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Wake County Human Services Board  

Meeting Minutes 

March 24th, 2022 

 

Board Members Present:  Staff Members Present:  

Lily Chen 

DaQuanta Copeland 

Christine Kushner 

Tonya Minggia 

Dr. Jananne O’Connell 

Dr. John Perry 

Ann Rollins 

Dr. Anita Sawhney 

Dr. Kelcy Walker Pope 

Dr. Mary Faye Whisler 

Commissioner James West 

 

Guests Present: 

John Myhre 

Commissioner Vickie Adamson 

Stacy Beard 

Nannette Bowler 

Commissioner Maria Cervania 

Sheila Donaldson 

C.J. Harper 

Duane Holder 

Leah Holdren 

Brittany Hunt 

Nicole Ifill 

Rebecca Kaufman 

Annemarie Maiorano 

Yolanda McInnis 

Ken Murphy 

Shanta Nowell 

Antonia Pedroza 

Liz Scott 

Dr. Joseph Threadcraft 

Cassandra Watford 

Mike Wescott 

 

 

Call to Order 

Ms. Ann Rollins called the meeting to order at 7:31 A.M.  

 

  

Next Board Meeting – April 28th, 2022 

 

 

Approval of Minutes 

Ms. Ann Rollins asked for a motion to approve both the January 27th and February 24th meeting minutes. 

There was a motion by Commissioner James West and Dr. Jananne O’Connell seconded to accept both 

the minutes. Both minutes were unanimously approved. 

 

 

Oath of Office 

 (Presented by Mr. Ken Murphy) 

Mr. Kenneth Murphy administered the Oath of Office to: 

 

Ms. Lily Chen 

Ms. Christine Kushner 
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Treasurer’s Report 

 (Presented by Dr. Jananne O’Connell) 

Treasurer Dr. Jananne O’Connell reported that there was an increase in the previous reported balance of 

$5,430.92. A total of $550.00 was added from Board members’ stipend donations, which brings the 

Board fund to $5,980.92. 

 

 

Committee Chairs Update 

 (Presented by Dr. Mary Faye Whisler, Dr. Jananne O’Connell, and Ms. Annemarie Maiorano) 

Dr. Mary Faye Whisler, Chair of the Public Health Committee, mentioned that the last meeting was held 

in February as the March Committee meeting had been cancelled. Encouraging news surrounding the 

decrease of COVID-19 cases was among one of many highlights that the Committee had received. Ms. 

Ann Rollins reminded the Board of the large role the Committee had maintained in working on tobacco 

laws, which the Committee has been reviewing for the past four to five years. While there was a Tobacco 

Coalition meeting earlier in this week, there would be a countywide tobacco forum on April 28th at 4:00 

p.m. This would be conducted virtually and invitations would be forthcoming. 

 

Dr. Jananne O’Connell, Chair of the Social Services Committee, noted that the Committee last met on 

March 4th. Mr. Derrick Byrd provided an update on the Aged Out Foster Care Workgroup, which has 

been working with St. Augustine’s University staff to establish transitional housing on campus. Ms. 

Sheila Donaldson, Child Welfare Assistant Division Director, and Ms. Shanta Nowell, Child Welfare 

Assistant Division Director, also introduced Ms. Tina Howard, Child Welfare Continuous Quality 

Improvement Manager, who gave a presentation on Project Stay – Child Welfare’s retention initiative for 

staff. For Economic and Social Services (ESS), Ms. Tomiko Hicks, Child Support Services Assistant 

Division Director, and Mr. Craig Burrus, Adult and Family Services Assistant Division Director, 

presented an update of the department’s role in Health and Human Services over the past year. Finally, 

the Committee reviewed the application of Ms. Susan Hansell, a candidate for membership of the Social 

Services Committee. The Committee was very excited to present Ms. Hansell’s application before the full 

Board for final approval.  

 

There was a motion by Dr. Anita Sawhney and Ms. DaQuanta Copeland seconded to approve Ms. 

Susan Hansell as a member of the Social Services Committee. This motion unanimously approved. 

 

Ms. Annemarie Maiorano, Deputy Director of Operations, noted that the Regional Networks report had 

been included in the Board’s agenda packet. This report was unique as it highlighted the work of all the 

Regional Centers in a comprehensive view with statistics. These are usually reported only for each 

specific Regional Center. In addition, after a year of hard work, staff would be opening a clinic two days a 

week in the Southern Regional Center. Commissioner Maria Cervania stated that while it was wonderful 

that clinics were opening in the Regional Centers, she had heard from Eastern Regional Center (ERC) 

Director Mr. Darryl Blevins that they had to share clinic staff with the Northern Regional Center. Ideally, 

these clinic services would be offered at each of the Regional Center each day. Ms. Maiorano agreed and 

stated that they are actively trying to get staff support in this area. Expansion requests for Fiscal Year 

2023 include twelve positions that would allow all Regional Centers to operate these services five days a 

week. Commissioner Cervania shared that she had mentioned the staffing struggles to some partners at 

WakeMed who may be willing to collaborate with the Regional Centers to cover the clinics.  
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Health and Human Services Board Retreat Debrief 

 (Presented by Ms. Ann Rollins) 

Ms. Ann Rollins provided a debrief from the 2022 Health and Human Services Board retreat held on 

February 24th. She commended the keynote speaker, Mr. Rodney Adams, for setting the stage for the 

work of the Board moving forward. She also shared the responses gathered from the three questions 

presented to the five regional groups during the retreat. These questions were as follows. 

 

• What services will be needed in (your particular) region? 

• How would you prioritize these needs? 

• How did you arrive to this prioritization?  

 

The five groups focused on specific Health and Human Services geographies. Facilitators for the groups 

were as follows. 

 

• 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 priorities are listed below by region. 

 

• 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 

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

low-income individuals 

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

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

• 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 

 

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, their conversation turned to providing care for seniors. This was especially 

true for a tie-in with one of their top three priorities – housing – as long-time residents may now be unable 

to afford property taxes. According to Commissioner Vickie Adamson, Wake County had helped 3,000 

seniors with tax relief thus far.  

 

Ms. Rollins pointed out the repetition surrounding stable and/or affordable housing, which was listed in 

four of the five regions’ top three priorities. However, each region also had its own unique needs that 

need to be addressed. Having this data is a huge first step in ensuring that it is thoroughly reviewed and 

services provided where they are most needed.  

 

Commissioner James West commended the work started at the retreat and shared that many of the issues 

that arose aligned well with Live Well Wake as well as the Community Health Needs Assessment 

(CHNA). With such potential in so many of these areas aligning, it is more critical than ever to ensure 

that the data is given meaning through active discussion, service implementation, and continued data 
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retrieval and review. Director Nannette Bowler confirmed Commissioner West’s points and added that 

she had recently met with Ms. Lechelle Wardell (Project Administrator), Dr. Nicole Mushonga (Assistant 

Physician Director and Epidemiology Program Director), and Ms. Rebecca Kaufman (Public Health 

Division Director) after Ms. Kim Scott – former Live Well Wake Program Manager – left Wake County. 

Prior to Ms. Scott’s departure, a realignment had been planned for Live Well Wake. With an 

announcement made to stakeholders, staff were now working toward truly building a program that could 

have effective and long-lasting impacts on the community. With seven committees, Live Well Wake 

showed great efforts and work, but perhaps on too wide a scale. From the work already established, staff 

were able to confirm the top three priorities – housing, mental health/substance use, and access to 

healthcare. From here, staff hope to better coordinate efforts as a Director of Population Health (formerly 

called Health Strategist) will oversee Live Well Wake and a Community Outreach Program Manager. The 

latter will focus on health inequities in the community. By having oversight over these two areas, the 

Director can provide focus to the vision of where the County is going and start to provide a coordinated 

approach. This will allow the Director to provide succinct but well-informed reports to the Health and 

Human Services Board for advocacy and for providing resources where they are truly needed.  

 

Commissioner West mentioned that, at the kickoff of Live Well Wake, he was appreciative of the 

inclusion of the Social and Economic Vitality (SEV) in the vulnerable populations committee. Director 

Bowler agreed that this was a pivotal piece that should be connected to each and every part of the Live 

Well Wake efforts.  

 

 

Environmental Services Director’s Update 

 (Presented by Dr. Joseph Threadcraft) 

 Dr. Joseph Threadcraft, Environmental Services Director, presented the Fiscal Year (FY) 2023 budget 

overview for Environmental Services. First, Dr. Threadcraft reviewed the business plan priorities for 

FY23, which aimed to link fiscal accountability to operations. Through crafting strategic planning, 

business planning, operations analysis, and budget and fiscal management that all strived for nationally 

recognized service delivery, Environmental Services had truly taken a departmental approach. 

Dr. Threadcraft provided an overview of the FY23 expansion requests where Environmental Services had 

requested 30 total full-time equivalent (FTE) positions. This would present an ongoing cost of $3,715,654 

and a one-time cost of $1,756,326. The focus is in customer service in a regulatory environment and 

includes positions in permitting, state requirements, animal care, plan review, customer support, 

OneWater planning, and inspections. 

 

Prefacing that the priorities would begin with number three, Dr. Threadcraft explained that requests one 

and two had requested positions that ended up being reclassified mid-year by request of County Manager 

David Ellis and Mr. Duane Holder, Deputy County Manager. There is an overwhelming demand for 

professional services, such as engineers and Registered Environmental Health Specialists (REHS) in the 

job market. Wake County is experiencing a tremendous amount of growth overseen by a collaborative 

effort of Economic Development, Chamber of Commerce, municipalities, and County government. Large 

companies building in the County have tight timelines and are extremely protective of sensitive 

development information. As examples, Apple Inc. and FUJIFILM will be building in Wake County. 

Such large and public entities as these often only want to release minimal information and are not willing 

to meet with developers ahead of time to discuss details. This means that staff must be trained so that a 

quick turnaround time can be managed when the plans finally do come in. But hiring staff means tackling 

the demand of a cutthroat job market. Dr. Threadcraft shared that one engineer recently took a cut in pay 

of around $20,000 in order to work with the County. When the County is attempting to hire in a field 

where the private sectors and large companies can offer amazing salaries, it is a struggle. Thankfully, one 

letter of acceptance has already been received this week with another likely on the horizon. 
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In permitting for septic systems, goals included shortening the average turnaround time (TAT) from 42 to 

20 business days and shortening the average time of the first site visit from 25 to 7 business days. 

Wastewater residential and accessory structure permit requests have increased by 32% from 2018-2019 to 

2020-2021. Staff reallocation, which occurred as the result of the COVID-19 response and since in the 

attempt to cover growing work demands, is not sustainable or effective and there has been a great shift to 

return reallocated staff back to their section.  

 

Septic permitting is proposing 8 additional FTEs in order to address continued process improvement, the 

addition of field technologies, and improvement of partnership with customers. The following chart 

outlines projected changes in FTE funding and how they would impact TAT (in business days). 

 

 
 

The next request (in the image below) requested two FTEs for senior expert leadership in Water Quality 

and Environmental Health and Safety. 

 

 
 

The goal is to improve customer service by adding senior technical leadership and speeding up 

reallocation of resources, increasing ability to focus on metrics, and improving strategic communication.  

 

The post-construction stormwater program, a state-mandated program ensuring proper installation and 

maintenance of devices, also received expansion requests (below). 

 

 
 

These expansions would create a program fully staffed to meet the workload by FY2024. The whole 

program intends to address incomplete data for stormwater control measure devices (SCMs) with over 

1,400 in construction and more than 482 completed. There are currently no dedicated staff to this program 

and no capacity to reallocate staff due to development inspection gaps. This means that a lot must change 

before new rules that impact the program come into effect in September 2022.  

 

Two Animal Health Care Technician FTEs make up the next request – outlined below. 
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These two FTEs will support live release programs, remove a manager from production, and handle the 

projected return to pre-COVID-19 animal intakes (depicted in the table and chart below, respectively). 

 

 
 

 
 

The next image details an expansion request for three FTEs for Environmental Health and Safety in plan 

review. 

 

 
 

These positions would review plans and conduct construction inspections prior to facilities opening. 

These facilities include restaurants, food trucks, hotels, childcare centers, pools, and summer camps, 

among others. Ideally, these three FTEs will reduce TAT from 22 to 10 business days. Dr. Threadcraft 

provided the following chart to better detail the average monthly TAT for Environmental Health and 

Safety plan review applications to reach completion. 
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Customers need technical assistance with these applications as incomplete applications only increase 

TAT. This can be especially frustrating as customers, understandably, want to open their facilities as soon 

as possible. The number of Environmental Health and Safety regulated facilities has increased from 4,838 

in FY2018 to 5,203 in 2021 (a 7.5% increase). The number of pools requiring plan review and seasonal 

inspections has also increased. The Environmental Health Manager being requested will supervise 

thirteen temporary staff over the pool program, Event Coordinators, and others. Charts below better 

illustrate the increases mentioned above. 
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A request for six FTEs for a Septic Complaints Investigation Team is included next (images below). 

 

 
 

 
 

The goal is to progress toward meeting the Operations and Maintenance (O&M) Corrective Action Plan 

(CAP). Public health complaint investigations are prioritized over O&M inspections, so these FTEs 

would establish a separate  Complaint Investigation Team of five FTEs in addition to one FTE for the 

O&M inspections (which would take a workload of about 450 new systems per year).  
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The above images show projected outcomes for upcoming Fiscal Years. In adding the proposed FTEs, 

Environmental Services will achieve around 78% of the CAP and combined inspection compliance by 

FY2024.  

 

Continuing to plan for the future, one FTE is proposed for technology (see below). 

 

 
 

This FTE would allow Environmental Services to conduct a pilot use of drones for inspections, establish a 

Laboratory Information Management System (LIMS), and find a DHD replacement assisted an 

Information Technology Engineer, as recommended by Information Services. For the drone pilot, this 

concept is building on proof of concept with the Innovation Center from FY2021. Funds secured would 

cover the costs of equipment, software, and training for two staff members. Future FTE requests are 

possible, but no FTEs are requested for the pilot for FY2023. The request for the LIMS is further detailed 

in the image below. 
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Currently, the system used is completely manual – an Excel-based data management system. LIMS would 

provide improved quality control, automated data retrieval from instruments, automated reporting, and 

options for data integration.  

 

The next expansion request (below) is for a well and septic assistance pilot. 

 

 
 

 
 

There are large numbers of low-income residents in Wake County and repairs to well and septic systems 

can be cost prohibitive. An assistance program would improve access to safe drinking water as well as 

protect public health and water resources. If granted, these funds would be administered by Housing and 

Community Revitalization.  

 

Finally, there was an expansion request for the second phase of the Wake One Water Plan (see below). 
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These monies would cover consultant support to facilitate and develop the Wake County One Water Plan, 

which contains plans for 50-year water supply and growth and preservation of natural resources. This 

would impact all forms of water (drinking water, groundwater, surface water, wastewater, stormwater, 

etc.). The first phase of the groundwater study is already in its third year out of five. The second phase 

will last three years (FY2023 through FY2025) with an estimated cost of $1.79 million.  

 

Commissioner James West asked the response from the general population around the increased 

inspection frequencies. There were some discussions in the community surrounding farmers, who also 

require not only inspections but other water resources. Dr. Threadcraft admitted that this was an 

extremely complex topic that boiled down to nutrient management reduction. With agriculture, farmers 

typically applied nitrogen and phosphorous as a means to fertilize and maintain crops. However, they 

have been advised to limit these chemicals to improve the environment. While some counties have run 

into the issue of having the public pit farmers and septic reviews against each other, Dr. Threadcraft 

prefers a collaborative approach. The inspections being referenced were not overreaching, but in fact 

required for complex systems. When a homeowner with a complex septic system moves in, that system 

must be reviewed every twelve months. A private company is contracted to provide the maintenance and 

Wake County comes to inspect this work to ensure that the system is functioning as it should.  

 

There was another question clarifying if the Environmental Services expansion requests were included in 

the Health and Human Services presentation (below). Dr. Threadcraft stated that the Environmental 

Services budget requests were separate from Health and Human Services and their specific requests. 

 

 

Health and Human Services Director’s Update 

 (Presented by Ms. Nannette Bowler)  

Ms. Nannette Bowler, Health and Human Services Director, reviewed the Fiscal Year (FY) 2023 

operating requests and business plan summary for the Wake County Health and Human Services 

(WCHHS) department.  

 

 
 

The above is an overview of the operating base budget. When looking at all fund types, the total WCHHS 

department FTEs increased from 1,648 in FY2021 to 1,702 for FY2022. Over fill positions are allotted 

primarily for Food and Nutrition Services (FNS), Medicaid, and Child Welfare. WCHHS is in the process 

of hiring over twenty over fill positions to address the increase in Family and Children’s Medicaid when 

the COVID-19 waiver expires on April 16th, 2022. Time limited positions are designated for Public 

Health COVID-19 Operations and Economic and Social Services (ESS) Energy Assistance. The positions 
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are funded with the American Rescue Plan Act (ARPA) dollars which will end in June 2022. Although 

274 positions were created for FY 2022, WCHHS is currently using a total of 110 – 98 for COVID-19 

Operations, 10 for ESS Energy Assistance, one for Family and Children’s Medicaid (FCMA), and one for 

Human Resources. Over-time usage reflects the total amounts paid at each fiscal year end. FY 2022 

reflects the period of July 2021 through December 2021. In percentages, there was 54% in ESS and 40% 

in Child Welfare. Finally, Contract Temporary was split between ESS (24%, Child Support, seasonal 

energy programs, and Water Assistance Program), Public Health (31%, HIV/STD, Vital Records), and 

Health Clinics (33%, most expended in Lab).  

 

 
 

The current environment – in the aftermath of COVID-19 with fewer students going into nursing as well 

as employee resignations – is challenging. There is simply not enough bandwidth to cover schools. There 

are additional concerns due to attempting to meet the market pay due to Registered Nurses (RNs) 

demand, internal equity impact (current employees get frustrated when new hires get paid the same or 

more as them), and overall turnover. There are multiple vacancies within the clinics which cause the 

current staff to take on more responsibility until vacancies can be filled. If they are not filled in a timely 

manner, this causes increased stress and a decreased morale for staff. The following positions have been 

identified as critical recruiting and retention areas: School Health Nurses, Child Protective Services (CPS) 

Social Workers, Physicians, Physician Extenders, and Economic and Social Services (ESS) Case 

Workers. 
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The chart above reflects expenditure and revenue trends since FY2018. The FY2022 expenditure budget 

has increased up to $187 million and the revenues at $95 million. The total County contribution is 

approximately 50%. Effective FY2019, childcare subsidy allocation was reduced at $30 million as the 

State assumed the role of issuing payments to the providers. There was also a $5.7 million reduction due 

to housing services transitioning into a separate department.  

Ms. Bowler reviewed her strategic priorities for FY2023, listed below. 

 

• Strategic Planning 

• Health and Human Services Integration 

• Worker Development and Support 

• Data Integration and Enhancement 

• Infrastructure 

• Framing the Message 

 

Although the three-year business plan is not totally completed, Ms. Bowler felt that these priorities would 

build a stronger WCHHS department that attracts and retains top employees, consistently provides the 

high-quality services residents deserve, and is constantly using data to adapt and improve. Each priority 

received a high-level overview of how they aligned with Wake County Board of Commissioners (BOC) 

goals, how WCHHS is already investing in the priority, and collaborative efforts that are making progress 

possible. Images below overview each priority, starting with strategic planning. For more information on 

the BOC goals, please visit the webpage here: https://www.wakegov.com/transparency-portal/board-

goals-key-strategic-actions  

 

 
 

“Goal 2” under “Great Government” is embracing diversity, equity, and inclusion while “goal 4” is 

improving resident and customer experiences through efficient, high quality service delivery and 

continuous innovation.  

 

https://www.wakegov.com/transparency-portal/board-goals-key-strategic-actions
https://www.wakegov.com/transparency-portal/board-goals-key-strategic-actions
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“Goal 1” under “Great Government” is engaging our community to envision the County’s future while 

“strategy 1.4” is performing a review to identify and implement new ways to expand strategic 

communications, constituent response, and board support functions. “Goal 2” for “Community Health & 

Vitality” is improving access to affordable, high-quality care for all residents experiencing medical and/or 

behavioral health challenges. “Goal 3” is supporting a higher quality of life for vulnerable residents and 

communities.  

 

 
 

“Goal 2” is embracing diversity, equity, and inclusion. “Goal 3” is maintaining a culture that values and 

supports employees. In worker development and support, it is going to take a mixture of short-time wins 

and long-term planning to make true improvements. Of the investments listed above, Ms. Bowler went 

into greater detail with the Employee Appreciation, Engagement, and Recognition Committee, which was 

created to give staff across the agency the opportunity to create a more positive culture. This group has 

started planning and implementing activities for their peers, which includes Dine with the Director and 

delivering cards during Thanksgiving week.  
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Under “Great Government” is “goal 4” – improving resident and customer experiences through efficient, 

high-quality service delivery and continuous innovation – and “strategy 4.2” – building the resources to 

assist departments with obtaining and maximizing effective analytics. Representing “Community Health 

& Vitality” are “goal 2” – improving access to affordable, high-quality care for all residents experiencing 

medical and/or behavioral health challenges – and “strategy 2.6” – supporting efforts to share medical 

records between safety net providers through a common platform.” 

 

 
 

For the above, “goal 3” is maintaining a culture that values and supports employees. “Goal 4” is 

improving resident and customer experiences through efficient, high-quality service delivery and 

continuous innovation while “strategy 4.1” is establishing a countywide performance management 

system. “Goal 1” is improving residents’ health and well-being by promoting healthy behaviors and 

lifestyles.  
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“Goal 1” is engaging the community to envision the County’s future while “strategy 1.4” is performing a 

review to identify and implement new ways to expand strategic communications, constituent response, 

and board support functions. “Goal 2” is embracing diversity, equity, and inclusion. “Goal 4” is 

improving resident and customer experiences through efficient, high-quality service delivery and 

continuous innovation. Ms. Bowler then went into detail on the items listed under “investments.”  

 

• Frameworks Institute – Identified a national best practice model and experienced presenter who 

will work directly with the agency 

• Internal Communications – Started producing and distributing weekly and monthly 

communications to keep all staff informed and included 

• Diverse Awareness Campaigns – Conducted 11 educational and awareness campaigns 

highlighting the diversity of our work and workforce  

 

Ms. Bowler then reviewed the WCHHS expansion requests. She shared the five Rs of the WCHHS 

budget development – revenue, restructuring, realignment, reduction, and redesign. All thirty-one of the 

expansion priorities were placed into four groups: 

 

• WCHHS Infrastructure – Items 1 – 8. Cannot have a strong, sustainable infrastructure unless of 

the pieces are in place 

• Public Health Restructuring – Items 9 – 11. Require a holistic approach to make improvements 

and align inter-related areas 

• Regional Clinical Services Alignment – Item 12. Builds consistency across locations so that 

customers will be able to access services near where they live 

• Service Integration Support – Items 13 – 31. Contains items related to growth and needs from 

individual program areas 

 

The first priority requires building a strong foundation that supports the staff. That foundation must be in 

place before the next inevitable “big thing” (such as a pandemic, hurricane, or economic downturn) 

occurs. There are some pieces in place – such as right-sizing the WCHHS Human Resources (HR) team 

to help address recruitment – that have already been covered. But there are other areas needing attention, 

which are included in the expansion request.  

 

Public health is being restructured to functionally align programs into three main areas – community 

health, medical/clinical services, and surveillance/compliance – all under a Health Director. The image 

below outlines positions that are current, have been requested, and will be restructured. 
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Restructuring does include the separation of Health Director and Medical Director. The Health Director 

oversees all Public Health with a focus on administration and outward-facing positions. This position will 

be in charge of prevention disease, future epidemics, working with state and federal entities, and looking 

at disparities and equity and collaboration with partners, the community, and media presence. The 

Medical Director will work more internally to medical and clinical operations. The dotted line in the 

image above signifies that the Medical Director is over all medical, including signing of orders, and will 

continue the role of providing consultation and direction when needed.  

 

Regional clinical services alignment simply means that the same clinical services will be offered at each 

of the Regional Centers around the County. This will help to ensure that those visiting the Eastern 

Regional Center have the exact same services as someone visiting the Southern Regional Center. Finally, 

in addition to the larger structural changes, there will also be program areas that have immediate needs. In 

order to function as a fully integrated agency, it is necessary to have all of the areas functioning well. This 

gives staff as well as customers confidence that customers will receive timely and high-quality services. 

For “Service Integration Support,” Ms. Bowler went into detail with some of the specific expansion 

requests, as outlined below. 
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21 
 

 
 

 
 

 

Ms. Bowler provided some additional context for the expansion request related to the Juvenile Detention 

Center Contract (above). Starting on December 1, 2019, North Carolina implement “Raise the Age” 

(RTA) legislation that meant those aged sixteen and seventeen who commit crimes in North Carolina 

would no longer automatically be charged in the adult criminal justice system. One of the anticipated 

impacts of this legislation is that, across the state, there will be an increase in the number of juveniles 

ordered to juvenile detention. The population growth of youth in the Juvenile Detention Center 

progressed slower than expected due to the pandemic, specifically because of school closures and court 

delays during the pandemic. The chart in the image above outlines the total number of days that juveniles 
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stayed in the Center. For those youth ordered to detention, each county is statutorily required to pay half 

of the daily bed rate, based on the number of days, for each juvenile. The state rate for juvenile detention 

is $244 per juvenile per day. The county and state split that cost, which allows each to pay $122. The 

number of days has increased 77% from FY2019 to FY2021. According to Department of Public Safety 

(DPS) projections, this trend is expected to continue.  

 

Finally, Ms. Bowler provided the summary image below encapsulating all of the expansion requests for 

FY2023 from Health and Human Services.  

 

 
 

Ms. Christine Kushner asked about the Board’s role during the budget process. Ms. Ann Rollins stated 

that Board members were available to provide context and advocacy for needs for budget items presented. 

There are also public hearings from the BOC that present opportunities for the Board members to attend 

in-person to voice their support for certain expansion requests.  

 

Ms. Toni Pedroza, Deputy Director of Social Services, reminded the Board that March is Social Worker 

Appreciation Month. An agency-wide event is planned to celebrate Social Workers in Public Health, 

Child Welfare, and Adult Services. Select employees will also be highlighted across the departments in 

internal newsletters. In other news, American Rescue Plan Act (ARPA) funds have allowed staff to 

deliver a new program titled Low-income Household Water Assistance. There have been issues launching 

this program nationwide, but North Carolina has handled these hiccups better than most states. In 

recognition of this, federal government staff and a camera crew visited Wake County in early March 2022 

to highlight their Low-income Household Water Assistance program. This video featured Ms. Liz Scott, 

Economic Services Division Director, a State partner, and a Wake County resident who received ARPA 

funds to pay for their water bill after it had been turned off. This recording was played at the White House 

on March 11th as part of celebrations for the anniversary of the ARPA plan. Speaking of Ms. Scott, staff 

were celebrating her retirement after twenty-seven years of service to the County. Her last day would be 

March 31st. Ms. Yolanda McInnis would be stepping into the role and was already being welcomed onto 

the team. Finally, there was recent assurance that North Carolina Governor Roy Cooper was more 

confident in Medicaid Expansion. Across the nation, one in six adults living in rural counties between the 

ages of nineteen and sixty-four are uninsured. With learning sessions educating lawmakers, staff are more 

hopeful than ever before of Medicaid Expansion being on the horizon for Wake County.  

 

Ms. Kaufman shared that staff were overjoyed to see COVID-19 case numbers continue to decline in the 

wake of continued outreach around immunization. Communications has worked closely with Public 

Health to make this outreach truly impact the community. While the largest focus is on providing boosters 

for residents, there are still people coming in for their first and second doses of the COVID-19 vaccine. 
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Public Comments 

• Ms. DaQuanta Copeland spoke of the need to shed light on communications and access to 

resources in regards to the Health and Human Services Board meetings. One of the largest 

challenges to the public is not a lack of resources – which staff are working hard to provide – but 

instead the ability to obtain the knowledge of where these resources can be accessed. Ms. 

Copeland proposed that with all of the work of the Board and requests requiring approval to 

change fees and the like, the Board should have community members properly notified of 

impending changes. This means an increase in public engagement so that all perspectives are 

heard before decisions are made that impact the community. Commissioner James West noted 

that technical and functional support is needed for these communities, some of which 

understandably have lost trust in a system that struggled to support them during the pandemic. 

People of color (POC) especially have had smaller attendance and participation at the Wake 

County Board of Commissioner (BOC) meetings. Strategies need to be in place to make sure 

these voices are heard. Ms. Copeland agreed, but noted that the Health and Human Services 

Board public attendance seemed to be a issue overall with no interaction from the community. 

While Ms. Copeland shared the meeting links on her social media, she had noted some difficulty 

in access said links on the Wake County website via the public calendar where they are housed. 

Commissioner West stated that at least $200,000 in funds had been dedicated towards outreach 

engagement, but that more efforts are needed to ensure that consumers actively participate. Ms. 

Ann Rollins mentioned four positions still open on the Board for residents to serve and have a 

voice. An active search for these roles as well as a solid strategic plan from Health and Human 

Services Director Nannette Bowler was properly positioning the Board to make a large impact on 

the County and its residents.  

• Commissioner Vickie Adamson briefly cautioned the Board that the Wake County Board of 

Commissioners (BOC) would be facing a number of budget pressures in 2022. Some of the 

expansion requests presented might need to be addressed in a multi-year approach. The BOC is 

expecting a large ask from the education system and desperately needs to bring salaries for 

firemen and deputy sheriff positions in line with the work being provided, as they had done for 

Emergency Medical Services (EMS). Having said this, the BOC recognized that Health and 

Human Services workers also needed their salaries to be appropriately reviewed and raised. There 

was simply so much competition for monies that the BOC would need to be strategic in 

responding. 

 

 

Adjournment 

The meeting was adjourned at 9:21 A.M. 

 

 

Board Chair’s Signature:   Date: 04/27/2022 

 

 

Respectfully submitted by Ms. Brittany Hunt 

 


