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Wake County Human Services Board 
November 19, 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:  Dr. Rosine Sanders 

 Approval of Minutes:  October 22, 2015 

 Next Board Meeting:  December 17, 2015 
Swinburne Human Services Center 
Room 2132 
220 Swinburne Street 
Raleigh, NC 27620 

 Regular Agenda                                

7:35 am  
 
 
 
 
 
 
 
 
 
8:50 am 
 
 
 
9:05 am 
 
 
9:25 am 
 
 

Panel Presentation:  The State of Dental Care in Wake County  
[PH Accreditation Benchmark # 40.1] 
 The Dental Dilemma – Dr. Paul Scruggs  
 Dental Access in Wake County:  Scope of Dental Access 

Issues – Dr. Chris Sheaffer 
 NC Medicaid Dental Services – Ms. Darlene Baker 
 Wake County Human Services Dental Health Program – Dr. 

Johanna Irving  
 Overview of Wake Smiles – Ms. Diane Keyser 

 
Human Services Board Panel Recommendation on Anthony 
Hunt Dangerous Dog Appeal Hearing [PH Accreditation 
Benchmarks # 18.1, 18.2, 34.2, 35.1]– Mr. Kenneth Murphy 
 
Composition of Wake County Foster Care Population.  Follow-
up to End of Year Trends & Horizons Update – Ms. Lisa Cauley  
 
Board Committee Chairs’ Reports  
 Dr. Sharon Foster, Chair, Public Health Committee 
 Ms. Angie Welsh, Chair, Social Services Committee 
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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 Human Services 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 

 
9:35 am 

 
Human Services Director’s Report – Ms. Regina Petteway 

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

Environmental Services Director’s Report –  
Dr. Joseph Threadcraft 
 General Surveillance to Include Tracking E-Coli 
 NC State Fair Update 

[PH Accreditation Benchmarks # 2.4, 4.2] 
 

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

October 22, 2015 
 
Board Members Present: Staff Members Present: 
Mayor Frank Eagles Regina Petteway 
Pablo Escobar Kenneth Murphy 
Dr. Sharon Foster Dr. Joseph Threadcraft 
Leila Goodwin Amina Shah 
Fiorella Horna-Guerra Alicia Arnold 
Kent Jackson Dr. Sue Lynn Ledford  
John Myhre Elizabeth Scott 
Margaret Raynor  Caroline Harper 
Dr. Jim Smith Michelle Mulvihill  
Dr. Jacqueline Tavarez Sarah Plentl 
Stephanie Treadway Cassandra Watford  
Commissioner James West  
Dr. Seth Wexler  
McKinley Wooten  
 
Guests Present: 
Epiphanis Iregbu, UNC Master of Public Health Leadership 
Demetrius Edwards, Center for Disease Control, Department of Health & Human Services  
Pam Diggs, NC Division of Public Health, Tobacco Prevention & Control Branch  
Sally Herndon, NC Division of Public Health , Tobacco Prevention & Control Branch 
Jim Martin, NC Division of Public Health , Tobacco Prevention & Control Branch 
David Cottengim, Retired  
Latisha Riley, Shaw University 
 
Members of Public Present for Public Comment:     
Robert Schechner 
Dmetrius Jones, Shaw University 
Aidil Hill, Youth Empowered 
Betsy Vetter, American Heart Association 
Ann Rollins, Alice Aycock Poe Center for Health Education  
 
Call to Order 
 
Chairman Dr. Jim Smith called the meeting to order at 7:32 am.  He called for a round of 
applause, as Wake County Human Services was recommended for public health reaccreditation.   
 
Reflections 
 
Ms. Margaret Raynor shared reflections.  She read a song that gave the lesson of positively 
handling challenging things in life.  Her inspiration in life is that one should be able to deal with 
even the negative things in a positive manner.   
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Approval of Minutes 
 
Mayor Frank Eagles motioned, seconded by Margaret Raynor to approve the September 24 
meeting minutes.  The motion was adopted unanimously by the Board. 
 
Next Board Meeting 
 
The next Board meeting will be held November 19, 2015 from 7:30 to 10:00 am at Swinburne 
Human Services Center.   Note:  the November meeting is held on the third Thursday instead of 
the fourth Thursday, because of Thanksgiving Holidays.   
 
Wake County Human Services End of Year Trends & Horizons Update (2008-2015) 
(Presented by Ms. Caroline Harper) 
 
This Report gives end of year updates of trends and programs selected by HS Board to follow 
and track.  The Board last asked to add Public Health (PH) services to the programs tracked.  
Therefore, this Report includes data for immunizations, Women, Infants and Children (WIC) 
service and clinical family planning.   
 
Trends highlighted in the Report: 

• Syphilis outbreak is the highest in the last 18 years 
• Birth records processed are decreasing, while death records processed are increasing 
• Clinical family planning is trending downwards  
• Spikes in immunizations in year 2010 
• Tracking highly pathogenic Avian Influenza, but potential impact is not yet known.  

Center for Disease Control (CDC) is sending continuous updates. 
• Foster care caseloads have increased.  New cases coming into foster care are tracked.   
• Correction that needs to be made:  Child care subsidy waitlist number was reported at the 

end of the quarter.  The actual case count is 3,806 for the year.   
 
Questions: 
 
Question from Dr. Jim Smith:  why are the child care subsidy waitlist numbers so different 
throughout the years? 
Response from Ms. Liz Scott:  there will always be some fluctuation in child care subsidy waitlist 
numbers.  We are in an effort to get children off the waiting list and reduced that number by 
about 600.   
 
Question from Mayor Frank Eagles:  who provides the funding for children care subsidies 
waitlist number to 0? 
Response from Ms. Liz Scott:  The State provides the funding, but, unfortunately, the funding 
does not equal the demand  
 
Question from Mayor Eagles:  Can we ask the County to subsidize funding to get the child care 
subsidy waitlist down to 0 or at least decrease it? 



3 
 

Response from Regina Petteway:  the Board can talk about this as an advocacy item, but it will 
take significant amount of money ($20 million) to bring it down to zero.   
 
Question from McKinley Wooten:  what is the length of days children stay in foster care? 
Response from Ms. Caroline Harper:  Length of days is tracked—it is not reported in this 
Report, but is publicly available, and can be aggregated by age, race and gender.    
 
Dr. Smith asked to add the following things to the Report: 

• Number of children currently in foster care 
• Rate of success in reuniting children in foster care and specifically address gender 

disparities 
• Difference in qualifications of foster care parents compared to prior years 

Ms. Petteway suggested that Ms. Lisa Cauley be asked to present this information at the next 
meeting.   
 
Human Services Board Officers Elections 
(Presented by Mr. Kenneth Murphy and Ms. Amina Shah) 
 
Ms. Amina Shah stated that the WCHS Board Operating Procedures require the Board to 
annually elect officers including Chair, Vice Chair and Treasurer.  The nominees for CY 2016 
are: Dr. Jim Smith for Chair, Mr. John Myhre for Vice Chair and Ms. Margaret Raynor for 
Treasurer.   
 
Mr. Kenneth Murphy administered the elections voting.  The nominees have accepted their 
respective nominations.  The Board unanimously voted to appoint Dr. Smith as Chair, Mr. 
Myhre as Vice Chair, and Ms. Raynor as Treasurer in 2016. 
 
Oath of offices will be administered during the December Board meeting. 
 
Public hearing on Proposed Wake County Tobacco Ordinance [PH Accreditation 
Benchmark # 30.10] 
(Presented by Ms. Regina Pettway and Dr. Sue Lynn Ledford) 
 
Introduction: 
The recommended Wake County Smoking, Tobacco and Vapor Product Use Ordinance is as 
follows: 
Section 1.  Authority.   
This ordinance is enacted pursuant to N.C.G.S. 130A-498 and N.C.G.S. 153A-121. 
 
Section 2.  Definitions. 
For the purpose of this subchapter, the following definitions shall apply: 
Smoking.  The use or possession of a lighted cigarette, lighted cigar, lighted pipe, or any other 
lighted tobacco product as defined by N.C.G.S § 130A-492 (16),    
Vapor Product. Any non-combustible product that employs a mechanical heating element, 
battery, or electronic circuit regardless of shape or size and that can be used to heat a liquid 
nicotine solution contained in a vapor cartridge as defined by N.C.G.S. § 14-313(5).  
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Tobacco Product. Any product that contains tobacco and is intended for human consumption, as 
defined by N.C.G.S. § 14-313(4).  As used in this section, this does not include a tobacco 
product regulated by USFDA and prescribed for smoking cessation.  County Building.   A 
building owned by Wake County,  leased as lessor by Wake County, or the area leased as lessee 
by Wake County and/or occupied by Wake County, within the meaning of “local government 
building” as defined by N.C.G.S. § 130A-492(8) . 
County Vehicle.   A passenger carrying vehicle owned, leased, or otherwise controlled by Wake 
County and assigned permanently or temporarily by Wake County to Wake County employees, 
agencies, institutions, or facilities for official Wake County business, within the  meaning of 
“local vehicle” as defined by N.C.G.S. § 130A-492(9) . 
County Grounds. An unenclosed area owned, leased, or occupied by Wake County,  within the  
meaning of “grounds ” as defined by N.C.G.S. § 130A-492(6) .  This includes Wake County 
parks, playgrounds and athletic fields, greenways, trails, and open space lands owned, leased, or 
occupied by Wake County.  
Manager.  The individual exercising the powers and duties of manager for Wake County 
pursuant to N.C.G.S. § 153A-82.  
 
Section 3.  Areas where Smoking, Tobacco Products, and Vapor Products are prohibited: 
a. Smoking, Tobacco Products, and Vapor Products are prohibited in any County Building, 

any County Vehicle, and on any County Grounds. 
b. The Manager shall direct conspicuous and clear signage to be posted at reasonable intervals 

at all County Buildings and Grounds where Smoking, Tobacco Products, and Vapor 
Products are prohibited by this ordinance.  

c. This Section does not prohibit Smoking, Tobacco Products,  and Vapor Products on streets, 
rights of way, sidewalks, or other property not owned or leased by Wake County as lessor or 
lessee.  

 
The current Smoking Ordinance is as follows: 
All smoking, as defined in G.S. § 130A-492, is hereby, prohibited in all buildings owned, leased 
or occupied by the County. It is further ordained, all smoking is prohibited within 50 linear feet 
of a building owned, leased or occupied by the county which houses a human services 
department. (Ord. passed 8-20-2007) 
 
Open Public Hearing: 
Dr. Smith opened the Public Hearing session.   
 
Comments from Public Members: 

• Robert Schechner:  the Tobacco ordinance is far sighted and it would be good for the 
health of the public, so the Board should recommend the County Commissioners to adopt 
the Ordinance.  He also asked the Board to advocate to the General Assembly to restore 
Tobacco Education funding for children. 

• Dmetrius Jones:  the Tobacco Free Ordinance would be very good, because it will 
prohibit smoking on college campuses and other places around universities. 

• Aidil Hill:  works on training for youth empowerment and tobacco prevention.  Her 
Organization trains teenagers to work on tobacco prevention, which shows that young 
people are also passionate about this issue.  Adopting the Tobacco Ordinance would be a 
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step in the right direction.  Also, when we are renting parks and other facilities for 
parties, we want to be assured that they are Tobacco free. 

• Betsy Vetter:  The American Heart Association supports the Tobacco Ordinance as it’s 
written, and congratulates WCHS for taking this step in the right direction towards good 
health of the community. 

• Ann Rollins:  Poe Center for Health Education strongly feels that the Tobacco Ordinance 
is a step in the right direction, so thank you for considering this.   

 
Staff Recommendation: 
The HS Board accept comments on the original draft, and make the recommendation of 
presentation to and adoption of this ordinance to the Wake County Board of Commissioners, 
subject to terms and conditions acceptable to the Wake County Attorney. 
 
Board Action: 
Ms. Leila Goodwin moved, seconded by Mayor Eagles to accept the staff recommendation as 
presented.  WCHS voted unanimously to recommend the Wake County Board of Commissioners 
to adopt the Wake County Smoking, Tobacco and Vapor Product Use Ordinance.   
 
Letter of Support for Advance Community Health [PH Accreditation Benchmark # 41.2A] 
(Presented by Dr. Jim Smith) 
 
WCHS Board was asked by Advance Community Health (ACH) to give a letter of support for 
their application to federal Section 330 Service Area Competition Funds.  Dr. Smith asked for 
the Board’s approval for this letter. 
 
Mr. Pablo Escobar stated that is common for organizations such as ACH to ask for letters of 
support to apply for grant funding.  That is the least the Board can do, which is to give a support 
letter, since they have been a good partner.   
 
Commissioners James West stated that ACH asked the BOC for a similar letter.  They are a true 
partner and he supports them. 
 
Motion: 
Motion was made, seconded, and passed unanimously to approve the letter of support for ACH.   
 
Board Committee Chairs Reports 

Dr. Sharon Foster, Chair of Public Health (PH) Committee: 

The PH Committee, at its last meeting, addressed the state of dental needs and challenges in 
Wake County.  A panel presentation was organized by Dr. Paul Scruggs that will also be given to 
the Board during its November meeting.   

The Advocacy Party is scheduled for Sunday, January 10, 2016 at Dr. Foster’s residence. 
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Human Services Director’s Report 

Public Health Reaccreditation 

WCHS was recommended for Public Health Reaccreditation by North Carolina Local Health 
Department Accreditation.  The Board related benchmark that was not met is as follows: 

Activity 37.4:  The local board of health shall review and approve the job description of 
the local health director.   

The Site Visit Team reported that there was missing evidence of job description review for 2013 
for the Director.   

Healthiest Capital County Initiative (HCCI) 

The Healthiest Capital County Initiative (HCCI) Collective Impact will be held Thursday, 
October 29, 2015 from 1 to 3 pm at Quorum Center in Downtown Raleigh.  The Board is invited 
to attend. 

Environmental Services Director’s Report  

NC State Fair Update 
• Responsibilities 

o Environmental Health and Safety (EH&S) regulates prepared food 
o NC Department of Agriculture regulates items such as bakery, popcorn and 

candies 
o Water Quality inspects campers and bunk houses for proper water and sewer 

connections 
• Performance 

o EH&S:  as of 10-15-2015 wrote 125 of 144 permit applications (87%) complete.  
Banner day on 10-14-2015 in which they wrote 77 permits.  Will have 2 staff 
assigned to the fair per day for the duration of the event. 

o Water Quality:  permitted 120 units and inspected 280 units. Transitional units (2-
3 days on site) are inspected but not permitted.  Will have 2 staff assigned per day 
for the duration of the event. 

• Item of concern:  NC Department of Agriculture was the lead agency and EH&S 
provided support, as they confiscated adulterated/contaminated turkey legs from one of 
the vendors at the fair. 

 
Public Health Concern 

• Rabies 
• An evaluation team consisting of staff from Human Services, Environmental Services 

and the state public health veterinarian evaluated positive rabies cases in Knightdale and 
implemented the following actions as a result of the study: 

 1.  Engaged the services of the Crisis Intervention team from the Sheriff's Office 
 2.  Engaged Human Services for assistance in developing a Hoarding Intervention Plan 
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 3.  Held an on-site rabies clinic on 10-21-2015 
 4.  Depopulation of feral cat colony with expired rabies vaccines 
  a.  Trapped/removed 27 cats from 10-19-2015 through 10-21-2015  
  b.  Approximately 20 outside cats remain to be trapped 
 5.  Estimate 11 indoor cats remain and are not part of depopulation initiative 

 6.  As a result of previous neighbor complaints, trapped/relocated 45 cats from 9/2014 to 
8/2015 

Human Services Board Chair’s Report 

Dr. Smith again thanked staff for their efforts in passing the Reaccreditation process.   

Mr. Escobar encouraged Board to consider 3 topics in future Board meetings:   

1. Public transportation 
2. Water quality 
3. Gun control  

Public Comments 

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

Adjournment 

The meeting was adjourned at 9:45 am.   

Other Business:  Human Services Board Interview of Candidate for General Public Slot   

The Board interviewed Mr. David Cottengim as a candidate for the General Public slot.   

After the interview, general discussion was held on his answers to questions and qualifications, 
as they align with the skills needed for a General Public representative.  The Board discussed his 
commitment and time availability for Board meetings and related activities.   He also brings a 
unique perspective of the senior population on the Board.   

Motion: 
Ms. Raynor moved, seconded by Mr. Escobar to recommend Wake County BOC to appoint him 
to HS Board.  The motion was approved unanimously by the Board. 
 
Action Items 

• Ms. Regina Petteway said the Tobacco Ordinance PowerPoint presentation will be 
electronically sent to the HS Board 

• Ms. Petteway suggested that Ms. Lisa Cauley be asked to present the following 
information at the next Board meeting, as follow-up to WCHS End of Year Trends & 
Horizons Update: 

o Number of children currently in foster care 
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o Rate of success in reuniting children in foster care and specifically address gender 
disparities 

o Difference in qualifications of foster care parents compared to prior years 
 

 
 

 

Board Chair’s Signature:  __________________________ Date: _________________ 



WAKE COUNTY HUMAN SERVICES BOARD  
AGENDA ITEM SUMMARY SHEET 

 
 
Agenda Date:   

• PH Committee:  October 16, 2015 
• HS Board:  October 22, 2015 

 
Item:  Dental Needs and Challenges in Wake County Panel Presentation  
 
PH Accreditation Benchmark #:   40.1 
 
Specific Action Requested:   Presented for information of PH Committee and HS Board to 
determine appropriate advisory, policy, or advocacy steps. 
 
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):  The Importance of Dental Health/Access to 
dental care in Wake Co. 
 
Purpose for Action (Ex: Proposed Solutions/Accomplishments):   
Highlight the following: shortcomings of the current systems in place; available services and 
providers.  Propose for ways to improve access and emphasize prevention.   
 
Next Steps (Ex: What is next step for Board or staff):  At the Public Health Committee on 
October 16, Dr. Scruggs recommended in closing that the need for dental treatment for the 
uninsured and working poor adult is great with very little safety net available as is evident by the 
frequent use of hospital EDs.  A non-profit like Wake Smiles does offer a solution but is entirely 
reliant on volunteer providers at this time.  The Public Health committee and Human Services 
Board should advocate for whatever funding might be available to allow this safety net partner to 
hire a contract dentist.  A grant of $200,000 would more than secure that hire and provide 
addition supplies to at least double the current production of the clinic.  It is much more cost 



effective for the county to support a partner who is utilizing free rent, utilities and a large portion 
of its labor as opposed to trying to expand dental services within the HS department. 
 
Attachments:   
PowerPoint Presentations 

• The Dental Dilemma 
• Dental Access in Wake County:  Scope of Dental Access Issues 
• NC Medicaid Dental Services 
• Wake County Human Services Dental Clinic 
• Wake Smiles 

 
Opportunities for Advocacy, Policy or Advisory: Improve adult Medicaid and non-profit 
dental clinics’ ability to deliver care. 
 
Connections to Other Committees:  Since dental health also affects self-esteem and 
employment opportunities, it is essential to human capital development as well as simply healthy 
individuals. 
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THE DENTAL DILEMMA 

75 years of prevention

 Patient education

 Fluoride through public health efforts

 Public health hygienists in schools

 For the most part, severe dental problems are 
preventable

 Yet we’re losing
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On the healthiest Capitol County 
Initiative we look good

 In reality, we have enough dentists

 People neglect their oral health

 Dental care is expensive

 Emergencies are usually severe problems 
requiring extensive resources and time.

 Many people simply don’t have resources to 
receive the proper care.

 Safety nets are limited
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 In America:  If you’re poor, minority, smoke 
and over the age of 55, you have a 50% 
chance of being completely edentulous in 
one arch.  Is this acceptable?

American College of Prosthodontist data.  2010

Let’s work together as a society to 
improve peoples lives.  Dentistry 
cannot do it alone.

 A bad smile effects self esteem and one’s 
ability to be upwardly mobile in our society.

 Toothaches cause sick days, loss of 
production and income to the individual.
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Dental Access in Wake County

Scope of Dental Access Issues in Wake County

1

Dentistry is Different - A Lot of Need
 Many dental patients have no resources 
 Dental options are scarce for those 

without resources
 Diagnosis & treatment is time consuming
 Dental facilities (equipment and supplies) 

are very expensive
 Low reimbursement
 Emergency Department Loop

 Antibiotics
 Pain Medication
 Repeat

2
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Need: Many with No Resources

 Source: NC Medicaid Paid Claims Data 2008
 2010: 88,470 Medicaid Recipients in Wake County
 Population <100% Poverty Level

− 10.2% Wake County 
− 16.2% NC

 Age 5-17 <100% Poverty Level 
− 10.4% Wake County     
− 20.3% NC

 Uninsured 
− 18.4% Wake County 
− 19.7% NC

 2013: US Census reports population of Wake County is 974,289 
 Percentage of uninsured x 1,000,000 = 185,000 people uninsured in Wake 

County
3

Few Dental Options for those Without 
Resources 
 One Federally Qualified Health Center in Wake County only provides dental care 

for their own medical patients  

 Wake County Hospitals have no Dental Clinics

 NC Dental Society Missions of Mercy, Dentistry from the Heart, Baptist Men’s 
Dental Bus, Individual dental offices.

 Wake Smiles provides dental care for patients referred by safety net organizations 
(The Salvation Army, Urban Ministries, Healing Place, Alliance Medical Services, 
Raleigh Rescue Mission, Mariam Clinic).

4



11/10/2015

3

Time Consuming to Diagnose and Treat

 Frequently each patient has more 
than one dental problem requiring 
multiple radiographs, and tests.

 Each challenge may require 
separate appointment.

 Each challenge may require 
different provider.

5

Dental Disease can lead to lost production in the 
work place.

 Loss of work due to severe pain 
and infection could impact their 
employment which is likely 
marginal.
 Have you ever had a toothache?   

Nobody can afford a tooth ache.
 Poor dental health affects self 

esteem, appearance, employability 
and many other social parameters. 

6
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DENTAL DISEASE/SYSTEMIC DISEASE 
 There is increasing evidence that dental diseases are being increasingly 

linked to systemic problems
− Cardiovascular disease
− Low weight/pre-term births
− Diabetes/obesity
− Strokes
− Pancreatitis

 Important to understand that links are just that, links with strong odds ratios 
(the chance of you have one disease, you’ll have the other). 

 Causality is difficult to determine as many diseases are multifactorial 
 The common connection in many instances appears to be inflammation. 

7

Dental Facilities
Costly Equipment 

Specialized  Personnel

 Specialized equipment

 Dental chairs

 Technology for 
radiographs 

 Computers 

 Sterilization

 Dental Staff

 Assistants

 Hygienists

 Dentists

Wake County Hospitals don’t have 
dental facilities because they are not 
cost effective.  (They lose money)

 Few patients covered by 
safety net insurance

 Reimbursements low

8
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Department Loop
Many patients have no money for out of pocket expenses so 
they go to the emergency room

cannot be turned away

because have medical coverage
Emergency Department is not set up for definitive treatment

Prescribe antibiotics, pain meds, which can contribute to 
possible substance abuse and addiction.
Pain goes away short term
Patients return

9

Dental Visits to a North Carolina Emergency 
Department: A Painful Problem  Hockeret al. NCMJ 
2012

 Duke University Medical Center
 In one year 1013 visits comprising 1.3% of total 

visits
 627 single visits
 133 patients with multiple encounters for total of 

386 encounters
 At 90% of visits no dental procedure was 

performed

10
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North Carolina Hospital Association Statistics 
2014

 95,000 hospital ED visits with primary dental diagnosis reported 
statewide. 

 Assuming 10% of the state’s population lives in Wake County, this 
could potentially mean 9500 visits.  (Many of Wake Smiles’ 
patients have been to the ED multiple times for a dental complaint)

 Additionally, according to study by the state of Virginia, the 
average cost of ER visit to prescribe antibiotics and pain 
medication is $1000.

11

In Summation

The need is overwhelming.
Options are limited.

12
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NC MEDICAID DENTAL SERVICES

Wake County 
Human Services Board

November 19, 2015

Governor Pat McCrory

Richard O. Brajer, Secretary DHHS

Dave Richard, Deputy Secretary for Medical 
Assistance

NC Medicaid Beneficiaries

 SFY 2010 served approximately one out of every five North 
Carolinians

 Approx. 1.8 million beneficiaries annually – medically indigent 
children, pregnant women, aged, blind and/or disabled 
individuals

 Average of 1.3 million beneficiaries eligible each month during 
CY 2011

 60% female, 40% male and 39% white, 44% black, 27% other 
race or ethnic background

 CY 2010--age breakdown: 0 to 5 (26%); 6 to 11 (16%); 12 to 20 
(17%); 21+ non-ABD (19%) and 21+ ABD (22%)

 Of approximately 1.2 million enrolled Medicaid/CHIP children, 
about 40% are in the 0-5 age range   



2

NC Medicaid and Health Choice Enrollment
SFY 2010 ‐ 2014

0

200,000

400,000

600,000

800,000

1,000,000

1,200,000

1,400,000

SFY 2010 SFY 2011 SFY 2012 SFY 2013 SFY 2014

NC Medicaid Enrolled Children (Ages 0‐20) NC Medicaid Enrolled Adults (Ages > 20)

NC Health Choice Enrolled Children (Ages 6‐18)

2014 – Number of Adults Enrolled with Medicaid was 863,278
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Medicaid Preventive Services

 Oral evaluations and prophylaxis every six 
months

 Intraoral – complete series and panoramic 
films once every five years

 Bitewing films every 12 calendar months

Medicaid Restorative Services

 Amalgam (silver) restorations

 Composite resin (tooth colored) restorations

 Anterior root canals for recipients age 21 and 
older 
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Medicaid Periodontal Services

 Full mouth debridement to enable a 
comprehensive evaluation and diagnosis (gross 
scaling) is allowed once per 12 month interval

 Periodontal scaling and root planing is covered 
once per 24 month interval (requires abnormal 
pocket depths and radiographic evidence of root 
surface calculus or noticeable loss of bone 
support)

 Surgical periodontal services are covered when 
there is an underlying medical condition

Medicaid Prosthodontic Services

 Immediate and complete dentures are allowed 
once every ten years

 Acrylic partial dentures are allowed once every 
eight years

 Relines are allowed once every five years

 Denture adjustments are allowed beginning six 
months after delivery of an appliance

 Denture repairs are allowed as needed
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Medicaid Covered Oral & 
Maxillofacial Surgery

 Extractions
 Alveoloplasty
 Vestibuloplasty
 Biopsies
 Surgical excision of lesions
 Treatment of fractures
 TMJ management/surgeries
 Orthognathic surgeries
 Frenectomies

Medicaid Anesthesia Services

 General Anesthesia

 Nitrous Oxide Analgesia

 Intravenous Conscious Sedation
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NC Medicaid Dental Program Budget 
Update

 Dental expenditures in SFY 2015 totaled 
approximately $360 million dollars

 Dental expenditures in SFY 2014 totaled 
approximately $332 million dollars 
 $214 million spent on children’s dental services
 $118 million spent on adult dental services 

Top Ten Procedures
Program Expenditures-SFY 2014
Procedure Actual NC 

Medicaid 
Rate 2015

NDAS 
Median 2015

Current % 
of 2015 

NDAS 50% 
Median

Total 
Expenditures

SFY 2014

Two surface composite 
filling – posterior tooth $97.81 $238.00

41% $24,019,432

One surface composite 
filling – posterior tooth $73.72 $185.00 40% $19,113,819

Periodic oral evaluation $24.51 $51.00 48% $17,916,595

Prophylaxis – Child – under 
age 13 (D1120)

$25.87
$69.00

38%
$15,029,042

Periodic orthodontic 
maintenance visit $91.49 $270.00 34% $13,190,367

Surgical extraction –erupted 
tooth 

$103.83
$285.00 36% $12,473,368

Extraction erupted tooth
$60.40 $179.00 34% $12,256,696

Prefabricated stainless steel 
crown –primary $137.15 $273.00 50% $12,110,988

Three surface composite 
filling – posterior $118.96 $293.00 41% $11,728,937

Sealant per tooth
$27.17 $56.00 49% $11,585,152
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Top Ten Procedures
Total Units Provided-SFY 2014

Procedure (CDT code) Units
SFY 2014

Total Expenditures
SFY 2014

Periodic oral evaluation (D0120) 730,343 $17,916,595

Prophylaxis – Child – under age 13 
(D1120)

521,425 $15,029,542

Topical application of fluoride 
(D1208)

477,222 $7,452,733

Sealant – per tooth (D1351) 420,934 $11,585,152

Intraoral periapical – each 
additional (D0230)

356,025 $5,054,690

Bitewings –two radiographic 
images

283,400 $5,043,765

Two surface composite filling –
posterior tooth (D2392)

279,147 $24,019,432

Comprehensive oral evaluation 
(D0150)

262,529 $11,535,610

One surface composite filling –
posterior tooth (D2391)

258,311 $19,113,819

Topical application of fluoride 
varnish (D1206)

257,262 $3,096,107

Provider Participation

 From SFY 2009 to SFY 2013 the number of actively 
participating billing providers has remained relatively 
constant

 The number of participating attending providers 
(dentists rendering services) is estimated to be 
approximately 2200-2300
– Unable to come up with accurate figures due to 

MMIS limitations
 It is estimated that between 45-50% of the active 

licensed dentists in NC (around 4600 total) are 
rendering providers on at least one Medicaid paid 
claim each year
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Dental Provider Referral List

Division of Medical Assistance
NC Medicaid Dental Program

http://www.ncdhhs.gov/dma/services/dental.htm

Mark W. Casey, DDS, MPH
Dental Director

Mark.Casey@dhhs.nc.gov

Darlene P. Baker, RDH
Lead Dental Policy Analyst

Darlene .P. Baker@dhhs.nc.gov

919-855-4280
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Dental Health Program
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Dental Clinic
Patients scheduled by appointment 

Walk‐ins

Emergencies

Clinic Hours Monday‐ Friday 7:30 am– 5:15 pm

 Visits
◦ ~9800 per year
◦ 35,000 procedures

 High dental needs
◦ Caries in very young children
◦ Pregnant women and teens-may be their 

first dentist visit

 Low health literacy-education on diet and oral 
hygiene is a priority
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 Wake County Residents
◦ Children 0-20 years old
◦ Pregnant women-WCHS Prenatal Clinic

 Ethnicity
◦ 68% Hispanic
◦ 25% Non-Hispanic
◦ 7% unspecified

 Primary language
◦ Primary language 
 63% Spanish
 33% English

 Bilingual staff assist in interpreting in 
addition to their primary responsibilities 
dental assisting and reception.

 Labor intensive visits for clear communication
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 Primarily low income households- majority below 150% 
of poverty level

 73% Insured- primarily children 
◦ 66%  Medicaid
◦ 7%   Health Choice  

 27% Uninsured
◦ Self-Pay, 
◦ Sliding Fee scale- majority of families slide to 

minimum charge

 Medicaid case manager onsite

 Preventive
 Exams
 Cleanings
 X-rays
 Sealants
 Fluoride
 Education

 Student rotation site
◦ UNC School of Dentistry
◦ Wake Tech Community 

College

 Treatment
◦ Restorations 
◦ Extractions
◦ Space Maintenance
◦ Orthodontics
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 Screening, referral, and follow-up
◦ NC Pre K-preschool classrooms
◦ Community sites targeting high risk populations

WCHS School Health Program-Wake County Public Schools

 Education-Parent groups and Healthcare professionals
serving children and pregnant women at high risk for 
dental disease.

 Prenatal Clinic 
◦ Addressing dental needs of mother 
◦ Education on good oral health practices for baby

 Child Health Clinic
◦ Dental Home
◦ Fluoride varnish 
◦ Foster Care program

 WIC- Promote early dental visits

It is never to early to start good oral health habits 
to last a lifetime.
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 Unmet needs in the adult population 
◦ Lack of personal resources
◦ Limited safety net dental clinics in the area

 Wake Smiles- ongoing fixed clinic for adults
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IMPROVING THE ORAL HEALTH OF LOW INCOME AND UNINSURED 
ADULTS 1

What is Wake Smiles?

 Founded May 2001, Wake Smiles provides dental care to low income or 
unemployed adults

 Provides care for serious dental issues & offers preventive services to 
maintain a healthy mouth

 Wakes Smiles is only possible because of community’s support

The Salvation Army  Judy D. Zelnak 
Center of Hope          

2
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UNDERSERVED POPULATION &

The Problem

 ACA has made health care 
more accessible, but 
obtaining dental care is still 
difficult

 The need for proper dental 
care to maintain a healthy 
mouth is increasing

 Poor oral health dictates 
how individuals live their 
daily life

3

Who Wake Smiles Serves

4
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Patient Profile
 A woman went 10 years 

and ended up pulling her 
own teeth

 Another woman gladly 
waited three hours to visit 
the clinic

 A Healing Place client 
chose to forgo pain meds

5

PATIENTS SERVED BY QUARTER

The Need is Overwhelming
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Running an Active Clinic 
 Patients scheduled based on 

dentist’s availability

 Safety-net organization referrals:
− Alliance Medical Ministry

− Healing Place

− Mariam Clinic

− Raleigh Rescue Mission

− The Salvation Army

− Urban Ministries Open Door Clinic

7

ROTARY CLUB OF RALEIGH DENTAL CLINIC

What a Visit 
Looks Like

 Four operatories

 A panoramic X-
ray machine 

 Modern facility

 All donated

8
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Dentistry has provided 
me 

and my family a very 
good living. Yes, I have 
worked hard through 

school and on the job but 
I also recognize I was 

fortunate to grow up in a 
family where this 

opportunity existed.
I now have the skills 
to help others who 
need care but don’t 

have 
the means to get it. 

Volunteering is a way of 
giving back  of adding to 

“

” 9

We Are Making A 
Difference!

Contact Dianne 
Keyser

919-390-6497 

www.wakesmiles.org

10
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Thank You!

11

Supported by These Major 
Donors

Clay Foundation 
- East

Robert 
Jankowski
Honoring 
his 
parents
Clarence 
& Virginia 
Jankowski

12



WAKE COUNTY HUMAN SERVICES BOARD  
AGENDA ITEM SUMMARY SHEET 

 
Agenda Date:  November 19, 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):  On September 7, 2015, Wake County 
Environmental Services/Animal Control designated “Buddy” a Dangerous Dog pursuant to the 
Wake County Animal Control Ordinance.  Buddy’s owner appealed and on October 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 
BUDDY (ID # 122335) 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 October 28, 2015.  The Appeal Panel Hearing was held in 
Room 5032 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:  Dr. James A. Smith, Appeal Panel member; Ms. Stephanie Treadway, Appeal Panel 
member; and Dr. Rosine Sanders, 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, 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:  Mr. Anthony Hunt, the Appellant and owner of the dog “Buddy.”   
 
 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. Cephas Aaron, 
Wake County Animal Control Officer, witness; Ms. Jessica Joyner, witness; and Mr. Curtis 
Joyner, 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 Cephas Aaron and 
Animal Control Team Leader Karen Rogers designated Appellant Anthony Hunt’s male terrier 
mix dog, “Buddy,” as a Dangerous Dog pursuant to the Wake County Animal Control Ordinance 



following an incident in which Buddy behaved aggressively towards Mr. Hunt’s neighbor, 
Jessica Joyner (“Ms. Joyner”), and injured Ms. Joyner’s left forearm while on the Joyners’ 
property on September 7, 2015.        
 
 2. On September 7, 2015, Ms. Joyner and her mother were preparing to get into their 
car parked outside their house when Buddy came out of Mr. Hunt’s yard and began running 
towards them.                             
 
 3. As Buddy was running towards them Ms. Joyner’s mother ran into the house, but 
Ms. Joyner froze near the car.  Ms. Joyner told Buddy to stop, but Buddy did not stop.  Instead, 
Buddy ran around the car, jumped up at Ms. Joyner, and made contact with Ms. Joyner’s left 
forearm, breaking the skin and causing bleeding.               
 
 4. There was conflicting testimony at the Appeal Panel Hearing as to whether Ms. 
Joyner was “slapping” at Buddy when her injury occurred.  Mr. Hunt testified that Ms. Joyner 
“slapped” at Buddy as Buddy ran around the car and approached her.  Ms. Joyner testified that 
she did not “slap” or “swing” at Buddy, but that she raised her left arm defensively as Buddy was 
jumping up at her to protect herself from Buddy’s aggression.    
 
 5. Ms. Joyner is right-handed, but she was injured on her left forearm, which is more 
consistent with Ms. Joyner raising her left arm in a defensive manner to protect herself from 
Buddy’s aggression than with Ms. Joyner aggressively “slapping” or “swinging” at Buddy as 
Buddy was approaching her.           
 
 6. There was also conflicting testimony at the Appeal Panel Hearing as to whether 
Buddy “scratched” Ms. Joyner’s left forearm or “bit” her left forearm.  Ms. Joyner testified that 
Buddy bit her on the left forearm, breaking the skin, causing bleeding, and leaving teeth marks.  
Mr. Hunt testified that he did not think Buddy bit Ms. Joyner, but instead that Buddy “scratched” 
her.                 
 
 7. After her encounter with Buddy, Ms. Joyner went to the WakeMed Garner 
Healthplex, where she was treated in the Emergency Room.  The wound to Ms. Joyner’s left 
forearm was cleaned and bandaged, and she was given medicine and a tetanus booster.                           
 
 8. After her encounter with Buddy, Ms. Joyner e-mailed a picture of her left forearm 
wound to Animal Control Officer Cephas Aaron (“ACO Aaron”), and from the picture ACO 
Aaron took the wound as a bite.  Buddy was then placed on a 10-day bite quarantine, which is 
done only for bites and not for scratches.             
 
 9. Wake County Animal Control has been called to Mr. Hunt’s residence 5 times in 
the past year (including this incident) for complaints related to Buddy.  4 of these 5 calls 
(including this incident) were for complaints of Buddy behaving aggressively, and of these 5 
calls, Buddy was twice noted to be running loose.                  
 
 10. There is a fence between Mr. Hunt’s property and the Joyners’ property, but it is 
not the type of fence that is able to keep Buddy contained on Mr. Hunt’s property.           



 11. In response to Buddy running loose off of his property prior to this incident, Mr. 
Hunt first put Buddy on a chain, then put Buddy in a 10 foot by 10 foot cage, but afterwards 
Buddy was still able to get off of Mr. Hunt’s property.       
 
 12. Mr. Hunt testified that he had seen Ms. Joyner’s father and brother, as well as 
visitors to the Joyners’ home, “tease” and “antagonize” Buddy by chasing Buddy with a 
pitchfork and with sticks, by “jumping at the fence” that separates Mr. Hunt’s yard from the 
Joyners’ yard, and by “going towards” Buddy.  However, Mr. Hunt testified that he had never 
seen Ms. Joyner engage in any of these behaviors or do anything else to “tease” or “antagonize” 
Buddy.        
 
 13. Ms. Joyner has fed Buddy food in the past, although not on the date of this 
incident.  On one occasion Ms. Joyner baked some banana/peanut butter bread that did not turn 
out well, and she threw it out on the ground for Buddy to eat.          
  
 14. Buddy has growled at Ms. Joyner in the past and has run towards Ms. Joyner in 
the past, although this incident is the only time Buddy has ever bitten or scratched her.  Ms. 
Joyner told Buddy to stop on those previous occasions, and he stopped.                 
 
 15. Ms. Joyner’s mother is afraid of Buddy and is now afraid to come out of the 
house.                
 
 16. The Wake County Animal Control 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 
assaults, bites, attacks or inflicts serious injury on a human being without provocation on public 
or private property [.]”          
 
 17. The Wake County Animal Control Ordinance provides the following 
“exceptions” to the Ordinance’s definition of a “dangerous dog”:  “Exceptions:  No dog is 
‘dangerous’, pursuant to this definition, if, at the time the threat, injury or damage was sustained, 
the person attacked was teasing, tormenting, abusing or assaulting the dog or has in the past 
teased, tormented, abused or assaulted the dog or was committing or attempting to commit a 
crime.”       
 
 18. The Wake County Animal Control Ordinance defines “Animal Bite” as “when the 
teeth of the animal scratch or break the skin of a human being or animal, regardless of the 
location of the scratch or bite on the body.”   
 
 19. 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, and that at all times 
when the dog is not in the secure enclosure, the dog must be leashed, muzzled, and under the 
control of its owner.   
 
 20. Mr. Hunt has already built a secure enclosure at his home which has passed 



inspection by Animal Control, and he testified that it is his intention to keep Buddy in the secure 
enclosure.  Mr. Hunt testified that he has a leash and muzzle for when Buddy is out of the secure 
enclosure.    
 
 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 September 7, 2015, by leaving Mr. Hunt’s yard and running towards Ms. 
Joyner and her mother as they stood near their car outside their home, and by running around the 
car, jumping up at Ms. Joyner, and making contact with the right-handed Ms. Joyner’s left 
forearm which Ms. Joyner was holding out to defend herself, breaking the skin and causing 
bleeding, and in light of the several occasions in the past where Buddy has demonstrated 
aggressive behavior, Buddy “demonstrated a fierce or dangerous propensity or tendency to do 
any act, which may endanger persons” within the meaning of the Wake County Animal Control 
Ordinance’s definition of “dangerous dog.”     
 
 3. On September 7, 2015, by leaving Mr. Hunt’s yard and running towards Ms. 
Joyner and her mother as they stood near their car outside their home, and by running around the 
car, jumping up at Ms. Joyner, and making contact with Ms. Joyner’s left forearm, breaking the 
skin and causing bleeding, and in light of the several occasions in the past where Buddy 
demonstrated aggressive behavior, Buddy “demonstrated a fierce or dangerous propensity or 
tendency to do any act, which may endanger persons” within the meaning of the Wake County 
Animal Control Ordinance’s definition of “dangerous dog.”       
 
 4. On the date and time in question, Ms. Joyner was not “teasing, tormenting, 
abusing or assaulting” Buddy within the meaning of the Wake County Animal Control 
Ordinance’s “exceptions” to the Ordinance’s definition of “Dangerous Dog,” nor had Ms. Joyner 
“in the past teased, tormented, abused or assaulted” Buddy.     
 
 5. The dog “Buddy,” identified as Wake County Environmental Services/Animal 
Control ID # 122335, is a Dangerous Dog as defined by the Wake County Animal Control 
Ordinance.  
 
 6. The decision of Wake County Environmental Services/Animal Control 
designating Buddy as a Dangerous Dog is affirmed.     
 
 7. The foregoing recommendation of the Wake County Human Services Board 
Appeal Panel will be submitted to the full Wake County Human Services Board for its 
consideration at the regular Wake County Human Services Board meeting on November 19, 



2015, pursuant to the Wake County Human Services Board Rules of Appeal [Board Procedure 
300 2.1].     
 
 8. 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].  
 

************** 
 
 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 November 19, 2015:  ______________________________ 
_____________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________. 
  
 
 
___________________________________     ______________________ 
Chair, Wake County Human Services Board    Date 

































































































































WAKE COUNTY HUMAN SERVICES BOARD  
AGENDA ITEM SUMMARY SHEET 

 
 
Agenda Date:  November 19, 2015 
 
Item:  Composition of Wake County Foster Care Population 
 
PH Accreditation Benchmark #:    
 
Specific Action Requested:   Review of specific data of foster care population 
 
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):   
 
This presentation is a response to a request to review Child Welfare data related to children in 
foster care.  
 
Purpose for Action (Ex: Proposed Solutions/Accomplishments):    
 
Answer questions about the number and demographics of children in foster care: 
Presentation will include: 

• Demographics of children in foster care and their parents 
• Placements of children in foster care 
• Exit Patterns 
• Agency strategies and challenges to decrease the foster care population 

 
Next Steps (Ex: What is next step for Board or staff):   
 
Attachments:  Presentation will be available at Board Meeting.  
 



Opportunities for Advocacy, Policy or Advisory:   Presentation will conclude with discussion 
of options for advocacy.  
 
Connections to Other Committees: 
  
 
 



WAKE COUNTY HUMAN SERVICES BOARD  
AGENDA ITEM SUMMARY SHEET 

 
 
Agenda Date:  November 19, 2015 
 
Item:   

General Surveillance to include tracking E. coli  
State Fair Update 

 
PH Accreditation Benchmark #:   

Benchmark 2 Activity 2.4 Analyze and note reportable events  
Benchmark 4 Activity 4.2 Engage in surveillance activities 

 
Specific Action Requested:  
Information Only   
 
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: 

General Surveillance is applicable to all reportable diseases.  
1. Case tracking 

a. State law lists 73 reportable diseases and conditions  
2. Citizen complaints 

a. FY 2015 - Received 234 complaints of possible foodborne illness 
i. 13 total E. coli cases, one of which was E. Coli 0157 

b. Two or more un-associated cases is considered an outbreak 
3. Recall monitoring 

a. Recalls are managed through  
i. U. S. Food and Drug Administration (FDA) 

ii. U. S. Department of Agriculture (USDA) 
b. EH & S monitors recalls via FDA’s website 
c. State staff person monitors and reports recall surveillance statewide 



State Fair (EH & S) 
Overview 
1. NC Department of Agriculture (NCDA) regulates items such as 

a. Bakery 
b. Popcorn 
c. Candies 

2. EH & S regulates prepared foods 
a. Permitted 147 Temporary Food Establishments (TFE’s) in 2015 
b. Staff maintained 100% inspection coverage 

 
Food Safety Concerns 
1. Inadequate cooling of leftovers 
2. Unprotected food after hours 
3. Wastewater leaks 
 
Issues 
1. Turkey legs – Questionable turkey legs discovered via anonymous complaint 

to NC Department of Agriculture which issued a Class I recall. 
a. Class I recall: a situation in which there is a reasonable probability 

that the use of or exposure to a violative product will cause serious 
adverse health consequences or death. 

2. Illegal food vendor – Unlicensed vendor was selling food to carnival workers 
and was instructed to cease. 

3. Vendor was selling unpermitted food items and instructed to cease and apply 
for correct permit next year. 
 

State Fair (Water Quality) 
Overview 
1. Staff Resources 

a. 14 days 
b. 163 hours 

 
2. Accomplishments/results (No penalties were assessed) 

a. Inspected 227 living quarters 
b. Maintained 100% coverage 

i. Immediately corrected 30 – 40 minor water/sewer leaks 
ii. Immediately corrected 5 incidents of sewer being discharged 

into the storm water drains 
 

State Fair (Summary) 
Planning 
In addition to a debrief, planning for the next state fair begins as soon as the 
current fair ends 

 
Purpose for Action:    
Item overviews provided for information only 
 
 



Next Steps:  
Composite results will be included in the E H & S FY 2015 Second Quarter Report 
 
Attachments: 
PowerPoint  
 
Opportunities for Advocacy, Policy or Advisory:  
Foodborne illnesses can be prevented through actions such as: 

1. Handwashing 
2. Employee health 
3. Preventing cross contamination 
4. Cooking foods to the correct temperature 

 
Educational outreach in advance of and during the state fair is always beneficial 
 
Connections to Other Committees: 
Public Health Committee 
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J o seph 	Threadcra f t , 	Ph . 	D. , 	P . 	E .
Env i ronmenta l 	 Serv ices 	Direc tor

November 	 19 , 	2015

Human Services Board
General Surveillance
State Fair Update

1

2

General Surveillance

Case	Tracking

• State	law	lists	73	reportable	diseases	
and	conditions
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3

General Surveillance

Citizen	Complaints

• FY	2015	– Received	234	complaints	
for	possible	foodborne	illness
• 13	total	E.	coli	cases	(one	E.	coli	0157)

• Outbreak	‐ two	or	more	un‐associated	
cases	

4

General Surveillance

Recall	Monitoring

• Managed	through
• U.	S.	Food	and	Drug	Administration
• U.	S.	Department	of	Agriculture
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General Surveillance

Recall	Monitoring

• EH	&	S	monitors	through	FDA’s	
website

• State	staff	member	assigned	to	
monitor	and	report		statewide

6

State Fair (EH & S)

Regulatory	Overview

• NC	Department	of	Agriculture
• Bakery
• Popcorn
• Candies

• EH	&	S	– Prepared	foods
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7

State Fair (EH & S)

Regulatory	Overview

• EH	&	S	– Prepared	foods
 Permitted	147	temporary	food	establishments
 Staff	maintained	100	%	coverage

8

State Fair (EH & S)

Food	Safety	Concerns

1. Inadequate	cooling	of	leftovers
2. Unprotected	food	afterhours
3. Wastewater	leaks
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State Fair (EH & S)

Issues

1. Turkey	Legs
a) NC	Dept.	of	Ag	issued	Class	I	recall	–

Product	use	(Adverse	health	or	death)

2. Illegal	food	vendor
3. Unpermitted	vendor

10

State Fair (Water Quality)

Overview

1. Staff	resources
a) 14	days
b) 163	hours
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State Fair (Water Quality)

Accomplishments/Results

1. Inspected	227	living	quarters
2. Immediate	correction	– No	penalties
3. Maintained	100%	coverage

a) 30‐40	minor	water/sewer	leaks
b) 5	incidents	of	sewer	to	storm	drain

12

State Fair (Summary)

Planning

1. Collaborative	debrief
2. Immediate	planning	for	next	years	

event
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Opportunities for Advocacy

1. Handwashing
2. Employee	health
3. Prevent	cross	contamination
4. Cooking	foods	to	correct	temperature
5. Educational	outreach	in	advance	of	

and	during	events
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