaid consumers.  It operates under Medicaid 1915 
(b)/(c) waivers. 
 
Alliance FY15 Funding:  total budget of $444,364,566.   
 
MCO Operations include:   

• Administration 
• Access and Information Center 
• Care Coordination 
• Community Relations 
• Utilization Care/Management 
• Provider Network/Management 
• Quality Management 
• Business Operations 
• Corporate Compliance 
• Information Technology 
• Healthcare Integration 

 
Total numbers served in Wake County (CY 14)  

• Medicaid:  13,814 
• 8,421 
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Wake Services and Supports 

• Mental health, substance use, and intellectual development disability services 
• Transitional Living Program 
• Rapid Response Program 
• First Episode Psychosis Program 
• School Based Mental Health program 
• Transitions to Community Living 
• Parent Assessment Program 
• Independent Living Initiative 
• Child and Adult Care Review 
• Post Release Forensic Team 
• Wakebrook Crisis and Assessment 

 
Board members generated a list of discussion topics for behavioral health:   

1. Better communication between health provider and behavioral health provider 
2. Where to send people for substance abuse services 
3. Who to keep in network and what are the determinants 
4. Interface between behavioral health and child welfare and adult services 
5. Community care coordination 
6. Resource & referrals tools 

 
Board members will receive briefings on these topics throughout the year to better align their 
advocacy efforts.   
 
Board Committee Chairs Reports 

Public Health and Social Services Committees held a joint meeting on August 21, 2015.  They 
received/reviewed the Annual Child Fatality Task Force Report and provided recommendations 
to Ms. Cauley.   

The Committees recommended that a joint meeting should be held more often, as it is more 
effective and efficient. 

Environmental Services Director’s Report 
(Presented by Mr. Michael Orbon, on behalf of Dr. Joseph Threadcraft) 
 
ES Department is taking concepts from its drinking water outreach program and cross pollinating 
them with their septic program.  First, they will do data mining and focus on areas in the County 
that are susceptible to septic failures.  Next, educational outreach will be done in those 
communities where there are higher numbers of septic failures.   
 
Ms. Caroline Loop is the new Environmental Services (ES) Manager. 
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Human Services Board Chair’s Report 

On behalf of Dr. Smith, Ms. Petteway encouraged Board Members to take the Wake Transit 
survey available on the Wake County website.  The survey closes in mid-September.  (Link to 
survey:  http://www.waketransit.com/feedback/). 

Mr. Myhre announced that the Board Officers elections are coming up, so stay tuned for more 
information.    

Participation in Community Events 

Ms. Stephanie Treadway announced that the Recovery Communities of NC is having its 4TH 
Annual Capital Rally for Recovery on September 12, 2015 at Moore Square.   

Mayor Eagles asked for the status of the Summer Food Service Program (SFSP).  Ms. Petteway 
replied that the SFSP is now part of a larger, umbrella Committee called the Food Security 
Team, which is headed by Commissioner Matt Calabria.  In addition to the SFSP, the Team 
encompasses Backpack Buddies and Universal Breakfast Program.  Mayor Eagles said that the 
County should have better used its public relations/communications to promote the Universal 
Breakfast Program.   

Mr. Kent Jackson asked about the status of the County and Department’s budget for this year.  
Ms. Petteway replied that the County’s Budget Office will be training the Department this fall on 
writing effective business cases for budget requests.   

Public Comments 

There were not any members of the public present for the Public Comments period.   

Adjournment 

The meeting was adjourned at 10:05 am.   

Action Items 

• The Board recommended that a trends line update of all Human Services (HS) programs 
be presented in October by Mr. Caroline Harper 

• Ms. Oshel will send the Alliance’s Annual Report to Ms. Petteway to distribute to Board 
Members 

• Ms. Petteway will take the behavioral health topics generated during the Behavioral 
Health discussion to the Senior Management Team (SMT) to identify some of the 
interfaces that require the Board’s attention.   
 
 

 
Board Chair’s Signature:  __________________________ Date: _________________ 

http://www.waketransit.com/feedback/


WAKE COUNTY HUMAN SERVICES BOARD  
AGENDA ITEM SUMMARY SHEET 

 
 
Agenda Date:  
Public Health Committee: September 18, 2015 
Human Services Board: September 24, 2015 
 
Item:  Public Health Committee/Public Health Quarterly Report July – September 2015  
 
PH Accreditation Benchmark:  Benchmark 2 Activity 2.4:  “The local health department shall 
analyze and note reportable events occurring within the community and shall report atypical 
incidence, if any, to the Division and the local board of health”  
 
Specific Action Requested:  
Public Health Committee: Receive and discuss report, recommend report to Human Services 
Board. 
Human Services Board: Receive and discuss report. Accept report.    
 
Link to Wake County Human Services Goals: 
 
☒ Well-being/Health/Safety - Maximize the well-being, health and safety of individuals and families 
☐ Self Sufficiency/Human Capital - Enhance the ability of consumers to attain and maintain economic 
☐independence and self sufficiency 
☐ Consumer Experience - Enhance the consumer experience with accessible, timely and holistic 
services  
☐ Internal Operations - Ensure fiscal accountability, data driven decisions and alignment with county, 
state and national objectives and priorities 
☐ Integrated/Collaborative Solutions - Promote integrated and collaborative solutions for human 
service needs  
☐ Workforce - Support and maintain a competent and competitive workforce and an environment that 
fosters professional development, workforce diversity and effective communication 
☐ Technology- Provide innovative technology solutions that support cost-effective automation, e-
Services and data management 
 
Item Summary (Ex: What are major points/data): The Public Health Quarterly Report is 
published by WCHS Public Health Division. This report highlights injury data (causes of death 
and hospitalizations by type of injury, emergency department visits by injury, motor vehicle 
traffic injuries, falls, poisonings, suicides and child maltreatment) for Wake County for 2008-
2014. 
 
Purpose for Action (Ex: Proposed Solutions/Accomplishments  Use information contained in 
report as needed to inform discussions, decisions and advocacy efforts related to public health.  
 
Next Steps (Ex: What is next step for Board or staff):  See purpose for action 
 
 



Attachments:  Wake County Human Services Public Health Quarterly Report 
   July – September 2015 
 
Opportunities for Advocacy, Policy or Advisory: See purpose for action 
 
Connections to Other Committees: Social Services Committee 
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2.0 Overview and Trends 

1.0 Introduction 

Figure 1 

Information about the many types of injuries is                    
complex and is gathered from several data sources 
such as death certificates, medical examiner reports, 
law enforcement reports, hospital admissions and                      
emergency department visits. Deaths are the most 
severe outcome from injuries but are the “tip of the 
iceburg” (Figure 1) when evaluating the burden of 
injuries. Many injuries are either treated by medical 
providers during outpatient visits and not reported 
or no medical treatment is sought for the injury. 
Thus, the total societal burden of injuries from all 
causes is unknown. This report provides an overview 
of deaths, hospitalizations and emergency                                     
department visits from the leading causes of injuries 
among residents in Wake County and presents 
emerging issues related to drug overdoses and                       
suicides.  

Source: Injury and Violence Prevention Branch, NC DHHS 
http://www.injuryfreenc.ncdhhs.gov/injuryIceberg.htm 
(accessed 8-24-15) 

2.1 Leading Causes of Death in Wake County  

In 2013, injuries were among the top 10 causes of death in Wake County. Unintentional injuries ranked 
#5, motor vehicle injuries ranked #9, and intentional self-harm (suicide) ranked #10 (Figure 2).  

Figure 2 

Residual causes are all other causes not otherwise categorized here. 
Source: State Center for Health Statistics. http://www.schs.state.nc.us/schs/data/lcd/getleadcauses.cfm,                                           
accessed 7/10/2015   



 

4 

  For North Carolina overall, as in Wake County, other unintentional injuries ranked #5 (Figure 3).  

Figure 3 

2.2 Leading Causes of Death, Hospitalizations, Emergency Department Visits                                  

by Injury 

The five leading causes of death, emergency department visits and hospitalizations by injury are dis-
played in Table 1. Motor vehicle traffic (MVT) is the number one cause of death while falls are the num-
ber one cause of hospitalizations and emergency department visits. 

Top Five Leading Causes of Injury in Wake County, 2008-2013 

Injury 
Number of 

Deaths 
Rank 

Number of      
hospitalizations 

Rank 
Number of 

ED visits 
Rank 

MVT, Unintentional 439 1 2,457 2 38,922 2 

Fall, Unintentional 319 2 9,486 1 69,450 1 

Poisoning, Unintentional 277 3         

Firearm, Self-Inflicted 220 4         

Suffocation, Self-Inflicted 112 5         

Other Spec/Class*, Unintentional     1,943 3     

Unspecified**, Unintentional     1,876 4   

Poisoning, Self-Inflicted     1,734 5     

Struck, Unintentional         31,152 3 

Overexertion, Unintentional         20,306 4 

Cut/Pierce, Unintentional         15,160 5 

*Other Spec/Class--intent established and specific mechanism identified but does not fall into major categories. 
**Unspecified--intent established, mechanism is unclear or not documented. 
Source: NC DHHS, Division of Public Health, Injury and Violence Prevention Branch 

Table 1 

Residual causes are all other 
causes not otherwise                                 
categorized here. 
Source: State Center for Health 
Statistics  
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2.3 Deaths by Injury   

The top five leading causes of death from injuries for all ages are attributed to: 
 motor vehicle traffic--unintentional (#1) 
 falls--unintentional (#2) 
 poisonings--unintentional (#3)  
 firearms--self-inflicted (#4) and  
 suffocation--self-inflicted (#5)  

 
From 2008-2013, there were 439 motor vehicle traffic deaths (80 were in 2013) in Wake County. The 
death rate (deaths per 100,000 population) generally trended downward from 2008 to 2012, but                       
increased slightly from 2012 to 2013 (7.5 to 8.2). Death rates from both falls and poisonings had more 
significant increases from 2012 to 2013; the death rate due to falls increased from 4.6 to 7.0, and that of 
poisonings increased from 4.1 to 5.7 (Figure 4). 
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Figure 4 

2.4 Hospitalizations by Injury  

The five leading causes of hospitalizations due to injury were:  

 falls--unintentional (#1) 
 motor vehicle traffic--unintentional (#2)  

 other specific/classification--unintentional (#3);  
 unspecified--unintentional (#4)  

 and poisonings (self-inflicted) (#5)  

As Figure 5 shows, the rate of hospitalizations due to falls is consistently much higher than all other 
causes although hospitalization rates due to falls have steadily fallen from 2009 to 2013. Hospitalization 
rates due to poisonings have fallen noticeably from 2011 to 2013 (from 44.2 to 25.5/100,000                                  
population).  

Source: NC DHHS, Division of Public Health, Injury and Violence Prevention Branch 
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Figure 5 

 2.5 Emergency Department (ED) Visits by Injury 
 
Since 2010, rates for the top five causes of ED visits by injury all increased every year (Figure 6). Falls 
and motor vehicle traffic (the top 2) accounted for 62% (108,372) of the ED visits from 2008 to 2013 
(NC DHHS, Division of Public Health, Injury and Violence Prevention Branch). 

Figure 6 

Source: NC DHHS, Division of Public Health, Injury and Violence Prevention Branch 

*Unspecified--intent established, mechanism is unclear or not documented 
** Other Spec/Class--intent established and specific mechanism identified but does not fall into major categories 
Source: NC DHHS, Division of Public Health, Injury and Violence Prevention Branch 
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3.0 Motor Vehicle Traffic  

3.1 Demographics and Risk Factors 
 
The leading cause of death by injury is due to motor vehicle traffic (MVT). A significantly higher                             
percentage of males (72.9%) die from MVT than females (27.1%), with the MVT death rate for males 
(11.6) almost triple that of females (4.1) ( Figure 7). The percentage of Whites (67.1%) who die from 
MVT injuries is higher than Blacks (31.2%), yet Blacks have a higher death rate from MVT injuries
(11.1). Similarly, while the percentage of MVT deaths is much higher for non-Hispanics (89.2%) than                 
Hispanics (10.8%), Hispanics have a higher death rate(8.6).  Among age groups, the highest MVT death 
rates occur in ages 15-24 (the youngest drivers on the road) (14.0) and 65+ (the oldest drivers on the 
road) (10.1).  

Figure 7 

The top risk factors associated with MVT deaths are: 
 distracted driving (including talking on a cell phone, texting or emailing while driving) 
 young, inexperienced drivers (less than 20 years of age) 
 older drivers (greater than 70 years of age) and  
 impaired drivers 

 
Notably, according to the County Health Rankings & Roadmaps, the portion of driving deaths with                              
alcohol involvement in Wake County was higher (36%) compared to the state of  North Carolina (33%) 
and those in the nation with the lowest percentages (14%) [http://www.countyhealthrankings.org/
app/north-carolina/2015/rankings/wake/county/outcomes/overall/snapshot (accessed 8-28-25 )]. 
This is an area that needs more attention and, for this reason,  an objective in  the Wake County Action 
Plan is: “ By 2016, reduce the portion of driving deaths with alcohol involvement in Wake County to 
33%”.   

Where rates are not shown, numbers of deaths were too small to calculate accurate rates.                                                                        
Source: NC DHHS, Division of Public Health, Injury and Violence Prevention Branch 

http://www.countyhealthrankings.org/app/north-carolina/2015/rankings/wake/county/outcomes/overall/snapshot
http://www.countyhealthrankings.org/app/north-carolina/2015/rankings/wake/county/outcomes/overall/snapshot
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Distracted driving is increasingly a factor in MVT deaths. Data on distracted driving and motor vehicle 
crashes is not available for Wake County. According to the American Automobile Association (AAA), 
60% of teen crashes involve some form of distracted driving. The most common forms of                          
distraction leading to a teen driver crash are as follows:  

 interacting with one or more passengers-15% 
 using a cellphone-12% 
 looking at something in the vehicle-10% 
 looking at something outside the vehicle-9% 
 singing/dancing to music-8% 
 grooming-6%  
 reaching for an object-6% 

[Source: http://newsroom.aaa.com/2015/03/distraction-teen-crashes-even-worse-thought (8-11-15)]. 
 
In a 2011 study, the Centers for Disease Control and Prevention (CDC) compared the prevalence of                    
distracted driving (talking on a cell phone, reading/sending texts or emails while driving) between the 
U.S. and several European countries. Sixty nine percent of U.S. drivers ages 18-64 reported that they had 
talked on their cell phone while driving within 30 days before they were surveyed, a higher percentage 
than all seven of the European countries. Thirty one percent of U.S. drivers ages 18-64 reported                        
reading/sending text messages while driving within 30 days before being surveyed, a higher percentage 
than every European country in the study except Portugal (also at 31%). Texting while driving is                            
considered particularly dangerous because it involves all three major types of distraction in relation to 
driving:  

 visual--taking your eyes off the road  
 manual--taking your hands off the wheel 
 cognitive--taking your mind off driving 

[Source: http://www.cdc.gov/features/dsdistracteddriving/index.html (accessed 8/11/15)] 
 
3.2 Motor Vehicle Safety and Children 
 
According to Safe Kids Worldwide: 

 Motor vehicle crashes are the number one cause of death among children ages 1 to 19. 
 Children ages 2 to 5 who use safety belts prematurely are four times more likely to suffer a 

serious head injury in a crash than those in child safety seats or booster seats.  
 Of those children ages 12 and under who died in vehicle crashes in 2011, 31 percent were            

unrestrained.  

WCHS “Love Us and Buckle Us” Program 

Wake County Human Services developed the “Love Us and 
Buckle Us” Program in 2001. This Child Passenger Safety 
Program was developed to provide consumers the                                     
opportunity to receive education on the proper                                     
transportation of children. This program consists of 13                          
nationally certified Child Passenger Safety Seat technicians 
and 1 nationally certified Child Passenger Safety Seat                           
instructor.   

[Source: http://www.safekids.org/child-passenger-safety 
(accessed 9/1/2015)] 

Child Passenger Safety Seat Technician instructs 
parents on child safety seat use. 



 

9 

The program has expanded to become a certified Permanent Checking Station where the public may 
have car seats checked anytime Monday-Friday by appointment.  Education is provided on the proper 
selection, direction and harnessing of children based on their height, weight and developmental needs. 
 
Additionally this program provides a Child Passenger Safety Diversion Site at 10 Sunnybrook Road,               
Raleigh. This site is for residents, who get child restraint violations (tickets) from law enforcement                               
officers, to receive education and proof that they obtained an appropriate restraint for their child                    
passenger.  This proof is then taken to the Wake County District Attorney  so that they will not be held 
liable for the violation.  
 
Presently this program has resources such as posters, pamphlets and other training materials in English 
and Spanish that can be used for clients.  Staff are available to speak on the following injury prevention 
topics:   

 child passenger safety 
 distracted driving  
 pedestrian safety  
 fire safety 
 falls prevention  
 water safety  
 children in and around vehicles  
 home safety 
 poison prevention 
 bike safety 
 ATV safety and  
 pool safety  

 

Checking child passenger safety seats in the community. 

The percentage and rate of deaths due to falls is essentially the same for males and females (Figure 8). 
While Whites account for a much higher percentage of deaths due to falls than Blacks (85% vs. 13%), the 
death rates (per 100,000 population) between these two groups is significantly closer (6.9 for Whites, 
3.3 for Blacks). When taking into account that Wake County’s senior population (65+) continues to                           
increase, this age group's death rate due to falls (more than ten times that of any other age group at 50.8 
per 100.000 population) is of significant concern.  
 
While advanced age is the number one risk factor attributed to falls (1), the following are all associated 
with increased fall injuries that result in death: 

 side effects from medicine that cause dizziness and drowsiness 
 outdated eye prescriptions 
 tripping hazards  
 poor lighting 
 lack of exercise, calcium, and vitamin D to strengthen bones in case of a fall 
 osteoporosis(2) 

4.0 Falls 
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Figure 8 

Where rates are not shown, numbers of deaths were too small to calculate accurate rates.   
Source: NC DHHS, Division of Public Health, Injury and Violence Prevention Branch. 

The percentage and death rates due to unintentional poisonings is higher for males than females. 
(Figure 9). While Whites account for a much higher percentage of deaths due to poisonings than Blacks 
(85% vs. 13%), the death rates between these two groups is closer (5.9 for Whites, 2.9 per 100,000   
population for Blacks). Among age groups, the two groups with the highest death rates due to                                
poisonings are age 45-54 (8.9) and 25-34 (8.1). 
 
Most unintentional poisoning deaths are due to unintentional overdose of prescription, over the counter 
or illegal drugs (3). The rate of emergency department visits for unintentional drug overdoses has                      
increased 49% since 2010 in Wake County (Figure 10).  
 
Another indication that drug overdoses continue to be a problem in Wake County is the frequency that   
Naloxone (Narcan), a medication used to reverse opioid overdoses,  is administered  by emergency    
medical personnel. Figure 11 displays the number of times Naloxone  was used for persons transported 
to emergency departments (ED) in Wake County.  It does not capture the number of times Naloxone was 
used for persons who were not transported to the ED, such as successful reversal not requiring 
transport, refusal to be transported, use by non-medical personnel or the person died and was                                          
transported directly to the medical examiner. 

5.0 Poisonings 
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Figure 9 

Where rates are not shown, numbers of deaths were too small to calculate accurate rates.   
Source: NC DHHS, Division of Public Health, Injury and Violence Prevention Branch. 

Figure 10 

Case rates capture emergency department visits for a medication or drug overdose. An unintentional medication or 
drug overdose is defined as an injury in which a person is exposed to a medication or drug without the attempt to 
cause harm to himself/herself or to others. This definition includes overdoses due to drugs take involuntarily or for 
recreational purposes. It excludes visits due to medical misadventures and/or the adverse effects of medications or 
drugs properly administered in therapeutic or prophylactic dosages. 
Source: NC DETECT (NC Disease Event Tracking and Epidemiologic Collection Tool)  
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Figure 12 

The case definition is "Narcan or naloxone included as a medication administered by the EMS 
agency during the patient encounter."  
Source: NCDETECT. *Narcan data in NCDETECT only available from November 2014. 

Figure 11 

5.1 Heroin 

* 2014 data is provisional for Figures 12 and 13. 
Source for Figures 12 and 13:  NC DHHS, Division of Public Health, Injury and Violence Prevention 
Branch.  

Figure 13 
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Recently the use of heroin has increased because it is cheaper and easier to acquire than other illegal 
drugs and over the counter pain medications. Consequently, the increase in heroin deaths from 2010 to 
2013 is a substantial concern at both the state and local level. Statewide, there has been an astounding 
547% increase in number of heroin deaths from 2010-2014 (Figure 12). The same trend is noted in 
Wake County (Figure 13).  
 
Also of concern is the risk of acquiring infectious diseases due to needle sharing among those who inject 
heroin. Other states have reported an increase in cases of  acute hepatitis C coincident with increasing 
cases of heroin overdose. This has not been observed in Wake County as of this report. The WCHS                           
Epidemiology Program is monitoring for trends in cases of acute and chronic hepatitis C.  
 

 
5.2 Project Lazarus 
 
A promising community-based overdose prevention model in the United States is Project Lazarus.                      
Project Lazarus, Inc. is a secular public health nonprofit organization which was established in 2008 in 
response to the extremely high drug overdose death rates in Wilkes County, North Carolina (four times 
higher than the state average). Project Lazarus uses a set of nine strategies to mobilize communities,   
educate and support providers and patients, reduce drug supply and diversion, reduce harm from                     
available drugs, promote safer clinical practice and prescribing, and evaluate program activities.  
 
Evaluation of Project Lazarus showed a 69% reduction in drug overdose deaths in Wilkes County                        
between 2009 and 2011. These successes led to a partnership with Community Care of North Carolina 
(CCNC) to expand the Project Lazarus strategies to all 100 counties in North Carolina. The CCNC                           
expansion of Project Lazarus provides staff, resources, and technical support to counties in North                          
Carolina to implement the expansion of Project Lazarus. 
 
Here in Wake County, collectively we have accomplished the following: 

 Convened a diverse committee to exchange information and learn about community needs. 
The committee is composed of various sector representatives i.e. SAFE Kids, Wake County 
Public Affairs, Community Cares of NC, WCHS Sections (including Health Promotion,                                  
Epidemiology, HIV/STD, Communicable Disease, Finance, Contracts and Pharmacy) and                   
other invited guests i.e. NC Harm Reduction.  

 Designed and posted 3 billboards (see next page) which have been strategically located                    
throughout Wake County 

 Prepared 100 Naloxone kits with medical supplies and printed materials  
 Developed a Medical Standing Order and Memorandum of Understanding  with community/

medical partners to prescribe, dispense and distribute Naloxone 
 Conducted Naloxone Distributor training for 23 participants  facilitated by the NC Harm                       

Reduction Coalition Coordinator  
 Scheduled an Operation Medicine Drop event on October 27, 2015 from 10:00 am - 2:00 pm 

at the WCHS Sunnybrook parking lot. This is being co-sponsored with Wake County Sheriff's  
Office and Wake County Safe Kids.   

 Scheduled a presentation on the Project Lazarus expansion and Operation Medicine Drop in 
Wake County for the Wake County Board of  Commissioners in October 2015, along with                      
airtime on WakeGOV TV and WRAL TV 
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Safe use and disposal of prescription drugs billboard. 

* 2010 and 2011 numbers may be artificially low for all groups due to underreporting 
Source: NCDETECT  

Overall, there has been a 62% increase in emergency department visits among Wake County residents  
from suicides and self-inflicted injuries from 2011 to 2014 (Figure 14). 
 
By age, the highest number of emergency department visits for suicide and self-inflicted injuries were 
among 25-44 year olds (Figure 15).  Visits by 15-18 year olds exceeded those of 19-24 year olds in 2014. 
Figure 16 shows the number of visits by children among the 0-14 age group. 

6.0 Suicides: An Emerging Issue 

Figure 14 
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Figure 15 

* 2010 and 2011 numbers may be artificially low for all groups due to underreporting  
Source: NCDETECT  

The number of visits tripled between ages 11 and 12 and continued to increase during the early                     
teenage years, which may warrant further investigation into the risk factors for this subset of 0-14 year 
olds.  

Figure 16 

Source: NCDETECT  
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7.0 Child Maltreatment 

Child maltreatment is defined as any act or series of acts of commission or omission by a parent or    
other caregiver (i.e. clergy, coach, teacher) that results in harm, potential for harm, or threat of harm to 
a child. While the words abuse and neglect are often used interchangeably, each type of maltreatment 
is distinct.  Abuse is the intentional maltreatment of a child and can be physical, sexual, or emotional in 
nature. Neglect, on the other hand, is the failure to give children the necessary care they need.     
 
North Carolina law (NCGS 7B-301) mandates that any person or institution that suspects a child is                     
being abused or neglected, or has died from  being mistreated, must report what they know to the 
county Department of Social Services.   
 
In Wake County those reports are received by the Wake County Human Services Child Welfare            
Division.  A Child Protective Services (CPS) intake social worker receives the report and utilizes a                          
structured tool to determine if the information meets the state requirements for acceptance and the 
Multiple Response System (MRS) track for investigation. The MRS affords CPS the ability to assign CPS 
assessments to two different tracks (investigative assessment and family assessment) based on the     
allegations found in the  report. This  

 protects the safety of children by not treating all reports in the same way 
 engages families in services that could enable them to better parent their children 
 focuses on the family's strengths, supports, and motivation to change 
 serves many of the families reported to CPS better by helping rather than "punishing" them  

 
All reports of abuse must be taken as an investigative assessment. Certain reports of neglect must also 
be taken as an investigative assessment. These include (but are not limited to): child fatalities, a child 
in the custody of DSS, or any child taken into protective custody by a physician or law enforcement                                
personnel.  A complete list of the types of reports subject to the investigative assessment can be found 
at http://info.dhhs.state.nc.us/olm//manuals/dss/csm-60/man/CS1408-02.htm. For all other reports 
of neglect or dependency*, the family assessment track is utilized.  
 
CPS uses a structured decision-making tool to make the final determination concerning the allegations 
in a report. In making these decisions, CPS takes into consideration: 
 the specific behavior of the caretaker that resulted in harm to the child or clarification that there is 

no risk of harm   
 current safety issues that may or may not be present  
 any future risk of a child's safety should they remain in the home 
 whether a child is in need of protection. 
 
In 2014, a total of 4498 reports were accepted, with 20% resulting in either a substantiation of abuse, 
neglect or dependency. Since 2007 there has been an increase in the annual number of reports, with 
the highest number occurring in 2008.  During the same time, the percentage of reports either found in 
need of services or substantiated has decreased (Table 2).  
 
 
 
*Dependency—when a child is in need of assistance or placement because: 

 There is no parent or guardian responsible for their care 
 The parent or guardian is unable to provide care and there is no other child care arrangement 
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Reports of Child Maltreatment, Wake County 2007 –2014 

 2007 2008 2009 2010 2011  2012 2013 2014 

 Number % Number % # % # % # % # % # % # % 

Services                           

Needed**/

Substantiated* 

969 26% 1298 24% 1133 23% 1112 23% 1033 23% 1026 23% 977 24% 864 20% 

Services                         

Not Needed***/

Unsubstantiated 

2711 74% 4083 76% 3735 77% 3662 77% 3438 77% 3331 77% 3936 76% 3634 80% 

Total 3680 100% 5381 100% 4868 100% 4774 100% 4471 100% 4357 100% 4913 100% 4498 100% 

Table 2 

*Substantiation: Denotes a finding of abuse, neglect or dependency at the conclusion of an Investigative Assessment  
**Services Needed: Denotes a finding of neglect at the conclusion of a Family Assessment  
***Services Not Needed, Denotes that there was no finding of neglect in a Family Assessment 
 

Source: University of  NC at Chapel Hill Jordan Institute for Families 

Table 3 identifies the types of maltreatment that were reported and found to have occurred.   

Child Maltreatment Case Decisions, Wake County 2007-2014 

 2007 2008 2009 2010 2011  2012 2013 2014 

 # % # % # % # % # % # % # % # % 

Abuse & Neglect 35 4% 47 4% 24 2% 22 2% 39 4% 50 5% 58 6% 56 6% 

Abuse 39 4% 49 4% 39 3% 47 4% 39 4% 34 3% 63 6% 37 4% 

Neglect 893 92% 1197 92% 1068 94% 1039 93% 946 92% 940 92% 853 87% 767 89% 

Dependency 2 0% 5 0% 2 0% 4 0% 9 1% 2 0% 3 0% 4 0% 

Total  969 100% 1298 100% 1133 100% 1112 100% 1033 100% 1026 100% 977 100% 864 100% 

Table 3 

Source:  University of NC at Chapel Hill Jordan Institute for Families 
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While the majority of families are found in need of services (this number has steadily decreased from 
57% in 2007 to 48% in 2014), there has been an increase in the number of more serious abuse and                    
neglect reports. 
 
Protective services are provided to help families keep children who have been abused or neglected 
safely at home whenever possible. Children are taken into foster care when no other means are                       
adequate to  protect them.  Every effort is made to quickly reunify children with their families                       
whenever possible.  Although there has been a decrease in the number of reports with families who 
were found in need of services or the allegations in the reports were substantiated,  the annual number 
of children in foster care in Wake County has increased substantially from 795 in 2009 to 953 in 2014 
(Table 4). 

Table 4 

Wake County Youth in Foster Care 2007-2014 

 2007 2008 2009 2010 2011 2012 2013 2014 

Annual number of                     

children in foster care 
878 875 795 814 854 933 917 953 

Rate per 1000 in                      

general population  
4.2 4 3.5 3.4 3.6 3.9 N/A N/A 

Source:  North Carolina Department of Health and Human Services 

7.1 Child Maltreatment Prevention  

The Treatment Outcome Package  
In partnership with the Annie E. Casey Foundation, The Duke Endowment and Kids Insight, Wake    
County is beginning to assess the wellbeing of children in foster care using the Treatment Outcome 
Package (TOP), an empirically validated instrument developed by Outcome Referrals, Inc.  The bottom 
line question we seek to answer is: “How can we be sure that the supports and services provided for 
children involved with the child welfare system match their needs and set them on the path to                          
success?”  TOP uses statistically validated questions to identify children’s strengths and challenges and 
track their progress over time using simple, web-based tools.  
 
It features a short checklist completed by the child and those closest to him or her — birth and foster 
parents, clinicians, teachers, caseworkers — paired with immediate results and easy-to-follow reports. 
We believe that implementation can improve placement stability for our children in care, reduce                         
disruptions, and enhance reunification or other permanency efforts. 
 
Triple P  
Triple P is an evidence based parenting program that has reduced child injuries from maltreatment. 
Project Enlightenment has received a $2 million grant from the John Rex Endowment for a community 
wide implementation of Triple P for parents of young children in the city of Raleigh.  A total of 18                      
agencies, including WCHS, are joining with Project Enlightenment to implement Triple P. Our WCHS 
Parent Educators, select Child Welfare Workers, Foster Care Licensing Workers and Social Work Aides 
are being trained and accredited in the use of the Triple P model.   
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KIPS and Triple P   
KIPS is an evidence based, parent-child observational tool which identifies specific parenting strengths 
and areas for growth. Supervised visitations are a valuable opportunity to provide brief parent coaching 
prior to a visit and allow for observation and feedback of practice skills.  Child Welfare and Safe Spaces 
staff are being trained in Triple P, an evidence based parenting program.   KIPS is used in conjunction 
with Triple P to guide staff observations; inform family goals; open dialogues with families about                       
parenting strategies that promote their child’s development and learning and monitor changes in                        
parenting behavior. We are partnering with NC State University Department of Psychology to develop 
the evaluation plan.   
 
The Parent Evaluation Program  
WCHS has partnered with UNC Healthcare-Department of Psychiatry and Alliance Behavioral 
Healthcare to develop and implement a specialized, comprehensive clinical assessment for parents 
whose child(ren) have been placed in the custody of WCHS. These assessments will address a parent’s 
mental health issues and impact on parenting; will inform (and be informed by) their child(ren)’s                          
assessments; and are intended to engage parents more quickly in case planning and evidence based 
treatments. The integration of the parent and child assessment process will improve case planning                    
efforts by 1) helping the family and team members develop targeted strategies to address both the                   
parent and child’s needs for a successful reunification; 2) enhance the child’s placement stability; 3) and 
address intergenerational trauma experienced by many of the families in which we are involved. 
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WAKE COUNTY HUMAN SERVICES BOARD  
AGENDA ITEM SUMMARY SHEET 

 
 
Agenda Date:  Friday, September 18, 2015 
 
Item:  Ten Essential Public Health Services  
 
PH Accreditation Benchmark #:   39.2 
 
Specific Action Requested:   The Board will be presented with a fiscal report that provides 
evidence and assurance that the essential services of public health are being provided in 
accordance with local, state and federal requirements.  
 
Link to Wake County Human Services Goals: 
 
☐ Well-being/Health/Safety - Maximize the well-being, health and safety of individuals and families 
☐ Self Sufficiency/Human Capital - Enhance the ability of consumers to attain and maintain economic 
☐independence and self sufficiency 
☐ Consumer Experience - Enhance the consumer experience with accessible, timely and holistic 
services  
☒ Internal Operations - Ensure fiscal accountability, data driven decisions and alignment with county, 
state and national objectives and priorities 
☐ Integrated/Collaborative Solutions - Promote integrated and collaborative solutions for human 
service needs  
☐ Workforce - Support and maintain a competent and competitive workforce and an environment that 
fosters professional development, workforce diversity and effective communication 
☐ Technology- Provide innovative technology solutions that support cost-effective automation, e-
Services and data management 
 
Item Summary (Ex: What are major points/data): The two key points from the presentation 
are that: 
 

• 65%  or $28.2 million of the total FY’15 budget for public health are dedicated to 
assuring care and linking people to needed services; and, 

• 47% or $20 million of the total essential services funding comes from local county 
government. 

 
Purpose for Action (Ex: Proposed Solutions/Accomplishments):  Funding for the essential 
services has accomplished the following: 
 

• Annually, more than 40,000 individuals are able to access health care services through 
our health clinics at the five locations (i.e., Sunnybrook, Northern, Eastern, Southern 
Regional Centers and the Millbrook Service Center). 
 



• More than 90,000 medical visits occur annually. It is important to note that slightly 
greater than 50% of care is delivered to individuals who are un-insured/under-insured or 
otherwise identified as “self-pay” individuals. 
 

• Successfully achieved County approval to expand prenatal care services to new location 
(i.e., Millbrook Center) as well offer additional clinic operating hours (evenings and 
weekends).  This expansion will facilitate new access points for prenatal care, thereby 
reducing waiting times for initial and ongoing prenatal care appointments. 
 

• Health Promotion Staff work in concert with Wake County farmers markets. The Wake 
County Farmers Market / EBT Project have been a successful model of promoting 
healthy foods and increasing food access for those enrolled in the Supplemental Nutrition 
Assistance Program (SNAP). As of May 2015, six local farmers markets (one-third of the 
total markets) have been certified to accept EBT.   
 

• With the emergence of Ebola, to date the nursing team has done 21 day monitoring for 
113 identified travelers, to ensure they remained symptom free of Ebola. Staff worked 
weekends, holidays and over time to make sure that Wake County remained safe.  
 

• Ebola information and a response capacity survey were packaged and ready for delivery 
to over 2,000 health care providers within a single day. 
 

• During fiscal year 2015, the Communicable Disease Clinic provided 16,921 vaccine 
doses to 5,720 clients. Of the total doses administered, 60% (3,436) were to children 
through 18 years of age, and 40% (2,284) were to adults ages 19 years and older. In 
addition to immunization to promote good health, Clinic E provided vaccines for 
international travel, treatment and prevention of Rabies, for entrance to schools, colleges 
and universities and to comply with North Carolina rules and laws. 
 

• Refugee health services were provided to 1,141 clients including 433 new clients and 708 
return clients. Clients received an initial communicable disease screening, laboratory 
testing and immunizations, and follow-up and referrals to community providers as 
needed. 

 
Next Steps (Ex: What is next step for Board or staff):  The Board meeting minutes shall 
reflect the receipt of the report presentation, show evidence of discussion of the reports and 
assure agreement that the essential services of public health are being provided. 
 
Attachments:   
 

PH Essential Services 
Presentation 0911201 
Opportunities for Advocacy, Policy or Advisory: Vulnerability of public health and health 
clinics funding (i.e., Medicaid) should be closely monitored at the close of the current legislative 



session for possible targeted, focused outreach to key legislative members for the beginning of 
the short session.  
 
Connections to Other Committees:  None 
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WAKE COUNTY HUMAN SERVICES BOARD  
AGENDA ITEM SUMMARY SHEET 

 
Agenda Date:  September 24, 2015   
 
Item:  Full Board’s review of the Appeal Panel’s decision upholding a Dangerous Dog 
 designation by Wake County Environmental Services/Animal Control 
 
PH Accreditation Benchmark #:   18.1, 18.2, 34.2, 35.1 
 
Specific Action Requested:  Review the Appeal Panel’s decision and vote on whether to adopt, 
modify, or reverse it     
 
Link to Wake County Human Services Goals: 
 
☐ Well-being/Health/Safety - Maximize the well-being, health and safety of individuals and families 
☐ Self Sufficiency/Human Capital - Enhance the ability of consumers to attain and maintain economic 
☐independence and self sufficiency 
☐ Consumer Experience - Enhance the consumer experience with accessible, timely and holistic 
services  
☐ Internal Operations - Ensure fiscal accountability, data driven decisions and alignment with county, 
state and national objectives and priorities 
☐ Integrated/Collaborative Solutions - Promote integrated and collaborative solutions for human 
service needs  
☐ Workforce - Support and maintain a competent and competitive workforce and an environment that 
fosters professional development, workforce diversity and effective communication 
☐ Technology- Provide innovative technology solutions that support cost-effective automation, e-
Services and data management 
 
Item Summary (Ex: What are major points/data):  On June 4, 2015, Wake County 
Environmental Services/Animal Control designated “Darla” a Dangerous Dog pursuant to the 
Wake County Animal Control ordinance.  Darla’s owner appealed and on July 28, 2015, the 
Wake County Human Services Board Appeal Panel conducted a hearing and upheld the 
Dangerous Dog designation.   
 
Purpose for Action (Ex: Proposed Solutions/Accomplishments):  As required by the Wake 
County Human Services Board Rules of Appeal, the full Human Services Board must review the 
Appeal Panel’s decision and vote to adopt, modify, or reverse it.   
 
Next Steps (Ex: What is next step for Board or staff):   
 
Attachments:  The Appeal Panel’s proposed Written Decision, and the Record of exhibits 
introduced at the Appeal Panel hearing    
 
Opportunities for Advocacy, Policy or Advisory:  
 
Connections to Other Committees: 





NORTH CAROLINA    BEFORE THE WAKE COUNTY HUMAN  
        SERVICES BOARD 

  WAKE COUNTY                                                
 
 
In the Matter of the Appeal of:  
Dangerous Dog Designation of 
DARLA (ID # 107625) by Wake  
County Environmental  
Services/Animal Control   
 
 
 Pursuant to the Wake County Human Services Board Rules of Appeal [Board Procedure 
300 2.1], the Wake County Human Services Board Appeal Panel held an Appeal Panel Hearing 
in the above-referenced matter on July 28, 2015  The Appeal Panel Hearing was held in Room 
1154 of the Wake County Human Services building, 220 Swinburne Street, Raleigh, NC 27610.   
 
 The Wake County Human Services Board Appeal Panel hearing the case was comprised 
of:  Mr. John Myhre, Appeal Panel member; Mr. Pablo Escobar, Appeal Panel member; and Ms. 
Leila Goodwin, Appeal Panel member.  Mr. Ken Murphy, Assistant Wake County Attorney, was 
present to assist procedurally and to assist in the development of evidentiary aspects of the 
Appeal Panel Hearing.   
 
 Dr. Joseph Threadcraft, Ph. D., P.E., Wake County Environmental Services Director, was 
also present to make introductory remarks and also to audio-record the Appeal Panel Hearing.             
   
 The following persons were present at the Appeal Panel Hearing on behalf of the 
Appellant:  Ms. Brittany Piner, the Appellant and owner of the dog “Darla”; Mr. Brian Ernst, 
attorney representing the Appellant; Mr. Lewis Piner, Ms. Brittany Piner’s father and a witness; 
and Mrs. Teresa Piner, Brittany Piner’s mother, who was present as a potential witness but did 
not testify.   
 
 The following persons were present at the Appeal Panel Hearing on behalf of Wake 
County Environmental Services/Animal Control:  Dr. Jennifer Federico, D.V.M., Wake County 
Animal Services Director, on behalf of Wake County Environmental Services/Animal Control; 
Ms. Karen Rogers, Wake County Animal Control Team Leader, witness; Mr. Clarence Kinley, 
Wake County Animal Control Officer, witness; Mrs. Kathy Alcorn, witness; and Mr. Worth 
Alcorn, witness.           
 
 From the evidence and testimony presented to the Appeal Panel by the parties, and after 
having heard the statements and arguments of the parties, the Appeal Panel, by a unanimous 3-0 
majority vote, makes the following findings of fact and conclusions of law based on clear and 
convincing evidence: 
 

FINDINGS OF FACT 
 

 1. Wake County Environmental Services/Animal Control Officer Clarence Kinley 
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and Animal Control Team Leader Karen Rogers designated Appellant Brittany Piner’s female 
American Staffordshire Terrier dog, “Darla,” as a Dangerous Dog pursuant to the Wake County 
Animal Control Ordinance following an incident in which Darla attacked and seriously injured 
“Gracie”, a Pekinese mix dog belonging to Mr. and Mrs. Worth and Kathy Alcorn, after Darla 
had run loose from the front yard of Brittany Piner’s residence on June 4, 2015.          
 
 2. After Darla attacked Gracie, Gracie was taken immediately to a veterinarian for 
treatment of her injuries, which required surgery and multiple sutures.  Gracie was then 
transferred to another veterinary facility for overnight care.  Gracie appeared to be doing better 
and was discharged the following day, but the day after that Gracie, who had been healthy before 
this incident, died.                                 
 
 3. On the day Darla attacked Gracie, Mrs. Alcorn was taking Gracie for a walk near 
the Alcorns’ home, which is across the street a short distance from the Piner’s home.  Brittany 
Piner was in her front yard with Darla on a leash, but Darla got off the leash because it was not 
secured properly.                   
 
 4. Mr. Piner then drove up in a vehicle near where Mrs. Alcorn was walking Gracie 
and told Mrs. Alcorn that Darla was loose.   
 
 5. Darla crossed the street towards where Mrs. Alcorn was walking Gracie.  Mrs. 
Alcorn picked Gracie up.  Darla jumped up and pulled Gracie from Mrs. Alcorn’s arms, 
knocking Mrs. Alcorn to the ground in the process.         
 
 6. Brittany Piner and Mr. Piner were able to get hold of Darla and get Darla off of 
Gracie.  Brittany Piner was able to get Darla to release her hold on Gracie by inserting her finger 
into Darla’s mouth.            
 
 7. Mr. Piner immediately took Mrs. Alcorn and Gracie to the veterinarian, and 
Brittany Piner took Darla home.   
 
 8. Prior to this incident, Darla had not had any prior interaction with Mr. or Mrs. 
Alcorn.      
 
 9. Darla is 14 months old and weighs between 80 and 90 pounds.  Prior to the 
incident with Gracie, Brittany Piner had owned Darla for approximately 6 months, and she had 
fostered Darla for approximately 3 months before that.  In the approximately 9 months that 
Brittany Piner cared for Darla prior to this incident Darla had never had any other incidents of 
aggression.  
 
 10. Based on the incident with Gracie, Darla was designated as a Dangerous Dog by 
Wake County Animal Control pursuant to the Wake County Animal Control Ordinance.   
 
 11. Officer Kinley informed Brittany Piner that due to the Dangerous Dog 
designation, if she wished to keep Darla at home she must have a secure enclosure on her 
property for Darla that meets Wake County Animal Control’s requirements for minimum size, 



3 
 

fencing material, secure top and floor, and padlock.  Officer Kinley gave Brittany Piner a packet 
of materials related to Darla’s designation as a Dangerous Dog, including a written list of these 
kennel requirements for the secure enclosure.    
 
 12. At the same time, Officer Kinley verbally informed Brittany Piner that due to the 
Dangerous Dog designation, Darla must be on a leash and wearing a muzzle any time Darla 
was not inside the secure enclosure, and that this meant Darla must be on a leash and muzzled 
whenever Darla is inside Brittany Piner’s home or in a fenced-in yard but not inside the secure 
enclosure.       
 
 13. Officer Kinley verbally informed Brittany Piner that due to the Dangerous Dog 
designation, the only time Darla would not need to be leashed and muzzled is when Darla is 
inside the secure enclosure.                 
 
 14. Officer Kinley did not provide Brittany Piner with any written documentation of 
the requirement that Darla must be on a leash and wearing a muzzle any time Darla is not inside 
the secure enclosure, and Wake County Animal Control has no such written documentation of 
this requirement.   
 
 15. Section 91.01 of the Wake County Animal Control Ordinance (the “Definitions” 
section of the Ordinance) defines a “Dangerous Dog” as “Any dog that has demonstrated a fierce 
or dangerous propensity or tendency to do any act, which may endanger persons or property[.]  
This would include, but not be limited to, any dog which . . . has killed or injured a pet or 
domestic animal.”        
 
 16. Section 91.12(A) of the Wake County Animal Control Ordinance states “It is 
unlawful for any owner to maintain or harbor unconfined or unrestrained any dangerous dog[.]”   
 
 17. Section 91.12(B) of the Wake County Animal Control Ordinance states “The 
owner will be notified in writing to confine the [dangerous] dog . . . in a secure enclosure.”    
 
 18. Section 91.01 of the Wake County Animal Control Ordinance (the “Definitions” 
section of the Ordinance) states “An animal is under RESTRAINT within the meaning of this 
chapter if it is controlled by means of a chain, leash or other like device; on or within a vehicle 
being driven or parked; within a secure enclosure; or within the dwelling house of the owner.”  
 
 19. Section 91.01 of the Wake County Animal Control Ordinance (the “Definitions” 
section of the Ordinance) defines “”Secure Enclosure” as “A fence or structure of adequate 
height, forming or causing a humane enclosure suitable to prevent the animal from escaping and 
to prevent the entry of children.  A home, mobile home, underground fence or separate garage is 
not secure housing.”          
 
 20. Designation of a dog as a Dangerous Dog does not mean the dog will be 
euthanized.  Rather, a Dangerous Dog designation requires that if the dog returns to the owner’s 
home, the dog must be housed in a secure enclosure at the owner’s home, that the dog must be 
on a leash and wearing a muzzle any time it is not inside the secure enclosure, and that the owner 
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must notify Wake County Animal Control if the dog is moved to another residence.      
 
 21. The Wake County Animal Control Ordinance does not contain any provision that 
explicitly requires a dog designated as a Dangerous Dog to be muzzled at any time.   
 
 Based on the foregoing findings of fact, the Appeal Panel makes the following 
conclusions of law:  
 

CONCLUSIONS OF LAW 
 
 1. This appeal and the parties thereto are properly before the Appeal Panel and the 
Appeal Panel has the authority to hear this appeal pursuant to the Wake County Human Services 
Board Rules of Appeal [Board Procedure 300 2.1].    
 
 2. On the date and time in question, by jumping up and pulling Gracie from Mrs. 
Alcorn’s arms and attacking Gracie with such severity that Gracie suffered serious injuries which 
required extensive veterinary care including surgery and multiple sutures, and which injuries 
likely caused or contributed to Gracie’s death 3 days later, Darla “demonstrated a fierce or 
dangerous propensity or tendency to do any act, which may endanger persons or property . . . . 
This would include . . . any dog . . . which has killed or injured a pet” within the meaning of the 
Wake County Animal Control Ordinance’s definition of “Dangerous Dog.”       
 
 3. The event and severity of Darla’s attack on Gracie is sufficient to establish that 
Darla has demonstrated a “dangerous propensity” within the meaning of the Wake County 
Animal Control Ordinance.     
 
 4. The dog “Darla,” identified as Wake County Environmental Services/Animal 
Control ID # 107625, is a Dangerous Dog as defined in the Wake County Animal Control 
Ordinance.   
 
 5. Wake County Animal Control’s requirement that due to her designation as a 
Dangerous Dog, Darla must be on a leash and wear a muzzle any time Darla is not inside the 
secure enclosure at Brittany Piner’s residence, including being leashed and muzzled whenever 
Darla is inside Brittany Piner’s home but not inside the secure enclosure, is a proper application 
of the “restraint” requirement of Wake County Animal Control Ordinance Section 91.12(A), 
which provides “It is unlawful for any owner to maintain or harbor unconfined or unrestrained 
any dangerous dog[.]”   
 
 6. The decision of Wake County Environmental Services/Animal Control 
designating Darla as a Dangerous Dog is affirmed.     
 
 7. The decision of Wake County Environmental Services/Animal Control requiring 
that due to her designation as a Dangerous Dog, Darla must be on a leash and wear a muzzle any 
time Darla is not inside the secure enclosure at Brittany Piner’s residence, including being 
leashed and muzzled whenever Darla is inside Brittany Piner’s home but not inside the secure 
enclosure, is affirmed.    
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 8. The foregoing recommendation of the Wake County Human Services Board 
Appeal Panel was submitted to the full Wake County Human Services Board for its 
consideration at the regular Wake County Human Services Board meeting on ______________, 
2015, pursuant to the Wake County Human Services Board Rules of Appeal [Board Procedure 
300 2.1].     
 
 9. Any party wishing to appeal this recommended decision of the Wake County 
Human Services Board Appeal Panel must do so in accordance with the procedure set forth in 
the Wake County Human Services Board Rules of Appeal [Board Procedure 300 2.1].  
 
 
 
 
 
 
___________________________________     ______________________ 
Chair, Wake County Human Services Board    Date 
 

************** 
 
 This recommendation of the Wake County Human Services Board Appeal Panel was 
reviewed by the full Wake County Human Services Board as required by the Wake County 
Human Services Board Rules of Appeal [Board Procedure 300 2.1], and the full Human Services 
Board took the following action, pursuant to Wake County Human Services Board Rules of 
Appeal Section II. 14.a., by vote on ____________, 2015:  ______________________________ 
_____________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________. 

































































































WAKE COUNTY HUMAN SERVICES BOARD  
AGENDA ITEM SUMMARY SHEET 

 
 
Agenda Date:  September 24, 2015 
 
Item:  Introduction to Advance Community Health  
 
PH Accreditation Benchmark #:   41.2 
 
Specific Action Requested:   This item is presented for HS Board’s information.  It is requested 
that the Board accept, review, and discuss the presentation. 
 
Link to Wake County Human Services Goals: 
 
☒ Well-being/Health/Safety - Maximize the well-being, health and safety of individuals and families 
☐ Self Sufficiency/Human Capital - Enhance the ability of consumers to attain and maintain economic 
☐independence and self sufficiency 
☐ Consumer Experience - Enhance the consumer experience with accessible, timely and holistic 
services  
☐ Internal Operations - Ensure fiscal accountability, data driven decisions and alignment with county, 
state and national objectives and priorities 
☒ Integrated/Collaborative Solutions - Promote integrated and collaborative solutions for human 
service needs  
☐ Workforce - Support and maintain a competent and competitive workforce and an environment that 
fosters professional development, workforce diversity and effective communication 
☐ Technology- Provide innovative technology solutions that support cost-effective automation, e-
Services and data management 
 
Item Summary (Ex: What are major points/data):  Advance Community Health (formerly:  
Wake Health Services) is private, nonprofit, federally supported Community Health Center.  
This presentations gives an overview of its history, services/programs, client population, 
community partners , outreach, collaborations with Wake County Human Services, and new 
initiatives.   
 
Purpose for Action (Ex: Proposed Solutions/Accomplishments):  The purpose of giving this 
presentation to the Board is to inform them about Advance Community Health, its community 
impact, and its partnerships with Wake County Human Services.   
 
Next Steps (Ex: What is next step for Board or staff):  TBD  
 
Attachments:  PowerPoint presentation titled “Advance Community Health” 
 
Opportunities for Advocacy, Policy or Advisory:  TBD 
 
Connections to Other Committees: 
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When people have 
access to quality, 
affordable health 
care it lifts the 
entire community

Who we are

 Private, nonprofit 
Community Health Center

 Federally supported 
through $3.3 million grant

 Serving families regardless 
of insurance status, ability 
to pay, or citizenship

 25,000 patients at 5 
medical practices and an 
Outreach Center in Wake 
and Franklin Counties 

 Serving since 1972
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Organization Pillars 

 Deliver quality patient care

 Assure patient access

 Develop a strong and empowered workforce

 Maintain financial sustainability

 Build and strengthen community partnerships

“Our health is important to each of us. We provide a medical home for thousands of 
people who have few or no other alternatives for medical care.” James Allen, MD, 
MPH, Board of Trustees

We Believe in Healthy Beginnings

We provide high 

quality, accessible 

and affordable 

healthcare to 

everyone,  

regardless of 

ability to pay, 

starting with our 

youngest patients.
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Our Services

Primary healthcare,          
all ages

Pediatric  and well 
child care

Family planning

Screenings & care for 
chronic conditions

Preventive and 
general dentistry 

Nutrition counseling 
& diabetes education

Health education

Behavioral health & 
substance abuse 

Wraparound services include: 
• After hours coverage
• Assistance with prescriptions
• Discounted fee program
• Health Insurance Enrollment
• Lab services
• Medicaid case management 
• Medicaid eligibility assistance
• Medicare enrollment assistance
• Project Access referrals
• Referrals to specialists
• Spanish speaking staff
• Translation services
• Transportation assistance
• Voter registration
• Walgreens – 340B Program

Programs: 
• Adolescent Health Program
• CAPUS Men’s Minority Clinic
• Horizon Healthcare for the  Homeless
• Senior Healthcare Services

Who do we Serve?

 Unduplicated patients served in 2014:  17,684

 Homeless patients served in 2014:  1,272 

 Total active patients in 2014:  25,000

Patient Profile:

 27% Uninsured; 43% Medicaid/HealthChoice; 

18% Medicare; 12% Private Insurance

 90% of patients under 200% of FPL

 About 1/3 of our patients are children

“This is my doctor. My sisters and nephew come here. I bring my children 
here because I want them to have the same advantages I had.” 
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Our History:
Responding to the Needs of 

the Community

Tarboro Road Family 
Medicine

1972

Horizon Healthcare for 
the Homeless

1987

Apex Family 
Medicine

1975

Burroughs Pediatrics 
1996

Rock Quarry Road 
Family Medicine 

1997

Southern Wake 
Family Medicine 

2000

New Bern Ridge 
Pediatrics and Dental 

Center
2002

South Wilmington 
Outreach Center

2008

Franklin 
Community 

Health 
Services

2008

Southeast Raleigh 
expansion

2015

Located Where the Need is Greatest

Advance Community Health ‐ Apex 
Advance Community Health ‐ Fuquay‐Varina
Advance Community Health ‐ Louisburg
Advance Community Health  ‐ Southeast Raleigh
Advance Community Health  ‐ South Wilmington    

Outreach Center 

From the Northern rural Franklin County to the Southern regions of Apex and 
Fuquay‐Varina, we’re located in 6 locations in Wake and Franklin counties. 

“As a Community Health Center, we are held to the highest standards for 
measuring and reporting outcomes. We are committed to providing 
quality care following the  Patient‐Centered Medical Home model. 

‐‐ Dr. Michelle Bucknor, new CMO
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Meet our Board of Trustees
We represent the communities that we serve

13 Board of Trustees members
62% are consumers representing 5 of our 6 practices and 

communities
Diversity: 9 African American, 1 Asian, 

2 Caucasian, 1 Hispanic 
1 Board member represents the homeless community

“Advance Community Health is leading the way in our state in delivering quality medical care to 
improve the health of our community.”  Elaine Brown, Board of Trustees Chair

Community Partners

OUR VISION: 
We are a model of affordable healthcare and a trusted partner, building healthy communities, one patient at a time.
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Community Outreach 

Free dental screenings at Shaw University 
Child Development Center 

Education and outreach at Louisburg 
College health fair 

Veterans Stand Down at South 
Wilmington Street Outreach Center 

Reach Out & Read event during Health 
Center Week 

This patient got insurance for the 
first time during an Outreach & 

Enrollment event

Outreach & Enrollment
Open Enrollment Nov 2015  – Jan 2016
• 5 FTEs  through HRSA grant
• 3 FTEs are Bilingual

2014 – 2015 IMPACT
• Assisted 560 individuals during Open 

Enrollment (November 2014 – February 
2015)

“We are advocates for the families and communities that we serve. We are a 
community-centered practice that’s built on a unique combination of affordable 
and high-quality care.”  

-Charles L. Faust, Jr., COO

Wake County Human Services 
Collaborations

“We have been so successful in 
enhancing services to our patients 
through our community partnerships”

-- Penny Washington, CEO

• ACH Fuquay‐Varina practice located in Southern Regional Center

• ACH Homeless Outreach site in South Wilmington Street Center

• Expanding Homeless Outreach for Medical Services into Cornerstone Center

• Collaboration with Western Region Advisory Committee led to partnership and co‐location planned 
for Dorcas Ministries

• WCHS Medicaid Eligibility Worker onsite at New Bern Ridge Practice  

• ACH staff member ‐ Certified Application Assistant currently onsite at Swinburne and Sunnybrook 
locations 2.5 days per week.   Beginning in October, scheduled onsite 3 – 4  days per week assisting 
WCHS clients

• Advance staff members trained to assist patients/clients with SNAP and Medicaid application data 
entry into NC Fast System.

• Discussions with WCHS Management regarding Access to Comprehensive Primary Care Services 
throughout Wake County through organizational collaborations
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Investing in our Community 

“This is about more than a building, more than healthcare. This project will serve as a 
catalyst to transform a community.” Harold Hicks, Board of Trustees

Phase 1: New 35,000 sq. ft. facility 

 Rapid population growth across the 
region

 25% of Wake County residents live 
below the federal poverty line and, 
in Southeast Raleigh where this 
project is located, the number jumps 
to 37%  

 It is estimated that 96,000 people 
remain unserved just in the 
neighborhoods surrounding SE 
Raleigh  

Expanding Access

New Building
• Merging two practice locations

• Expanding from 29,000 to 48,000 sq. ft. 
of patient space

• Expanding from 31 to 46 exam rooms

• Adding 3 treatment rooms

• Expanding from 8 to 10 dental 
operatories

• Opening pharmacy 

Phase 2:  Remodel existing building

Remodeled Current Building
• Expanding central services for entire organization

• Offering community meeting & training spaces

• Housing all administrative departments
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One‐Stop Healthcare

9 am  
Kyree goes to the 
dentist. 

9:05 
Getting settled in with mom

9:15  
First dental cleaning  

9:55 
Well-child visit

9:40  
Weighing in

9:45 
Looking for 
the doctor

10:20 
Checking out while his 
mother makes an 
appointment with our 
pediatric specialist 

Consolidated healthcare for multigenerational families

Meanwhile, 
Kyree’s
grandmother 
can have an 
appointment 
the same day, 
in the same 
place! 

And in the 
future, they can 
get their 
medications in 
our pharmacy. 

Meet Kyree and follow his visit to the doctor and dentist, all at the same time

“It saves me a lot of 
time,” says Kawana, 
Kyree’s mother.  

copy

Recent Accomplishments

 Received HRSA Recognition for Quality for 2014 & 2015

 PCMH Level 2 Certification at all practice sites

 340B Pharmacy Expansion into Walgreens throughout 
Service Areas 

 Expanded Partnership with Project Access to provide 
specialty services for Franklin County patients

 Formed Medicare ACO with 3 FQHCs and State 
Association

 Collaborated with Rex UNC Healthcare to relocate Rex 
Senior Center to Southeast Raleigh campus

“We pride ourselves on providing excellent medical and dental care in a 
fiscally conscious manner. The management team has positioned the 
organization for significant growth in the future." Jay Teagle, MBA, Board 
member
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2015 Initiatives

 MOU with NC Office of Rural Health to provide primary care to migrant 
farmworkers

 Expansion of Integrative Behavioral Health and Substance Abuse Services

 Partnership with DHIC – to integrate housing and healthcare

 Seniors’ Health Insurance Information Program (SHIIP) ‐
staff trained as SHIIP volunteer educators. 

 Case Management for Seniors and Homeless Patients   

 Focused Provider Retention Efforts

 Name Change with New Brand and Logo

“Despite the region’s success, there are groups that lack basic health care. WHS continues to meet the 
needs of these citizens and seeks to expand its services by asking its partners to invest in it.” 

Tara Minter, JD, Board of Trustees and Fundraising Committee Chair 

copy

2016 Initiatives

 Provider Engagement & Ownership

 Expansion of Dental Services to Franklin County

 Expansion of Outreach Services through Healthcare for the Homeless 
program (Cornerstone Center & Women’s Center)

 Co‐location site in Cary with Dorcas Ministries

 Optimization of Technology – Accounting, EHR, EDR,
Practice Management, and HRIS 

 Level 3 PCMH

 Changing Reimbursement Systems – Production Based vs. 
Quality Outcomes



“Any way to help the community is a privilege and an honor. My 
children’s healthcare is important.”    

Marquette Russell, mother of  four pediatric  patients and Board member 
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Are we making a difference? 
Just ask these patients!

“I feel welcome here.” 

“I trust my doctors.”  

“They listen to my concerns.”

“They treat me 
with respect.”

“We’re patients. We have a voice. 

copy

“People count on us”

“Our Health 
Center is an 
essential 
source of hope 
and care.” 
James Allen, MD, MPH 
Board of Trustees
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Questions?

Penella M. Washington, Chief Executive Officer 
(919) 250‐2923
pwashington@advancechc.org

Charles L. Faust, Jr.  Chief Operating Officer
(919) 250‐2921
cfaust@advancechc.org

www.advancechc.org
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