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Wake County Health and Human Services Board 
December 15, 2022 
7:30 am – 9:30 am 

 
AGENDA 

 
In-Person:  

Somerset Human Services Center, Conference Room 1700 
4401 Bland Rd., Raleigh, NC 27609 

 
Ms. Ann Rollins, Chair 
Ms. DaQuanta Copeland, Vice Chair 
Dr. Jananne O’Connell, Treasurer 

 

 
Purpose:    Advocacy, Policy, Advisory, Accountability 
 

 

 

 

7:30 am Meeting Called to Order – Establish Quorum – Seven Board Members                               

 Approval of Minutes: November 17, 2022 

 Next Board Meeting:  January 26, 2023 

7:30 am  
  
 
7:35 am 
 
 
 
 
 
 
 
7:45 am 
 
 
7:55 am 
 

 
8:05 am 
 

 
 
 
8:25 am  
 
 
 
 
 
8:30 am 
 

Treasurer’s Report 
 Treasurer, Dr. Jananne O’Connell 

 
Health and Human Services Board Officers and New Members Oath of Office  
Mr. Kenneth Murphy 

 Chair – Ms. Ann Rollins 
 Vice Chair – Ms. DaQuanta Copeland 
 Treasurer – Dr. Jananne O’Connell 
 New Member – Ms. Wanda Hunter 
 New Member – Ms. Tamara Wilson 

 
February 2023 Board Orientation Discussion 

 Chair – Ms. Ann Rollins 
 
2023 Board Retreat Planning  

 Chair – Ms. Ann Rollins 

 
Public Health Report: Injury Prevention Report  

[Accreditation Benchmark #2.4C] 
Action: Review, approve, or approve with accepted changes 

 Ms. Katie LaWall   
 
Review of Changes to Wake County Health and Human Services Board Policy 
on Consumer and Community Input, Board Policy 300 2.5  
[Accreditation Benchmark #37.2 and 38.3] 
Action: Review, approve, or approve with accepted changes 

 Chair – Ms. Ann Rollins 

Review of Changes to Wake County Health and Human Services Board Rules 
of Appeal GOV.BRD Procedure 300  

http://www.wakegov.com/


 

____________________________________________________________________________________________________ 

 
Human Services Mission Statement 
Wake County Human Services, in partnership with the community, will facilitate full access to 
high quality and effective health and human services for Wake County residents. 
March, 2014 

_________________________________________________________________________________ 
 
Environmental Services Mission Statement 
The Wake County Environmental Services Department improves the environmental quality of 
life for the stakeholders of Wake County through the following initiatives:  Administration, 
Animal Services, Environmental Health & Safety, Solid Waste and Water Quality. 
Administration: 
The Administration Division leads sustainable and nationally recognized service deliveries for 
all segments of Environmental Services.  
Animal Services: 
The Animal Services Division is determined to make a difference for the animals and citizens 
of Wake County through education, adoption, enforcement and community partnership.  
Environmental Health and Safety: 
The Environmental Health and Safety Division improves public health through education, plan 
review, and inspection.  
Solid Waste: 
The Solid Waste Division protects the public health and safety of Wake County citizens by 
providing quality solid waste and recycling services that are efficient, cost effective and 
environmentally responsible. 
Water Quality: 
The Water Quality Division promotes leadership in water management, sustainability, and 
health by protecting high quality water throughout Wake County.  
May, 2016 

 
 
 
 
8:35 am 
 
 
 
 
 

8:40 am 
 
 
8:55 am 
 
 
9:05 am 
 
 
 
9:20 am 
 
 
 
 
9:25 am 
 
9:30 am 

[Accreditation Benchmark #35.1] 
Action: Review, approve, or approve with accepted changes 

 Chair – Ms. Ann Rollins 

Review of Changes to Wake County Health and Human Services Board 
Operating Procedures GOV.BRD 100  
[Accreditation Benchmark #34.1 and 34.2] 
Action: Review, approve, or approve with accepted changes 

 Chair – Ms. Ann Rollins 

Mayor Frank Eagles Community Service Award 
 Mr. Ross Yeager 

 
Environmental Services Director’s Update 

 Dr. Joseph Threadcraft 
 
Health and Human Services Director’s Update 

 Social Services Update 
 Public Health Update 

 
Committee Chairs Update 

 Regional Networks – Ms. Ann Rollins 
 Public Health Committee – Dr. Mary Faye Whisler 
 Social Services Committee – Dr. Jananne O’Connell 

 
Public Comments 
 
Meeting Adjournment 
 

  



 
_________________________________________________________________________________ 
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Wake County Health and Human Services Board  

Meeting Minutes 

November 17th, 2022 

 

Board Members Present:  Staff Members Present:  

Lily Chen 

DaQuanta Copeland 

Dr. Ojinga Harrison 

Christine Kushner 

Tonya Minggia 

Ann Rollins 

Dr. Anita Sawhney 

Dr. Kelcy Walker Pope 

Dr. Mary Faye Whisler 

 

Guests Present: 

John Myhre 

Debra Baker 

Nannette Bowler 

Commissioner Maria Cervania 

Sheila Donaldson 

Caroline Harper 

Duane Holder 

Brittany Hunt 

Commissioner Sig Hutchinson 

Rebecca Kaufman 

Annemarie Maiorano 

Yolanda McInnis 

Janny Mealor 

Paarth Mehta 

Daisy Mills 

Ken Murphy 

Antonia Pedroza 

Dr. Joseph Threadcraft 

Lechelle Wardell 

Ross Yeager 

 

Call to Order 

Chair Ms. Ann Rollins called the meeting to order at 7:30 A.M. This meeting preceded a press conference 

for the Great American Smoke Out at the Poe Center for Health Education. Commissioner Sig 

Hutchinson would be presenting at the conference.  

 

Additionally, the next Board meeting would be held at the Somerset Health and Human Services 

Building. 

  

Next Board Meeting – December 15, 2022 

 

Approval of Minutes 

Ms. Ann Rollins asked for a motion to approve the August 25th and the October 27th meeting minutes. 

There was a motion by Ms. DaQuanta Copeland and Ms. Christine Kushner seconded to accept both set 

of minutes. The minutes were unanimously approved. 

 

Treasurer’s Report 

(Presented by Chair, Ms. Ann Rollins) 

In the absence of Treasurer Ms. Jananne O’Connell, Chair, Ms. Rollins noted that there was no change in 

the previous month’s treasurer’s report. Thus, the balance of the Board fund was still $7,230.92.    

 

Health and Human Services Board Officer Elections 

(Presented by Mr. Ken Murphy) 

Mr. Kenneth Murphy, Deputy County Attorney, began by opening the floor for nominations for the 

Human Services Board Chair. There was one nomination for Ms. Ann Rollins and Mr. Murphy asked if 

there were any other nominations at this time. There were none. Mr. Murphy asked for a vote and Ms. 

Rollins was unanimously voted in as the Health and Human Services Board Chair.  
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Mr. Murphy then proceeded with the Vice Chair nominations. There was one nomination for Ms. 

DaQuanta Copeland and Mr. Murphy asked if there were any other nominations at this time. There were 

none. Mr. Murphy asked for a vote and Ms. Copeland was unanimously voted in as the Health and 

Human Services Board Vice Chair.  

 

Mr. Murphy then proceeded with the Treasurer nomination. There was one nomination for Dr. Jananne 

O’Connell and Mr. Murphy asked if there were any other nominations at this time. There were none. 

Murphy asked for a vote and Dr. Jananne O’Connell was unanimously voted in as the Health and Human 

Services Board Treasurer. 

 

Review of Applicants, Health and Human Services Board and Standing Committees 

(Presented by Chair, Ms. Ann Rollins) 

A number of applications for the Health and Human Services Board, Public Health Committee, and 

Social Services Committee were being reviewed for approval of new members. First, the Social Services 

Committee recommended applicant Ms. Alejandra Livas-Dlott as a Committee member. There was a 

motion by Ms. DaQuanta Copeland to approve the applicant and Ms. Christine Kushner. Ms. Livas-Dlott 

was unanimously approved as a Social Services Committee member. 

 

The Public Health Committee recommended applicant Mr. Irv Trust as a Committee member. There was 

a motion by Dr. Mary Faye Whisler to approve the applicant and Ms. Christine Kushner. Mr. Irv Trust 

was unanimously approved as a Public Health Committee member. 

 

Also recommended were applicants as Health and Human Services Board members. Ms. Wanda Hunter, 

an applicant for the Consumer of Human Services vacancy, was reviewed. There was a motion by Ms. 

DaQuanta Copeland to approve the applicant and Dr. Mary Faye Whisler seconded the motion. Ms. 

Hunter was unanimously approved as a Health and Human Services Board member. 

 

Ms. Tamara Wilson, a recommendation for the Social Worker vacancy, and Mr. Terry McTernan, a 

recommendation for the Engineer vacancy, were reviewed. There was a motion by Ms. DaQuanta 

Copeland to endorse both recommendations and Ms. Christine Kushner seconded the motion. Both Ms. 

Wilson and Mr. McTernan were unanimously approved as a Health and Human Services Board members. 

 

Annual Review of Wake County Health & Human Services Board Policy on Consumer and 

Community Input, Board Policy 300 2.4 (Accreditation Benchmark #37.2 and 38.3) 

Ms. Ann Rollins asked if there were any suggestions, recommendations, or concerns with the Board 

Policy 300 2.4. Dr. Mary Faye Whisler noted a few areas that could be edited for clarity and/or 

consistency with other board policies and procedures.  

 

There was a motion by Dr. Mary Faye Whisler to approve the policy with the suggested changes 

and Ms. Christine Kushner seconded the motion. The Wake County Health & Human Services 

Board Policy on Consumer and Community Input, Board Policy 300 2.4 was unanimously 

approved with the suggested changes. 

 

Annual Review of Wake County Health & Human Services Board Rules of Appeal GOV.BRD 

Procedure 300 (Accreditation Benchmark #35.1) 

Ms. Ann Rollins asked if there were any suggestions, recommendations, or concerns with the Board 

Rules of Appeal GOV.BRD Procedure 300. Dr. Mary Faye Whisler noted a few areas that could be edited 

for clarity and/or consistency with other board policies and procedures.  

 

There was a motion by Ms. Christine Kushner to approve the procedure with the suggested 

changes and Ms. DaQuanta Copeland seconded the motion. The Wake County Health & Human 
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Services Board Rules of Appeal GOV.BRD Procedure 300 was unanimously approved with the 

suggested changes. 

 

Review of Proposed Changes to Wake County Human Services Board Operating Procedures 

GOV.BRD 100 (Accreditation Benchmark #34.1) 

Ms. Ann Rollins asked if there were any suggestions, recommendations, or concerns with the Board 

Operating Procedures GOV.BRD 100. Dr. Mary Faye Whisler noted a few areas that could be edited for 

clarity and/or consistency with other board policies and procedures. It was also pointed out that section E 

of the procedure statement (II) seemed to lack some of its text due to a clerical error. A suggestion was 

made that staff investigate the original language to return the missing text.  

 

There was additional discussion surrounding the language of Committee members in the Public Health 

Committee and Social Services Committee being able to vote if they were non-Board members. Though 

the Committees largely voted only on minutes (and merely recommended other items to the full Health 

and Human Services Board), the non-Board members, as the Board Operating Procedures currently 

stated, could not vote. 

 

There was a motion by Ms. DaQuanta Copeland to remove the language on page six of the Wake 

County Human Services Board Operating Procedures GOV.BRD 100 barring non-Board members 

from voting in Committees. Dr. Mary Faye Whisler seconded the motion. The motion was 

unanimously approved. 

 

There was a motion by Ms. Christine Kushner to approve the procedure with the suggested 

changes and Ms. DaQuanta Copeland seconded the motion. The Wake County Human Services 

Board Operating Procedures GOV.BRD 100 was unanimously approved with the suggested 

changes. 

 

Mayor Frank Eagles Community Service Award 

(Presented by Mr. Ross Yeager) 

This agenda item had been moved from the October Board meeting due to the lack quorum. From that 

meeting: Mr. Ross Yeager, Northern Regional Center Director, noted that recently it was the first 

anniversary of Mayor Frank Eagles’ passing. He spoke about the years of service that Mayor Eagles had 

provided to his community and the county throughout his career. He spoke about the recent discussions 

on the best way to honor Mayor Eagles. This award was a product of those discussions. The idea is to 

present the award annually near the anniversary of his passing. Mr. Yeager reviewed the materials 

provided noting the legacy that Mayor Eagles had left and explained the importance of having this one 

award for the entirety of Wake County. Mr. Yeager then reviewed the eligibility and criteria for the award 

and discussed who would be on the selection committee. Chair Ms. Rollins noted that to keep this 

sustainable going forward it would be good to bring it under the Health and Human Services Board, and 

to have Mayor Eagle’s family involved in the annual selection and presentation.   

   

There was a motion by Ms. Christine Kushner to create the Mayor Frank Eagles Community 

Service Award. Dr. Kelcy Walker Pope seconded the motion. The motion was unanimously 

approved. 

 

Environmental Services Director’s Update 

(Presented by Dr. Joseph Threadcraft) 

Dr. Joseph Threadcraft, Environmental Services Director, gave an update on several items:  

• The One Water initiative, which aimed to produce an achievable and dynamic plan for a fifty-

year sustainable water supply, would be holding a vision summit on December 7th at the Wake 
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County Commons Building. Board members would receive an invitation to the event and were 

encouraged to attend. 

o After working with Tetra Tech, a consulting firm, three phases to the initiative had been 

solidified – 1) gather feedback from stakeholders (which would be done at the summit), 

2) develop data, and 3) implement. This initiative was not required by regulatory action, 

but was in line with Environmental Services’ efforts to ensure all residents, regardless of 

where they reside or what their water supply is, have access to clean water. Another 

initiative supporting this is the Wake County Groundwater Assessment 

(https://www2.usgs.gov/water/southatlantic/nc/projects/wake-county-

groundwater/study.php), a five-year collaborative effort with the United States 

Geological Survey (USGS) that includes a countywide groundwater level monitoring 

network. 

o The One Water initiative is not a standalone plan and is currently tied to PLANWake 

(https://www.wakegov.com/departments-government/planning-development-

inspections/planning/planwake-comprehensive-plan). PLANWake seeks to set Wake 

County’s future in a stable place, which will require One Water’s work to address water 

equity as well as environmental impact evaluations. 

 

Health and Human Services Director’s Update 

 (Presented by Ms. Nannette Bowler, Ms. Toni Pedroza, and Ms. Rebecca Kaufman)  

• Ms.  Rebecca Kaufman, Health Director for Health and Human Services,  

o Interviews are being held for key leadership positions with a new hire being expected for 

announcement within the next month. 

o The respiratory syncytial virus (RSV), COVID-19, and flu were all impacting Wake 

County and the nation. Public Health would be presenting to the Wake County Board of 

Commissioners next week to provide an update. Although RSV and the flu are not new 

viruses, they did appear earlier in 2022 (in the summer) than typically seen in the past (in 

the fall). The largest impact was being felt by those aged five and under.  

o Public Health was also collaborating with WakeMed in order to inform the community of 

appropriate places of care. WakeMed was reporting anywhere from fifteen to thirty 

families visiting the emergency department daily for testing only to leave without seeking 

further care when provided their test results. This misallocation of resources was 

elongating the wait time for other patients. Ideally, if seeking a test, residents were 

encouraged to first make an appointment with their pediatrician or primary care doctor. 

Urgent Care was also an option for testing. Some doctors and Urgent Cares were even 

offering virtual appointments that could lead to the healthcare provider requesting testing 

at a local lab to cut down on longer waiting periods. 

o A discussion was held on testing being readily available for COVID-19, but not for RSV 

or flu. Ms. Kaufman shared that COVID-19 had radically changed expectations for those 

experiencing one of these illnesses. Prior to COVID-19, individuals had no need to firmly 

confirm their sickness (i.e., flu versus the common cold). In response to this cultural shift, 

changes were already being explored. An RSV vaccine was being developed and testing 

for the flu may not be far behind. 

o The recommendation to avoid illnesses – especially the RSV which currently has no 

vaccination and is heavily impacting youth – was to wash hands prior to every meal in 

addition to thorough washing throughout the day. Keeping children updated on their 

vaccinations and COVID-19 boosters (as applicable to the children’s ages) would also 

assist in this effort. As much as possible, children should be kept at home when they are 

sick. This is admittedly difficult with the amount of illnesses and potentially missed days 

accumulating into academic struggles by missing classes. 

https://www2.usgs.gov/water/southatlantic/nc/projects/wake-county-groundwater/study.php
https://www2.usgs.gov/water/southatlantic/nc/projects/wake-county-groundwater/study.php
https://www.wakegov.com/departments-government/planning-development-inspections/planning/planwake-comprehensive-plan
https://www.wakegov.com/departments-government/planning-development-inspections/planning/planwake-comprehensive-plan
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o Notably, vaccination rates have been falling across the nation after rising with the onset 

of COVID-19. County campaigning for this issue was being planned.  

• Ms. Antonia Pedroza, Deputy Director of Social Services for Health and Human Services,  

o In a follow-up to the Board’s October discussion around the public health emergency 

(PHE), there was an extension through April 2023. This means that Medicaid benefits 

can continue to be allocated at maximum to recipients.  

 

• Public Comments 

o Ms. Ann Rollins revisited the Board’s August discussion of evaluating the day and time 

monthly meetings were held. Depending on the time selected, extended hours for security 

may be needed. Historically, the 7:30 a.m. start time was ideal for the clinicians on the 

Board in order to leave the rest of the day open to potential appointments. The floor was 

open to comments. 

• Ms. DaQuanta Copeland stated that a time inclusive of those with school-aged 

children would be beneficial. Starting at 9:30 a.m. may allow for this.  

• Mr. Ken Murphy noted that three new Board members had been approved and 

their feedback may be beneficial to selecting the best starting time. 

• Dr. Anita Sawhney suggested that the Board could meet at different times to 

accommodate all schedules. Mr. Murphy stated that this would create difficulties 

with some meetings requiring public notice.  

o Dr. Kelcy Walker Pope inquired about the hybrid meeting option. Ms. Rollins stated that 

this was not currently being explored due to the concern for quorum and a virtual 

member not having the right to vote. 

• Ms. Copeland inquired if the Board could assign a lobby day to go before the 

General Assembly to lobby for a virtual meeting option. This would be in 

addition to the in-person option for meetings. 

• Mr. Duane Holder pointed out that the timing with cycles would be important to 

consider as the current cycle was closed. This would best be done in the Spring 

of 2023.  

• Mr. Ken Murphy shared that the virtual option was a point of discussion 

statewide with Boards of Health. This concern was likely to be picked up by the 

General Assembly in the future, though nothing concrete had been scheduled. 

But Wake County was not offering virtual options as there was no clear statutory 

direction to follow. 

 

There was a motion by Ms. DaQuanta Copeland to lobby the General Assembly for virtual options 

for Board meetings. Ms. Christine Kushner seconded the motion. The motion was unanimously 

approved with the suggested changes. 

 

 

Adjournment 

The meeting was adjourned at 8:57 A.M. 

 

 

Board Chair’s Signature:  ______________________________ Date: __________________ 

 

 

Respectfully submitted by Ms. Brittany Hunt 



 

 

 

• Of the ten “Board” responses, 90% (9/10) selected to keep the current time of 7:30 a.m. to 9:30 a.m. 

• Of the fourteen “Staff” responses, 50% (7/14) selected to keep the current time of 7:30 a.m. to 9:30 a.m. as their first selected time. 

• Overall, of the twenty-four total responses, 67% (16/24) selected to keep the current time of 7:30 a.m. to 9:30 a.m. as their only selected option or as 

their first selected option. 

• 8:00 a.m. to 10:00 a.m. and 8:30 a.m. to 10:30 a.m. received votes only from Board members – four each – for the next highest time selected. 



Wake County 2022 Injury 
Report

Katie LaWall, MPH
Senior Epidemiologist
12/15/2022



Wake County Injury Report
• Overview

• Leading Causes of Emergency Department (ED) 
Visits and Hospitalizations by Injury

• Leading Causes of Injury Deaths

• Unintentional Poisoning Deaths
• Spotlight: Wake County Drug Overdose Prevention Initiative

• Unintentional Fall Deaths

• Motor Vehicle Traffic (MVT), Pedestrian/Automobile, 
and Bicycle/Automobile Deaths



Injury Report Overview
• This report describes injuries and 

their impact on the health of 
those who live, work, play, and 
learn in Wake County.

• Areas of Concern:

• Poisoning Deaths (Unintentional)

• Fall (Unintentional) Injuries leading to ED 
visits and Hospitalizations

• Fall Deaths: the demographics impacted

• Spotlight:

• The Wake County Drug Overdose 
Prevention Initiative

Figure 1: Injury Iceberg
Source: Injury  and Violence Prevention Branch NC. DHHS 10/19/22



Intentional vs. Unintentional
• Intentional: used to refer to injuries resulting from 

purposeful human action, whether directed at oneself or 
others. 
• Includes self-inflicted and interpersonal acts of violence intended to 

cause harm.

• Unintentional: used to refer to injuries that were 
unplanned and can be defined as events in which:
• The injury occurs in a short period of time (seconds or minutes)

• A harmful outcome was not sought

• The outcome was the result of one of the forms of physical energy in 
the environment or normal body functions being blocked by external 
means (i.e. drowning)



Falls (Unintentional)
• Top Cause of Injury ED 

visits from 2019-2021 
(displacing unintentional 
motor vehicle traffic 
injuries). 

• Top Cause of Injury 
Hospitalizations from 
2017-2021.



Top Injury Deaths

• Poisonings 
(Unintentional)
• Includes unintentional 

overdoses

• Falls (Unintentional)

• Motor Vehicle Traffic 
(MVT) (Unintentional)



Top Five Causes of Injury Death



Poisoning (Unintentional) Deaths

• There were 779 unintentional poisoning deaths in 
Wake County in 2017-2021.

• Increased by 15.6% from the 2016-2020 report.

• White (non-Hispanic) Males, ages 25-54 had the 
highest percentage of poisoning deaths. 

• African-American (non-Hispanic) poisoning death rate 
increased by 37.4% from the 2016-2020 report. 



Unintentional Overdose Deaths
• Cocaine Overdose Deaths

• Increased by 18.1% from the 2016-2020 report.

• During 2017-2021, African-American (non-Hispanic) died from 
cocaine overdoses at over twice the rate of White (non-Hispanic) 
and more than five times the rate of Hispanics.

• Heroin Overdose Deaths
• Decreased by 7.4% from the 2016-2020 report.

• Males are dying from heroin overdoses at much higher rates than 
females and White (non-Hispanic) are dying from heroin overdoses 
at higher rates than other racial/ethnic groups.



Unintentional Overdose Deaths
• Other Synthetic Narcotic Overdose Deaths 

• Example: Fentanyl

• Increased by 29.1% from the 2016-2020 report.

• Increases amongst African-American (non-Hispanic), males, ages 
25-44. 

• Psychostimulant Overdose Deaths
• Example: Methamphetamine

• Increased by 82.3% from the 2016-2020 report. 

• White, non-Hispanic males represent most of the psychostimulant 
deaths. 



Unintentional Overdose Deaths



Spotlight: The Wake County Drug 
Overdose Prevention Initiative

• 2300 individuals have been served by the rapid responder Post 
Overdose Response Team (PORT) between January 1, 2018, and June 
30, 2022. 

• The PORT staff has referred 971 individuals to rehabilitation services as 
well as paraprofessional Mutual Aid programs as of June 30, 2022.

• Transportation services are provided to those who have difficulty getting 
to their medication-assisted treatment (MAT) providers.

• Individuals who are at high risk for recurrent overdoses are supplied with 
Narcan, Fentanyl Test Reagents and instructed in the use of both. 

• Over 35% of the engaged clients remain connected with their PORT Peer 
Support Staff for over one year. 



Falls (Unintentional) Deaths
• 65+  

• White, non-Hispanic

• Females 
• Rate for males was 

slightly higher in the 
2016-2020 report



Motor Vehicle Traffic (MVT), 
Pedestrian, and Bicycle Deaths

• There were 404 MVT deaths in Wake County between 2017-2021.

• African-American (non-Hispanic), males, and 65+ age group had 
the highest MVT death rates.

• 93 pedestrians were killed in crashes involving automobiles 
(including on roadways and other areas) between 2017-2021.

• 6 cyclist deaths occurred from crashes involving automobiles 
(including on roadways and other areas) between 2017-2021.

• Most pedestrian and cyclist injuries from crashes involving 
automobiles were categorized as Possible Injury or Suspected 
Minor Injury.



Questions?

Katie LaWall, MPH
Senior Epidemiologist
12/15/2022
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1.0  Overview 

Information about the many types of injuries is complex and is 

gathered from several data sources such as death certificates,   

medical examiner reports, law enforcement reports, hospital                   

admissions and emergency department visits. This report                       

describes injuries and their impact on the health of those who live, 

work, play, and learn in Wake County. Deaths are the most severe 

outcome from injuries but are the “tip of the iceberg” (Figure 1) 

when evaluating the burden of injuries. Many injuries are either 

treated by medical providers during outpatient visits and not                     

reported or no medical treatment is sought for the injury. Thus,  

the total societal burden of injuries from all causes is unknown.  

The term "intentional" is used to refer to injuries resulting from 

purposeful human action, whether directed at oneself or others. 

Intentional injuries include self-inflicted and interpersonal acts of 

violence intended to cause harm.  

“Unintentional" is used to refer to injuries that were unplanned 

and can be defined as events in which:  

• the injury occurs in a short period of time (seconds or minutes)  

• a harmful outcome was not sought  

• the outcome was the result of one of the forms of physical                   

energy in the environment or normal body functions being 

blocked by external means (like drowning)1 

 

This report analyzes the three leading causes of injury death in 

Wake County (motor vehicle traffic (MVT), falls, and poisonings). 

Similar to previous years, poisonings (unintentional) became the 

number one cause of injury death in 2021.  

Figure 1 

1Unintentional Injury, Maine Center for Disease Control and Prevention.                       

Retrieved 10/19/22 from https://www.maine.gov/dhhs/mecdc//population-

health/inj/unintentional.html 

Source: Injury and Violence Prevention Branch, NC DHHS, 10/19/22 
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2.0  Leading Causes of Emergency Department  

(ED) Visits and Hospitalizations by Injury 

Table 1 shows unintentional falls  displaced unintentional motor vehicle traffic (MVT) injuries as the top cause of injury emergency                         
department (ED) visits starting in 2019. 

Note: Rates per 100,000 Wake County residents. 
*2021 data are provisional; data as of 9/21/2022. Source: NC DHHS DPH, Injury and Violence Prevention Branch, 9/30/2022. 
◊A “natural/environmental” injury is defined as an injury resulting from exposure to adverse natural and environmental conditions (such as severe heat, 
severe  cold, lightning,  sunstroke, large storms, and natural disasters) as well as lack of food or water. Source: Definitions for WISQARS Nonfatal - NCIPC 
(cdc.gov) , retrieved 10/19/22. 
** Intent established, but mechanism unclear or not documented. 
❖An “other specified” injury is defined as an injury associated with any other specified cause that does not fit another category. Some examples include causes 
such as electric current, electrocution, explosive blast, fireworks, overexposure to radiation, welding flash burn, or animal scratch. Source: Definitions for 
WISQARS Nonfatal - NCIPC (cdc.gov) ,  retrieved 10/19/22. 

Table 1: Top Five Causes of ED Visits by Injury (All Ages),                                                 
Wake County, 2017-2021* 

  
  

Cause of Injury 

2017 2018 2019 2020 2021 

Cases Rate Rank Cases Rate Rank Cases Rate Rank Cases Rate Rank Cases Rate Rank 

MVT - 
Unintentional 

11,195 1,044.1 1 11,789 1,079.3 1 11,876 1,068.2 2 8,833 780.1 2 9,968 880.4 2 

Fall - 
Unintentional 

9,843 918.0 2 11,655 1,067.0 2 11,892 1,069.7 1 10,274 907.4 1 11,009 972.3 1 

Natural/ 
Environmental-
Unintentional◊ 

2,861 266.8 3 2,769 253.5 3 2,765 248.7 3 2,109 186.3 3 2,132 188.3 3 

Unspecified                         
Unintentional ** 

- - - 1,858 170.1 4 1,912 172.0 4 - - - - -   

Other Specified/                   
Unintentional❖ 

1,911 178.2 4 1,847 169.1 5 1,788 160.8 5 1,645 145.3 4 1,625 143.5 4 

Poisoning - 
Unintentional 

1,242 115.8 5 - - - - - - 1,202 106.2 5 1,473 130.1 5 

https://www.cdc.gov/injury/wisqars/nonfatal_help/definitions_nonfatal.html
https://www.cdc.gov/injury/wisqars/nonfatal_help/definitions_nonfatal.html
https://www.cdc.gov/injury/wisqars/nonfatal_help/definitions_nonfatal.html
https://www.cdc.gov/injury/wisqars/nonfatal_help/definitions_nonfatal.html
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Note: Rates per 100,000 Wake County residents 
2021 data are provisional; data as of 9/21/2022 
Source: NC DHHS DPH, Injury and Violence Prevention Branch, 9/30/22 

Table 2 shows that unintentional falls was the top cause of injury hospitalizations in Wake County from 2017 to 2021 by a substantial 

margin. 

Table 2: Top Five Causes of Injury Hospitalizations by Injury (All Ages),                                                  
Wake County, 2017-2021* 

  

Cause of 
Injury 

2017 2018 2019 2020 2021 

Cases Rate Rank Cases Rate Rank Cases Rate Rank Cases Rate Rank Cases Rate Rank 

Fall - 
Unintentional 

1,837 171.3 1 1,886 172.7 1 2,150 193.4 1 1,945 171.8 1 2,040 180.2 1 

MVT - 
Unintentional 

439 40.9 2 478 43.8 2 559 50.3 2 492 43.5 2 526 46.5 2 

Poisoning - 
Unintentional 

270 25.2 3 296 27.1 3 322 29.0 3 303 26.8 3 339 29.9 3 

Poisoning - 
Self-Inflicted 

227 21.2 4 218 20.0 4 241 21.7 4 197 17.4 4 221 19.5 4 

Fire/Burn - 
Unintentional 

157 14.6 5 182 16.7 5 185 16.6 5 - - - - - - 

Unspecified - 
Unintentional 

- - - - - - - - - 156 13.8 5 146 12.9 5 
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3.0 Leading Causes of Injury Deaths 

As in previous years, the top three causes of                    

injury death in Wake County have not changed. 

While unintentional falls represented the highest 

percentage of injury deaths in 2019,                                           

unintentional poisonings had the highest                            

percentage in 2020 and 2021 (Figure 2). 

Figure 3 shows the 2021 rankings for the top five 

causes of injury death in Wake County. While the 

rate of self-inflicted firearm deaths in Wake       

County slightly decreased in 2021, the other four 

top causes of injury deaths had slight increases in 

2021.  

*Figure 2: 2021 data are provisional. Source: NC DHHS 

DPH, Injury and Violence Prevention Branch, 9/21/22. 

**Figure 3: 2021 data are provisional. Source: NC DHHS 

DPH, Injury and Violence Prevention Branch, 9/21/22. 
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4.0 Fall Deaths  

Table 3 shows there were 612 fall deaths in Wake County from 2017-2021. The 65+ age group led all age groups in the number of 

fall deaths, but their death rate remains stable in comparison to previous years. White non-Hispanics had the highest fall death 

rate among racial and ethnic groups, and females had a slightly higher rate of death from unintentional falls than males per 

100,000. 

Table 3: Unintentional Fall Deaths,                                                 
Wake County, 2017-2021* 

  Number Percent Rate per 100,000 

Sex   

Female 331 54.1 11.6 

Male 281 45.9 10.4 

Race/Ethnicity   

White (NH**) 535 87.4 15.9 

Black (NH) 42 6.9 3.7 

American Indian (NH) 0 0.0 0.0 

Asian (NH) 11 1.8 2.5 

Hispanic 24 3.9 4.2 

Other (NH)/Unknown 0 0.0 0.0 

Age Group   

0-14 0 0.0 0.0 

15-24 *** *** *** 

25-34 5 0.8 0.6 

35-44 8 1.3 1.0 

45-54 16 2.6 2.0 

55-64 34 5.6 5.4 

65+ 546 89.2 82.3 

Total 612 100 11.0 

*2017-21 data are provisional. 
**“NH” = non-Hispanic ethnicity 
*** Number, percentage, and rate suppressed for counts between 1-4. 
Source: NC DHHS DPH, Injury and Violence Prevention Branch, 9/21/22. 
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5.0 Poisoning Deaths  

Table 4 shows that there were 779 unintentional poisoning deaths in Wake County from 2017-2021, a substantial increase (15.6%) from 

2016-2020. Similar to previous years, males (74.8%), white non-Hispanics (69.5%), and people ages 25-54 (73.2%) had the highest                                    

percentages of unintentional poisoning deaths. Notably, the black non-Hispanic poisoning death rate increased by 37.4% from 2016-2020 to 

2017-2021.  

Table 4: Unintentional Poisoning Deaths, Wake County, 2017-2021* 

  Number Percent Rate per 100,000 

Sex   

Female 196 25.2 6.9 

Male 583 74.8 21.6 

Race/Ethnicity**   

White (NH) 541 69.5 16.1 

Black (NH) 191 24.5 16.7 

American Indian (NH) *** *** *** 

Asian (NH) 7 0.9 1.6 

Hispanic 34 4.4 5.9 

Other (NH)/Unknown 
5 0.6 - 

Age Group   

0-14 *** *** *** 

15-24 94 12.1 12.9 

25-34 257 33.0 31.3 

35-44 184 23.6 22.3 

45-54 129 16.6 16.4 

55-64 90 11.6 14.2 

65+ 24 3.1 3.6 

Total 779 100 14.1 

*2017-2021 data are provisional. **“NH” means non-Hispanic ethnicity. 
*** Number, percentage, and rate suppressed for counts between 1-4.                                   
Source: NC DHHS DPH, Injury and Violence Prevention Branch, 9/21/22 
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Table 5 shows that the overall cocaine overdose death rate                        
increased by 18.1% from 2016-2020 to 2017-2021. Black non-
Hispanics continue to be disproportionately represented among 
cocaine deaths. During 2017-2021, black non-Hispanics died from 
cocaine overdoses at over double the rate of white non-Hispanics 
and more than five times the rate of Hispanics. Additionally, 
males died from cocaine overdoses at a dramatically higher rate 
than females. 

6.0 Unintentional Overdose Deaths The heroin overdose death rate decreased slightly by 7.4% from 
2016-2020 to 2017-2021. Males died at a much higher rate than 
females and white non-Hispanics died at a higher rate than other 
racial/ethnic groups (Table 6). 

Table 5: Cocaine Overdose Deaths, 
Wake County, 2017-2021* 

 Number Percent Rate per 100,000 

  Sex    

Female 59 20.6 2.1 

Male 228 79.4 8.5 

Race/Ethnicity**   

White (NH) 153 53.3 4.5 

Black (NH) 117 40.8 10.2 

American Indian (NH) 0 0.0 0.0 

Asian (NH) *** *** *** 

Hispanic 11 3.8 1.9 

Other (NH)/Unknown *** *** *** 

Age Group   

0-14 0 0.0 0.0 

15-24 22 7.7 3.0 

25-34 95 33.1 11.6 

35-44 68 23.7 8.2 

45-54 55 19.2 7.0 

55-64 41 14.3 6.5 

65+ 6 2.1 0.9 

Total 287 100 5.2 

Table 6: Heroin Overdose Deaths, 
Wake County, 2017-2021* 

 Number Percent Rate per 100,000 

 Sex    

Female 38 20.3 1.3 

Male 149 79.7 5.5 

Race/Ethnicity**   

White (NH) 142 75.9 4.2 

Black (NH) 32 17.1 2.8 

American Indian (NH) *** *** *** 

Asian (NH) *** *** *** 

Hispanic 10 5.4 1.7 

Other (NH)/Unknown 0 0.0 0.0 

Age Group   

0-14 0 0.0 0.0 

15-24 23 12.3 3.1 

25-34 66 35.3 8.0 

35-44 54 28.9 6.6 

45-54 28 15.0 3.6 

55-64 13 7.0 2.0 

65+ *** *** *** 

Total 187 100 3.4 

Table 5 and Table 6: 
*2021 data are provisional.  
**“NH” means non-Hispanic ethnicity. 
*** Number, percentage, and rate suppressed for counts between 1-4.  
Source: NC DHHS DPH, Injury and Violence Prevention Branch, 9/22/22. 
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Table 7 shows other synthetic narcotic (e.g. fentanyl) overdose 

deaths increased by 29.1% from 2016-2020 to 2017-2021. 

Subgroups that saw substantial increases in death rates were 

males, black non-Hispanics, and people ages 25-44. 

Table 8 shows that males and white non-Hispanics had a higher 

percentage of overdose deaths due to commonly prescribed                  

opioids (oxycodone, hydrocodone, morphine, etc.) than their 

counterparts (females and other races/ethnicities) between                 

2017-2021.  Table 7: Other Synthetic Narcotic Overdose Deaths,   
Wake County, 2017-2021* 

  Number Percent 
Rate per 
100,000 

Sex  

Female 130 24.0 4.6 

Male 411 76.0 15.2 

Race/Ethnicity**       

White (NH) 376 69.5 11.2 

Black (NH) 134 24.8 11.7 

American Indian (NH) 
0 0.0 0.0 

Asian (NH) *** *** *** 

Hispanic 23 4.3 4.0 

Other (NH)/                        
Unknown *** *** *** 

Age Group       

0-14 0 0.0 0.0 

15-24 80 14.8 11.0 

25-34 199 36.8 24.3 

35-44 133 24.6 16.1 

45-54 79 14.6 10.1 

55-64 41 7.6 6.5 

65+ 9 1.7 1.4 

Total 541 100 9.8 

*2021 data are provisional. 
 **“NH” means non-Hispanic ethnicity. 
*** Number, percentage, and rate suppressed for counts between 1-4. 
Source: NC DHHS DPH, Injury and Violence Prevention Branch, 
9/22/22. 

*2021 data are provisional.  
**“NH” means non-Hispanic ethnicity. 
*** Number, percentage, and rate suppressed for counts between 1-4. 
Source: NC DHHS DPH, Injury and Violence Prevention Branch, 9/22/22. 

Table 8: Commonly Prescribed Opioid Overdose 
Deaths, Wake County, 2017-2021* 

  Number Percent 
Rate per 
100,000 

Sex  

Female 41 28.1 1.4 

Male 105 71.9 3.9 

Race/Ethnicity**   

White (NH) 115 78.8 3.4 

Black (NH) 25 17.1 2.2 

American Indian (NH) 0 0.0 0.0 

Asian (NH) *** *** *** 

Hispanic *** *** *** 

Other (NH)/Unknown *** *** *** 

Age Group   

0-14 *** *** *** 

15-24 12 8.2 1.6 

25-34 44 30.1 5.4 

35-44 36 24.7 4.4 

45-54 28 19.2 3.6 

55-64 22 15.1 3.5 

65+ *** *** *** 

Total 146 100 2.6 
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Table 9 shows the death rate for psychostimulant overdoses 

(including methamphetamine) increased 82.3% from 2016-2020 

to 2017-2021. Males and white non-Hispanics represented most 

psychostimulant deaths. 

Table 10 shows that, while males still represented the large                     

majority, females had a relatively high percentage of                                     

benzodiazepine deaths between 2017-2021 when compared to 

other drug death categories. Benzodiazepines are a class of                  

psychoactive drugs that depress brain activity and are used to 

treat conditions such as anxiety, insomnia, and seizures.  

Tables 9 and 10:  
*2021 data are provisional. 
**“NH” means non-Hispanic ethnicity. 
*** Number, percentage, and rate suppressed for counts between 1-4.  
Source: NC DHHS DPH, Injury and Violence Prevention Branch, 9/22/22. 

Table 9: Psychostimulant Overdose Deaths, 
Wake County, 2017-2021* 

 Number Percent Rate per 100,000 

 Sex  

Female 16 21.3 0.6 

Male 59 78.7 2.2 

Race/Ethnicity**       
White (NH) 60 80.0 1.8 

Black (NH) 10 13.3 0.9 

American Indian (NH) 0 0.0 0.0 

Asian (NH) *** *** *** 
Hispanic *** *** *** 

Other (NH)/Unknown 0 0.0 0.0 
Age Group       

0-14 0 0.0 0.0 

15-24 7 9.3 1.0 
25-34 25 33.3 3.0 

35-44 26 34.7 3.2 

45-54 11 14.7 1.4 
55-64 5 6.7 0.8 

65+ *** *** *** 

Total 75 100 1.4 

Table 10: Benzodiazepine Overdose 
Deaths, Wake County, 2017-2021* 

 Number Percent 
Rate per 
100,000 

 Sex  

Female 45 30.8 1.6 

Male 101 69.2 3.7 

Race/Ethnicity**   

White (NH) 123 84.3 3.7 

Black (NH) 17 11.6 1.5 

American Indian (NH) 0 0.0 0.0 

Asian (NH) *** *** *** 

Hispanic 5 3.4 0.9 

Other (NH)/Unknown 0 0.0 0.0 

Age Group   

0-14 0 0.0 0.0 

15-24 20 13.7 2.7 

25-34 54 37.0 6.6 

35-40 30 20.6 3.6 

45-54 24 16.4 3.1 

55-64 15 10.3 2.4 

65+ *** *** *** 

Total 146 100 2.6 
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6.1 The Wake County Drug Overdose Prevention                      

Initiative 

This section reflects the cumulative efforts of the Drug 
Overdose Prevention Initiative between January 1, 2018, 
and June 30, 2022.  
 
Serving as a state leader, the hybrid Rapid Responder Post 
Overdose Response Team (PORT) facilitates recovery from 
substance use disorders and provides creative and effective 
risk reduction to our most vulnerable populations. The ini-
tiative has permanent funding for post overdose recovery 
and harm-reduction services. 
 
2300 individuals have been served by this program  
between January 1, 2018 and June 30, 2022. The Rapid Re-
sponder staff employ an interdisciplinary approach to care 
planning. Each client is assessed for common risks associat-
ed with the use of street drugs, social barriers to health, 
readiness and willingness to work toward a substance free 
life and co-occurring physical and mental health problems. 
 
The staff has referred 971 individuals to rehabilitation                
services as well as paraprofessional Mutual Aid programs. 
Transportation services are provided to those who have 
difficulty getting to their medication-assisted treatment 
(MAT) providers. 
 
Individuals who are at high risk for recurrent overdoses 
are supplied with Narcan, Fentanyl Test Reagents and in-
structed in the use of both.  
 
Over 35% of the engaged clients remain connected with 
their Peer Support Staff for over one year. The project staff 
plan to provide first aid and CPR training to the unshel-
tered community in 2023. 

7.0 Motor Vehicle Traffic (MVT) Deaths 

Table 11 shows that during 2017-2021, males, Black non-

Hispanics, and the 65+ age group had the highest MVT death 

rates per 100,000. 

*2021 data are provisional. 
 **“NH” means non-Hispanic ethnicity. 

*** Number, percentage, and rate suppressed for counts between 1-4. Source: 
NC DHHS DPH, Injury and Violence Prevention Branch, 9/22/22. 

Table 11: Motor Vehicle Traffic 
Deaths, Wake County, 2017-2021* 

  
Number Percent 

Rate per 
100,000 

Sex   

Female 116 28.7 4.1 

Male 288 71.3 10.7 

Race/Ethnicity**   

White (NH) 184 45.5 5.5 

Black (NH) 152 37.6 13.3 

American Indian 
(NH) 

*** *** *** 

Asian (NH) 11 2.7 2.5 

Hispanic 50 12.4 8.7 

Other (NH)/ 
Unknown 

6 1.5   - 

Age Group   

0-14 17 4.2 1.6 

15-24 68 16.8 9.3 

25-34 70 17.3 8.5 

35-44 61 15.1 7.4 

45-54 54 13.4 6.9 

55-64 53 13.1 8.3 

65+ 81 20.1 12.2 

Total 404 100 7.3 
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8.0 Pedestrian/Automobile Crashes 

Table 12 shows that crash deaths decreased in 2021; the only 
categories with slight increases in 2021 were “Possible Injury” 
and “Unknown Injury”. 

*Data shows all pedestrian crashes (occurring both on a roadway and elsewhere). 
**Number suppressed for counts between 1-4.  
Source: Special report prepared by NC Department of Transportation (DOT) 
 for Wake County, 10/11/22. 

9.0 Bicycle/Automobile Crashes 

Table 13 shows that overall bicycle crash injuries increased in 

2021 and the number of deaths was similar to 2020 and 2017 

(between 1-4).  

* Data shows all bicycle crashes (occurring both on a roadway and elsewhere). 
** Number suppressed for counts between 1-4.  
Source: Special report prepared by NC Department of Transportation (DOT) 
for Wake County, 10/11/22. 

Table 12: Pedestrian* Crash Data by Crash Severity, 

Wake County, 2017-2021 

  2017 2018 2019 2020 2021 Total 

Killed 12 17 22 26 16 93 

Suspected Serious 
Injury 

42 32 54 45 33 206 

Suspected Minor 

Injury 
122 149 154 112 109 646 

Possible Injury 110 129 142 88 90 559 

No Injury 48 35 44 42 32 201 

Unknown Injury 5 ** ** 0 ** 8 

Grand Total 339 363 417 313 281 1713 

Table 13: Bicycle* Crash Data by Crash Severity, 

Wake County, 2017-2021 

  
2017 2018 2019 2020 2021 Total 

Killed ** 0 0 ** ** 6 

 Suspected Serious 
Injury 

6 11 7 7 9 40 

Suspected Minor 

Injury 
49 41 42   31 40 203 

Possible Injury 31 32 31    21 32 147 

No Injury 12 20 13 15 15 75 

Unknown Injury ** 0 0 ** 0 ** 

Grand Total 101 104 93 78 97 473 
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I. Purpose:   

To convey the importance of consumer and community input towards the 
improvement of services and operations at Wake County Health and Human 
Services, and to provide opportunities for public participation in community 
health improvement. 
 

II. Policy Statements:   

# Policy Statement Responsibility 

1.  The Wake County Health and Human Services Board 
(hereafter referred to as the Board) will actively and 
purposefully seek input from consumers and the 
community- at-large in pursuit of continuous quality 
improvement of services and operations. Each Meeting 
Shall include up to thirty (30) minutes for comments from 
the public in attendance, at a time indicated on the printed 
agenda. 

Board 

2.  Input opportunities for consumers and the community 
shall include but are not limited to: 

• Public participation in the 
Community Health 
Assessment and related 
Action Plans, and feedback 
to the Board when it reviews 
this data 

• Regional 
community forums 

Consumers and the 
Community 
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# Policy Statement Responsibility 

or meetings with 
Regional 
Community Action 
Committees 

• Community member participation in 
Board committees 

• Presenting information to 
the Board committees: This 
information is forwarded to 
the full Board for review or 
with specific 
recommendations. 

• Meetings with key 
stakeholders on resource 
allocation, strategic 
priorities, and goals for 
community 
improvement 

• Comments by individuals during the 

Board’s Public Comment period, or 

received via 
correspondence that is shared with the 
Board 

• Presentations or other 
correspondence to the 
Board by community 
agencies or organizations 

• Community Advisory Committees 
 

 

III. Procedures:   

# Procedure Statement Responsibility 

1.    

2.    

 

IV. Guidelines:   

# Guidelines Responsibility 

3.    
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4.    

V. Standards:   

# Standards Responsibility 

5.    

6.    

 

VI. Definitions:  
“Public Participation” refers to contributions by individuals, agencies, and 
organizations in Wake County to the development of community goals, 
objectives, and strategies. 
 

VII. Applicability:  
This policy applies to the Wake County Health and Human Services 
Board. 
 

VIII. Policy Responsibility and Management:  

• Responsibility for the Policy:  The Board has responsibility for development and 
implementation of this policy along with the support of the HHS Director and Executive 
Assistant to the Board.   

• Policy Management:  The Executive Assistant to the Board and Board Chair will review 
this policy no less than 1 year from the last revision date. The Executive Assistant to the 
Board shall make any necessary revisions in accordance with standard practice changes, 
statutes, or changes in the law.  Any major policy revision made shall be submitted to 
the Board at the time of revision for approval and adoption. 

• Plan for communicating and training:  The Board will communicate this policy and any 
changes to the policy to via email or PowerDMS.  

• Contact Department/Division and number:  Executive Assistant to the Board, (919) 
212-7351 

 

IX. Related Policies, Procedures, and Publications:  

Accreditation Benchmark 38.3 

BOARD 100 HHS Board Operating Procedures 

X. Appendices:  

Appendix A: Procedures for Public Comment for the WCHHS Board 
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XI. Legal and Regulatory References 

Reference Document Reference Item Description 

North Carolina General Statutes 
130 A-43, 153A-77 

  

   

 

 

XII. Approval History: 

Approval Date Version Approver(s) Role(s) 

10/21/2021 2.5 Dr. John Perry (on behalf of the full Health and 
Human Services Board) 

WCHHS Board Chair 

    

 

 

XIII. Revision History: 

Effective Date Version Section(s) Revised Author 

10/21/2021 2.5 Name of “Human Services Board” changed 
to “Health and Human Services Board” in 
tandem with name change to Wake County 
Health and Human Services. Added sections 
“Procedures,” “Guidelines,” “Standards,” 
“Applicability,” “Related Policies, 
Procedures, and Publications,” “Legal and 
Regulatory References,” and “Approval 
History” to align with submission needs of 
new policy/procedure management system 
PowerDMS. 

Brittany Hunt, 
Executive Assistant 
to the Human 
Services Board 

 
 
 

10/22/2020 

 
 
 

2.4 

Changes approved by HS Board at 10-22-
2020 meeting. Added #8 to Appendix A in 
light of obstacles presented by the COVID-
19 

pandemic 

Brittany Hunt, 
Executive Assistant 
to the Human 
Services Board 

 
 
 

08/22/2019 

 
 
 

2.3 

 
 
 

Annual Review – No revisions 

Brittany Hunt, 
Executive Assistant 
to the Human 
Services Board 
  

   Debra Baker, 
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9/26/2018 

 

2.3 

 

Section VI Deleted in its entirety. 
Executive Assistant 
to the Human 
Services Board 

 
 
 
 
 
 
 
 
 

8/24/2017 

 
 
 
 
 
 
 
 
 

2.2 

Changes approved by HS Board at 8-24-
2017 meeting. 
Section II: Changed the last sentence to 
read “Each meeting shall include up to 
thirty (30)(instead of at least 30) minutes 
for comments from the public in 
attendance, at a time indicated on the 
printed agenda.” 
Appendix A, #1: added the words “up to” to 

have the sentence read “Each meeting shall 
include up to thirty (30) minutes” 

 
 
 
 
 
 
 
 
 

Debra Baker 

12/15/2016 2.1 Annual review, no revisions Debra Baker 

9/14/2015 2.1 Annual review. No revisions Amina Shah 

9/18/2014 2.1 Changes approved by the HS Board at 8-28-
2014 meeting (reviewed in greater detail on 
7/2014). Removed Environmental Services 
references.  
“Authority” Section: Added NC Statutes for 
Consolidated HS Board/BOH 
Section II: Added clause to “purpose” section 
on community health improvement. Added 
Bullets to Policy Statement Section: 
-Community Advisory Committees 
-Hearing from agencies and organizations  
-Reference to public comment period 
Section III: Added definition of “public 
participation.” 
V. Set Board Chair, HS Director and Executive 
Assistant as developers/reviewers. 

Brian Gunter 

8/30/2013 1.0 No revisions Brian Gunter 

9/12/2012 1.0 No revisions Brian Gunter 

8/25/2011 1.0 Original Regina Petteway 
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Appendix A 

Procedures for Public Comment for the Wake County Health and Human 
Services Board 

1. Each meeting shall include up to thirty (30) minutes for comments 
from the public in attendance, at a time indicated on the printed 
agenda. 

2. The Chair shall first recognize individuals, agencies or organizations that 
have requested the opportunity to speak by signing up on a “sign-up” sheet 
provided in the Board chamber. The Chair may recognize other speakers 
depending upon the time available, and according to the procedure in 
number 4 below. 

3. Speakers shall be limited to a maximum of three minutes each. 
4. When the time allotted for public comment has expired, the Chair will 

recognize further speakers only upon motion duly made and adopted. 
5. Community members who wish to speak during the Public Comment period 

are encouraged to sign up in advance by the method outlined in the 
meeting’s public notice, or they may sign up at the beginning of the meeting 
in which there is a Public Comment agenda item. 

6. Comments should begin with the community member stating their 
name, address, and topic of discussion. 

7. The Board Chair and Health and Human Services Director will review the 
comments and will follow up when appropriate and beneficial. Examples of 
follow-up actions may include but are not limited to: 
a. The Board Chair may assign an item to a committee or a single 

board member for follow up. 
b. The Board Chair may request Health and Human Services Department 

or County-level follow up. The Health and Human Services Director 
(or designee) will assure that the follow up is communicated to the 
appropriate party for investigation or other action. 

c. The Board Chair may add an item to the agenda of the HHS Board 
through its Executive Committee for follow up. 

d. The Board Chair or Health and Human Services Director may discuss the 
concern or comment with County leadership, or other community 
partners. 

8. In the event the Board meeting convenes virtually, the procedures 
outlined above should be followed to the best of the ability and discretion 
of the Board Chair. 
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Wake County Health and Human 
Services Board Rules Of Appeal 

Board Procedure 300 2.7 
  

Countywide or 
 

X 
Department: Health and Human 
Services & 
Environmental Services 

 Divisions: Public 
Health/Environmental Health 

Supersedes:  Wake County Human Services, Department of 
Environmental Services Rules of Appeals dated 03/28/2002 

Original Effective Date: 
8/25/2011 

Authority: North Carolina General Statute (NCGS) 130A-24(b),(c),(d) and (e) 

Originating Department: Health and Human Services & Environmental Services 

Document Classification:  Public Non-Published (Unrestricted) 
 

I. Purpose:  To provide a single Wake County Health and Human Services Board appeals process 
that applies to all functions under the purview of the Board. This procedure specifies how any 
aggrieved person may request an appeal hearing to contest a decision or ruling of the Director 
or Designee, or Delegate regarding the interpretation and enforcement of State or Wake 
County health regulations, rules adopted by the Board, or the imposition of administrative 
penalties. This document meets requirements or partial requirements for Public Health 
Accreditation Benchmark 35.1. 

 
II. Procedure Statement: 

1. Hearing Request: Any aggrieved person may request an appeal hearing under these rules 
to contest a decision or ruling of the Director regarding the interpretation and 
enforcement of State health regulations; rules adopted by the Board; or the imposition of 
administrative penalties if: 

a. The request is submitted in writing to the Director within thirty (30) days following 
receipt of the decision or ruling; and 

b. The notice contains the following information: 
i. The name and mailing address of the Appellant; 

ii. A description of the challenged decision or ruling; and 
iii. A statement of why the decision or ruling is incorrect. 

c. The Director or the Director’s Delegate or Designee shall, within seven (7) working 
days after receipt of the notice of appeal, transmit to the Hearing Panel the notice 
of appeal and all papers and materials upon which the challenged decision or ruling 
was based. 

 

2. Notice of Hearing: 
a. The Hearing Panel shall schedule and hold a hearing within fifteen (15) days 

following receipt of the notice of appeal from the Director or the Director’s 
Delegate or Designee. The Board shall issue notice to Appellant of the date, time, 
and place of the hearing not less than seven (7) days prior. If notice is sent by 
United States Mail, the Hearing Panel shall mail the notice not less than ten (10) 
days prior to the hearing. 

b. The Appellant may waive notice by supplying the Board with a written statement 
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signed by the Appellant to that effect. 
 

3. Continuance, Waiver of Hearing: 
a. The Appellant may, for good cause, request a continuance of the hearing. The 

Panel shall determine if a continuance should be granted, and shall inform the 
Appellant of its decision at least one day prior to the scheduled hearing. 

b. An Appellant waives his right to a hearing if: 
i. He fails to file a notice of appeal with the Director within thirty (30) days of 

the decision or ruling; 
ii. He fails to attend a scheduled hearing after sufficient notice; or 

iii. He submits a written waiver to the Panel of his right to a hearing. 
 

4. Filing of Written Answer: The Appellant who has been served with notice of a hearing may 
file a written response. Said response shall not be included in the record of the hearing 
unless served upon the Panel, through the Director or the Director’s Delegate or Designee, at 
least three (3) working days before the hearing. 

 

5. Discovery: Pre-hearing discovery shall not be available to any party. 
 

6. Pre-hearing Conference: 
a. Prior to appearing before the Hearing Panel, the appellant shall appear at an 

informal pre-hearing conference. The conference shall be held and directed by the 
Environmental Services Director or Designee, or by the Health and Human Services 
Division Director for Public Health or Designee. 

b. The persons attending the conference will: 
i. Simplify issues; 

ii. Stipulate facts or findings; 
iii. Identify areas where evidence will be needed; 
iv. Discuss the needs for consolidation of cases or joint hearings; and 
v. Consider any other means to expedite disposition. 

 

7. Disqualification of Panel Members: If any Panel member cannot attend the hearing or 
feels they cannot conduct a fair and impartial hearing in a particular case, or any  Appellant 
objects to a member of the Panel, and files a written objection at least two (2) working 
days before the hearing date, the Board shall appoint a substitute member to the Panel to 
conduct the hearing. 

 
8. Oath: No person may testify or present any evidence, oral or written, to be admitted into 

the record without first being put under oath or affirmation. The Panel, its Clerk, or its 
attorney shall have the power to administer oaths or affirmations. 

 

9. Conduct of Hearing: The Panel shall have complete control in conducting the  hearing, 
including: 

a. The responsibility of preparing a complete record of all testimony and exhibits 
presented at the hearing. 
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b. The order of the calling of witnesses or the prosecution of evidence. 

c. Excluding irrelevant, immaterial, repetitious or redundant testimony or evidence. 
d.  The responsibility of determining the adequacy of the room in which the hearing 

is held for the safety of the Panel and of those persons involved in the hearing or 
observing the hearing. The room shall be large enough to ensure a safe 
environment and a setting conducive for the rendering of an impartial decision by 
the Panel. Security shall be provided by Wake County as reasonably requested by 
the Chairperson of the Panel, by a majority of the Panel, or as deemed appropriate 
in the discretion of the Panel’s attorney. 

 
10. Evidence at Hearing: The rules of evidence as applied in general courts of justice shall not 

apply at the hearing. Any competent evidence, relevant to the decision or ruling in the 
case shall be admissible in the record. The Panel may restrict or exclude unduly 
repetitious or redundant testimony or exhibits. 

 
11. Counsel: Appellant shall have an attorney to present the case before the Panel. A 

representative of the County Attorney’s Office shall be present to assist procedurally, and 
to assist in the development of evidentiary aspects of the hearing. 

 
12. Recommendation of the Panel: After all competent testimony has been heard and all 

evidence presented to the Panel, the Panel shall deliberate in open session and: 
a. Assimilate and review all evidence presented, and, based on clear and convincing 

evidence, render a decision by majority vote; 
b. Prepare proposed findings of fact and conclusions of law, based on the evidence 

presented; 
c. Prepare recommendations to the full Board to either affirm, modify, or reverse the 

decision or ruling of the Director or Delegate on appeal; 
d. Promptly transmit copies of the findings of fact, conclusions of law and 

recommendations (the record) to the Board and to Appellant; and 
e. Transmit a copy of the record and all exhibits of the hearing to the Board if either 

party pursues further appeal. 
 

13. Objection. Oral Argument before the Board: 
a. The Appellant shall have ten (10) days from receipt of the Panel’s recommendation 

to file objections with the Board. Objections must be made in writing and actually 
received by the Director within the ten (10) day limitation. 

b. The Appellant may request the right to present oral argument to the full Board. 
Such request must be made along with the objections described in subsections (a) 
above. 

c. Upon receipt of an objection and request for oral argument, the Board shall 
schedule a time and date. The Board shall notify Appellant of the date, time, and 
place of the argument at least ten (10) days prior to the scheduled date. 

d. In presenting oral arguments to the Board, no new evidence shall be allowed. The 
record below shall be the only evidence considered, and new evidence or written 
argument shall not be received. Oral argument is limited to twenty (20) minutes 
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per side. The Board shall decide by simple majority vote based on a reasonableness 
standard, whether or not the recommendations of the Hearing Panel should be 
adopted, reversed, or modified. 

 
14. Decision: 

a. After review of the record and any oral argument presented to the Board, the 
Board shall issue a binding written decision adopting, modifying or reversing the 
proposal of the Panel. The Board shall notify all parties of its decision. The 
decision shall contain a concise statement of the reasons for the decision. 

b. Appeal from the Board’s decision may be pursued under N.C.G.S. 130A-24(d), as 
amended. 

 

15. Record: The official record of contested case hearings shall be maintained by the Hearing 
Office. Any person who wishes to examine the record shall submit a written request to 
the Hearing Office in sufficient time to allow the record to be prepared for inspection and 
all material properly held confidential to be deleted. The Hearing Office shall maintain the 
record for a period of sixty (60) days following the decision of the Board. If an Appellant 
appeals the Board’s decision to the District Court pursuant to N.C.G.S. 130A-24(d), the 
Appellant is responsible for notifying the Hearing Office to maintain the record and all 
exhibits of the hearing for transmittal to the District Court. 

 
16. Transcript: Any person who desires a transcript of a hearing or part of a hearing shall 

contact the Hearing Office, which shall require fees to be paid in advance of providing the 
transcript. The Hearing Office shall delete from the transcript all materials properly held 
confidential. 

 
III. Definitions: For the purposes of these rules, these terms have the following meanings: 

1. Appellant: Any aggrieved person appealing under this Section a decision or ruling of the 
Wake County Health and Human Services director or his Delegate regarding the 
interpretation and enforcement of State health regulations; rules adopted by the Board; 
or the imposition of administrative penalties. 

2. Board: The Wake County Health and Human Services Board. 
3. Delegate: A staff member acting on behalf of the Health and Human Services Director 

with the authority to issue decisions regarding the interpretation and enforcement of 
State health regulations; rules adopted by the Board; or the imposition of administrative 
penalties. 

4. Designee: A staff member exercising the actual authority of a Delegate as directed by the 
Delegate. 

5. Director: The Wake County Health and Human Services Director. 
6. Hearing: An appeal hearing as provided for by NCGS 130A-24(b),(c),(d) and (e). 
7. Hearing Office: The hearing may be scheduled at a Wake County Government location 

convenient to the parties. However, if not otherwise specified, the location will be: 
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Wake County Health and Human Services Center 
220 Swinburne Street, Raleigh, NC 27620 

Phone: 919-212-7000 

8. Hearing Panel: A panel consisting of three members of the Board. The panel has the 
authority to conduct hearings under these rules. 

 

IV. Applicability and Exceptions: This procedure applies to all parties subject to decisions, rulings, 
or administrative actions of the Director relating to State or Wake County health regulations 
administered by the Health and Human Services or Environmental Services Departments. 
 

V. Procedure Responsibility and Management: 
A. Responsibility for the Procedure:  The Board has responsibility for development and 

implementation of this procedure.  Within the department, the responsibility is delegated to 
the HHS Director and the Executive Assistant to the Board. 

B. Procedure Management:  The Board Chair, The County Attorney’s Office and the WCHHS 
Director will review this procedure every 3 years from adoption or last revision date. The 
Executive Assistant to the Board shall make any necessary revisions in accordance with 
standard practice changes, statutes, or changes in the law.  Any major procedure revision made 
shall be submitted to the Board at the time of revision for approval and adoption. 

C. Plan for communicating and training:  The Executive Assistant to the Board will communicate 
this procedure and any changes to the procedure to the WCHHS Board. 

D. Contact Department/Division and number:  WCHHS Director (919) 212-7759 or the Executive 
Assistant to the Board (919) 212-7351 

 

VI. Procedure Responsibility and Management: 
• The Environmental Services Director or the Health and Human Services Division 

Director for Public Health, or their delegates, shall review this procedure at least every 
two years to ensure currency. 

• Employees who make decisions that are subject to these appeal procedures will be 
trained on the appeals process during their new employee orientation. 

• Approved protocol will be located on the departmental shared network drive. 
 

VII. Related Publications: N/A 
 

VIII. Appendices: N/A 
 

IX. Legal and Regulatory References 

Reference Document Reference Item Description 

 North Carolina General Statutes 
130A-24 (b), (c), (d), and (e)  
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X. Approval History 
 
Approval History: 

Approval Date Version Approver(s) Role(s) 

 10/21/2021  2.7 
 Dr. John Perry (on behalf of the full Health and 
Human Services Board) 

 WCHHS Board Chair 
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XI. Revision History: 

Effective Date Version Section(s) Revised Author 

10/21/2021 2.7 Annual Review – Name of Board updated from 
“Human Services Board” to “Health and Human 
Services Board” in tandem with the same name 
change to Wake County Health and Human 
Services. Added “Legal and Regulatory 
References” and “Approval History” in line with 
changes required to submit to new 
protocol/procedure management system 
PowerDMS. 

Brittany Hunt, Executive 
Assistant to the Health 
and Human Services 
Board 

8/27/2020 2.6 Annual Review – No revisions Brittany Hunt, Executive 
Assistant to the Human 
Services Board 

9/26/2019 2.6 Reviewed corrections – No revisions Brittany Hunt, Executive 
Assistant to the Human 
Services Board 

8/22/2019 2.6 Reviewed - Page 1, changed benchmark 
activities listed from 31.1a and 34.5 to 35.1. 
The accreditation benchmark activities had 
changed over time and needed to be corrected 
to reflect the current benchmark activities. 

Brittany Hunt, Executive 
Assistant to the Human 
Services Board 

9/27/2018 2.5 Section III #7 – Deleted first line listed in the 
location “Office of the Human Services 
Director, Room 5035”. Listed the Wake County 
Human Services Center at 220 Swinburne St., 
Raleigh, NC 27620 as the location if not 
specified. 

Debra Baker, Executive 
Assistant to the Human 
Services Board 

8/24/2017 2.4 Annual Review – No revisions Debra Baker, Executive 
Assistant to the HS Board 

8/22/2016 2.4 Page 3, #11, changed word to “shall” from 
“may” to read “A representative of the County 
Attorney’s Office shall be present” 

Kenneth Murphy, Assistant 
County Attorney 
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7/23/2015 Title Amended the title 
from 
“Wake County Human Services 

Wake County Environmental Services 
Rules of Appeal” 

to 
“Wake County Human Services Board 
Rules of Appeal” 

Amina Shah, Executive 
Assistant to HS Board 

4/2015 2.3 Reviewed – Changed Benchmark references 
from “31.5a” to “35.1a” 

B. Gunter, Division of 
Administration 

6/2014 2.2 Reviewed – No Changes B. Gunter, Division of 
Administration 

7/12/2013 2.2 Section – Section(s) Revised - corrected date for 
“Replaces former rules of appeal” to 3/28/2002 
instead of #/28/2002. 
-Corrected date for Regina Petteway’s revisions 
to 2/12/2013 instead of 7/11/2013. 

Laura Jernigan, Interim 
Executive Assistant to the 
Human Services Board per 
discussion with Regina 
Petteway, Director for 
Administration. 

7/11/2013 2.2 Section 1 – Purpose, added “This document 
meets requirements or partial 
requirements for Public Health 
Accreditation Benchmarks 31.5a and 34.5.” 
Section ll.1.c – Added “or the Director’s 
Delegate or Designee”, removed word “his” 
Section II.2.a, Added “or the Director’s 
Delegate or Designee” 
Section II.4, Added “or the Director’s Delegate 
or Designee” 

Section III.7, added “Office of the Human 
Services Director, Room 5035” 

Regina Petteway, Director for 
Administration per Board 
Discussion/Instructions with 
County Attorney at the June 
2013 Human Services Board 
Meeting 

6/27/2013 2.1 Section I, Added director “or designee” 
Section II.6.a, Added “or designee” 
Section II.9d – Added paragraph 
Section II 12, Added “deliberate in open 
session and” 
Section III.4. Added definition of Designee 

Scott Warren & Ken Murphy. 
Reviewed by Sue Ledford and 
Joseph Threadcraft 

12/2012 2.0 Reviewed – No changes Sue Lynn Ledford 

8/25/2011 2.0 Replaced former Rules of Appeal approved on 
3/28/2002 

Scott Warren, Matt Roylance, 
Sue Lynn Ledford 
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I. Purpose: To establish operating procedures for the Wake County Health and Human 
Services Board in compliance with state law and county regulations, and to exercise the 
authorities and responsibilities granted in Sections 153A-77(d) and 130A-39 of the North 
Carolina General Statutes. 

 
II.   Procedure Statement 

 
A.  Name and Office 

The name of this organization is the Wake County Health and Human Services 
Board (hereinafter “Board”). The principal office of the Board is located at 4401 
Bland Road, Raleigh, NC 27609. 

 
B.  Board Membership and Terms of Service 

The Board shall be composed of members appointed by the Wake County Board of 
Commissioners pursuant to NC General Statute 153A-77(d). The Board shall include one 
each of the following: psychologist, pharmacist, engineer, dentist, optometrist, 
veterinarian, social worker, registered nurse, psychiatrist, other physician, and County 
Commissioner. In addition to these positions, there will be 4 consumer representatives 
and 4 general public representatives for a total of 19 positions.  Board seats have four- 
year staggered terms and members can be appointed for all or part of a four-year term. 
Board members must be Wake County residents. Board members may be appointed 
for a maximum of two consecutive terms; however members may continue to serve on 
the Board until a new member is appointed to fill their seat. 

 
C.   Officers 

1.   Chair  
The Board members shall elect a Chair by majority vote each year at the 
October Board meeting.   
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Roles of the Chair: 

• Serves as Presiding Officer 

• Chairs the Board meetings 

• Facilitates, directs, and achieves Board goals during meetings 

• Facilitates Executive Committee’s Agenda Setting  

• Recommends Board members to serve on Sub-committees 

• Calls special meetings.  Can also cancel regular or special meeting  

• Attends Sub-Committee meetings  
 

2.  Vice Chair 
The Board members shall elect a Vice Chair by majority vote each year at the 
October Board meeting. 
 
Roles of the Vice Chair 

• Serves as Acting Chair in the absence of the Chair 

• Serves on Executive Committee and Advocacy Committee 

• Attends Sub-Committee meetings 
 

3. Treasurer 
The Board members shall elect a Treasurer by majority vote each year at the 
October Board meeting. The Treasurer has responsibility for managing the fund 
containing personal contributions by Board members for discretionary spending 
purposes. Board authorized disbursements from the fund will require the signatures of 
the Board Chair and the Board Treasurer. 

 
4.   Secretary 

The Wake County Health and Human Services Director shall serve as Secretary to 
the Board, but is not a member of the Board. 

 

D.  Board Member Selection 
1.   Interested Wake County residents are invited to complete an application, which is 

available on the County website or may be requested from the Secretary’s Executive 
Assistant, at any time.  Applications may be completed on-line or sent to the Secretary’s 
Executive Assistant. 

2.   When a seat on the Board becomes vacant, the Secretary’s Executive Assistant will 
forward all applications on file to the Board Chair.   The Board Chair will appoint an ad hoc 
group to solicit, review and discuss applications, and to make recommendations to the 
Board for applicants to be considered for appointment. At its discretion the Board may 
interview applicants. The Board will forward recommendations for Board member 
appointments to the Wake County Board of Commissioners. 
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E. Responsibilities of Board Members 
1. Function effectively within the context of a Consolidated Human Services Agency, serving 

simultaneously as a Public Health and Social Services board member. 
2. Serve as a member of the Public Health Committee, Social Services Committee, or other Board 

Committee as appointed by the Board Chair. If a Board member serves on one or more of the 
Administrative Committees advisory to the Health and Human Services Department, the Board 
Chair, at his or her discretion, may elect not to appoint that member to a Board Committee. 

3. Serve as a member of a Hearing Panel when appointed by the Board Chair, as defined in Section 
G and in accordance with Board Procedure 300 2.0. 

4. Play an active role in helping to meet the Public Health and Social Services statutory functions. 
5. Participate fully in meeting discussions and decisions. 
6. Perform necessary reviews of documents and other important materials to be well prepared to 

provide sound advice and decision-making. 
7. Attend at least 75% of scheduled meetings. 
8. Identify any conflict of interest as defined by North Carolina law and withdraw from discussion 

of or voting on the issue with which there is a conflict.  
 

F.   Committees 
The Board may establish committees as needed to carry out the Board’s work. All committees 
are subject to the North Carolina open meetings laws and shall comply with the provisions of 
those laws. 

 
1.   Executive Committee. The Executive Committee shall consist of the Board Chair, Board 

Vice Chair, Board Treasurer, Chair and Vice Chair of the Public Health Committee, and Chair 
and Vice Chair of the Social Services Committee. The Board Chair will also chair the 
Executive Committee. The Executive Committee will meet at the discretion of the Board 
Chair to assist in setting the agenda for Board meetings and to advise on issues related to 
Board responsibilities. 

 
2.   Standing Committees: The Board shall have two standing committees: the Public Health 

Committee and the Social Services Committee. 

a.   General Functions of Standing Committees 
1)  On issues over which the Board has authority, provide general oversight of Wake 

County’s programs 
a) Contribute to the development of administrative policies and plans 
b) Monitor quality of operations and service delivery 
c) Review and discuss budget 

2)  Make regular reports to the Board. 
3)  Make recommendations to the Board 

a) Review information from County staff 
b) Gather input on issues from community stakeholders 
c)  Appoint subcommittees as needed to review and develop recommendations 

regarding specific issues 
d) Provide broad advocacy on relevant issues, promote community awareness 

and increase or garner political support. 
4)  Discuss and make recommendations on other advocacy, advisory and policy 
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development issues as delegated by the Board 

 
b.   Functions of Specific Standing Committees 

 
1)  Public Health Committee 

a)   Review public health issues, and Wake County Health and Human Services 
Department and Environmental Services Department programs, to ensure the 
ten essential public health services in Section 4 of General Statute 130A-1.1(b) 
are available and accessible. 

b)  Ensure the Board has information to assist with the goal to protect and 
promote public health 

c)   Evaluate the need for adoption or amendment of local rules or ordinances 
related to public health and make recommendations to the Board 

d)  Make recommendations to the Board on public health related fee schedules. 

 
2)  Social Services Committee 

a)   Review social services issues and Wake County Health and Human Services 
Department programs; 

b)  Advise the Board on policies and procedures that improve the social conditions 
of the community 

c)   Ensure the Board has information to advocate for the appropriate provision of 
social services within Wake County. 

d)  Evaluate program needs; develop and recommend action-oriented strategies to 
the Board. 

e)   Recommend priorities for advocacy to the Board and engage the broader 
community in support of established social services priorities.  

c.   Membership of Standing Committees 
1)  Chair and Vice Chair 

The Chair and Vice Chair of each standing Board committee shall be a member of 
the Health and Human Services Board and the Executive Committee.  The Chair and 
Vice Chair are appointed to lead the Committee by the Board Chair for a term of 
two years, with no more than two consecutive terms in office.  Each Committee 
Chair is responsible for reporting back the activities of the Committee to the 
Board, and works with the Board Chair to set the annual Board calendar.  The Vice 
Chair is responsible for assisting with Chair responsibilities as needed.  

 
2)  Terms 

Committee membership will be for four-year terms and members will generally 
serve for no more than two consecutive four-year terms, although they may serve 
longer at the discretion of the Board. Terms shall begin on January 1 although 
members may be appointed mid-term. 

 
3)  Board Members on Committees 

Board members will be appointed to Committees by the Board Chair. The number 
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of Board Members serving on each Standing Committee at any given time is 
expected to vary between about six and nine, at the discretion of the Board Chair. 
Former Board members are eligible to apply for community representative 
membership on a committee at the conclusion of their term of service on the 
Board. 

 
4)  Community Representative Members 

Each Standing Committee will have up to 10 community representative seats. 

 
a)   Qualifications 

Each Board committee may include community representatives in any 
combination of organizational members that represent specific Wake County 
organizations related to the mission of the committee and do not need to 
reside in Wake County, and at-large members who shall be residents of Wake 
County. Community representative members shall reasonably reflect the 
mission of the committee and the population makeup of the county, and may 
include representation from the following categories as appropriate to the 
committee mission: 

(i) Private business 
(ii) Non-profit organizations 
(iii) Government organizations 
(iv) Educational organizations 
(v) Health and Human Services geographic service zones 
(vi) Persons who are consumers of health and human services or family 

members of consumers 
(vii)   Persons who are professionals with qualifications in one of these 

categories: psychologist, pharmacist, engineer, dentist, optometrist,  
veterinarian, social worker, registered nurse, physician licensed to 
practice medicine in North Carolina, and psychiatrist licensed to 
practice medicine in North Carolina. 

 
b)  Selection 

(i) Community members are invited to complete an application which is 
available from the Secretary’s Executive Assistant. 

(ii) Applications should be sent to the Secretary’s Executive Assistant, who 
will forward applications to the Committee Chair and staff assigned to 
that committee. 

(iii) At any time there is a vacant seat on a Standing Committee, the 
Committee will review all applications on file, have the option to 
interview applicants, and at its discretion will recommend member 
appointments to the Board. 

(iv) The Board will make community member appointments. 
(v) The Committee Chair will ensure applicants are notified of 

consideration and/or appointment. 
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(vi) Members may resign at any time by notifying the Committee Chair in 
writing. 

(vii) The Board may, at any time and for any reason, remove any community 
representative member from a Standing Committee. 

 
5)  Responsibilities of Committee Members: 

a)   Attend the committee meetings; 
b)  Read materials sent to them for review prior the scheduled meetings in 

preparation for active participation in discussions; 
c)   Participate fully in meeting discussions and decisions; 
d)  Identify any conflict of interest as defined by North Carolina law and withdraw 

from discussion of or voting on the issue with which there is a conflict. 

 
6)  Voting 

In the event that any vote is taken at a Committee meeting, only Board members 
may vote. A member must abstain from voting in cases involving conflicts of 
interest as defined by North Carolina law. 

 
3.     Temporary Advisory Committees 

The Board may establish Temporary Advisory Committees to address specific issues at 
any time. The Board Chair will appoint Board members to serve on a Temporary 
Advisory Committee. The Board may appoint, or may delegate the Board Chair to 
appoint, community members to serve on a Temporary Advisory Board. 

 
 G.    Staff Roles and Responsibilities 
 

1. Wake County Health and Human Services Director 
The Wake County Health and Human Services Director shall serve as Secretary to the 
Board, but is not a member of the Board.  The Health and Human Services Director 
appoints the Executive Assistant to the Health and Human Services Board to fulfill the 
roles of the Secretary.   
 

2. Executive Assistant to Health and Human Services Board 

• Develops Board and Committees meeting agendas in accordance with Board 
calendar and Public Health Accreditation Benchmarks 

• Prepares Board and Committees meeting reports and minutes 

• Develops annual calendar of Board and Committees review and action items  

• Assists County Attorney’s Office in organizing Board appeal panel and full Board 
hearings in accordance with NC General Statutes 

• Maintains and updates Board’s protocols and procedures 

• Works with Board’s Advocacy Committee to develop advocacy priorities for 
Budget season and conducts research to support budget priorities  

• Assists with Board’s Officers Orientation and new members orientation 

• Assists with organizing Board’s annual Retreat and Legislative Event 
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• Manages the process of Board members appointments 

• Manages the process of Board officers elections 

• Manages the logistics of Board and Committee meetings 

• Maintains Board’s attendance records 

• Manages Board’s fund by maintaining record of Bank statements 

• Performs other special projects as assigned by the Secretary to the Board 
 

H.   Hearing Panels 

From time to time a Hearing Panel may be required to hear grievances related to a ruling of 
the Health and Human Services Director (or Delegate) regarding the interpretation and 
enforcement of State or Wake County health regulations, rules adopted by the Board, or the 
imposition of administrative penalties. The Board Chair will appoint three Board members to 
serve on a hearing panel, generally making appointments in alphabetical order, taking into 
account the disqualification procedures in Board Procedure 300 2.0 as may be amended. If a 
Board member is disqualified or for some other reason cannot serve, that Board member will 
remain in rotation to be on the next Hearing Panel.  

 
I.  Board Meetings 

1.   Meeting Schedule 
The Board will hold meetings as required by GS153-A-77. A regular monthly meeting will 
be scheduled, unless cancelled by the Chair. The meeting location and time shall be 
advertised on the County’s website and posted at least one week before the meeting. 

 
2.   Agenda 

The Secretary to the Board shall prepare an agenda for each meeting in consultation with 
the Executive Committee. Any board member or person who wishes to place an item of 
business on the agenda shall submit a request to the Secretary by the first Monday of the 
month. For regular meetings, the Board may add items to the agenda or subtract items 
from the agenda by a majority vote. The Board has designated a period for public comment 
as a component of the regular agenda for every Board meeting (see Appendix B for public 
comment procedures).  The agenda for a special or emergency meeting may be altered 
only if permitted by and in accordance with the North Carolina open meetings laws.  

 
3.   Presiding Officer 

The Chair of the Board shall preside at Board meetings if he or she is present. If the Chair is 
absent, the Vice Chair shall preside in his place. 

 
4.   Quorum 

A majority of the actual membership of the Board, excluding vacant seats, shall constitute 
a quorum--the minimum number of members present who may conduct business on 
behalf of the Board. A member who has withdrawn from a meeting without being excused 
by a majority vote of the remaining members shall be counted as present for purposes of 
determining whether or not a quorum is present. If a member must abstain from voting 
on a specific issue due to a conflict of interest, that member shall be counted as present 
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for purposes of determining whether or not a quorum is present. 
 

5.   Rule Making 
The Board has the responsibility and authority of the local Board of Health to adopt rules, 
as necessary, to protect and promote the public health. The Board shall do so in 
compliance with conditions set out in NC General Statute 130A-39, by vote, at a regular 
meeting of the Board. The Board will adopt, amend, or repeal a rule only:  

a) After thorough consideration by the Public Health Committee and the Board of 
available data and analysis from county and/or other staff with expertise in the 
subject under consideration, 

b) After consultation with the Office of the County Attorney regarding the subject 
under consideration and regarding the authorities and responsibilities of the Board, 

c) After public notice of the proposed rule, its effective date, and where copies of the 
proposed rule are available, and 

d) After conducting a public hearing on the proposed version of the rule at a regular 
meeting of the Board. 
 

6. Voting 
While Board meetings are open meetings, only Board members may vote. A member 
must abstain from voting in cases involving conflicts of interest as defined by North 
Carolina law. 

 
7.   Minutes 

Copies of the minutes shall be made available to each Board member before the next 
regular Board meeting. At each regular meeting, the Board shall review the minutes of the 
previous regular meeting as well as any special or emergency meetings that have occurred 
since the previous regular meeting, make any necessary revisions, and approve the 
minutes as originally drafted or as revised. The public may obtain copies of Board meeting 
minutes by request from the Secretary. 

 
J. Committee Meetings 

1.   Meeting Schedule 
A regular monthly meeting will be scheduled, unless cancelled by the Chair. The meeting 
location and time shall be advertised on the County’s website and posted at least one 
week before the meeting. 

 
2.   Agenda 

The staff to the Committee shall prepare an agenda for each meeting in consultation with 
the Chair. Any committee member or person who wishes to place an item of business on 
the agenda shall submit a request to the Chair. The Committee may add items to the 
agenda or subtract items from the agenda by a majority vote. 

 
3.   Presiding Officer 

The Chair of the Committee shall preside at Committee meetings if he or she is present. If 
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the Chair is absent, the Vice Chair shall preside. If the Chair and Vice Chair are both absent, 
another member designated by a majority vote of members present at the meeting shall 
preside. 

 
4.   Quorum 

A majority of the actual membership of the Committee, excluding vacant seats, shall 
constitute a quorum. A member who has withdrawn from a meeting without being 
excused by a majority vote of the remaining members shall be counted as present for 
purposes of determining whether or not a quorum is present. If a member must abstain 
from voting on a specific issue due to a conflict of interest, that member shall be counted 
as present for purposes of determining whether or not a quorum is present. 

 
5.   Voting 

A member must abstain from voting in cases involving conflicts of interest as defined by 
North Carolina law and in such cases no vote is counted for the abstaining member. 

 
6.   Minutes 

Copies of the minutes shall be made available to each Committee member before the next 
regular Committee meeting. At each regular meeting, the Committee shall review the 
minutes of the previous regular meeting as well as any special or emergency meetings that 
have occurred since the previous regular meeting, make any necessary revisions, and 
approve the minutes as originally drafted or as revised. The public may obtain copies of 
Committee meeting minutes by request from the Secretary to the Board. 

 
K. Amendments to Operating Procedures 

These operating procedures may be amended at any regular meeting or at any properly called 
special meeting that includes amendment of the operating procedures as one of the stated 
purposes of the meeting. A quorum must be present at the meeting at which amendments 
are discussed and approved, and any amendments must be approved by a majority of the 
members present at the meeting. 

 
L.  Other Procedural Matters 

The Board shall refer to the current edition of Robert’s Rules of Order Newly Revised (RONR) 
to answer procedural questions not addressed in this document, so long as the procedures 
prescribed in RONR do not conflict with North Carolina law. 

 
M.   Compliance with North Carolina Law 

In conducting its business, the Board shall comply with all applicable North Carolina laws, 
including but not limited to open meetings laws, public records laws, and the laws setting 
forth the powers and duties of local boards of health. To assist the Board in compliance, the 
local health director shall maintain a current copy of relevant North Carolina General Statutes 
and make them available to Board members on request. 
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III. Definitions-None 
 
IV. Applicability and Exceptions 

These procedures apply to current members of the Wake County Health and Human Services Board 
 

V.  Procedure Responsibility and Management: 
A. Responsibility for the Procedure:  The WCHHS Board has responsibility for development and 

implementation of this procedure.  Within the department, the responsibility is delegated to 
the HHS Director and the Executive Assistant to the Board. 

B. Procedure Management:  The WCHHS Board Chair, The County Attorney’s Office and the 
WCHHS Director will review this procedure every 3 years from adoption or last revision date. 
The Executive Assistant to the Board shall make any necessary revisions in accordance with 
standard practice changes, statutes, or changes in the law.   Any major procedure revision 
made shall be submitted to the Board at the time of revision for approval and adoption. 

C. Plan for communicating and training:  The Executive Assistant to the Board will communicate 
this procedure and any changes to the procedure to the Board. 

D. Contact Department/Division and number:  WCHHS Director (919) 212-7759 or the Executive 
Assistant to the Board (919) 212-7351 

 
VI.  Related Policies, Procedures, and Publications: GOV.BRD 300 Board Policy on Consumer and 
Community Input 

 
VII.  Appendices 

Appendix A: Health and Human Services Board Structure Chart 
Appendix B: Procedures for Public Comment for the Wake County Health and Human Services 
Board 
 

VIII.  Legal and Regulatory History 
Reference Document Reference Item Description 

 Wake County, NC Code of 
Ordinances § 30.025 – 30.030 

    

 NC G.S. § 153A-77     

 NC G.S. § 130A-39     

NCAC 10A 48B .1301   

 
IX. Approval History 

Approval Date Version Approver(s) Role(s) 

10/21/2021  
Dr. John Perry (on behalf of the full Health and 
Human Services Board) 

WCHHS Board Chair 

        

 

 
 

X. Revision History: 
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Effective Date Section(s) Revised         Author 

October 21, 2021 Updated name of Board from “Human Services 
Board” to “Health and Human Services Board” 
in tandem with the name change of the Wake 
County Health and Human Services 
department. Added sections “Legal and 
Regulatory History,” “Approval History” to be 
in line with submission needs of new 
policy/procedure management system 
PowerDMS. 

Brittany Hunt, Executive Assistant to 
the Health and Human Services 
Board 

October 22, 2020 Appendix B – Public Hearings #8 added to page 
15 due to the ongoing impacts of the COVID-19 
pandemic 

Brittany Hunt, Executive Assistant to 
the Human Services Board 

September 24, 2020 Appendix A (pg. 14) – Removed the Regional 
Networks Committee as a standing committee 
of the Human Services Board.  

Brittany Hunt, Executive Assistant to 
the Human Services Board 
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August 22, 2019 Annual Review – No Revisions Brittany Hunt, Executive Assistant to 
the Human Services Board 

September 27, 2018 Section IIC #3 – Changed the requirement for 
three signatures of the Board officers to two 
signatures needed to disburse funds from the 
Board Fund, the Board Chair and the Treasurer 
will sign all checks. 
 
Appendix A: Human Services Board Structure 
Chart – deleted current chart and replaced 
with updated chart.  Deleted the Adjunctive 
Committees structure and added Regional 
Networks Committee to the Board standing 
committees structure.   

Debra Baker, Executive Assistant to 
the Human Services Board 

August 24, 2017 Annual Review – No Revisions Debra Baker, Executive Assistant to 
the HS Board. 
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September 22, 2016 Section IIF #1 – Added role of Vice Chair to 
Public Health and Social Services Committee 
serving on Executive Committee 
 
Section IIF 2C #1 – Added role of Vice Chair of 
the Public Health Committee and Social 
Services Committee 
 
Appendix B #1 – Changed public comments 
time from thirty (30) minutes to “up to 30 
minutes at the discretion of the Board Chair” 
 
Appendix B, Public Comment, #3 – Changed 
wording to reflect the Chair’s suggested 
comments to public speakers. 
 
Appendix B, Public Hearings, #8 – Changed 
wording to reflect the Chair’s suggested 
comments to public speakers. 
 

Regina Petteway, Director, Wake 
County Human Services 

July 23, 2015 Section IIB – Added “staggered terms” to Board 
Membership and Terms of Service. 
 
Section IIC # 1,2 – Added roles of Board Chair 
and Vice Chair 
 
Section IIF # 2 – Added roles of Standing 
Committee’s Chair 
 
Section IIG # 1 – Removed “Secretary” and 
added “Wake County Human Services 
Director”.  Added language about HS Director 
appointing Executive Assistant to HS Board to 
fulfill the responsibilities of the role of the 
Secretary.   
 
Section IIG # 2 – Added “Executive Assistant to 
Human Services Board” and added roles of that 
position. 

 
 

 
 
 
 
 
 

Amina Shah, Executive Assistant to 
Human Services Board, Division of 
Administration, WCHS 

 

March 26, 2015 Section H – Board Meetings: Added rule 
making procedures for Board of Health 
responsibilities 

Brian Gunter, Division of 
Administration 

 

  August 28, 2014 

Added updates approved by the WCHS Board 
(8/2014) including language addressing: new 
office of Treasurer, signature authority to 
expend Board funds.  

Regina Petteway, WCHS Interim 
Director;  Brian Gunter, Program 
Manager, Division of Administration 
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March 28, 2013 

 
Entire Document Reviewed and 
Revised, per new board structure 

Regina Petteway, Director, Division 
of Administration; Leila Goodwin, 
Vice Chair of the HS Board 

 

 

December 15, 2012 

 
Entire Document Reviewed. No changes. 

 

Regina Petteway, Director, Division 
of Administration; Leila Goodwin, 
Vice Chair of the HS Board 

 

 
December 15, 2011 

 
Entire Document Reviewed and 

Revised 

Regina Petteway, Director, Division 
of Administration; Leila Goodwin, 
Vice Chair of the HS Board 

 

 
October 23, 2003 

  Original (By-Laws of Wake 
County Human Services and 
Environmental Services Board) 

 

 
J. Tallis , QA Officer 
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Appendix A: Health and Human Services Board Structure Chart  
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Appendix B: Procedures for Public Comment and Public Hearings at Wake County Health and Human 
Services Board Meetings 

 
PUBLIC COMMENT 

1. Each regular Board meeting shall include a period for comments from the public in attendance, 
which may be up to thirty (30) minutes at the discretion of the Board Chair. 

 
2. Members of the public who wish to speak during the Public Comment period should 

sign up at the beginning of the meeting on a “sign-up” sheet provided.  
 

3. During the Public Comment period, the Chair shall first recognize persons, agencies or 
organizations that have requested the opportunity to speak by signing up.  The Chair should 
then address the persons, agencies or organizations and inform them that if they have come as 
a member of a group they may wish to select a representative to present the points they feel are 
important.  
 

4. When recognized by the Chair, a speaker should be asked to: 

• Stand 

• State his or her name and address 

• State the topic of the comments 
 

5. Each speaker is limited to three (3) minutes for comments. 
 

6. The Chair may recognize other speakers depending upon the time available. When the time 
allotted for public comment has expired, the Chair will recognize further speakers only upon a 
motion duly made and adopted. 
 

7. The Board Chair and Health and Human Services Director will review the comments and follow 
up as appropriate. 
 

8. In the event the Board meeting convenes virtually, the procedures outlined above should be 
followed to the best of the ability and discretion of the Board Chair. 
 

 
PUBLIC HEARINGS 

1. The Board shall conduct a Public Hearing before adopting or amending a public health or 
environmental health rule applying to Wake County, or for other purposes designated by the 
Board. 

 
2. Public Hearings are separate from the regular public comment period during a WCHHS Board 

meeting. 
 

3. Public Hearing items shall be designated as such in advance on the printed agendas for 
meetings of the Board. 
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4. Other required public notifications for Public Hearing items will reference the Public Hearing 

opportunity at the Board meeting as appropriate. 
 

5. Members of the public who wish to speak during the Public Hearing should sign up at the 
beginning of the meeting on the “sign-up” sheet provided.  

 
6. The Chair shall declare the opening of the Public Hearing at any time during consideration of the 

agenda item. 
 

7. During the Public Hearing, the Chair shall first recognize persons, agencies or organizations that 
have requested the opportunity to speak by signing up.  

 
8. When recognized by the Chair, a speaker should stand and state his or her name and address 

prior to being heard.  The Chair should then address the speaker and inform them that if they 
have come as a member of a group they may wish to select a representative to present the 
points they feel are important.  
 

9. Speakers shall be limited to a maximum of three minutes each. 
 

10. The Chair may recognize other speakers depending upon the time available.  
 

11. Once all speakers have been heard, the Public Hearing will be closed by the Chair, who will call 
for discussion by the Board.  

 
12. The Board may or may not vote on a matter immediately after a Public Hearing.  

 
 

 

 



Mayor Frank Eagles 
A life dedicated to Community Service 

Frank Eagles led a life dedicated to service.  After retirement from a long career 

with the NC Department of Administration he served the town of Rolesville - first 

as a town commissioner then as Mayor for 12 years.  Frank’s thoughtful and 

uncompromising leadership led Rolesville through a period of booming growth.   

Frank’s service was not confined to Rolesville.  His presence and impact benefited 

Wake County as a whole.  A longtime member of the Wake County Health & Human 

Services Board, Frank worked to ensure all residents (particularly those in the 

regions of Wake County) had access to essential services.  He worked tirelessly 

to connect historically marginalized people to community-based health options 

and ensured all those in rural communities had improved access to economic 

assistance programs.   

In his most recent years of service, Frank was a staunch advocate for food 

security.  Not only did he raise awareness, he often took direct steps to ensure 

nutritious foods went to underserved communities.  Frank personally delivered 

many meals, farm fresh produce, and shelf stable food items directly to 

individuals in need.  He would often rally others to join him or inspire them to take 

on similar actions of their own.   

Perhaps his most enduring legacy will be his steadfast determination.  Frank was 

simply unwilling to accept or acknowledge barriers.  He was always resolute and 

profoundly committed to serving those with needs.  He held a fundamental belief 

that there was always a way forward.  And, so often, he proved to be right.  

Each year we pay tribute to his remarkable, lasting impact by presenting this 

excellence in community service award in his honor. 

Placeholder to elaborate on what the award consists of and/or other recommended edits 



Mayor Frank Eagles 
Excellence in Community Service Award 

Eligibility 

Any person within Wake County may be nominated except paid employees of Wake 

County Government or any member or close relative of the Award Selection 

Committee. 

Overview 

Mayor Frank Eagles epitomized dedication to community and regional service – 

particularly serving those with needs.  Candidates for this award should demonstrate 

compassion in service to an organization or by virtue of outstanding individual 

volunteer activities for at least one year. The activities and efforts should not be part 

of the candidate’s employment or be identified within his or her job description or 

duties.  Candidates should not be compensated for their efforts or involvement.  

Criteria 

• Alignment with Health and Human Services programs / initiatives

• Impact (include data or metrics when possible)

• Innovation in addressing the problem

• Efforts to involve others (collaboration & integration)

Awarded Annually in October 
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