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Dr. John Perry David Ellis 

Ann Rollins Petra Hager 
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Dr. Kelcy Walker Pope Richie Hayner 

Commissioner James West Marquita Hicks 

Dr. Mary Faye Whisler Duane Holder 

 Leah Holdren 

Committee Community Members:  Brittany Hunt 

Derrick Byrd Rebecca Kaufman 

Dr. Barbara Ann Hughes Dr. Caroline Loop 

Rachael Klayman Crystal Lormejuste 

John Myhre Daisy Mills 

Veronica Smith Heather Miranda 

 Karen Morant 

 Ken Murphy 

 Dr. Nicole Mushonga 

 Shanta Nowell 

 Liz Scott 

 Dr. Joseph Threadcraft 

 James Watson 

 Mike Wescott 

 Ross Yeager 

  

 Guests Present:  

 Rodney Adams 

 Lily Chen 

 Justine Fink 

 Christine Kushner 

 Brenda Syers 

  

 

Welcome and Opening Remarks 

 (Presented by Ms. Ann Rollins) 

Wake County Health and Human Services Board Chair Ms. Ann Rollins welcomed everyone to 

the 2022 Wake County Health and Human Services Board Retreat. The meeting was called to 

order at 7:30 a.m. Ms. Rollins briefly reviewed the agenda for the Board Retreat.  
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State of the County 

 (Presented by Mr. David Ellis) 

Mr. David Ellis, County Manager, presented on the state of Wake County as a whole. While 

many aspects of the County were strong, there was still much work to be done as the prosperity 

and opportunity afforded to some of the community was not available to all. This is especially 

true due to the amazing growth of Wake County. Nearly 62 people move into the county daily, 

which averages to around 22,000 new residents per year. Wake County is expected to have two 

million residents in 2072 – doubling the current population of a little over a million. A few years 

ago, Wake County became the most populous county in North Carolina – outranking 

Mecklenburg. This became official during the census, which was led and received tremendous 

turnout thanks to the leadership of Commissioner Vickie Adamson. Wake County is currently 

the third fastest growing county in the United States – trailing only behind Collin and Travis 

counties, both of Texas. Mecklenburg is the fifth fastest growing county.  

 

County Manager Ellis shared demographics of the community, starting with how race and 

ethnicity has changed over the last ten years (see below). 

 

 
 

While there has been a slight decline in White and Black or African American residents, there 

has been small increases in Hispanic or Latinx and Asian residents. Residents identifying with 

two or more races are also increasing. Race and ethnicity are also critical to understanding the 

2019 median household income in Wake County (see below), which, with an average of $84,215 

is good, but concerning when broken down. Black or African Americans and Hispanic or Latinx 

residents earn significantly less on average when compared to other race and ethnicities. 
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Such disparities are critical to research in order to build resources to resolve. As such, County 

Manager Ellis next reviewed a map from the Wake County economic health index (see below). 

 

 
 

The above map shows the amount of residents making between 100% and 200% of poverty in 

Wake County. Darker areas of the map show areas with a higher concentration of poverty. These 

are most visible in Knightdale and parts of Zebulon – largely to the east.  
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Next, data around life expectancy was shared (see above). Yet again, disparities are evident as 

African Americans, on average, live less years than White residents. Women are noted as having 

the highest life expectancy rate. 

 

A brief COVID-19 response update was provided with signs showing progress back to a sense of 

normalcy. Data metrics provided below were pulled from the North Carolina Department of 

Health and Human Services (NCDHHS) COVID-19 dashboard 

(https://covid19.ncdhhs.gov/dashboard).  

 

 
 

The goal is to obtain a positivity rate lower than 5%. County Manager Ellis expressed confidence 

that the County could reach this milestone. A little more than a year ago, Wake County kicked 

off clinics at the PNC Arena. This feat was achieved through the work of partners and 

stakeholders and a great deal of coordination. To date, the County has administered 294,975 

vaccinations. Nearly 1.3 million COVID-19 tests have been provided since June 2020. At the 

https://covid19.ncdhhs.gov/dashboard
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height of the pandemic, Wake County Health and Human Services was averaging 13,000 

COVID-19 tests a day. This is phenomenal considering the March 2020 goal of testing just over 

a thousand people. Creating and supporting such a process could not have been possible without 

Public Health leadership and County Manager Ellis thanked the staff for such a robust response. 

He also recognized the Health and Human Services Board for their support of this strategy. 

While it was encouraging that the response to COVID-19 was showing signs of a more “normal” 

life in the near future, it was also important not to lose the lessons from the pandemic. Many 

disparities and needs were brought to light by the health emergency and the County still hopes to 

keep these issues in mind to improve even as COVID-19 becomes less of a concern. One of these 

issues brought to the forefront by COVID-19 was food insecurity. While this has always been an 

acknowledged need for Wake County, the pandemic revealed that more strategies were needed. 

In response, the County has served over 14.5 million meals since March 2020. It is critical to 

provide appropriate and healthy meals for the families the County serves. 

 

County Manager Ellis next touched upon affordable housing. He acknowledged and thanked Mr. 

Duane Holder, Deputy County Manager, for his many contributions to the County, including the 

importance of a workforce development around housing. Organizations working together for 

housing for families and not just individuals was needed in the ongoing housing discussion.  A 

couple of years ago, Housing was restructured as a separate agency from Health and Human 

Services. Ms. Lorena McDowell, Director of Affordable Housing and Community 

Revitalization, leads Housing and has made many successful efforts during this time. Between 

2019 and 2021, Wake County created 2,507 affordable units. This was a milestone achieved two 

years ahead of schedule. The County invested $37.8 million in the effort and leveraged over 

$405 million from other financial sources. Data showed that for every dollar invested in Wake 

County, Housing received $11.00 in return.  

 

Another successful aspect of Housing has been House Wake! – an eviction prevention program 

that helps residents struggling due to COVID-19. While the program stopped accepting 

applications on January 24th, 2022, nearly 3,500 applications have been approved to date. This 

has translated into $30.5 million paid to residents in need for rent or utilities. With over 5,000 

applications still pending, the program will have utilized all of its allotted federal government 

funds by the end of the review period.  

 

Changes to Emergency Medical Services (EMS) and responses to 9-1-1 calls were promising to 

help relieve an overwhelmed system. The Nurse Navigation Program will be piloted during the 

summer of 2022. While paramedics will still be sent out, the Program will take some of the stress 

off of the EMS system. August 2021 had the highest number of calls since tracking in the system 

began – over 10,000 calls over the span of one month. When evaluating what others were doing 

nationwide, the Nurse Navigation Program was formed. The flow chart below shows how calls 

will be processed with the Program in place.  
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If the call deals with a life-threatening case, EMS will still be dispatched and the individual(s) 

taken to a hospital. If the case is not life-threatening, the call will be given to a nurse navigator 

who is trained to ask questions determining the severity and needed response to the case. The 

overwhelming number of calls received by 9-1-1 means that those requiring immediate 

assistance can, as of now, experience a longer wait time due to the sheer volume of calls. This 

workflow and Program ensures residents get the care that they need in a timely fashion that can 

help save lives.  

 

Staffing challenges were discussed in light of the “Great Resignation” brought on by the onset of 

the pandemic. Wake County is experiencing its highest staffing turnover in eighteen years (see 

graph below). 

 

 
 

This turnover is a combination of the “Great Resignation” and retirements. County Manager Ellis 

recalled three recent retirees in one day who worked with the County 28, 30, and 35 years, 



 

7 
 

respectively. While the pandemic certainly played a role, health and human services providers 

are simply burned out with little opportunity to relax. County Manager Ellis explained that his 

focus for the FY 2023 budget was establishing Wake County as a leader in employee pay. The 

goal is to retain great staff, continue providing high quality services, attract top talent, and 

enhance the County’s reputation as a great place to work. This requires a productive culture, 

something already being analyzed and supported through the County’s first Director of 

Diversity, Equity, and Inclusion, Mr. Danya Perry. Exit interviews are also helping to identify 

ways the County can better support its staff. 

 

Commissioner James West noted that analysis of demographics was important and asked if there 

were plans in the future to determine where residents who had been “pushed out” of the County 

moved to. County Manager Ellis stated that this data point would take some planning to 

determine its feasibility and restrictions. If such a resident were in a program and receiving 

benefits through Health and Human Services, this data is trackable. The concern becomes with 

those who are not aware of, not eligible for, or otherwise simply are not a part of a program as 

they cannot be tracked. Further research still needs to be done on areas that have lost affordable 

housing as compared to areas that have gained affordable housing. While there are community 

partners – such as the Wake County Public School System – that may have a fuller 

understanding of some of these residents not receiving services. However, then the concern 

becomes ensuring that the data is valid. So different sources and data points will be needed to see 

this story at a macro level.  

 

There was a question in the chatbox feature inquiring if the median income in Wake County 

listed during the presentation was a household median. County Manager Ellis confirmed that this 

median was for a household. Several questions then focused on housing affordability. County 

Manager Ellis explained a “broad picture” of housing affordability that showed some 

municipalities forming housing affordability plans. The County was going to continue to provide 

what support that it could, but until the housing market changed, impacts would be limited. One 

limiting factor was the ability of corporations to buy, hold, rent, and sell housing, which drives 

pricing in the market up considerably. Federal and state government are beginning to look at this 

phenomenon and how to combat such practices. While the County is attempting to explore 

options like tiny homes, many homebuilders are looking to build houses in a $500,000 range. 

This poses a huge financial challenge to many residents who are unable to pay a down payment 

or even qualify to own such a home. Mr. Duane Holder, Deputy County Manager, added that 

housing affordability is relative, which forces staff to look at the whole continuum. 

 

Ms. DaQuanta Copeland asked about the ability of land and property owners to price gouge 

when the wage of living has not increased. County Manager Ellis explained that the County does 

not have the authority to cap rent. It would require the State to step in and make such a decision. 

Commissioner Vickie Adamson noted that the Housing department had almost one hundred 

employees studiously working with the community. She also touched on the House Wake! 

outstanding applications. Many have not been processed due to problems with the applications. 

Full-time staff are dedicated to reaching out to the residents to resolve. Because the funds are 

federal money, there is no leniency on information that must be provided. This coming Saturday 

would present an opportunity for residents to attend an event to ask Telemond navigators 

questions about the program and application review. 
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Annual Legal Training and Orientation [PH Accreditation Benchmark #34.2, 36.1, 36.2, 

36.3] – Duties of Human Services Board, Board Member Roles, General Statute References 

 (Presented by Mr. Kenneth Murphy) 

Mr. Ken Murphy, Senior Deputy County Attorney, explained that he would be speaking about 

the powers, duties, and responsibilities of the Health and Human Services Board. The Health and 

Human Services Board is a consolidated Public Health and Social Services Board. NC General 

Statute 153A-77(b) states that any county with a County Manager form of government may 

create a consolidated county human services agency having the authority to carry out the 

functions of the local health department and the county department of social service and may 

create a consolidated human services board. Wake County did this in 1996. The NC General 

Statute 153A-77(c) states the statutory foundation for the Wake County Health and Human 

Services (HHS) Board’s powers and duties as: 

 

• “A consolidated human services board . . . shall serve as the policy-making, rule-making, 

and administrative board of the consolidated human services agency.”  

• Policy-making:  budget input; mission statements; Healthiest Capital County; Middle 

Class Express; dental health services  

• Rule-making:  some examples of past rule-making are the smoking, Tobacco and Vapor 

Product Use ordinance; Recreational Waters and Public Beaches regulations; Septic 

Regulations; Well Regulations; Animal Control Ordinance revision that the Human 

Services Board has been involved in     

• Administrative:  Appeal Panel hearings and appeals to Full Board; interview prospective 

Board members; advice and consent to County Manager in selection of HS Director; HS 

Board Bylaws; HS Board Rules of Appeal 

 

This same NC General Statute 153A-77(c) also states the composition of the Wake County 

Health and Human Services Board as: 

 

• Nineteen members, all appointed by the Board of Commissioners (BOC) 

• No member may serve more than two consecutive four-year terms 

• Must have:  psychologist, pharmacist, engineer, dentist, optometrist, veterinarian, social 

worker, registered nurse 

• Must have:  2 physicians, one of whom shall be a psychiatrist  

• Must have:  1 member of the Board of Commissioners 

• Must have: 4 consumers and 4 general public 

 

Mr. Murphy went over Specific Statutory powers of the Wake County Health and Human 

Services Board as set by NC General Statute 153A-77(d): 

 

• Set fees for departmental services as recommended by staff 

• Adopt local health regulations and participate in enforcement appeals of local regulations 

• Advise local officials through the County Manager 

• Perform public relations and advocacy functions 

• AND, in addition to the above: “the consolidated human services board shall have the 

powers and duties conferred by law upon a board of health [and] a social services 

board” 
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The Statutory powers and duties of a local Board of health are specified by NC General Statute 

130A-39 as: 

 

• “Adopt rules necessary to protect and promote the public health” and 

• “Adopt a more stringent rule in an area regulated by [the State] where, in the Board’s 

opinion, a more stringent rule is required to protect the public health” 

  

As an example, using the parameters of NCGS 130A-39A, the Board has set more stringent rules 

for Wake County Well Regulations and Septic Regulations than the State regulations. The Board 

had determined that it was necessary to protect the public health to make these rules more 

stringent. Mr. Murphy went on to explain that the County cannot make rules that are less 

stringent than State rules. Local health rules apply to unincorporated Wake County as well as all 

municipalities within the County. Proposed health rules must be made available for public 

inspection ten days in advance of their adoption, amendment, or repeal. The Board must also 

keep copies of health rules on file.  

 

Mr. Murphy went over NC General Statute 108A, Statutory powers and duties of Social Services 

Board as it pertains to the Wake County Health and Human Services Board’s powers and duties.   

NCGS 108A-1 and NCGS 108A-9 state the duties and responsibilities:  

 

• “Advise county and municipal authorities in developing policies and plans to improve the 

social conditions of the community” 

• “Consult with the director of social services about problems” 

• “Have such other duties and responsibilities as the General Assembly, DHHS or the 

Social Services Commission or the board of county commissioners may assign”  

 

Mr. Murphy discussed the board members’ individual responsibilities. He also reminded 

members to be careful not to individually speak for the “Board” as a body when they are 

advocating at various community events as an individual. He then went on to note some of the 

responsibilities each individual Board member has to the Board: 

 

• Play an active role in helping Wake County to meet its Public Health and Social Services 

statutory functions  

• Participate actively and constructively in Wake County Health and Human Services 

Board meetings  

• Attend at least 75% of scheduled meetings 

• Not seek or accept financial gain related to status as a Wake County Health and Human 

Services Board member 

• Represent, and advocate for, Wake County Health and Human Services programs at 

various community events as requested 

• Identify and advocate for resources needed to carry out the mission of Wake County 

Health and Human Services 

• Conduct Wake County Health and Human Services Board meetings in compliance with 

NC Open Meetings Law 

• Serve on the Public Health Committee or Social Services Committee 
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Finally, Mr. Murphy reviewed the Health and Human Services Board’s role in the accreditation 

of the health department. All local health departments in North Carolina must obtain and 

maintain accreditation from the State every four years. The most recent accreditation cycle ended 

in 2019. Of the 41 accreditation benchmarks, the Health and Human Services Board is directly 

responsible for benchmarks 34 through 41 (standards on “Governance”).  

 

 

Keynote Speaker 

 (Presented by Mr. Rodney Adams) 

Wake County Health and Human Services Director Ms. Nannette Bowler introduced keynote 

speaker Mr. Rodney Adams, Principal and Chief Executive Officer (CEO) of R. Adams & 

Associates Consulting. Mr. Adams is retired from Mecklenburg County government and has 

three decades of experience in Health and Human Services programming, planning, service 

delivery, and coalition building both locally and nationally. Ms. Bowler attested to his status as a 

Health and Human Services change expert while working with him at the American Public 

Human Services Association (APHSA). Mr. Adams has done presentations and trainings for 

organizations such as Harvard University, technology and entrepreneurship centers, Leadership 

for a Networked World, APHSA, Kresge Foundation, National Child Support Enforcement 

Association, and the North Carolina Department of Social Services (NCDSS), to name a few. He 

holds a BA in pastoral ministry and a BS in leadership. His Master’s degree in theology and a 

certification in county administration from UNC Chapel Hill’s Institute of Government rounds 

out his education. He has practiced as a pastor for twenty-six years and is a board member of the 

APHSA Executive Governing Board and numerous other boards and committees. He has been 

married to wife Linda for thirty-five years. The two share two sons and a new grandson.  

 

Mr. Adams thanked Ms. Bowler for her introduction and the Board for its time. Locally, 

nationally, and worldwide, people were facing unprecedented times of change and challenges. 

Mr. Adams explained that his presentation would focus on defining moments – moments critical 

to each of us to set the stage for who we are, how we interact with others, how we see ourselves, 

and what impact we make in society. The Wake County Health and Human Services Board and 

Wake County Health and Human Services staff were clearly engaged and knowledgeable about 

their responsibility to the community. As such, it was vital to not just co-locate services, but 

integrate those services to better the community’s overall health. 

 

Outlining three defining moments of his life, Mr. Adams began with a story of one of his sons 

who, at four years old, sat in the door of the bathroom as Mr. Adams was readying for work. His 

son wanted to talk to him and had positioned himself where the only way to proceed was to 

acknowledge him in some form. Mr. Adams recalled that he would, at the time, list his family as 

the most important thing to him. But that is not what his son saw in that moment. He needed a 

different level of attention than Mr. Adams was providing. Seeing the importance of family 

through the lens of his then four-year-old son helped reposition what putting his family first 

meant to him. The next moment was at a summer reading program in Charlotte where Mr. 

Adams, then the Economic Services Division Director in Mecklenburg, was asked to read a book 

to youth from kindergarten to early grades of high school. The event was particularly interactive 

and joyous, but Mr. Adams was soon told that each of the children in the event was homeless. 
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When introduced to the group and asked what he did, Mr. Adams found himself at a loss for 

words. He was responsible for all economic service programs from Food and Nutrition Services 

(FNS) to Family and Children Medicaid. At the time, one out of every four people in 

Mecklenburg County was receiving one of the services that he oversaw. In an attempt to make 

these services understandable to the youth, he stated that “I am responsible for making sure you 

can eat and go to the doctor when you need to.” However, after making this statement, the reality 

that many of these children had not eaten since the day before at the center struck Mr. Adams. 

The hardships and the inability to access the services and basic needs could not feasibly be 

explained to these youth. All that they knew was that they had not been able to eat – to go to the 

doctor’s. This experience changed the way Mr. Adams saw success. It was not just about 

delivering services but about more tangible outcomes.  

 

The final defining moment was displayed during the following video: 

https://www.youtube.com/watch?v=RT13xNZwZhE. In 2016, protests erupted in Charlotte in 

response to the killing of Mr. Keith Lamont Scott by local police. When these protests were 

taking place, Mr. Adams was at Harvard University giving a presentation on behalf of the Race 

Matters for Juvenile Justice group. This was a collaborative group of various organizations, 

including the Child Welfare agency for Mecklenburg County, juvenile justice system, 

Charlotte/Mecklenburg Police Department, and Charlotte/Mecklenburg Board of Education. All 

of these groups worked together to look at outcomes occurring to children of color both in Child 

Welfare and the juvenile justice system. Mr. Adams had been asked to present by APHSA to 

speak on the great work with race relations in Charlotte and Mecklenburg County at-large. Yet 

the night before his presentation, these protests were being played on a national level. Mr. 

Adams challenged himself as a community leader to ask what his direct or indirect responsibility 

was for what was happening. He saw these protests not just as a response to the killing of Mr. 

Scott, but also pent-up emotion over lack of services being provided that could truly change 

lives. While the services were there, how could they feasibly be enhanced to change the 

outcomes not only for its community but for the next generation as well? 

 

Mr. Adams summarized the lesson in each of these three moments as being asked “Do you hear 

me?” The public reaching a boiling point and letting out its frustrations in the community is not 

new. According to Mr. Adams, the issues of unplanned pregnancy, low wages, homelessness, 

lack of education, mental illness, racism, domestic violence, incarceration, and unemployment all 

can lead to protests if left unchecked and underserved in the way the community needs.  

 

Back in 2004, Mecklenburg County had purchased a property that was located in one of the most 

dilapidated local areas in order to bring services to those most vulnerable. Though they had 

become a consolidated Health and Human Services agency, they were only so in name alone. 

Mr. Adams was charged with creating a new department – a department not just co-located, but 

integrated. Pictures and descriptions below showcase the final result. 

 

https://www.youtube.com/watch?v=RT13xNZwZhE
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When customers walk into the center, navigator staff greet them. Already the customers would 

be challenged to change their level of expectation – their traditional thought of applying for 

siloed services – and instead asked what their real needs were that needed addressing. When 

navigator staff helped them to check in with the kiosk, the customer received a ticket generated 

with the day’s date, time of arrival, and customer number. This customer number was used 

instead of any identifying information about the customer to protect and maintain confidentiality.  

 

 
 

Mr. Adams shared photos of some of the customer waiting areas, which were constructed with a 

trauma-informed lens that brought value and dignity to the environment. This included a snack 

area in the bottom right picture where customers could relax prior to being called.  
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Service Points area ensured one point of intake for clients while an Information Desk allowed for 

questions to be answered quickly and efficiently.  

 

 
 

Neighborhoods were established to help deliver services. When called into a neighborhood, 

customers would be welcomed by staff at a door that was badge-in only to ensure privacy and 

safety.  

 

 
 

Neighborhood D, where health department staff served customers, had a fully functioning lab 

where staff could perform services. In addition, there was a partnership with Novant Health to 

bring even more knowledge on staff to help serve the clients.  
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Additional support included a kids’ corner where children could stay while their parent(s) 

discussed sensitive issues. A partnership with Promising Pages meant each child could take a 

book home with them from the kids’ corner. Adults had a computer room where they could 

perform job searches, resume writing, and access information needed to share with case workers. 

A full-time staff member was on the team at the computer room to assist and all resources – 

including paper and printers – were already available.  

 

 
 

Adjacent to the lobby was a hearing room suite that let clients have privacy if they needed 

additional details about a hearing. A specific area for veterans meant that the space could be 

trauma-informed and constructed to provide services in an environment that was not triggering.  

 

Services provided in this integrated model included Child Support Enforcement, Veteran 

Services, Department of Social Services, and Public Health. All county-administered services 

were brought under one roof and facility to address the needs of the community. The response in 

the first year alone (August 2018 – July 2019) was overwhelming. Over 90,000 customers were 

served – meaning that they could have received assistance with more than one service. 

Previously those individuals receiving more than one service was unknown, but in one year 

7,853 people were identified as receiving more than one service. More than 2,500 veterans 

received services and there were a total of 31,722 FNS clients. Emergency Services served 2,592 

people while Medical Assistance served 15,081. Finally, a total of 2,209 Child Support cases 

were seen and 10,104 people access Public Health services.  
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But these figures all drew back to the same question – how could success be measured? Just 

because these individuals were receiving services did not mean that the center was generating 

success needed for the families. Mr. Adams stated that success had to be seen an experience. In 

order to start to define success, then, staff would need to view the delivery of services through 

the Social Determinants of Health (outlined in the image below). 

 

 
 

There was then a question of identifying commonalities in the poverty-stricken areas of the 

county. For Mr. Adams, this meant researching these commonalities and meeting with the 

Executive Director of Charlotte Works, a local workforce development board in Mecklenburg 

County. Mr. Adams and the Executive Director of Charlotte Works were able to construct a map 

of high pockets of unemployment (marked by the zip codes and area markers) overlayed with 

local centers (see below). 
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This research allowed the centers to expand their thought process on expanding services to create 

an ecosystem of partners, including Charlotte Works. A partnership with Novant Health meant 

an opportunity for triage screening no matter if the client had insurance or not. This helped to 

identify chronic illnesses that could later be followed up on with a direct appointment with a care 

physician. From the first year – August 2018 to July 2019 – alone, 63% of clients who saw 

Charlotte Works staff in the centers were employed. This employment, notably, was not 

minimum wage, but a livable wage. Loaves and Fishes, which provides groceries, served 3,833 

households while Promising Pages distributed 1,322 books. These partners were embedded 

directly into the center with no logos driving the services, but the needs being met all the same.  

 

During that first year, staff were pleased to discover that 95% of visitors reported satisfaction 

with the services they received for their first visit to the center. A word cloud of qualitative 

responses showed that clients felt that their dignity had been restored and that the environment 

was friendly and pleasant. Others felt that quality had been brought into an area of Charlotte that 

they had thought was forgotten.  

 

This was a defining moment in Wake County where leaders had the ability to transform not only 

the lives of those seeking assistance, but of future generations. Mr. Adams challenged the group, 

asking what they would do and if they heard – truly heard – the residents of Wake County. In 

closing, he shared a quote by Mr. Peter Senge – “Deep changes – in how people think, what they 

believe, how they see the world – are difficult, if not impossible, to achieve through 

compliance.” If a focus remains only on compliance or meeting accreditation benchmarks or 

fulfilling quotas, the desired outcomes of change to the community will be lost. 

 

 

Wake County Data Highlights 

 (Presented by Ms. Caroline “C.J.” Harper and Mr. Mike Wescott) 

Health and Human Services Board Chair Ms. Ann Rollins introduced Ms. C.J. Harper, Senior 

Business Analyst, and Mr. Mike Wescott, Business Analytics Manager, who would be presenting 

data on Wake County in regards to demographics and “service drivers.” This review would 

include data from the Wake Economic Health Index, Wake Community Vulnerability Index, and 

Wake Social Equity Atlas.  

 

The 2020 Census results show resident populations on April 1st, 2020. While the United States 

population had increased by 6.8% over the past decade and North Carolina itself had grown by 

9.5%, Wake County saw a 25.4% since 2010. While this was important to keep in mind when 

considering the massive growth in the county, Ms. Harper noted that the presentation would be 

utilizing 2019 Census data moving forward.  
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The chart above outlines population estimates in Wake County derived from the Social Equity 

Atlas. This is a publicly accessible database allowing comparison of similar measures through 

different lens. In this way, a reflection of the lives of those in the county can be formed. 

 

 
 

As noted by County Manager David Ellis, Wake County was doing extremely well on the 

surface of the statistics. However, not everyone in the community is benefitting from these high 

rates and wealth. The detailed maps and data reviewed below give a better indication of the 

status of the county as it relates to its regions.  

 

To better orient the group with the many maps and areas included, Ms. Harper included the two 

maps immediately below. Throughout the presentation, “R” in circles on the maps have been 

placed to identify the Regional Centers. The second map shows an image of the county with 

populated towns and areas identified. It was noted that these maps would not have development 

that had occurred within the last two years and, as such, may appear slightly out-of-date.  
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The first map detailing Wake County’s median household income showed a more in-depth 

picture of the wealth distribution of the county. Ms. Harper also reminded the group that the 

median household income overall in 2019 of $84,545 meant that half of the population earned 

this amount or more while the other half of the population earned less.  

 

 
 

This slide showcased rent in Wake County – notably of those considered “burdened” by 30% of 

their income being spent towards rent.  
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The above map details those living between 100% and 200% poverty. Ms. Harper pointed out 

that certain areas (such as the powerplant to the southwest of the map and the RDU airport) were 

expected to be “lighter” (i.e., have a lower reported percentage) due to not having as many 

residents.  

 

 
 

This map outlined the households receiving Food and Nutrition Services (FNS) as well as the 

Supplemental Nutrition Assistance Program (SNAP). Ms. Harper noted that this slide did not 

include those receiving Special Supplemental Nutrition Program for Women, Infants, and 

Children (WIC). For this slide, Ms. Harper recounted sharing the data with a test audience of 

individuals with no knowledge of the data. A common question raised was if the county was 

being cut in half – referencing the light to the west and the dark to the east.  
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The Community Vulnerability Assessment compares every census block group to one another to 

receive a score from less vulnerable (green) to more vulnerable (red). Ms. Harper asked the 

attendees to note where the Regional Centers were in relation to the more vulnerable areas of the 

county. Notably, Garner has no direct service location. In order to seek services, these residents 

have to travel to Raleigh. Transportation is limited, however.  

 

 
 

The Social Equity Atlas was created in order to bring a sense of equality to decision-making in 

Wake County. This map combines the previous slides to create a single equity score. There are 
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clear and varying degrees of vulnerability within the county. Ms. Harper once again asked the 

attendees to note where locations were – namely that the powerplant would understandably have 

lower vulnerability while part of the most vulnerable populations lived to the west where North 

Carolina State University met the fairgrounds.  

 

 
 

The map above outlines low economic food provisions or food insecurity with the latest data 

from the United States Department of Agriculture (USDA) in 2017. The twenty-three food 

insecure census tracks are outlined in purple. Ms. Harper stated that a kindergartener had been 

shown this map and asked – if the red meant it was harder to get food and blue meant it was 

easier to get food – where they would prefer to live. The child pointed to all blue locations.  

 

Ms. Harper then moved to discuss how the county was served via Health and Human Services 

(HHS) geographies. These geographies or “zones” were designed to balance the population of 

the county – not the service distribution. These are as follows: 

 

• East – Knightdale, Wendell, Zebulon, Eastern Regional Center. Census Block Groups: 36 

• North/Northern – Wake Forest, Rolesville, Northern Regional Center. Census Block 

Groups: 57 

• South/Southern – Holly Springs, Fuquay-Varina, Willow Spring, Southern Regional 

Center. Census Block Groups: 37 

• West – Apex, Cary, Morrisville, Western Regional Center. Census Block Groups: 108 

• Central – Raleigh. Total Combined Census Block Groups: 217 

o East Central: East Raleigh, New Hope Rd, New Bern Ave, Sunnybrook Rd, Poole 

Rd Area, Health and Human Services Centers – Sunnybrook, Swinburne, Crosby 

and Garfield. Census Block Groups: 39 
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o North Central: North Raleigh, I-440 North to Capital Blvd through I-540, Atlantic 

Rd, Spring Forest Rd. Departure Drive Health and Human Services Center. 

Census Block Groups: 65 

o South Central: South Raleigh, Rock Quarry Rd, Creech Rd to Garner Hwy 70 and 

US401 merge, Tryon Rd. South Wilmington Street Center. Census Block Groups: 

51 

o West Central: West Raleigh, Western Blvd, NC State to Buck Jones Rd, Lake 

Wheeler, Tryon Rd. Census Block Groups 62 

 

In total, there were 455 census block groups creating Wake County. This framework, created in 

2013, was last reviewed after the 2020 Census. It was found to remain consistent with the Social 

and Economic Vitality (SEV) framework.  

 

 
 

The above table breaks down Wake County demographics by the aforementioned geographies. 

When reviewing the data, it is important to determine if areas have a proportional condition to 

the overall county’s (outlined in the second column) or if disparities exist. For example, while 

the overall county’s average percent of adults with no high school diploma is 7.49%, East 

Central is quite higher at 16.35%.  

 

The next two tables (displaying the same information – once as raw number values and again as 

percentages) utilize the acronyms listed out in the table directly below.  
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For “STI/STD All” only gonorrhea, chlamydia, syphilis, and HIV/AIDS are tracked. 

 

 
 

The above tables detail service consumption rates from July 1st, 2019 to June 31st, 2020 in the 

different geographies. There are no duplications within each column as they represent a unique 

client record. The totals (final column) may contain duplications if a client utilized different 

services.  
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The map above was derived from the Wake Community Services Planning web page and 

outlines building permits that exist from 2017 to 2021. Of all building permits during this time, 

an overwhelming 97% were for residential housing. This includes single-family dwellings, 

townhomes, and apartment complexes. A permit for an apartment complex with 100 units would 

still be one permit, not a hundred. The red spots on the map are known as “hot spots” to live that 

were seeing growth. Many of these areas were in unincorporated parts of the county. Though 

many are unaware if their specific address is within the city limits or in an unincorporated area, 

the unincorporated parts of Wake County represent 19% of the overall county’s population. This 

is the second highest population accumulation in the county second only to the city of Raleigh. 

Once again, these show an opportunity to evaluate for service drivers.  

 

 

Breakout Sessions – Questions Assigned [PH Accreditation Benchmark #36.3] 

 (Facilitated by Mr. Eugene Chalwe, Ms. Caroline “C.J.” Harper, Ms. Marquita Hicks, Ms. Crystal 

Lormejuste, and Mr. Mike Wescott) 

Ms. C.J. Harper, Senior Business Analyst, then explained that the attendees would be placed in 

breakout sessions. They were to consider the future needs for Wake County in services, gaps, and 

priorities. Each of the five facilitated breakout sessions would have forty-five minutes to address 

the following questions: 

 

• What will be the services that are needed?  

• How would you prioritize these services?  

• How did you arrive to that prioritization?  

 

Given the sheer amount of data, the five groups would be focusing in on specific Health and 

Human Services geographies. Facilitators for the groups were as follows: 
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• Central – Mr. Mike Wescott, Business Analytics Manager 

• North – Ms. Marquita Hicks, Data Analyst Supervisor 

• South – Ms. C.J. Harper, Senior Business Analyst 

• East – Ms. Crystal Lormejuste, Health Informatics Analyst 

• West – Mr. Eugene Chalwe, Practice Management Analyst 

 

Each facilitator and group member were given data – including transportation availability – on 

their specific geography. The groups prioritized as follows: 

 

• South – stable housing, physical/mental health, food insecurity 

• West – mobile medical units for direct service, availability of low-income and affordable 

housing, expanding animal care services and building a new shelter as the current one is at 

capacity 

• North – transportation, services for seniors and caregivers, affordable housing and housing 

for low-income individuals 

• East – healthcare/mental health services, housing, food and nutrition services 

• Central – build services center in Garner that includes Medicaid, prenatal, and childcare 

services; increase affordable internet access; get better, high-paying jobs that will allow 

residents to earn a livable wage 

 

One group noted that a challenge with evaluating the data was needing further demographics – 

such as race, ethnicity, and gender – to better understand the needs of the assigned geography. 

Another group expressed that, after voting, conversation turned to providing care for seniors. This 

was especially true for a tie-in with one of their top three – housing – as long-time residents may 

now be unable to afford property taxes. Wake County has helped 3,000 seniors with tax relief thus 

far according to Commissioner Vickie Adamson.  

 

Health and Human Services Board Chair Ms. Ann Rollins thanked all of the facilitators for their 

help and guidance with the data. The overlap and specific regional needs would need to be further 

discussed in future Health and Human Services Board meetings and proved an option for 

advocacy. Health and Human Services Director Ms. Nannette Bowler concurred and hoped that 

the Retreat could kickstart more discussions around advocacy and recommendations. Data-driven 

decision-making was also critical to ensuring community needs were met – both countywide and 

by region. She expressed appreciation to keynote speaker Mr. Rodney Adams as well as to the 

facilitators. This encouraging discussion would be pivotal to continue in order to identify the needs 

to define services.  

 

Ms. Rollins closed the Retreat with posing the question “What will you do?” 

 

 

 

Public Comments 

• None 

 

 

Adjournment 
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The meeting was adjourned at 11:22 a.m. 

 

 

 

 

Board Chair’s Signature:    Date: 03/24/2022 

 

 

Respectfully submitted by Brittany Hunt 


