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Wake County Human Services Board  
Meeting Minutes 

May 27, 2021 
 
Board Members Present:  Staff Members Present:  
Dr. Ojinga Harrison 
Deborah Lawson 
Tonya Minggia 
Dr. John Perry 
Ann Rollins 
Dr. Anita Sawhney 
Dr. Jananne O’Connell 
Dr. Kelcy Walker Pope 
Commissioner James West 
Dr. Mary Faye Whisler 
McKinley Wooten Jr. 
 
Guests Present: 
Ms. Sophia Berg 

Tammy Bonas 
Nannette Bowler 
Commissioner Maria Cervania 
Dr. Dorothy Cilenti 
Caroline Harper 
Leah Holdren 
Brittany Hunt 
Commissioner Sig Hutchinson 
Annemarie Maiorano 
Janny Mealor 
Heather Miranda 
Kenneth Murphy 
Antonia Pedroza 
Paige Rosemond 
Kim Scott 
Liz Scott 
Dr. Joseph Threadcraft 
 

 
Call to Order 
Dr. John Perry called the meeting to order at 7:33 A.M. 
 
 
Approval of Minutes 
Dr. Ojinga Harrison suggested edits for the March minutes. Voting was postponed and the edits will be 
made and presented during the June 2021 Human Services Board meeting.  
 
Dr. John Perry asked for a motion to approve the April 22nd meeting minutes. There was a motion by Ms. 
Ann Rollins and Mr. McKinley Wooten seconded to accept the minutes. The minutes were unanimously 
approved. 
 
  
Next Board Meeting – June 24th, 2021 
 
 
Treasurer’s Report 
 (Presented by Treasurer, Mr. McKinley Wooten) 
Treasurer Mr. McKinley Wooten reported that there was no change from the total last month. The current 
balance of the Board fund is $4,655.92. 
 
 
Annual Review of Wake County Human Services Board Participation in the Performance 
Evaluation of the Wake County Human Services Director – Board Procedure 200 2.3 
 (Presented by Dr. John Perry) 
Board Chair Dr. John Perry introduced the annual review of the Wake County Services Board 
Participation Performance Evaluation of the Wake County Human Services Director. This is a procedural 
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document that is typically reviewed every year for potential edits and feedback from Board members. Dr. 
Perry explained that such documents were always reviewed with the presence of legal council during the 
meeting so that any questions could be immediately clarified. At this point, Wake County Human 
Services (WCHS) staff have determined that the actual evaluation is not needed, but that a review of the 
procedure and process is warranted.  
 
There was a motion by Mr. McKinley Wooten to approve the Board Procedure 200 2.3 and Ms. 
Ann Rollins seconded. The report was unanimously approved. 
 
 
Review Knowledge, Skills, and Abilities (KSA) of Public Health Director (Accreditation 
Benchmark #37.3) 
 (Presented by Dr. John Perry) 
Board Chair Dr. John Perry explained that the Board would be reviewing the Knowledge, Skills, and 
Abilities (KSA) of the Public Health Division Director position. This is the position currently held in 
interim by Dr. Dorothy Cilenti. Dr. Perry asked Dr. Cilenti if the position description and KSAs outlined 
in the documents provided were encompassing for the position. Dr. Cilenti stated that they were, though 
the job description currently has a requirement for a bachelor’s degree in a human services area. She 
suggested an update to the description to reflect the requirements in the statute for the local Health 
Director. While this technically can be a bachelor’s degree, the language is very specific that the degree 
be in health administration or public health. Otherwise, she felt it was consistent with the roles and 
responsibilities of the position.  
 
Human Services Director Ms. Nannette Bowler asked Dr. Cilenti if this was the same position currently 
reviewing final candidates for interviews. Dr. Cilenti confirmed that this was accurate. It is believed that 
the updated version of the KSA with the appropriate degree specified were to be included as part of the 
current interview process. 
 
Commissioner Dr. James West asked if the County had a “consolidated Human Services department” and 
how this would relate to the job description. Ms. Bowler stated that the Human Services department was 
an integrated system. The position of Public Health Division Director reports to the Medical Director 
(currently Dr. Kim McDonald). To better illustrate the integrated nature of the department, Ms. Bowler’s 
current title (Human Services Director) will be changed on July 1st, 2021 to Director of Health and 
Human Services. This will more accurately reflect what is under Ms. Bowler’s agency.  
 
Essentially, the previous Human Services Director did have the educational requirements to also fulfill 
the Public Health Division Director. Because this Director could not review herself, the task fell to the 
Human Services Board in Board Procedure 200 2.3. However, now that the Director position is held by 
Ms. Nannette Bowler, the Public Health Division Director is changing to be Dr. Kim McDonald. 
Therefore, Ms. Bowler is able to review Dr. McDonald without there being a conflict of interest. Thus, 
while the Human Services Board can still review Ms. Bowler’s performance in order to uphold 
transparency and feedback from Board members, it is not an accreditation benchmark requirement. As 
long as Ms. Bowler conducts the performance review for the Public Health Division Director, the 
accreditation benchmark will be fulfilled outside of the Board. 
 
Board Chair Dr. John Perry noted that the Human Services Board had reviewed the KSAs, job 
description, and job definition of the Public Health Division Director. 
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Committee Chairs Update 
 (Presented by Ms. Ann Rollins, Mr. McKinley Wooten, and Ms. Annemarie Maiorano) 
Board Vice Chair and Chair of the Public Health Committee, Ms. Ann Rollins, provided an update about 
the recent Committee meeting. The Committee is staying up-to-date on COVID-19 data thanks to Public 
Health staff, especially Dr. Dorothy Cilenti, Dr. Nicole Mushonga, and Ms. Heather Miranda. Dr. 
Mushonga did present data on infant mortality in Wake County, which sparked a much needed discussion 
on the health disparities present therein. For the Environmental Services report, Dr. Jennifer Federico, 
Animal Services Director, provided data and updates surrounding Animal Services. There was also a 
follow-up discussion surrounding previous presentations from Ms. Morgan Poole, Epidemiology Program 
Manager, and Ms. Meghan Malka, Nutritionist. Dr. Cilenti has also been providing consistent and 
informative updates on the bills that are being reviewed through the General Assembly.  
 
For the Social Services Committee update, the Board was presented with a call to advocacy in reviewing 
a letter to Dr. Mandy Cohen, Secretary of the North Carolina Department of Health and Human Services 
(DHHS). Committee member Mr. McKinley Wooten explained that the letter addresses concerns 
surrounding children awaiting placement at the Wake County Human Services (WCHS) buildings 
because appropriate therapeutic placements were not available. This was an issue recurring statewide. 
From January 2020 to December 2020, there were seventeen children in Wake County waiting for 
placement while staying in a WCHS building. The seventeen children lived in these buildings for a total 
of eighty-eight days while awaiting the proper placement. While this is not what every child going 
through the system experiences, it does happen to those who have likely already experienced many 
disruptions in their lives. They may also be facing multiple mental health issues in addition to this stress. 
 
Dr. John Perry pointed out that the letter was intended to make the State aware of both the countywide 
and statewide nature of this particular issue. Dr. Ojinga Harrison asked if the letter would be sent in with 
other counties’ to communicate the full scale of the issue. Wake County struggling implies an even 
greater struggle with surrounding counties that do not have the same resources available to them. Ms. 
Paige Rosemond, Child Welfare Division Director, and Ms. Toni Pedroza, Deputy Director of Social 
Services, confirmed that the North Carolina Association of County Directors had forwarded a similar 
letter requesting advocacy to the State. That letter outlined the same issues with placement as the Wake 
County letter being proposed.  
 
There was a motion by Mr. McKinley Wooten to adopt the letter and approve it as the Human 
Services Board via the Board Chair’s signature. Commissioner James West seconded. The letter of 
advocacy was unanimously approved and adopted by the full Board. 
 
Ms. Annemarie Maiorano, Deputy Director of Operations, provided a detailed report on the Regional 
Networks Committee on behalf of Mr. Frank Eagles. From center to center: 
 

1. Millbrook/Departure Human Services Center: Departure Drive processed 4,519 vaccines in April 
2021. This is an average of 400 a day and is only increasing. Currently, the Pfizer vaccine is 
available to residents aged 16 and older. Both appointments and walk-ins are welcome. Departure 
Drive is open Monday through Friday from 8:30 A.M. to 3:30 P.M. for vaccines. Radeas Lab 
continues to work in partnership providing testing for residents in a location across the street at 
Vision Church RDU, 5808 Departure Drive. Departure Drive remains closed to the public. 

2. Crosby Garfield/Social and Economic Vitality (SEV): On April 27th, Crosby Garfield/SEV, in 
collaboration with North Carolina State University’s (NCSU) Wake Community University 
Partnership, facilitated its second Joint Action Team for the purpose of strategic planning across 
the Training for Upward Mobility, Racial Equity and Social Justice, and Community Leadership 
Development Action Teams. Guest presentations included Live Well Wake, A Better Wake, and 
St. Ambrose Community Development. Thirty-five residents, partners, and staff participated. Part 
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two of this strategic planning effort will occur on May 12th. Strategic priorities and related action 
plans will be shared upon conclusion. To date, Crosby Garfield/SEV has mobilized distribution of 
194,472 face masks countywide with a concentration on families in the Southeast Raleigh and the 
Eastern region of the county. SEV applied for a $10,000 North Carolina IDEA Engage Grant to 
celebrate and promote entrepreneurship. If awarded, funds will be used to support the 
development of programming for an entrepreneurial co-working hub in Eastern Wake County to 
build capacity for striving entrepreneurs. Grant awardees will be notified in May. SEV supported 
the grant submission of Human Services Medicaid Transportation for GoWake Access Smart 
Ride Learning Lab through the American Association of Retired Persons (AARP). This will be a 
pilot program facilitated in partnership with Kramden Institute to connect seniors in the Eastern 
Region with accessing transportation. Grant awardees will be notified in June. SEV continues to 
have robust participation in the Crosby Advocacy Group with thirty-six residents, partners, and 
staff participating in the April 20th meeting which focused on youth and children with 
presentations from the Southeast Raleigh Young Men’s Christian Association (YMCA), 
Improving Community Outcomes for Maternal and Child Health (ICO4MCH) and Child Abuse 
and Neglect Prevention. 

3. Western Human Services Center (WHSC): The Western Regional Community Advocacy 
Committee (CAC) is recruiting members and establishing a Workforce Development and 
Network of Care subcommittee. They continue to host informational meetings with content 
experts to study three strategic priorities: Food Security, Affordable Housing, and Workforce 
Development. The April meeting included presentations by Ms. Kimberly Scott from the Live 
Well Wake Employment Workgroup and Ms. Jessica Locklear and Mr. Kenneth Gathers from the 
Capital Area Workforce Board. Ms. Morgan Manson of the Town of Cary also presented. These 
presentations shared progress on Cary’s housing and community development initiatives. The 
Western Regional CAC Food Security Action Group was awarded a second round of Community 
Development Block Grant (CDBG) funding from the Town of Cary for $70,000 to help maintain 
the current distribution of 1,200 produce boxes and 6,000 shelf-stable food boxes specifically for 
the most vulnerable neighborhoods in Cary. A $2,500 grant was also awarded to the Western 
Regional Food Security Action Group by the Town of Holly Springs to help distribute household 
items at the Holly Springs Food Distribution site. Recently, the Shiloh Baptist Church partnered 
to help increase access to vaccination shots in a historically marginalized neighborhood in 
Morrisville. To increase access to testing and vaccination, WHSC staff is partnering with the 
County’s COVID-19 Community Engagement team. The Western Region partners will host 
testing and vaccination sites in Apex, Cary, and Morrisville. COVID-19 “Equity” vaccination 
sites have been held in Apex, Cary, and Morrisville to increase access to the vaccines for 
marginalized neighborhoods, hosted at churches, temples, and mosques. On May 26th, a second 
shot site will be hosted at the Shiloh Baptist Church. Walk-ups are encouraged. The WHSC team 
is currently planning with Councilwoman Ya Lui and Town of Cary staff to coordinate a 
vaccination site at the Grand Asia Market at the end of May. The Western Human Services 
Center remains closed to the public. 

4. Northern Regional Center (NRC): The NRC resumed its partnership with Wake County Public 
Schools and Backpack Buddies on April 5th to feed students. The new schedule is three days a 
week (Monday, Wednesday, and Friday). A total of 494 meals were provided in April. Drive-thru 
services at the NRC for tax collections and birth certificates continue to be a popular option. 
North Carolina Works Career Center and Monarch Behavioral Health Services have both 
resumed in-person services at the Eastern Regional Center, by appointment only. The NRC 
Community Advocacy Committee (CAC), in partnership with the Wake County Communications 
Office, is pursuing options to host virtual information sessions to share essential information with 
the community as part of the “Health and Healing” initiative. On April 26th, the NRC began 
providing the Moderna COVID-19 vaccine. The first week, including several shortened training 
days, resulted in 198 vaccines being administered. The NRC remains in a partial opening status. 
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5. Southern Regional Center (SRC): The Southern Region continued to partner with Advance 
Community Health (ACH) to administer COVID-19 testing. ACH held two drive-thru testing 
events at the SRC in the month of April and will continue testing on at least one date in May. On 
April 15th, NC Works hosted a hiring event at the SRC. The event represented several employers 
in the Southern region. While the number of attendees was low, the event demonstrated the need 
that employers have as businesses continue to open operations in a growing region. The SRC 
remains in a partial opening status. 

6. Eastern Regional Center (ERC): The ERC is the new, temporary home to several Wake County 
Emergency Medical Services (EMS) employees. This is anticipated to be a three-year 
arrangement. The ERC will be a vaccination site beginning on May 24th. Appointments may be 
scheduled online through Wake County’s website, but walk-ins will not be turned away. 
Appointments will not be available on Wednesdays or Sundays. The ERC continues to share 
updates on Wake County vaccination sites, COVID-19 testing, and other resources with partners 
in the East. Information is distributed through e-mail, virtual committee meetings, and continued 
engagement with the County’s Community Engagement Advisory Committee. Two hundred and 
thirty-four patients were served at the ERC clinic in April as well as 346 residents assisted via the 
distribution of resources at the Resource Table. Summer feeding will take place June 22nd through 
August 5th from 11:30 A.M. to 12:30 P.M. on Tuesdays and Thursdays between the ERC and 
Zebulon Community Library. Over 387,000 meals have been distributed from the Eastern Region 
Community Food Hubs since September 2020. The ERC remains in a partial opening status. 

 
In April 2021, the ERC, NRC, and SRC collected a combined 239 tax payments, representing $91,615.92 
in Tax Revenue. The NRC and SRC, issued a combined 479 birth certificates in April.  Since the partial 
opening in August 2020, the amount of birth certificates issued is 1,004. Drive-thru service for tax 
collections and birth certificates continues to be a popular option at Northern Regional Center. 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revenue Collections 
Northern $25,371.29 
Southern $48,237.67 
Eastern $18,006.96 
TOTAL $91,615.92 

Birth Certificates 
Issued 
Northern 270 
Southern 209 
Eastern NA 
TOTAL 479 
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Cumulative Meals Served by Regional Food Hubs 9/2020 – 3/2021 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Environmental Services Director’s Update 
(Presented by Dr. Joseph Threadcraft) 
Dr. Joseph Threadcraft, Director of Environmental Services, provided an overview of Animal Services. 
Dr. Jennifer Federico, Animal Services Director, and her staff continue to work to improve the lives of 
animals in Wake County. Animal Services is determined to make a difference for the animals and citizens 
of Wake County through education, adoption, enforcement, and community partnership. The division is 
separated into Animal Control, which oversees public health and safety as well as animal cruelty, and the 
Animal Center. The Animal Center oversees adoption, lost pets, foster and transfer, volunteer and 
community outreach, and veterinary care. Though all animals come to the Wake County Animal Center, 
there are five jurisdictions or animal control ordinances in Wake County. These are the City of Raleigh, 
Town of Garner, Town of Cary, Town of Holly Springs, and Wake County Animal Control. Wake 
County Animal Control covers the unincorporated areas of Raleigh, Garner, Cary, and Holly Springs. It 
also covers all of Apex, Fuquay-Varina, Knightdale, Morrisville, Rolesville, Wake Forest, Wendell, and 
Zebulon. The Animal Center is not under a police department.  
 
Dr. Threadcraft then reviewed some commonly asked questions that the Animal Center receives, which 

Location Meals Served 
Southern Region  
YMCA-Garner 110,122 
Juniper Level  84,296 
Pine Acres Community Center 234,248 
Southern Region Total 428,666 
Western Region Food Security Action Group (WRFSAG)  
White Oak 49,856 
FUMC 46,028 
TCC 23,405 
Kirk of Kildaire 426,937 
Western Region Food Services Action Group (WRFSAG) 
Total 

546,226 

Eastern Region  
Greater Pleasant Grove 183,868 
Zebulon UMC 150,534 
YMCA-Knightdale 52,961 
Eastern Region Total 387,363 
Northern Region  
NCFST (Northern Community Food Security Team) 237,589 
Northern Region Total 237,589 
Raleigh  
YMCA-SE Raleigh 49,814 
Raleigh Dream Center 848,236 
Raleigh Total 898,050 
GRAND TOTAL 2,497,894 
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are included below. 
 

• Who should I call about severely injured wildlife? 
o Call Animal Control 

• Who should I call about wildlife showing signs of rabies? 
o Call Animal Control 

• Who should I call if me or my pet were bit by wildlife/rabies vector? 
o Call Animal Control 

• Who should I call if I am scared of the coyote/fox/raccoon/opossum in my neighborhood?  
o The North Carolina Resource Commission has great information sheets on how to co-

exist with specific wild species in North Carolina 
• Who should I call if wildlife has caused or is causing damage to my property? 

o Call a Wildlife Damage Control Agent 
 
The Animal Center is the only open admission shelter in Wake County and the only one who takes in 
animals from the five Animal Control jurisdictions. They take in all strays and owner surrenders are 
accepted by appointment.  
 
Dr. Threadcraft shared data on euthanasia (included below). 
 

 
 

Staff are intent on separating what they can and cannot impact with euthanasia. They cannot impact age-
related health problems, behavioral issues, feral cats, upper respiratory infections (URI), stress and 
anxiety, space, or the animal being too young. They can impact aggression as well as major medical 
procedures required by law and wildlife as well as requested by the owner.  
 
Animal Services is excited at the prospect of a new facility, which is due to be open in Fiscal Year (FY) 
2025. Staff are currently funding for land acquisition and have an ideal location that they are attempting 
to secure. This new facility will have improved community services as well as an improved layout and 
design. It will completely meet the Association of Shelter Veterinarians (ASV) standards. There was a 
brief conversation surrounding the possibility of keeping both facilities operational, but Dr. Threadcraft 
explained that, upon review, it made the most sense financially and from a personnel standpoint to have 
one location. Staff are working to make sure that the final location is central to all of Wake County. 
 
Dr. Threadcraft also acknowledged Mr. Michael Orbon, Water Quality Director, who would be retiring 
soon. His work and dedication are extremely appreciated and Dr. Threadcraft encouraged Board members 
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to reach out to Mr. Orbon given his detailed worked with the Human Services Board and County 
throughout the years. 
 
Dr. Ojinga Harrison asked about the significance of having a no-kill shelter. Dr. Threadcraft explained 
that no-kill shelters expand the lives of the animals. There is no requirement to have a 10% or less 
euthanasia rate, but there is recognition that if you can maintain a live release rate of 90% or better, the 
shelter is labelled as “no-kill.” The 10% is a margin of error provided for animals for whom it is the best 
interest that they be euthanized. Some may be in dire pain or seriously injured or diseased. Others may be 
recognized as dangerous dogs who are forfeited by their owners. Exceeding the 10% margin of error with 
euthanasia brings up valid concerns from the community and is something that, so far, has been avoidable 
thanks to the hard work of the Animal Services staff over the last eight years. 
 
Dr. John Perry noted that the Public Health Committee talked about the inherent risk of having animals 
and children interact. There is an unpredictability there that is not always recognized.  
 
 
Human Services Director’s Update 
 (Presented by Ms. Nannette Bowler, Ms. Heather Miranda) 
Ms. Nannette Bowler, Human Services Director, asked Ms. Heather Miranda, Clinical Operations 
Director, to provide an update on Public Health. Ms. Miranda shared vaccination information (as 
follows). 
 

• North Carolina/Statewide 
o 52.9% adults have at least one dose of a vaccine 
o 48.4% adults are fully vaccinated 

• Wake County 
o 40.8% adults have at least one dose of a vaccine 
o 37.2% adults are fully vaccinated 

• Mecklenburg County (Comparable County to Wake) 
o 32.7% adults have at least one dose of a vaccine 
o 29.8% adults are fully vaccinated 

 
The largest percentage currently coming in for vaccinations are the newly authorized age group of 12 to 
17-year-olds. Wake County Human Services (WCHS) is still working to integrate the vaccine and 
COVID-19 response into daily operations. But taking such a large operation and bringing it into clinics 
and Public Health as a whole is challenging.  
 
Staff are working diligently to re-open the Regional Centers. Teams have re-opened the Eastern Regional 
Center (ERC) and Northern Regional Center (NRC) with hopes to open the Southern Regional Center 
(SRC) and Departure Drive by the beginning of July 2021. Departure Drive, in particular, may be a 
challenge as it is a vaccine operation site that serves 300 to 400 people per day.  
 
Medicaid Transformation is also on the horizon with its kick-off coming on July 1st, 2021. Mr. Eugene 
Chalwe, Practice Management Analyst, is coordinating the effort. WCHS has contracted with all five 
plans and is beginning to educate staff and patients to make them familiar with the process.  
 
Dr. Nicole Mushonga, Assistant Physician Director and Epidemiology Program Director, briefly walked 
through the efforts being made to reach the population of unvaccinated Wake County residents. There has 
already been a significant decline in case numbers and positivity rates thanks to those who are vaccinated. 
Intentional efforts include direct outreach with educators in the community and data being fielded in the 
high-risk areas that remain largely unvaccinated. In the meantime, the County will continue to follow the 
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guidance of the North Carolina Department of Health and Human Services (NCDHHS) and Centers for 
Disease Control and Prevention (CDC).  
 
Dr. Dorothy Cilenti, Interim Public Health Division Director, spoke briefly about two bills – House Bill 
572 and Senate Bill 191 – that staff are monitoring. House Bill 572 could limit vaccinations administered 
by the County and Senate Bill 191 limits the ability to restrict visitations to certain settings (such as 
nursing homes, hospitals, etc.). The latter could seriously impact health professionals in the event that 
these locations needed to close for safety precautions as they did at the beginning of the COVID-19 
pandemic. 
 
 
Live Well Wake Update 
(Presented by Ms. Kim Scott) 
Live Well Wake Program Manager Ms. Kim Scott provided the Board with an update on Live Well 
Wake. Built on the idea that everyone has a right to live well, Live Well Wake is a community-centered 
initiative bringing people together across sectors to find innovative solutions for the County’s biggest 
challenges. Live Well Wake combines the Wake County Population Health Task Force (PHTF) 
recommendations with the Community Health Needs Assessment (CHNA) process. There are seven total 
identified priorities/focus areas of Live Well Wake, which are listed below. 
 

• Access to Care 
• Mental Health and Substance Use 

Disorders 
• Housing and Homelessness 

• Employment Opportunities 
• Transportation 
• Vulnerable Populations 
• Familiar Faces 

 
Currently, there are a few tiers of involvement when it comes to Live Well Wake. There is the Live Well 
Wake Advisory Team that provides strategic oversight for the initiative and oversees the Community 
Health Needs Assessment (CHNA) process. There are also priority workgroups that convene community 
stakeholders to develop, implement, and assess Live Well Wake strategic action plans. These workgroups 
also create strategies, including alignment and coordination of focused strategy, gap strategy, and policy 
and practice strategy. Then there is the Community Health Assessment Steering Committee that executes 
the CHNA process conducted every three years. Finally, a group called “Recognized Partners” is in 
development that will include community partners conducting work aligned with Live Well Wake 
priorities and strategies and coordinating data to measure collective progress towards population health 
indicators.  
 
Live Well Wake also includes the Community Health Improvement Plan (CHIP) – an action plan aiming 
to improve community health outcomes. The CHIP was developed with input from over 150 community 
partners, stakeholders, and residents. It highlights goals and strategies for seven priority-centered 
workgroups. The full 2020-2023 Community Health Improvement Plan may be found at 
https://livewellwake.org/wp-content/uploads/2021/04/Community-Health-Improvement-Plan.pdf.  
 
Another part of Live Well Wake that Ms. Scott highlighted was in enhancing equity, especially in 
vulnerable populations. Vulnerable populations are those at higher risk for poor health due to social, 
economic, political, and environmental factors, as well as limitations caused by race and/or systemic 
racism, illness, disability, or aging. Workgroup subcommittees include Training and Capacity Building 
(which recommends training and resource opportunities), Equity Matrix Tool (creation of tool to support 
partners and stakeholders to heighten the equity lens), and Community Engagement (committed to 
amplify the voices in the community that are most impacted by these issues).  
 

https://livewellwake.org/wp-content/uploads/2021/04/Community-Health-Improvement-Plan.pdf
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Next, Ms. Scott shared opportunities for Live Well Wake that staff and community are particularly 
excited to explore. One of these opportunities is in the Office of Minority Health with a potential grant. 
“Advancing Health Literacy to Enhance Equitable Community Responses to COVID-19” is a competitive 
grant that awards up to $4,000,000 for urban communities. Another grant from the Centers for Disease 
Control and Prevention (CDC) would address COVID-19 health disparities among high-risk and 
underserved populations. This includes ethnic minority populations and rural communities.  
 
The 2022 Community Health Needs Assessment (CHNA) is quickly approaching with a steering 
committee kick-off on June 2nd, 2021. The 2022 cycle will include innovative and nontraditional data 
collection, expanded report dissemination through multiple community-centered platforms, and 
democratized data. The Healthcare System Chair will be Duke Raleigh Hospital and the selected CHNA 
vendor is the UNC-North Carolina Institute for Public Health (NCIPH).  
 
 
Energy Outreach Plan 
 (Presented by Ms. Janny Mealor) 
Ms. Janny Mealor, Economic Benefits Manager, reviewed the Crisis Intervention Program (CIP) and Low 
Income Energy Assistance Program (LIEAP). The County pays for cooling and heating insofar as the 
purpose is to maintain the temperature in the home to avoid life-threatening extreme temperatures for the 
most vulnerable residents. Unfortunately, the need of electricity for oxygen machines or to keep medicine 
cold were not qualifying reasons for the program. Heating does include all forms of heating (electric, gas, 
etc.). The program can cover the cost of the primary mode of heating and deals with both Dominion and 
Duke Energy in Wake County.  
 
Next, Ms. Mealor reviewed the eligibility for the CIP. A household is in crisis if it is currently 
experiencing or is in danger of experiencing life-threatening or health-related emergency and appropriate 
assistance is not available from any other source. Life-threatening is defined as a household which has no 
heating or cooling source or has a disconnect notice for their primary heating or cooling service and the 
health or well-being of a household member would be in danger if the heating or cooling crisis was not 
alleviated. The household must meet income eligibility if the total household members’ countable income 
is equal to or less than 150% of the current poverty level. The maximum countable income for number in 
household for the CIP is listed below. 

 
 
Ms. Mealor reviewed the LIEAP requirements. The Low Income Energy Assistance Program provides a 
one-time annual energy provider payment to help eligible families pay their heating expense. The 
household must meet income eligibility if the total household members’ countable income is equal to or 
less than 130% of the current poverty level. The maximum countable income for number in household for 
the LIEAP is listed below. 
 



11 
 

 
 

Ms. Mealor pointed out how the LIEAP maximum countable income was lower in comparison to the 
CIP’s requirements for the same number in the household. 
 
Budget information for the CIP was included (see below). 
 

 
 
The budget information is updated as of April 29th, 2021. There is closer to $400,000 remaining as of the 
May Social Services Committee meeting. Given all of the need produced by the COVID-19 pandemic, it 
is believed that the remaining funds will be used by June 2021.  
 
The LIEAP budget was reviewed next (included below). 
 

 
A supplemental LIEAP program from 2020 is being repeated in 2021. This allows any unused funds to be 
reviewed and distributed to those who received LIEAP in order for them to collect a supplemental 
payment. More information should be forthcoming for 2021, but 2020 proved to produce a small amount 
in payments even after a great deal of work. Depending on the recipient’s LIEAP benefit level, the 
payment was anywhere from $12 to $17. Five hundred individuals received $17.42. Four hundred 
received $13.94. Finally, three hundred received $10.45. There are plans for the payments to increase in 
2021, but no known guidelines have been laid out as of yet. 
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Due to the pandemic, Governor Roy Cooper put a moratorium on utility disconnections. This has 
continued into 2021 followed by generous payment plans that have decreased the demand for assistance. 
It has, however, increased options for assistance, including WakeHELPS, HOPE, and Housing/Telamon. 
When the moratorium is lifted, there are expected to be large bills to be paid. However, these growing 
options ensure that residents will have a plethora of payment plans and opportunities at their disposal. 
Customers will be allowed to set up free payment plans that may keep many out of crisis for many 
months.  
 
Trended data of applications processed from FY 2012 to FY 2021 was provided (included below). The 
“other” includes the City of Raleigh water program, North Carolina’s Temporary Assistance for Needy 
Families (TANF) program, and other County programs.  
 

 
 

Ms. Mealor presented the trended data in another format (below) that better illustrated the great growth of 
the programs. For FY 2021, nearly 25,000 total applications have been processed so far.  
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Finally, Ms. Mealor shared County Comparisons for CIP and LIEAP data combined from FY 19, FY 20, 
and FY 21 year-to-date. 
 

 
 

Outreach for the program gained a new feature with ePass, which was introduced on January 4th, 2021. E-
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pass is the online platform where applicants can easily access the application and resources. This is a huge 
stride as, prior to COVID-19, interviews could only be conducted face-to-face. Other outreach includes 
physical mail, fax, and e-mail. The County also works with several partners, including Resources for 
Seniors and Dorcas Ministries, to spread word about the programs.  
 
The impact of COVID-19 on these programs was outlined. Work was done remotely for the full LIEAP 
season. Outreach efforts involved e-mails and meeting conducted through Microsoft Teams. The 
Communications team used social media and press releases to keep the public informed. The remote 
nature of work required the program to develop new business processes based on new policies as well as 
the newly implemented ePass system. This included telephonic signatures and remote interviews.  
 
Some applicants do submit duplicate applications multiple times or by multiple methods that then need to 
be reviewed. Dual applications often involve administratively denying and rekeying the CIP portion of 
the LIEAP dual application. Another challenge is the sheer volume of applications. A backlog is not 
unexpected during the peak of applications.  
 
Ms. Mealor also shared contact information for Energy Supervisor Ms. Erica Jennings and Energy 
Customer Service and Payment Supervisor Ms. Jasmine Cherry.  
 
There was a motion by Mr. McKinley Wooten approve the Energy Outreach Plan and Dr. Mary 
Faye Whisler seconded. The plan was unanimously approved. 
 
 
 
Public Comments 

• None 
 
 
Adjournment 
The meeting was adjourned at 9:28 A.M. 
 
 
 
Board Chair’s Signature:  _ _____________________________ Date: _6/24/2021_________________ 
 
 
Respectfully submitted by Ms. Brittany Hunt 
 


