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Wake County Human Services Board  

Meeting Minutes 

September 23rd, 2021 

 

Board Members Present:  Staff Members Present:  

Ed Buchan 

Dr. Ojinga Harrison 

Deborah Lawson 

Tonya Minggia 

Dr. John Perry 

Ann Rollins 

Dr. Anita Sawhney 

Dr. Kelcy Walker Pope 

Commissioner James West 

Dr. Mary Faye Whisler 

McKinley Wooten 

 

Guests Present: 

None 

Commissioner Vickie Adamson 

Stacy Beard 

Paige Bennett 

Nannette Bowler 

Commissioner Maria Cervania 

Dr. Dorothy Cilenti 

C.J. Harper 

Duane Holder 

Leah Holdren 

Brittany Hunt 

Annemarie Maiorano 

Heather Miranda 

Ken Murphy 

Dr. Nicole Mushonga 

Shanta Nowell 

Toni Pedroza 

Morgan Poole 

Paige Rosemond 

Kim Scott 

Liz Scott 

Dr. Joseph Threadcraft 

 

 

Call to Order 

Dr. John Perry called the meeting to order at 7:30 A.M.  

 

 

Approval of Minutes 

Dr. John Perry asked for a motion to approve the August 26th meeting minutes. There was a motion by 

Mr. McKinley Wooten and Ms. Ann Rollins seconded to accept the minutes. The minutes were 

unanimously approved. 

 

  

Next Board Meeting – October 21st, 2021 

 

 

Treasurer’s Report 

 (Presented by 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 $3,655.92. 

 

 

Review of Procedures for Upcoming Human Services Board Officer Elections 

 (Presented by Dr. John Perry) 

Board Chair Dr. John Perry reviewed the procedures for the Human Services Board Officer elections as 

well as the duties of Board Chair, Board Vice Chair, and Board Treasurer. The question was posed of 
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how long Board Officers are able to hold their offices (if elected again after their one-year term limit). 

Mr. Ken Murphy confirmed that there was no limit on the number of terms that a Board member could 

serve as an Officer as long as the general two four-year terms limitation was respected. 

 

 

Request New Appointment Nominations 

 (Presented by Dr. John Perry) 

Board Chair Dr. Perry reviewed the timeline for the Human Services Board Officer elections and 

nominations. The nomination form for Board Officers was reviewed. Board members may forward their 

nomination forms in to the Executive Assistant to the Human Services Board, Ms. Brittany Hunt, by 

October 8th at 12:00 p.m. After this time, nominations will be accepted at the October 21st meeting. Dr. 

Perry then informed the Board that new appointment nominations would also be considered. 

 

 

Review of Wake County Human Services Board Operating Procedures GOV.BRD 100 

[Accreditation Benchmark #34.1 and 34.2] 

 (Presented by Dr. John Perry) 

Dr. John Perry asked for a review of the Board Operating Procedures. Because Wake County Health and 

Human Services is transitioning to a new protocol management system (PowerDMS), all procedures and 

policies in the County will need to be formatted uniformly to be uploaded to the system. This means 

formatting tweaks to the Board Operating Procedures, which included updates to more plainly outline 

who was approving the document as well as a history of legal and regulatory changes.  

 

There was discussion surrounding appendices IX and the name of the approver of the Board Operating 

Procedures. Dr. John Perry, as the Wake County Human Services Board Chair, was listed in this area. 

There was concern as the Board Operating Procedures identify the full Board as the approver of any 

changes to Board policies and procedures. Members asked if it was possible to add clarification – such as 

“Dr. John Perry (on behalf of the full Human Services Board)” – and Ms. Hunt indicated that she would 

reach out to staff working directly with PowerDMS and see if this was a possibility given the new highly 

formatted system. Another requested change was the update of the Board’s name from the Human 

Services Board to the Health and Human Services Board (in line with the changes made internally by the 

Health and Human Services of Wake County). 

 

There was a motion by Ms. Ann Rollins to approve the proposed revisions with the recommended 

changes to conform to PowerDMS and the name change of the Health and Human Services Board. 

The Board Operating Procedures will be re-reviewed during the next Board meeting once those 

recommended changes have been made. Dr. Mary Faye Whisler seconded. The discussed revisions 

were unanimously approved. 

 

 

State of the County Health (SOTCH) Report Update [Accreditation Benchmark #1.2a and 38.2a] 

 (Presented by Ms. Kim Scott) 

Ms. Kim Scott, Live Well Wake Program Manager, presented the State of the County Health (SOTCH) 

report for 2020 to the Human Services Board. The SOTCH report provides information and annual 

updates on health concerns identified by the Community Health Needs Assessment (CHNA) and 

Community Health Improvement Plan (CHIP). It is also a Public Health accreditation requirement.  

 

Priorities established by the 2019 CHIP were access to care, transportation and transit options, housing 

and persons experiencing homelessness, mental health and substance use disorders, and employment. The 

2020 SOTCH report is slightly different from previous years due to the impact of the COVID-19 

pandemic and limited availability of staff. Reporting requirements from the State were changed to be 
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more accommodating and included submitting narrative updates through an online platform that was not 

as stringent as the prior years’ submissions. County staff took this opportunity to give thorough narrative 

overviews for updates that occurred in the overarching CHIP from January 1st, 2020 to December 31st, 

2020. Ms. Scott noted that some updates have occurred since this timeframe and that she would be 

outlining these changes during the presentation.  

 

Initially, staff reviewed existing community plans to identify existing efforts and new partners for 

potential CHIP collaboration (e.g., NC Capital Area Metropolitan Planning Organization (CAMPO), 

Comprehensive Plan, Aging Plan, Wake Infant Mortality Report, Wake County Transit Plan, Behavioral 

Health Plan, Healthy North Carolina 2030 (HNC2030), etc.). More than 40 presentations were conducted 

to community partners to share CHNA priorities, disseminate CHIP strategies, and identify new 

collaborative partners. Staff coordinated more than 500 partners representing diverse sectors and Wake 

County communities to engage in Live Well Wake activities through workgroups, action teams, capacity-

building trainings, and community health assessment planning. 

 

The next overarching strategy was fostering an equitable culture by promoting the voices, values, and 

lived experiences of vulnerable populations through programming, policy, practice, and funding. A shared 

definition of equity and vulnerable populations needs to be determined in order to guide health 

improvement efforts. Staff coordinated structured internship opportunities for local Historically Black 

Colleges and Universities (HBCU) students interested in the field of public health/health equity. 

Identified baseline tool to assess Live Well Wake partner organizations’ equitable policies and practices 

and highlight areas for improvement. Incorporated community engagement as a standing vulnerable 

populations work subcommittee to ensure authentic engagement and trust building in partnership with 

vulnerable communities.  

 

Next, staff needed to identify grants and capacity building resources to support Live Well Wake strategy 

implementation. Some of the grants identified are listed below. 

 

 
 

As of September 2021, Live Well Wake has supported grant applications leading to $8,423,667.00 in 

funding for Wake County Health and Human Services (WCHHS) and partners. 

 

The Employment workgroup convened monthly stakeholder meetings organized by lead organizations 

Jobs for Life and Wake County Economic Development. This workgroup includes sixteen partners 
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representing non-profit/community-based organizations, local elected officials, small business owners, 

Wake County Health and Human Services Regional Centers, and local universities. Strategies include 

advocating for policies that support a living wage for Wake County residents and conducting community 

education/outreach campaigns to promote resources for Wake County’s small businesses. A host 

symposium is being planned for Fall 2021 to facilitate bidirectional learning to understand pros and cons 

to secure employment. Wake County government proposed a new living wage of$17.33 an hour for 

County employees that will be adopted in 2021. 

 

For housing and homelessness, the Housing and Homelessness workgroup is coordinated through Wake 

County Department of Housing. The strategy for this priority is to support implementation of House 

Wake! COVID-19 Response and Recovery Plan and Wake County Consolidated Housing Plan. One 

million dollars was provided in direct service grants to seven community-based organizations to address 

emergency shelter services, street outreach services, housing stabilization rapid rehousing services, and 

homeless management information system administration. Evictions were prevented through Eviction 

Prevention, Eviction Mediation Services, and Relocation Assistance. To date, more than 1,800 

applications have been processed for the program. A “Healthy Hotels” initiative was created to provide 

safe, shelter-in-place options for high-risk individuals experiencing homelessness during the COVID-19 

pandemic. A total of $20,000 in loan funds were established and made available for first-time 

homebuyers and homeowners earning up to 80% of the area median income (AMI) outside of Raleigh or 

Cary municipal jurisdictions, which are excluded due to federal funding sources available in these 

communities. This will be launched in 2021. Access to new affordable housing units and permanent 

supportive housing will also be expanded. A proposal adopted by the Wake County Board of 

Commissioners (BOC) in January 2021 for $3 million will be used to support the construction of 

Broadstone Walk Apartments, an affordable housing development in Apex. The project will include 164 

apartments. Sixty of the units are reserved for households earning less than 50% of the Area Median 

Income (AMI). Construction is set to be completed in 2023 and rent will likely be between $699 and 

$1,574 depending on size and income level. Staff also hope to establish a continuum of care to reduce 

opioid misuse, use disorder, overdose, and related health consequences. This designed continuum of care 

pilot project will reduce consequences of opioid misuse. 

 

The Mental Health and Substance Use Disorders workgroup convened monthly stakeholder meetings 

organized by lead organizations National Alliance on Mental Health (NAMI) Wake County, UNC 

WakeBrook, and SouthLight Healthcare. This workgroup includes 21 partners representing non-

profit/community-based organizations, local elected officials, local public health and mental healthcare 

providers, law enforcement, youth development agencies, and community advocates. Education should be 

conducted and outreach used to combat the stigma associated with mental health and substance use 

problems emphasizing vulnerable populations such as youth, racial/ethnic minority groups, and others to 

be identified. A subcommittee was established to create a social media toolkit for the #WakeStigma Free 

– an education and outreach campaign aiming to eliminate the stigma associated with mental health 

education. A Live Well Wake Supplemental Security Income/Social Security Disability Insurance 

(SSI/SSDI) Outreach, Access, and Recovery (SOAR) information session was held on May 2021. SOAR 

increases access to Social Security disability benefits for eligible children and adults who are 

experiencing or at risk of homelessness and have a severe mental illness, medical impairment, and/or co-

occurring substance use disorder by training caseworkers and other social services and human services 

staff in direct contact with the targeted population to navigate complex application procedures.  

 

The SOTCH report also details emerging issues since the last CHNA, including the ongoing COVID-19 

pandemic. As of December 31st, 2020, there have been 46,136 cumulative COVID-19 cases. COVID-19 

highlighted social determinants of health disparities impacting Wake County residents and influenced 

Wake County Health and Human Services Public Health operations and programs and dedicated partners 

supporting CHIP implementation.  
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Another emerging issue is infant mortality. The infant mortality rate for African American babies in 

Wake County (13.0) is higher than the state average (12.5) and peer county Mecklenburg (9.8) when 

looking at rates per 1,000 live birth. The Wake County Hispanic infant mortality rate (2.5) is lower than 

the state of North Carolina rate (4.7) and peer county Mecklenburg (3.9). Between 1996 and 2019, Wake 

County’s infant mortality rates in African American babies increased by 7%. During that same time 

frame, the infant mortality rate among white infants decreased by 57%. To combat these health 

disparities, two initiatives were launched – the Wake County Best Babies Zone (BBZ) and Improving 

Community Outcomes for Maternal and Child Health (ICO4MCH).  

 

The latest SOTCH report also required reviewing the previously submitted report from 2018. For the 

2018 SOTCH report, Wake County community partners and stakeholders prioritized the following issues: 

access to health insurance, access to health services, and mental health and substance use disorders. 

Though the focus on these initiatives were discontinued, Ms. Scott reviewed the progress made. Access to 

health insurance and access to health services are no longer independent priorities in the current CHIP. 

After the 2019 CHNA, efforts were combined through the Access to Care priority workgroup. Mental 

health and substance use disorders remains a priority area of focus. However, due to the results of the 

2018 SOTCH report, specifically with data highlighting new and emerging community issues, Wake 

County opioid misuse was elevated to become a strategic action item in the current CHIP. A new strategy 

was identified – establishing a continuum of care to reduce opioid misuses, overdose, and related health 

consequences. Additionally, the structure of this workgroup has expanded to include additional 

countywide partners supporting the priority and a convener entity outside of Wake County government. 

Newly identified issue for the 2020 SOTCH report led to Live Well Wake being established as a 

backbone agency to lead CHIP. Increased priority areas of focus included access to care, mental health 

and substance use disorders, transit and transportation options, housing and homelessness, and 

employment opportunities. Vulnerable populations and familiar faces were two key audiences identified 

as priority groups of focus.  

 

Looking forward, Centers for Disease Control and Prevention (CDC) grant support for CHIP 

implementation will allow for dedicated financial resources to support strategy implementation and 

establish a full-time evaluation staff. There will be a $500,000 fund for community-based organizations. 

Organizations can apply for funding for this Improvement Plan in order to help address those priorities. 

Details on this fund and application process are forthcoming. A Community Survey will be launched by 

October 1st to review the 2022 CHNA process.  

 

Ms. Scott also provided the list of the ten population health indicators, listed below.  

 

• Poverty – Decrease the number of people living 200% below the federal poverty level 

• Unemployment – Decrease the percentage of unemployed adults 

• Housing Cost Burden – Decrease the percentage of residents spending more than 1/3 of their 

income on housing 

• Drug Overdose Deaths – Decrease the number of deaths as a result of drug poisoning 

• Suicide Rate – Decrease the number of deaths attributable to self-harm 

• Uninsured – Decrease the percentage of residents under age 65 without health insurance 

• Preventable Emergency Room Visits – Decrease emergency visits with a principal diagnosis 

related to mental health, alcohol, or substance abuse 

• Infant Mortality – Decrease rate of infant deaths before year one 

• Life Expectancy – Increase the average number of years of life a person can expect to live 

• Access to Public Transportation – Increase the percentage of residents with access to public 

transportation services 
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Staff, in partnership with the North Carolina Institute for Public Health, are now collecting data and 

establishing implementation guidelines for the 2022 CHNA process. This process is anticipated to be 

completed by April 2022 and submitted before the end of the year to the State. Once complete, staff will 

revisit priorities to review any shifts, most notably due to changes like COVID-19. However, an updated 

priorities list should be available by April 2022. A Community Survey will likely be the next opportunity 

for the Board to show their support in soliciting input. The survey will be conducted in two phases – one 

to a representative sample and a second to an open audience of the community.  

 

There was a motion by Ms. Ann Rollins to approve the presented SOTCH report. Ms. Deborah 

Lawson seconded. The report was unanimously approved. 

 

 

Environmental Services Director’s Update 

(Presented by Dr. Joseph Threadcraft) 

Dr. Joseph Threadcraft, Environmental Services Director, informed the Board that Environmental 

Services would be providing an overview of budget expansion items to Mr. Duane Holder, Chief 

Community Health and Vitality Officer for Wake County, in October. Following that meeting, staff 

would prepare a budget update for the Public Health Committee and Human Services Board. These 

presentations will also provide staff with an opportunity to request advocacy for items they are seeking 

approval on. 

 

With Solid Waste, Mr. John Roberson, Solid Waste Management Director, is advancing a South Wake 

Landfill management strategy that includes odor control. In Environmental Health and Safety (overseen 

by Mr. Andre Pierce), a presentation to the Public Health Committee by Mr. Ashley Whittington, 

Environmental Health Program Manager – Food and Lodging, focused on the 2020 Risk Factor study. 

This study revealed that educational outreach has had a positive impact on improving compliance of 

certain risk factors. Animal Services is experiencing vacancies in key positions. COVID-19 has made 

attracting highly qualified candidates more difficult than before, so Animal Services is looking to promote 

from within and find a person to fill the position that they can properly train.  

 

In Water Quality, recent rain events have led to issues with sedimentation and erosion control 

management. A recent legislative change required single lot subdivisions to be permitted, so staff recently 

presented to the Wake County Board of Commissioners (BOC) so that the rules could be amended. These 

charges were in reference to fees. Staff are also trying to educate contractors on minimum requirements to 

meet Wake County’s rules and needs. Another general challenge lies with growth and development in the 

area. The recent update on the water initiative will not be included in the current round of the American 

Rescue Plan (ARP) funding request. However, it is anticipated as an item that will be included in the 

expansion request to Mr. Holder and later presented to the Public Health Committee and Human Services 

Board.  

 

Administration recently received the presentation from Mr. Eric Green, Environmental Health Program 

Manager – Operations Analysis, that he presented previously to the Human Services Board (“Phase One 

Rule Review for Local Wastewater Rules”). This same presentation will be made in October to the Earth 

and Sustainability Committee to maintain transparency with the BOC and continue the critical work that 

the Human Services Board helped to advance. The North Carolina Department of Health and Human 

Services (NC DHHS) is currently reviewing phase one of the plan while Wake County staff diligently 

work on advancing phase two.  
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Human Services Director’s Update 

 (Presented by Ms. Nannette Bowler, Ms. Morgan Poole, Dr. Dorothy Cilenti, and Dr. Nicole Mushonga) 

First, Ms. Morgan Poole, Epidemiology Program Manager, provided an update on the COVID-19 

pandemic. Ms. Poole began by showing counties, including Wake, that are still being identified as having 

a “high spread” of COVID-19 (see below) as of September 13th through September 19th, 2021. This data 

is pulled from the Centers for Disease Control and Prevent (CDC) COVID-19 Data Tracker.  

 

 
 

The CDC bases its criteria for “high spread” off of counties’ COVID-19 case rates, death rates, and 

hospitalization rates.  

 

From August 1st to August 19th, 2021, the County had 9,939 cases. During that same time period in 

September 2021, there were 8,617 cases, which represents a 13.3% decrease since August. This highlights 

an encouraging trend as cases decline and the rapid increase seen in August remains absent. The full 

graph of Wake County case numbers by month is included below.  

 

 

 
 

A similar trend to the monthly cases is seen in the weekly cases of COVID-19 in Wake County (see 

below). From August 3rd to August 9th, 2021 there were 3,232 cases. Less than three weeks later from 

August 24th to August 30th, there were 4,720, which represented a 46% increase. In contrast, the period 

between August 17th and August 23rd had 4,284 cases while there were 2,213 cases between September 

14th and September 20th. This is a 48.3% decrease within a month’s period. 
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Additional decreasing trends in several key data points are also included below.  
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In regards to testing (graph provided below), Ms. Poole explained that the repeat tests – of which there 

were 16,456 – represented 16.3% of all tests administer within the County.  

 

 
 

More data points – largely related to demographic information – were also provided and are included 

below. 
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Next, Ms. Poole briefly described the differences between “additional” and “booster” doses of the 

COVID-19 vaccine. 

 

Additional Doses 

• Currently offered under emergency use authorization (EUA) for Pfizer and Moderna products 

• Limited to those that are moderately or severely immunocompromised 

o Receiving active cancer treatment for tumors or cancers of the blood 

o Received an organi transplant and taking medication to suppress the immune system 

o Stem cell transplant within the last two years or are taking medication to suppress the 

immune system 

o Moderate or severely primary immunodeficiency (such as DiGeorge syndrom, Wiskott-

Aldrich syndrom) 

o Advanced or untreated HIV infection 

o Active treatment with high-dose corticosteroids or other drugs that may suppress the 

immune response 

 

Booster Doses 

• Awaiting CDC approval 

o The United States Food and Drug Administration (FDA) met on September 17th with 

recommendations for six-month eligibility 

▪ Individuals 65 years and older 

▪ Individuals 18-64 years old at high risk of severe COVID-19 

▪ Individuals 18-64 years of age whose frequent institutional or occupational 

exposure to SARS-CoV-2, at high risk of serious complications of COVID-19, or 

severe COVID-19 

• Wake County Health and Human Services is prepared for increased capacity 

o Appointments only 

o Vaccine brand availability at all sites (Pfizer and Moderna) 

 
Currently, individuals are not able to pre-schedule a booster dose. After the CDC reviews all of the 

information, approval will likely move quickly with booster dose appointments being made available as 

early as next week.  

 

Dr. Dorothy Cilenti, Interim Public Health Division Director, stated that staff were in communication 

with the NC DHHS in regards to the State Fair. While it is good to see COVID-19 rates going down, 

there is concern that the State Fair could potentially be a super spreader COVID-19 event as there is no 
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mask mandate for the indoor areas at the location. Thus, staff are discussing potential intervention and 

educational opportunities. Attendees will be encouraged to be vaccinated and Public Health staff are 

working with Environmental health directly to assure a safer experience. Staff are also discussing options 

with a group in Winston-Salem who will hold their fair in the first weeks of October. Though they do 

have a mask mandate both indoor and outdoor, this allows for some idea of what guidance to provide. Dr. 

Nicole Mushonga, Assistant Physician Director and Epidemiology Program Director, explained that the 

State Fair very recently reached out and will have a vaccine vendor onsite. They will also be following 

the updated CDC protocols and seem to be highly recommending masks.  

 

As mentioned in previous meetings, there are two large federal grants that will address the disparities of 

the transmission and vaccination rates of COVID-19. The first is the CDC grant referenced by Ms. Kim 

Scott that addresses some determinants related to the health disparities. The other is a literacy grant from 

the Office of Minority Health to improve health literacy in communities where there are lower 

vaccination rates and higher transmission. With the resources from these two grants, the hope is the 

narrow the gaps felt by vulnerable populations.  

 

Public Health has received a large public records request from the North Carolina Center for 

Constitutional Rights, located in Indian Trail, North Carolina. This request was sent to all 85 health 

departments and 100 counties in North Carolina and covers all COVID-19 communications, records, and 

documentations specific to the vaccine, vaccine guidance, mask mandates, and all general strategies that 

have been implemented. Public Health is working with Mr. Ken Murphy, Deputy County Attorney, and 

the Communications Office as well as the North Carolina Assocation of Local Health Directors. The hope 

is to narrow the request to make it more precise and to see if some of the documents request may be 

available through NC DHHS. Despite this, Public Health will likely have to respond to any 

communication sent out related to COVID-19 mitigation as well as communications with schools.  

 

Finally, Public Health is excited to welcome the new Public Health Division Director, Ms. Rebecca 

Kaufman. Ms. Nannette Bowler, Health and Human Services Director, stated that Ms. Kaufman would be 

joining Wake County on November 4th, 2021. Staff are already pre-loading meetings into her calendar 

and making sure as many resources as possible are available in advance.  

 

 

Committee Chairs Update 

 (Presented by Ms. Ann Rollins and Ms. Annemarie Maiorano) 

Ms. Ann Rollins, Board Vice Chair and Public Health Committee Chair, stated that the Committee had 

met the week prior and had a presentation from Environmental Services about the 2020 Risk Factor 

Study. This reviewed food safety that Environmental Services had been tracking over the last ten years 

and actively engaging with the community in order to improve compliance over time. The Committee 

also received the same reports given to the Board by Ms. Morgan Poole and Dr. Joseph Threadcraft 

presented at the day’s Human Services Board meeting.  

 

The Regional Networks Committee provided updates center by center. These are provided below. 

 

• Millbrook/Departure Health and Human Services Center: A member of the Departure Drive 

North Central Community Advocacy Committee made connections with the Drug and Injury 

Prevention Unit from Wake County Public Health and Alliance of Mental Health (Fernandez 

Community Center). Resources were exchanged to better help the community. The Wake County 

Health and Human Services at Departure Drive opened the prenatal clinic on Tuesday, August 

17th. The clinic is offering services two days per week. The number of clients served in August 

was 38. Mental Health Services received 11 referrals.  
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• Crosby Garfield/Social and Economic Vitality (SEV): SEV/Crosby hosted and supported the 4-H 

Youth Development STEAM-based Summer Camp 19 campers from August 2nd to August 9th. 

Using a network of local, small, and minority-owned businesses, SEV added a variety of foods to 

serve children while affording staff the opportunity to share mini-lessons on the culture, 

geography, and sometimes music of the places connected to the meals. This supports SEV’s value 

of diversity, equity, and inclusion. SEV continues to host monthly Eastern Wake Entrepreneurial 

Hub meetings for the purpose of expanding the entrepreneurial ecosystem in the eastern part of 

the county. The group consists of municipal representatives from Knightdale, Wendell, Zebulon, 

and Rolesville along with Wake Tech Launch Program and the Eastern Regional Director. Each 

municipality rotates sharing information from their Economic Development Strategy Plans. In 

addition, guest speakers provide information to assist the group with collective dreaming in 

preparation for the development of a co-hub in the eastern region. The August meeting features 

the work of Eric Hallman, Executive Director of the Piedmont Food Processing Center 

(https://www.pfapnc.org/). SEV continues to convene the SE Raleigh Co-Hub Planning 

Committee to determine the viability of establishing a cooperatively owned, community, co-

working hub primarily for grassroots nonprofits and small businesses in SE Raleigh. During the 

August meeting, the group completed a lean canvass exercise resulting in the creation of a vision 

for the co-hub inclusive of non-negotiables, aesthetics, and a potential listing of initial partners. A 

final report is forthcoming. Crosby Garfield/SEV continues to have robust participation in the 

Crosby Advocacy Group (CAG) with 48 residents, partners, and staff participating in the August 

meeting which featured presentations on the COVID-19/Delta variant by Ms. Lechelle Wardell, 

Project Administrator for Wake County Health and Human Services, and Dr. Michele Benoit-

Wilson, Wake Medical Faculty Physicians Obstetrics and Gynecology. The CAG also formally 

supported WakeMed in their certificate of need to develop additional operating rooms. To date, 

SEV has mobilized distribution of 246,000 face masks with hand sanitizers and resources 

countywide with a concentration on families in the southeast Raleigh and eastern region of the 

county. 

• Western Health and Human Services Center (WHHSC): The “new” Western Regional 

Community Advocacy Committee (CAC) Workforce Development Action Group has been 

established to collectively approach workforce development to transform conditions that 

perpetuate poverty. This action group will be co-chaired by staff representing Apex, Cary, and 

Morrisville. The Western Regional CAC Food Security Action Group completed the Summer 

Food hot meal service in August and continues the emergency distribution of 1,595 produce 

boxes once a month. The Group is composed of over 30 partners. The Western Regional CAC 

Affordable Housing Action Group is hosting conversations with town staff and local nonprofits 

providing housing services. The Affordable Housing Action Team is supporting OneWake’s 

advocacy to increasing funding in the town’s budget in Cary. Town of Apex’s new Housing 

Manager has joined this action group. Three regional partners are currently pursuing development 

of affordable housing on their property in consultation with the County and Town of Cary 

housing and planning staff. Western Regional CAC Seniors’ Support Action Group developed to 

coordinate the Town’s services through senior centers across the region and to ensure access to 

services for marginalized seniors. This action group has mapped senior services in the region and 

is in the process of recruiting those organizations as members on this action group. The UNC 

Nursing School Mobile Unit now provides services through the Mobile Unit at White Oak 

Foundation three days a week (Monday, Tuesday, Thursday). In Partnership with Public Health, 

there are two vaccination sites planned to be opened in the Western Region. Public Health leaders 

are coordinating with Advance Community Health and the Goshen Health Clinic located at White 

Oak Foundation’s Family Resource Center to become vaccine providers. Testing will also take 

place regularly at these sites. Two local churches in partnership with the WHHSC and local 

pharmacies are hosting and promoting vaccine and testing sites in September as well. The 

Western Regional CAC met with Wake County leaders to begin designing discussions for the 

https://www.pfapnc.org/
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“new” Western Regional Center scheduled to open in 2024. The WHHSC remains closed to the 

public.  

• Northern Regional Center (NRC): The NRC Community Advocacy Committee (CAC) continued 

its work in operating the Northern Regional Food Hub. An additional $44,196 was funded 

through the end of the calendar year. Sixty percent of available funding will be allocated to fresh 

produce boxes leaving 40% for shelf-stable items. The Wake County Public School System 

(WCPSS) Summer Nutrition Program Lunches served 650 children. The NRC Clinic served 96 

people in August 2021. The Clinic is open Monday and Wednesday from 8:30 a.m. to 5:15 p.m. 

and provides Child Health, Family Planning, and Prenatal services. Patient flow has increased by 

50% over the course of one month. The Wellington Mobile Home Park in Wake Forest has been 

sold leaving families scrambling to find a new location. As of August 2021, thirty-eight families 

remain there. Several Northern Regional CAC members are involved in working with residents. It 

was decided to dedicate the August Northern Living in Good Health Together (L.I.G.H.Ts) 

simulcast to Housing and Homelessness as a means of providing essential information. Wake 

County Housing has met with the residents and the Northern Regional Food Hub is providing 

meals there on Tuesdays. Currently, the timeline means that all of the residents will need to 

relocate by the end of 2021 or the first of January 2022. The NRC remains in a partial opening 

status. 

• Southern Regional Center (SRC): In August 2021, the Register of Deeds took steps to expand the 

role of Regional Centers. While Regional Centers have issued birth certificates since their 

inception, the SRC Operations staff were trained to issue death certificates and marriage 

certificates as well. At the beginning of September 2021, the SRC successfully issued its first 

death and marriage certificates. Upon the successful pilot of this expansion, the plan is to 

incorporate the other Regional Centers. At the SRC, Advance Community Health held one 

additional drive-thru testing event in the month of August. Due to Wake County expanding 

testing operations to six days per week, future testing dates by ACH were suspended. The SRC 

remains in a partial opening status.  

• Eastern Regional Center (ERC): Partnering with the Food Bank of Central and Eastern NC, two 

hundred and ten children were fed during the month of August at the ERC through the Summer 

Feeding program. The ERC worked with area partners to distribute over six hundred resource 

documents at multiple community events in August including three back-to-school giveaway 

events in Knightdale and Zebulon as well as two community food distribution sites in Zebulon. 

The ERC Clinic numbers continue to increase. The ERC continues to operate two days per week 

and is offering Child Health, Family Planning, and Prenatal services. Patient flow increased 50% 

over one month. Two hundred and thirty-two patients were served in August 2021. The ERC 

remains in a partial opening status.  

 

The Regional Network continues to be an active participant in the response to COVID-19 including 

offering COVID-19 testing and vaccinations on site. Vaccinations and testing are currently offered 

throughout the week including weekends. The following table shows vaccines administered in the month 

of August 2021.  

 

 

 

 

 

 

 

 

 

 

Region COVID Tests 

Administered 

COVID Vaccines 

Administered 

Departure Drive* NA 1609 

Eastern Region 9,533 800 

Northern Region* 33,610 463 

Southern Region* 16,496 334 

TOTAL 59,639 3,206 
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* Departure Drive includes 382 boosters 

* NRC had over twice as many vaccines in August as in July and over four times as many COVID-19 

tests administered 

* SRC processed eleven times more tests than the previous month and administered booster shots for the 

Moderna vaccine 

 

In August 2021, the ERC, NRC, and SRC collected a combined 515 tax payments, representing 

$595,146.01 in tax revenue. These three centers issued a combined 388 birth certificates.  

 

 

 

 

 

 

 

 

 

 

Public Comments 

• None 

 

Adjournment 

The meeting was adjourned at 9:08 A.M. 

 

 

Board Chair’s Signature:  ______ _______________________Date: _10/21/2021_________________ 

 

 

Respectfully submitted by Ms. Brittany Hunt 

 

Revenue Payments & Collections 

Eastern 169 $123,747.73 

Northern 102 $156,622.12 

Southern 244 $314,776.16 

TOTAL 515 $595,146.01 

Birth Certificates Issued 

Eastern 117 

Northern 126 

Southern 145 

TOTAL 388 


