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Wake County Human Services Board  

Meeting Minutes 

August 27, 2020 

 

Board Members Present:  Staff Members Present:  

Fiorella Horna 

Dr. Randy Marsh 

John Myhre 

Dr. John Perry 

Margaret Raynor 

Frank Eagles 

Stephanie Treadway 

Angie Welsh 

Commissioner James West 

McKinley Wooten 

 

Guests Present: 

None 

Commissioner Vickie Adamson 

Darryl Blevins 

Dr. Theresa Flynn 

Brittany Hunt 

Commissioner Sig Hutchinson 

Heather Miranda 

Ken Murphy 

Dr. Nicole Mushonga 

Derwick Paige 

Toni Pedroza 

Paige Rosemond 

Kim Scott 

Liz Scott 

Dr. Joseph Threadcraft 

 

 

 

 

Call to Order 

Chair Ms. Angie Welsh called the meeting to order at 7:35 A.M.   

 

 

Approval of Minutes 

Chair Ms. Angie Welsh asked for a motion to approve the July 23rd meeting minutes. There was 

a motion by Ms. Stephanie Treadway and Dr. John Perry seconded to accept both minutes.  The 

minutes were unanimously approved.  

 

 

Next Board Meeting – September 24, 2020 

 

 

Treasurers Report 

 (Presented by Ms. Margaret Raynor) 

Treasurer Ms. Margaret Raynor reported that there was an increase of $200 from the total last 

month. This increase was due to the quarterly Board stipend donations. The current balance of 

the Board fund is $5,730.92. 

 

Per the vote of Board members during the July 2020 meeting, a check was written in the amount 

of $1,100.00 to contribute towards gifts for foster students graduating from high school. Ms. 

Raynor read a letter of thanks from Ms. Paige Rosemond. 
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Review of Wake County Human Services Board Rules of Appeal – Board Procedure 300 

2.6 [Accreditation Benchmark #35.1] 

 (Presented by Chair, Ms. Angie Welsh) 

Ms. Angie Welsh asked for a review of the Board Rules of Appeal. 

 

Ms. Angie Welsh noted that the Board members have reviewed the policy and asked for a 

motion to accept the policy.  Mr. Frank Eagles motioned and Ms. Margaret Raynor 

seconded.  The Board members voted unanimously to accept this report.    

 

 

Annual Report of the Wake County Child Fatality Prevention Team/Community Child 

Protection Team 

 (Presented by Dr. Theresa Flynn) 

Dr. Theresa Flynn, Physician, presented the Wake County Child Fatality Prevention 

Team/Community Child Protection Team (CFPT/CCPT) Annual Report. This was comprised of 

a report of the Team’s 2019 activities and a review of 2018 fatalities. Dr. Flynn began by sharing 

the CCPT/CFPT history. State laws established CCPTs in 1991 and CFPTs in 1995. By 1998, 

Wake County had combined these two teams.  

 

The Wake County Fatality Prevention Team examines and reviews medical examiner reports, 

death certificates, and other records of deceased residents under the age of 18 that occurred in the 

prior year. The Team is composed of representatives of public and nonpublic agencies within the 

community such as: law enforcement, Guardian Ad Litem, health departments, etc. CFPT 

identifies systems issues needing improvement at the local, state, or national levels and makes 

associated recommendations. Community Child Protection Teams serve as the federally 

mandated Citizen Review Panels for Child Welfare services. 

 

Next, Dr. Flynn discussed the impact of the CCPT in 2019. There was discussion of human 

trafficking with work to improve collaboration between law enforcement and child protective 

services (CPS). They assisted Child Welfare with creating a process to review decisions 

regarding drowning deaths. With asthma deaths, issues related to problematic coordination and 

communication between CPS agencies were brought to the attention of state and federal 

policymakers. Members also championed local child abuse prevention activities and participated 

in the state’s Prevent Child Abuse Summit. In 2019, twenty-one deaths were reviewed that 

occurred in 2018. Eighty-six percent of these cases had no prior Child Welfare involvement. For 

type, five were identified as suicide, four as illness, three as motor vehicle, and two for 

drowning. In 2018 in Wake County, there were 110 total fatalities of youth aged 17 and below. 

The largest age group was infants at 61%. Most of these deaths occur before the baby ever leaves 

the hospital. In response, Wake County has begun an ambitious plan to eliminate racial 

disparities in infant mortality. The Infant Mortality Workgroup was convened by Wake County 

Commissioner Jessica Holmes and Dr. Michelle Bucknor. The Workgroup identified six focus 

areas – home visiting nurses, prenatal care, preconception care, safe sleep, fathers, and racial 

equity. The work was boosted and rewarded through a technical assistance grant from Best 

Babies Zone as well as the Improving Community Outcomes for Maternal Child Health grant 
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from the Department of Health and Human Services (DHHS) in the amount of $950,000 for two 

years. Data on 2018 state infant mortality rates by race and ethnicity are included below. 

 
 

The Team also explored prevention opportunities for unintentional injury deaths such as gunshot 

and drowning fatalities. All Wake County Child Welfare social workers were trained in the “Be 

Smart” method of reducing child access to firearms. With drowning, the Team looked to share 

and amplify drowning prevention messages. 

 

With intentional injury deaths, the Team reviewed five deaths by suicide in 2019. The County’s 

charter schools and private schools do not have access to the same suicide prevention curriculum 

used by the Wake County Public School System. In addition, private health insurance often does 

not have a mechanism to cover enhanced services needed for child safety. Wake County’s 

struggle with youth suicide is shared by many communities and the Team continues to work on 

best practices to address this struggle. 

 

Regarding social determinants of health (SDOH), the Team reviewed two infant deaths 

associated with unsafe sleep environments. Both families struggled to meet basic needs, 

including food and housing. The Team has built partnerships over the years to help families 

access supports to meet their basic needs. Eighteen percent of Wake County Human Services 

clients screen positive for SDOH need and are referred for additional services. Child Welfare has 

increased the distribution of cribs and porta-cribs to families, kin families, and others in need of a 

safe sleep environment.  

 

Dr. Flynn then shared opportunities and strengths that the Team had identified. In opportunities, 

more consistent State contact, support, and technical assistance were needed. Improved 

availability, access, and quality of State data would also benefit the Team. With this, increased 

transparency and clarity of the State’s roles and responsibilities was needed along with timely 

State response to recommendations. Additional State resources to implement said 

recommendations could also help with this transparency. With strengths, the main commonality 

was the improved collaboration and relationships within the County. Of note was the Team’s 

relationship with law enforcement, the Wake County Public School System, early intervention 

programs, and mental health and domestic violence service providers. 

 

Next steps for the Team were identified as follows: 
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• Increase consumer engagement; 

• Preserve motivation of volunteers participating in the process; 

• Define and review near fatal incidents of child abuse/neglect; 

• Focus on community approach to Substance Affected Infants and Plans of Safe Care; and 

• Continue to solicit support and clarity from NC DHHS 

 

Board members spoke briefly to the assumed impact COVID-19 would have on further 

impacting the lives of Wake County youth and how best to support them during this time. Chair 

Ms. Angie Welsh thanked Dr. Flynn for her dedication to this work and the informative report. 

 

 

Community Health Needs Assessment (CHNA) [Accreditation Benchmark #1.3a and 38.2] 

 (Presented by Ms. Kim Scott) 

Ms. Kim Scott, Live Well Wake Program Manager, presented the 2019 Community Health 

Needs Assessment (CHNA) to the Human Services Board. The CHNA is a comprehensive, 

systematic process to determine health needs and issues. Conducted every three to four years, the 

report is required of health departments, tax-exempt hospitals, Federally Qualified Health 

Centers, and United Way agencies. Its purpose is to identify health status, concerns, and 

resources in Wake County in order to report findings to the community, partners, and other 

stakeholders. In creating the report, the County engages the community to determine priority 

issues and develops a community-based action plan.  

 

To construct such a comprehensive report, the Community Health Assessment Team (CHAT) 

contributes to the CHNA. Now known as the Live Well Wake Advisory Team (LWWAT), this 

Team is composed of funding partners and provides more in-depth feedback to consultants and 

operates as overall project management.  

 

Another partner in composing the CHNA is the CHNA Steering Committee, which has 

representation from community organizations, faith-based organizations, businesses, city and 

county government, universities, hospitals, and media. Currently, the Co-chairs are Wake County 

Commissioner Sig Hutchinson and Mr. Steve Burriss, President of UNC Rex Healthcare. The 

Steering Committee hold the following roles and responsibilities: 

 

• Represent a broad spectrum of health and community needs; 

• Give feedback on the proposed process and questions that will be asked of stakeholders; 

• Identify resources and people to be a part of surveys and focus groups; 

• Serve as a positive voice to help market the process among organizations; 

• Give feedback on the final report; 

• Present, along with staff, the final report to the Wake County Board of Commissioners, 

municipalities, and other designated stakeholder groups; and 

• Participate in the selection of priorities and development of action plans 

 

To this end, the 2019 CHNA had five priorities: transportation options and transit, employment, 

access to care, mental health/substance use disorders, and housing and homelessness. Issues of 

importance are prioritized with new and existing data, community member input, and Steering 
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Committee input. The full CHNA report was provided to the Human Services Board and can be 

found at http://www.wakegov.com/wellbeing/Documents/FINAL%202019%20CHNA.pdf  

 

Ms. Scott then presented findings on each priority. 

1. Transportation Options and Transit – includes information related to how people get 

around for work, school, and play as well as public transportation and other 

transportation choices. Provider/healthcare access is limited due to many resident needing 

to travel across the County to receive care. There is low walkability for those who wish to 

travel via walking/biking or do not have a vehicle. Access is limited to public transit and 

the availability of alternative transportation options is low. 

2. Employment – includes data related to number of people employed, types of employment 

for residents, and access to “good” jobs in Wake County. Unemployment and 

underemployment significantly impacts sub-groups of the population whose opportunities 

for economic growth vary. There is a need for additional employment-related programs, 

such as self-employment opportunities and employment for the previously incarcerated.  

3. Access to Care – includes use of healthcare, including how and why people use it, 

number of people who have health insurance, and how much healthcare there is in the 

community. Also important is how much information is available about said healthcare. 

Access to care varies by geographic location and population sub-groups. There is a noted 

lack of providers accepting Medicare and Medicaid insurances. In addition, not many 

providers have multilingual staff. There is a need for additional community education 

related to the importance of seeking care. Existing community resources also need to be 

more widely available and accessible.  

4. Mental Health/Substance Use Disorder – includes data related to mental health disease 

(e.g., depression, Alzheimer’s, Schizophrenia), alcohol and illegal drug use, and drug 

overdoses. These issues are increasingly impacting residents at a younger age. Persons 

with mental health and substance use issues were noted as being overlooked and/or part 

of a vulnerable population. A lack of current resources to adequately address mental 

health and substance use concerns were noted as areas for future improvement. 

5. Housing and Homelessness – contains information related to cost of housing, housing 

choices, and number of homeless residents. Lack of affordable housing, increased 

gentrification, and a lacking sense of community are all negatively impacting County 

residents. Also of concern is the promotion of “affordable” housing to residents that was 

not actually financially feasible. Homelessness is a persistent issue that needs to be 

addressed. 

 

With these priorities established, next is to finalize the Live Well Wake Community Health 

Improvement Plan Publication, due September 7th, 2020. Data visualization tools will be 

integrated onto the website to monitor the initiative’s progress. Operational procedures and 

structure will need to be approved and the 2022 CHNA Planning Cycle will launch. Progress will 

be measured with results-based accountability methodology and the publicization of the State of 

the County’s Health Report (SOTCH). Hospitals’ reports to the Internal Revenue Service (IRS) 

and Healthy North Carolina 2030 indicators will further show progress on these priorities.  

 

Commissioner James West commended Ms. Scott on the CHNA and noted that more 

collaborations could be made between Wake County Human Services and County stakeholders. 

http://www.wakegov.com/wellbeing/Documents/FINAL%202019%20CHNA.pdf
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The work of Live Well Wake overall had taken great strides to achieve such collaboration. 

Commissioner Sig Hutchinson also thanked Ms. Scott for her dedication and noted the 

challenges that the continuing pandemic presented to this initiative.  

 

Ms. Angie Welsh noted that the Human Services Board had received the report. Mr. Frank 

Eagles made a motion to accept the report and Ms. Margaret Raynor seconded. The report 

was unanimously accepted. 

 

 

Committee Chairs Update 

 (Presented by Mr. John Myhre, Dr. Randy Marsh, and Mr. Frank Eagles) 

Mr. John Myhre shared details from the latest Public Health Committee meeting. COVID-19 

continues to be a concern, including its demands upon Public Health staff and the priorities of 

the Public Health Committee. A COVID-19 Division is being developed in Public Health and 

how the Public Health Committee can best support it being established. Much of the meeting was 

dedicated to discussing priorities and future goals. Currently, there is interest in continuing the 

Summer Food Program as well as advocating for Wake County needs, such as securing 

additional school nurses. The importance of mental health within school and beyond was 

stressed.  

 

For the Social Services Committee, Dr. Randy Marsh expressed that members were looking 

forward to a September 11th meeting that would mark the first meeting in six months due to the 

onset of the COVID-19 pandemic. During this meeting, Ms. Kim Scott will present on Live Well 

Wake and the Committee will receive an update on the GOLD Coalition.  

 

Mr. Frank Eagles shared an update on behalf of the Regional Networks Committee, which had 

met only the week before. The Eastern Regional Center expanded its community partner 

distribution outlet to keep area partners and faith-based communities consistently updated on 

critical Human Services resources during the pandemic. The Committee is also working with the 

Wake County Summer Food Program and other partners to establish food distribution hubs in the 

YMCA of Knightdale, Pleasant Grove Baptist Church in Wendell, and the Zebulon United 

Methodist Church in Zebulon. The Crosby-Garfield Center is working with area partners on 

distribution of face coverings and identification of additional COVID-19 testing sites.  

 

Millbrook Regional Center has prompted ongoing discussions of the services menu to be offered 

at their new location at Departure Drive. Eastern Regional Center has been offering limited 

clinical services despite the pandemic. The Northern Regional Center will be reopening on 

August 24th, 2020 with limited services. The Southern Regional Center has already reopened, 

also with limited services. In addition, Southern Regional Center has welcomed a new Social and 

Economic Vitality (SEV) Assistant. Mr. Tyler Daniel will collaborate with area partners to 

improve connections with community members. The Western Regional Center continues to 

coordinate food distribution at eighteen different sites. Over a twenty-two-week period, over 

150,000 Boston Market meals have been distributed.  
 

Ad Hoc Nominating Committee 

 (Presented by Chair, Ms. Angie Welsh) 
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Chair Ms. Angie Welsh noted that the September Board meeting would mark the start of the 

nomination process for the next year’s Board officers. In addition, there are several vacant 

positions on the Human Services Board. There will be additional vacant seats when a few current 

members reach the end of the second term in November 2020. Considering this, Ms. Welsh 

asked Vice Chair Dr. John Perry to lead an Ad Hoc Nominating Committee to review the 

openings to be filled on the Board. This Committee will help review applications to join the 

Board and potentially help solicit applications so that the vacant positions are filled. Board 

members interested in participating should contact Dr. Perry.   
 

Ms. Angie Welsh recommended that Dr. John Perry lead the Ad Hoc Nominating 

Committee and requested a motion to approve this Committee. Ms. Margaret Raynor 

made a motion to approve the Committee and Mr. McKinley Wooten seconded. The 

Committee was unanimously accepted. 
 

 

Human Services Director’s Report 

 (Presented by Mr. Derwick Paige, Dr. Nicole Mushonga, Ms. Heather Miranda, Ms. Liz Scott, 

and Ms. Paige Rosemond) 

Mr. Derwick Paige provided a brief update on the search to fulfill the Human Services Director 

position. Unfortunately, while there were wonderful candidates, the first search was unsuccessful 

in securing an individual for the role. The position has been reposted and will close on 

September 10th. The Assessment Center, where a select number of Board members can 

participate in the interview process, will occur on October 8th and 9th.  
 

Next, Dr. Nicole Mushonga shared that 14,151 COVID-19 cases had been identified in Wake 

County with 196 deaths contributed to COVID-19. The age group of 18 to 24-year-olds has the 

highest percentage of patients identified with COVID-19 at 40%. In late July to early August, 

there was a decline in Wake County case numbers. The positivity rate at this time was 5%. Now, 

in late August, this has increased to approximately 6.4%. Part of this increase is attributed to 

clusters identified at universities and colleges in the County.  
 

Ms. Heather Miranda then provided the rest of the COVID-19 report. Public Health Division 

Director Mr. Chris Kippes has been on an extended medical leave unrelated to COVID-19. 

During this time, Ms. Miranda has helped by stepping into the Public Health Division Director 

role and working closely with Public Health staff. Mass testing is still being conducted at the 

Sunnybrook Human Services Building where an average of 225 individuals are being tested 

daily. Child Health Services is a strong focus with planning underway as to how to assist sick 

youth in light of the pandemic and upcoming flu season. In keeping with safety, Dental Services 

received High Efficiency Particulate Air (HEPA) filter units that can help staff offer more 

procedures. Starting in October, Flu shots for employees will be held on Wednesdays at the 

Sunnybrook Building as one of the few days Mass Testing is not operating. Community flu 

clinics are also being planned to be conducted with social distancing in mind. Ms. Miranda 

recognized Ms. Sonya Reid, who would be retiring at the end of the month. Ms. Reid finished 

the 2020 Summer Food Program having served nearly 1,900 meals to families over the course of 

thirty-five days. Ms. Miranda also shared that Medicaid Transformation was still on the radar 

with a new date of July 1st, 2021 for implementation.  
 




