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Wake County Human Services Board  

Meeting Minutes 

May 26th, 2022 

 

Board Members Present:  Staff Members Present:  

Ed Buchan 

DaQuanta Copeland 

Christine Kushner 

Deborah Lawson 

Tonya Minggia 

Dr. Jananne O’Connell 

Ann Rollins 

Tanyetta Sutton 

Dr. Kelcy Walker Pope 

Commissioner James West 

Dr. Mary Faye Whisler 

 

Guests Present: 

Derrick Byrd 

Lyrika Evans 

Dr. Sylvester McKay 

Meredith Yuckman 

Hailey Zampa 

Tisha Adams 

Stacy Beard 

Nannette Bowler 

Commissioner Maria Cervania 

Sheila Donaldson 

Jim Hawhee 

Duane Holder 

Leah Holdren 

Brittany Hunt 

Nicole Ifill 

Rebecca Kaufman 

Crystal Lormejuste 

Yolanda McInnis 

Kenneth Murphy 

Dr. Nicole Mushonga 

Shanta Nowell 

Antonia Pedroza 

Dr. Joseph Threadcraft 

Lechelle Wardell 

 

 

Call to Order 

Ms. Ann Rollins called the meeting to order at 7:33 A.M. There was a moment of silence in honor of the 

victims of the tragic shootings in Buffalo, NY (May 14th) and Uvalde, TX (May 24th) as well as the 

second anniversary of the shooting of Mr. George Floyd Jr. (May 25th, 2020).  

 

  

Next Board Meeting – June 23rd, 2022 

 

 

Approval of Minutes 

Ms. Ann Rollins asked for a motion to approve the April 28th meeting minutes. There was a motion by 

Mr. Ed Buchan and Ms. Christine Kushner seconded to accept the minutes. The minutes were 

unanimously approved. 

 

 

Oath of Office 

 (Presented by Mr. Kenneth Murphy) 

Mr. Kenneth Murphy administered the Oath of Office to: 

 

Ms. Tanyetta Sutton 
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Treasurer’s Report 

 (Presented by Dr. Jananne O’Connell) 

Treasurer Dr. Jananne O’Connell reported that had been an addition of $550.00 to the previous reported 

balance of $5,980.92. The $550.00 were from donated stipends from Health and Human Services Board 

members. This brought the new Board fund total to $6,530.92. 

 

 

Committee Chairs Update 

 (Presented by Dr. Mary Faye Whisler, Ms. DaQuanta Copeland, and Ms. Annemarie Maiorano) 

Dr. Mary Faye Whisler, Chair of the Public Health Committee, shared that the Committee met the Friday 

before. Environmental Services provided a detailed update on pool inspections that are in high demand 

during this peak in the season. Public Health staff celebrated two different awards and provided updates 

on recent resignations and hires. The presentation on the sliding fee scale from Ms. Tisha Adams, 

Medical Billing and Coding Manager, that would be made before the Health and Human Services Board 

today was made to the Committee. Finally, the Committee received an update from the team with the 

Hepatitis C program.  

 

In the stead of the Chair of the Social Services Committee, Dr. Jananne O’Connell, the Social Services 

Committee update was provided by Ms. DaQuanta Copeland, Vice Chair of the Health and Human 

Services Board and member of the Committee. The most recent Committee meeting occurred on May 6th. 

Economic Services provided an update and outlined resources and services as well as opportunities for 

growth. There is discussion of moving priorities in order to best utilize funds to families in the 

community. The Committee also received an update from Mr. Derrick Byrd, Executive Director of the 

Family Resource Center South Atlantic and Chair of the Aged-Out Foster Care Workgroup. Mr. Byrd 

would be presenting on the Workgroup’s progress with providing transitional housing to youth aging out 

of foster care during today’s Health and Human Services Board meeting. 

 

Ms. Annemarie Maiorano, Deputy Director of Operations, provided the report for the Regional Networks 

Committee. Ms. Maiorano reminded the Board that a member was needed to act as a liaison between the 

Board and the Regional Networks Committee. The relationship between the Board and the Regional 

Centers was one that had been reestablished in recent years thanks to the amazing advocacy from Mr. 

Frank Eagles. Mr. Eagles’s passing in 2021 has left this liaison position vacant. Ms. Ann Rollins, Chair of 

the Health and Human Services Board, stated that a search for this liaison would begin and she would be 

in contact with Ms. Maiorano. Ms. Rollins added that, in some capacity, Board and Committee members 

had, in the past, attended CAC meetings throughout the County and Centers. Such a renewal in this 

relationship may be beneficial, especially with the work done at the recent Board retreat highlighting the 

need for various services by Center. 

 

Currently, the Regional Centers were still providing COVID-19 vaccines and tests. These services would 

stop on August 1st as the Centers transitioned to open back up to clients. Staff are working with different 

divisions to plan for all of the services that will be returning to the Centers to ensure a smooth transition 

for staff as well. Finally, summer food programs were up and running at each of the Centers to provide 

meals for those in need in the local regions.  

 

Commissioner James West asked how the Community Advocacy Committees (CAC) fit into the Regional 

Networks Committee. Ms. Maiorano stated that each Regional Center has a CAC made of members in the 

community. The various CACs met regularly through the pandemic and continue to meet post-pandemic 

and discuss specific needs in each region. One focus of all the CACs is to address the Social Determinants 

of Health in their particular region. Dr. West asked if there was a link between the CACs and Live Well 

Wake. Currently, Live Well Wake is undergoing a transformation and this link is a bit unclear. But the 
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CACs were active participants and gave input when Live Well Wake was first launched. The link, as of 

now, would likely be found through the results of the Community Health Needs Assessment (CHNA) to 

be released soon. However, it would be a good idea to look into having members of CACs countywide be 

active representatives with Live Well Wake once a new foundation is settled.  

 

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

 

• Millbrook/Departure Human Services Center: The Prenatal Clinic continues to offer services two 

days a week on Tuesdays and Fridays. One hundred and four patients were served in the month of 

April. Mental Health Services received twenty-nine referrals for services. The North Central 

Community Advocacy Committee (CAC) met on April 8th. Members shared resources in the 

North Central Zone and continued learning about Social Determinants of Health.  

• Crosby Garfield/Social and Economic Vitality (SEV): The Crosby Garfield/SEV had no current 

updates. 

• Western Health and Human Services Center (WHHSC): The Western Regional Community 

Advocacy Committee (CAC) Food Security Action Group continues the emergency distribution 

at thirteen neighborhood sites. The Group, composed of over thirty partners, has provided 1,475 

produce boxes to 1,475 families in April alone. Recruitment of partners and mapping of 

neighborhood sites has begun to expand food distribution to more neighborhoods for the Summer 

Food Program (which starts June 2022). With over sixty partners, the Western Regional CAC 

Affordable Housing Action Group is working with Wake County Housing staff to collect regional 

data to assist in the development of a regional dashboard to establish performance measures for 

moving the needle in developing more affordable housing in the Western Region. CAC members 

also attended a Habitat of Wake County’s advocacy training. The Western Regional CAC 

Workforce Development Action Group, now with over twelve partners, continues asset mapping 

to learn about existing services, gaps, and barriers in service delivery in the region. There was a 

recent in-person meeting and presentation on employment development programs. Center staff 

met with the Town of Cary’s Senior Center Director to strategize the development of the regional 

action group. WHHSC staff worked with Child Welfare and other partners to plan events to 

increase awareness of protective factors to prevent child abuse. Four Community Pinwheel 

Plantings were held in the region during April, one in each town along with one at WHHSC. 

WHHSC staff provided capacity building services and support to three partnerships between the 

Town of Cary to build affordable housing. WHHSC staff also worked with Capital Area 

Workforce Development (CAWD) and the Town of Cary to host a neighborhood-level 

Employment Resource Fair in the Western region. Planning for the Wrenn Drive Neighborhood 

Block Party continued in coordination with the Cary Police project PHOENIX. The event is 

expected to bring in 10,000 people. The CAC Executive Committee surveyed local stakeholders 

to map existing services in the region to advance Western Regional CAC’s vision of network of 

care, an integrative regional services system. This planning process aligns with the WCHHS 

Integrated Services Model. The survey was created with the assistance of WCHHS’s Voice of the 

Community staff. Two positions – Administrative Manager (Operations Manager) and 

Administrative Specialist (Administrative Assistant) – were requested for expansion in the FY23 

budget to build the foundation for a full Operations team. In alignment with the advance design 

planning of the new Western Regional Center, strategic planning for integrating Health and 

Human Services has begun with planning and designing of a service mapping process. A business 

analysis team has been consulted to design and facilitate the mapping of existing services 

delivered at the Northern Regional Center (NRC) to improve workflow, customer experience, and 

delivery of regional services through an integrated system. WHHSC celebrated five years serving 

Apex, Cary, and Morrisville in June 2022 and the “new” Western Regional Center is schedule to 

open in 2025. The CAC is excited to have Ms. Linda Jones, resident of Morrisville and Apex’s 

first Diversity, Equity, and Inclusion Manager, as a town representative. The new Executive 
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Director of Western Wake Crisis Ministry, Mr. Spencer Bradford, joined the CAC and engages 

through the Affordable Housing and Workforce Development action groups. Twelve CAC 

partners attended the April CAC meeting. This was the first meeting since the tragic death of the 

CAC Chair, Mr. Howard L. Manning. Center staff and CAC members had visited the Manning 

family home to offer condolences and support. The Center also announced the presentation of a 

Wake County proclamation at the Wake County Board of Commissioners (BOC) meeting in 

memory of Mr. Manning’s work and partnership in the county toward Health and Human 

Services. The WHHSC remains closed to the public.  

• Northern Regional Center (NRC): The NRC Clinic, currently open two days a week, served 93 

individuals in April 2022. Over four hundred and fifty (462) lunches were served thanks to the 

ongoing Wake County Public School System (WCPSS) Program Lunches. For the two days that 

early voting was available in April, a total of 613 residents voted. Early voting continued through 

May 14th. The NRC is concurrently offering COVID-19 testing, COVID-19 vaccinations, school 

lunch feeding, and early voting. Nearly 40% of all COVID-19 vaccination clients came in as a 

direct result of warm hand-offs from empowered staff from early voting. Residents were 

extremely pleased to learn the many services offered all in one location.  

• Southern Regional Center (SRC): The Southern Regional Health Clinic served twenty-eight 

patients in April. The SRC Clinic reopened on the last Monday in March. At this time, they are 

offering women’s health, prenatal, immunizations, vaccinations, and Communicable 

Disease/STD Testing and Prevention. The Advance Community Health Clinic served forty-six 

patients during the month of April.  

• Eastern Regional Center (ERC): The Eastern Region Food Security Coalition held its fourth 

meeting on May 4th. This is a group of community and faith-based partners working to address 

food insecurity in the East. Meetings are currently facilitated by the Wake County Food Security 

Program Team. The Coalition has seen an increase in participation and engagement since forming 

last Fall. Current initiatives are focused on enhancing community outreach. ERC staff are 

currently working with the towns of Knightdale, Wendell, and Zebulon towards hosting a Fire 

Academy Recruitment Session in the East. This would be an educational session held at the ERC 

in June with the goal of promoting the Wake County Fire Academy taking place in October.  

 

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

tests and vaccinations on site. Vaccinations and testing are currently offered throughout the week, 

including weekends. The following table shows vaccines administered in the month of April. 

 

 

 

 

 

 

 

 

 

 

 

 

The Regional Network also continue to report on payments received and revenue collections along with 

birth, death, and marriage certificates issued at each applicable site (see below for April 2022).  

 

Region COVID Tests 

Administered 

COVID Vaccines 

Administered 

Departure Drive NA 909 

Eastern Region 1,969 255 

Northern Region 4,558 711 

Southern Region 5,001 685 

Western Region NA NA 

TOTAL 11,528 2,560 
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Health and Human Services Director’s Update 

 (Presented by Mr. Derrick Byrd, Dr. Sylvester McKay, Ms. Meredith Yuckman, Ms. Lyrika Evans, Dr. 

Nicole Mushonga, Ms. Nannette Bowler)  

Ms. Nannette Bowler, Health and Human Services Director, provided a brief update. Staff are working 

diligently on the organizational restructuring of Public Health. All vacant positions have been sent to 

Human Resources. Changes include splitting the Health Director and Medical Director position into two 

positions, hiring a Director of Population Health, and recruiting a Program Manager specifically for 

outreach into the community. The Director of Population Health, notably, will oversee Live Well Wake. 

A Senior Deputy Director position will also be advertised in the future. 

 

There was a question surrounding the direction of Live Well Wake and Ms. Bowler explained that it was 

being restructured to be more strategic and deliberate. The Director of Population Health will be 

maintaining critical relationships as well as performing outreach in the community. The new Director of 

Live Well Wake will report directly to the Director of Population Health. This revamp – both in the 

structure of positions and of Live Well Wake itself – will move to streamline the process to truly focus on 

the core priorities and issues of the community. Commissioner James West noted that vulnerable 

communities had been a focus of Live Well Wake since its inception and that it would be key to keep this 

in mind with the restructuring. Ms. Bowler agreed and explained that the multiple committees originally 

under Live Well Wake would be restructured in the sense of trying to make sure the work and focus was 

with the appropriate parties. Some work – such as transportation and substance use – already have 

foundational work set up by Wake County staff. Housing, mental health, and access to health would be 

kept with Live Well Wake since these priorities align with the results of the most recent Community 

Health Needs Assessment (CHNA). Every area and priority intersects with vulnerable populations, so the 

intent is to keep those within the priority itself instead of breaking it out to its own committee. In July, the 

Social and Economic Vitality (SEV) would be moving under Wake County Health and Human Services 

(WCHHS) after previously being with Cooperative Extension. Staff from SEV would be incorporated and 

likely overseen by the Population Health Director as well. Ms. Bowler offered to return to the Board in 

July to make a more comprehensive presentation to outline the framework of the restructuring of Public 

Health.  

 

Ms. Rebecca Kaufman, Public Health Division Director, added that Ms. Lechelle Wardell, Project 

Administrator, would be presenting the CHNA to the Health and Human Services (HHS) Board in June. 

This report would help bring these priorities into focus and outline the areas that the Population Health 

Director would be responsible for. This position would need a strategic eye for looking at the future of 

Public Health and how to integrate all of the work into the community.  

 

Ms. Ann Rollins, Chair of the Health and Human Services Board, introduced the following members of 

the Aged Out of Foster Care Workgroup (a product of the Social Services Committee): 

 

• Mr. Derrick Byrd, Executive Director of the Family Resource Center South Atlantic and Chair of 

the Aged-Out Foster Care Workgroup  

Location Payments 

Received 

Revenue 

Collections 

Birth 

Certificates 

Issued 

Death  

Certificates  

Issued 

Marriage 

Certificates 

Issued 

Eastern Region 97 $42,628.90 101 NA NA 

Northern Region 42 $44,755.56 112 48 6 

Southern Region 66 $41,075.75 127 164 0 

TOTAL 205 $128,460.21 340 212 6 
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• Dr. Sylvester McKay, Special Assistant to the President for Institutional Research and Strategic 

Initiatives at St. Augustine’s University 

• Ms. Meredith Yuckman, Executive Director of the Hope Center at Pullen 

• Ms. Lyrika Evans, Client of the Hope Center at Pullen and St. Augustine’s University Student 

 

The Aged-Out Foster Care Workgroup was formed from a priority of the Social Services Committee to 

identify ways to support the aged-out population. Dr. Randy Marsh, former Chair of the Social Services 

Committee, convened and led the group before handing it offer to Mr. Byrd. Mr. Byrd is a former 

supervisor for Child Welfare and had worked with this population for two decades. Because of this, he 

was all too aware of the importance of giving these youth the attention they deserved. Founding members 

of the Workgroup included Wake County Child Welfare staff and staff from the Hope Center at Pullen, a 

program the County partners with to work with aged-out youth. When working to identify challenges to 

this population, housing kept rising to the top as a critical issue. The group began to focus on how to 

engage the community around supporting this population, especially in housing insecurity. Around this 

time, the United States Department of Housing and Urban Development (HUD) began issuing housing 

vouchers specifically for this population. The Workgroup supported Ms. Yuckman and her staff in 

making relationships with the Raleigh Housing Authority to secure the HUD vouchers. The Workgroup 

also brought in community members, including Habitat for Humanity, to fully explore opportunities and 

relationships that may benefit these youth.  

 

Mr. Byrd himself explored the possibility of a partnership between the Workgroup and St. Augustine’s 

University (SAU). This would allow a bridge between housing and postsecondary education as dual 

opportunities for these transitional youth. SAU owns quite a bit of property and there was the potential to 

turn this into transitional housing. So Mr. Byrd reached out and received a great response from staff. 

Eventually, the Workgroup developed and framework and met with SAU senior leadership staff with a 

transitional housing proposal. Through this work, Dr. McKay became a liaison and lead in this project as 

well.  

 

Ms. Yuckman commended Mr. Byrd and his work in holding the partnership together. His leadership had 

guided the success of the Workgroup and was incredibly notable. At the Hope Center, youth arrive 

oftentimes from unsafe and unstable living situations. Some couch surf while others stay with 

acquaintances in environments that are far from supportive during such a critical stage in their lives. 

Housing vouchers have offered amazing opportunities to move these youth in to housing while they seek 

stability, but this is only after a long wait. The process to apply for a voucher is very similar to applying 

for a mortgage. Once an application is approved, staff then have to find a landlord who is willing to 

accept the housing voucher. This was already difficult prior to the housing market crisis now sweeping 

the state and the nation. At any given moment, the Hope Center is paying for hotel stays for three youth 

between the ages of 18 and 24 for them to have shelter while awaiting their voucher to be fully processed 

and accepted by a landlord. The only other option during this waiting period is for them to live on the 

streets as even homeless shelters now require a six-to-eight week wait. And while the hotels are certainly 

helpful, they are also traumatic for youth who have already been through a great deal of trauma.  

 

The hope for SAU was originally just as a safe space and a bed for the youth. But then the staff were 

willing to bring in all the amenities from being on a college campus. The cafeteria and the library would 

be open to the youth. The location in Raleigh and the easily accessible bus line meant a world of 

opportunities. SAU students would orient the youth when they arrived to truly make them feel not only a 

part of the SAU campus, but a part of the social life of the University. These youth have sometimes come 

to the erroneous belief or have been told by less than supportive people that higher education is 

inaccessible to them. So having that exposure and the option to apply to SAU would be replacing that 

trauma-informed situation for a healthy and flourishing environment of support and encouragement.  
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Ms. Yuckman introduced Ms. Evans. Ms. Evans was sixteen when she entered the foster care system. 

Now twenty-three, Ms. Evans worked with the Hope Center as a tireless advocate for her peers. She also 

happened to be a student at SAU and would be embodying the partnership between the Hope Center and 

SAU. Ms. Evans agreed with the sentiments that housing was difficult to secure even with having a full-

time job. She worked as a Youth Advocate with SaySo (https://www.saysoinc.org/home) and was 

extremely involved in the community. However, she still faced obstacles and saw this partnership as 

something that could be beneficial in the lives of youth similar to her. Being in such a welcoming 

environment instead of isolated in a hotel would have unspeakable and wonderful impacts on these 

individuals. Ms. Evans had taken advantage of the resources on the SAU campus and spoke of the sheer 

relief that came from knowing where your next meal would come from. From experience, Ms. Evans 

could speak to the way SAU could change these youths’ outlook on life and help them advocate for 

themselves. Going so far and beyond from a place to sleep and securing food would allow a sense of 

security that some youth may not have felt in a long time. Ms. Yuckman added that everyone – regardless 

of their situation – had to have support when turning eighteen and formally becoming an adult. These 

youth simply do not have the same support from family and/or friends that is so typically found 

elsewhere. So to have the support of the Hope Center as well as this partnership promised wonderful 

foundations for these youths’ futures.  

 

Dr. McKay voiced excitement about the partnership and spoke how it stayed in line with the University’s 

focus on social justice, health equity, economic development, community engagement, and increasing 

access to higher education for underserved populations. SAU has historically worked with students who 

have aged out of the foster care system and went on to graduate from the University. The students 

struggling with aging out of the system or simply experiencing housing insecurity unfortunately continues 

to this day and was especially highlighted with COVID-19 and the need to quarantine and/or isolate. Dr. 

McKay was also incredibly aware of the struggles of this population due to his own family’s support of 

foster care youth. The partnership being discussed and built today could be but the first step in expanding 

work with foster care youth as SAU continued to develop accommodations and comprehensive programs 

to best meet the population’s needs.  

 

Mr. Byrd thanked Dr. McKay, Ms. Yuckman, and Ms. Evans and explained that the Workgroup was 

hoping to house its first youth during the summer of 2022. The Workgroup would be presenting the 

memorandum of understanding (MOU) to SAU President Dr. Christine Johnson McPhail for review and 

signature. Mr. Byrd also recognized the work of Wake County Child Welfare in the Workgroup and 

explained that the MOU was inclusive of the efforts of the Hope Center, SAU, and WCHHS.  

 

Board members and staff alike applauded the success of the Workgroup and this partnership. 

Commissioner James West called the partnership “innovative” and expressed excitement for the many 

opportunities this could hold not only for this particular scenario but with sharing curriculum and 

resources with others to expand the resources so needed for this vulnerable population. Ms. Bowler 

thanked the Workgroup for providing the youth with a sense of humanity. She had worked with this very 

population for five years as an attorney and strongly believed that they should exit the foster care system 

better than when they entered. There were many challenges to address, but there was hope. She shared 

that WCHHS had put in a request for the current budget to allow transitional housing to be built for youth 

aged eighteen to twenty-one. If approved, this could be yet another opportunity to partner with SAU and 

bolster the programs and partnerships being built there.  

 

Dr. Nicole Mushonga, Interim Medical Director, Assistant Physician Director, and Epidemiology 

Program Director, provided updates on both COVID-19 and monkeypox. For COVID-19, there were 

increases in case numbers, but this came without the rise of hospitalizations or deaths that had occurred 

with previous spikes. The rise in case numbers was most likely due to the nature of the virus, but staff 

https://www.saysoinc.org/home
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were optimistic due to the number of resources now available to support the community. Staff would 

continue to monitor the data and react accordingly to any shifts with COVID-19. 

 

Monkeypox belongs to the Orthopoxvirus genus, similar to smallpox. There has been person-to-person 

spread with monkeypox in a few locations, such as the United States, Australia, and various countries 

around Europe. The one confirmed case in the United States was found in Massachusetts. However, there 

are additional unconfirmed cases that are expected to be validated in the upcoming days. In order to make 

a diagnosis, a case must be sent in to the Centers for Disease Control and Prevention (CDC) where 

confirmation can take a great deal of time. So far unconfirmed but likely positive cases have been noted 

in New York, Florida, and Utah. No cases are in question in North Carolina at this time. However, seeing 

as the transmission is from person-to-person, staff want to be cautious. Studies have confirmed that 

spread may happen among close home contacts or sexual contacts. Very early information indicated that a 

number of the cases were among men in the LGBTQIA+ community, but it should still be recognized that 

the monkeypox was capable of person-to-person transmission regardless. Staff did not want stigma to 

cloud the concern for the virus. Saliva and/or viral particles were more than enough to cause spread.  

 

Typically, monkeypox has been found in West and Central Africa. The virus typically is composed of two 

“stages” – one where fever, headache, and fatigue befall the patient and a second where a flat rash 

appears. This rash later becomes raised before crusting over. The whole process can last from two to three 

weeks and the incubation period is between five and twenty-one days. Monkeypox is less severe than 

smallpox and current treatment is limited to supportive care. However, according to worldwide data, 

about 11% of cases do lead to death. However, the majority did recover after a three-to-four week period. 

The County has been working closely with the State and has been vigilant about investigating any 

concerning cases. One thing that does delay case confirmation is having to rule out a number of sexually 

transmitted diseases (STDs) prior to pursuing a diagnosis for monkeypox from the CDC. Public Health 

was remaining busy with these developments and working on their restructure as well as vacant positions. 

However, in the next few months, there was promise for an amazing team to be developed, established, 

and welcomed in Public Health. 

 

Commissioner Maria Cervania asked about the efforts surrounding the approval for vaccinations of those 

aged five and up. Dr. Mushonga confirmed that those aged five to eleven were now able to get their 

COVID-19 boosters. These were offered in Wake County Clinics as of Monday and residents could sign 

up online to schedule a booster or first or second dose of the vaccine. Currently, only the Pfizer vaccine 

was approved for this young age group.  

 

There was a question about mask guidance and Dr. Mushonga encouraged residents to know their 

personal risks for COVID-19. Mask wearing was always an option if someone was unsure and it was 

understandable that larger, crowded areas would create some anxiety. But knowing the risks of 

contracting COVID-19 and the possible outcomes could better inform if a mask was desired for a 

particular event/outing.  

 

Environmental Services Director’s Update 

 (Presented by Dr. Joseph Threadcraft) 

 Dr. Joseph Threadcraft, Environmental Services Director, shared a presentation on change management 

to the Board. Wake County used a customer-centric model of service that attempted to highlight any 

issues that arose from the customer’s perspective. This was a huge part of the County’s work and helped 

to inform hiring practices when looking for staff who were customer-centric.  

 

In December 2019, Dr. Threadcraft recalled a customer complaint shared to him by County Manager 

David Ellis. One of Environmental Services’ primary customers were not satisfied with the customer 

delivery turnaround time. They noted poor communication, inconsistent and/or complex processes, an 
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average thirty-day turnaround time, and made the assumption that all delays belonged to Wake County. 

The core function of Environmental Services is customer service, so this needed to be addressed and 

evaluated. 

 

Dr. Threadcraft posed a question to staff during that evaluation, and he shared it with the Board – what 

level of service is necessary to be successful? Was it enough to be successful locally? Should staff look to 

be nationally successful? Or was an international review needed to determine where staff measured up? 

Locally, the National Mortgage News listed “Raleigh/Durham, NC” as number two in the “12 Hottest 

Housing Markets in 2022.” Right away, a local review would be difficult as customer demands and 

market demands were oftentimes numerous. This is without acknowledging the many aspects to a 

customer’s experience. Customers could be a homebuilder, a land developer, or a person simply seeking a 

home for their family. So the experience as well as the housing market perspective would have to be 

considered in tandem.  

 

Dr. Threadcraft then reviewed the global perspective. Japan had to pose similar questions to itself during 

the post-World War II transformation. To prompt this discussion, Japan invited Dr. W. Edward Deming, 

an American Engineer, and Dr. Joseph M. Duran, a Romanian American Engineer to highlight ways to 

rebuild a business. Due to the boost in automobiles at the time, the Toyota Production System also came 

into the conversation. Some may recall prior to the 2000s that foreign cars held far higher quality than 

American products and this collaboration and change to the product system work was why. The boon also 

helped to inform the work of Mr. James P. Womack and Mr. Daniel T. Jones when they were establishing 

lean thinking, a concept outlined in the image below.  

 

 
 

Lean thinking eliminates waste and helped to inform the Just-in-Time (JIT) in Inventory Management.  

 

All of this helps inform even Environmental Services as they push forward to continue providing 

excellent customer service. “Kaizen” – one of the twelve steps to the Toyota Production System – was 

defined as “continuous improvement.” It is this view that improvement can always be sought – that 

processes can always improve – that Environmental Services works. To do this, a multivariable model is 

used that includes total quality management, process improvement, right sizing staffing, and strong 

community involvement and leadership. While not all of these areas may be in staff’s control, they are 

nonetheless considerations that must be made when solving issues. Dr. Threadcraft shared two quotes that 

truly embodied this mindset as staff look to move forward: 

 

“It would be better if everyone would work together as a system, with the aim for everybody to win.” – 

Dr. W. Edward Deming 
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“The fact is that the system that people work in and the interaction with people may account for 90 or 95 

percent of performance.” – Dr. W. Edward Deming 

 

All staff – senior leadership and young leaders alike – needed to be brought together to challenge 

themselves. For Environmental Services, this included being transparent about transitions with the staff 

and establishing succession plans to allow those young leaders to flourish in their careers. This was 

highlighted in a compliment received by Environmental Services in 2021 that read, in part, “…your staff 

is some of the most knowledgeable and finest field staff we have the privilege of working with. They all 

deserve to be commended.” This came from one of the leading installers in a ten-county area that spoke 

specifically of Wake County.  

 

Looking forward, Environmental Services was welcoming its new leaders and hires, notably with two 

new Program Managers. Staff in Environmental Services believe that leadership can occur at any level – 

not just in senior leadership. And this supportive atmosphere comes back to play and support the 

customer-centric model that Environmental Services succeeds in.  

 

Dr. Threadcraft thanked the Health and Human Services Board, Public Health Committee, and Wake 

County Health and Human Services (WCHHS) staff for their support and contributions. Ms. Ann Rollins, 

Chair of the Health and Human Services Board, agreed with the compliment above and praised Dr. 

Threadcraft and his staff for their dedication to knowledge and awareness of not only rules and 

regulations for the County, but the best avenues to explore for a healthy community.  

 

 

Public Health Schedule and Sliding Scale [Accreditation Benchmark #33.5, 33.7, 39.3] 

 (Presented by Dr. Nicole Mushonga and Ms. Tisha Adams)  

Dr. Nicole Mushonga, Interim Medical Director, Assistant Physician Director, and Epidemiology 

Program Director, introduced Ms. Tisha Adams, Medical Billing and Coding Manager, to present the 

Public Health Schedule and Sliding Scale. This presentation reviewed changes to and brand-new fees in 

Public Health and was part of the Public Health Accreditation Benchmark #33.5, 33.7 and 39.3. These 

changes were overseen by two governing statutes – the Code of Federal Regulations and the Title 42: 

Public Health, Part 59 – Grants for Family Planning Services Subpart A – Project Grants for Family 

Planning Services.  

 

The one big change included the verbal zero income. The change proposed has been bolded in the text 

below. Note that “WCHHS” refers to Wake County Health and Human Services. 

 

“2. WCHHS verifies the client income through the following mechanisms: 

  

i. Uses income reported through another agency program for that client. 

ii. Accepts the clients verbal report of income. If the client states they have an income of zero verbally, 

a zero income attestation must be completed by the client and scanned into the electronic health 

record.  

iii. Requests that the client provide documentation to include pay stubs, tax returns, dated letter of 

employment, unemployment, child support, alimony, worker’s compensation, scholarships, grants, 

awards and fellowships, Certificate of Eligibility (I-20/DS-2019, for foreign students), bank statement, 

Workfirst, no income letter, food assistance, and inheritance/allowance to determine the client’s income. 

The agency may request proof of income from the client any time the client presents to the clinic for 

services, but under no circumstances may the agency charge the client at 100% simply because the client 

does not provide proof of income they verbally report.” 
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This addition was being proposed to take down barriers to clients attempting to receive care or establish 

themselves on the Wake County sliding fee scale. It adds a verbal attestation to other options the client 

has for reporting their income.  

 

Meanwhile, all the new proposed fees were dental fees, outlined in the table below.  

 

 
 

These four new services were being proposed after consultation with Ms. Rebecca Sykes, Dental 

Director. Because they are services that are not often provided, they currently have no fee schedule. This 

means that only certain staff are able to perform these services as opposed to if they were on a fee 

schedule. 

 

Ms. Adams stated that a few resources were utilized to come to these amounts. The first was the “Fee 

Analyzer” – a book released annually that looks at practices in the local areas and reports the common 

fees per procedure code. In Wake County, staff try to align with these fees between the 50th to 70th 

percentile. This way, the County is not the most expensive and is actually closer to the least expensive 

option. Another resource is the timing mechanism tied to the procedure codes. These help define the 

resources need to provide the services and allows staff to almost use a “formula” to reach the final fee 

amounts. 

 

Ms. Deborah Lawson asked if staff had a sense of the number of people needing these services. Ms. 

Adams replied that she did speak to Dr. Sykes at length about this. These services have actually been 

provided in the past free of charge as it was not possible to move on with a larger procedure without 

performing these services. Because they were not a part of the sliding scale, staff could not charge for 

them. In 2021, these services were provided around five to six times during the entire year. While 2021 

was unique because of the ongoing pandemic, Dr. Sykes noted that the services were not often done even 

prior to the pandemic. But having them on the sliding scale would help ensure that they were covered 

when they did occur. Ms. Adams believed the lowest the dental program went on the sliding scale was 

28%. So a patient could be liable for anywhere from 28% to 100% of the fees above dependent on their 

income.   

 

Ms. Ann Rollins asked for a motion to approve the Public Health Schedule and Sliding Scale. There 

was a motion by Dr. Mary Faye Whisler and Ms. Christine Kushner seconded to accept the 

schedule and sliding scale. The schedule and sliding scale were unanimously approved. 
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Annual Review of Wake County Health and Human Services Board Participation in the 

Performance Evaluation of the Wake County Health and Human Services Director – Board 

Procedure 200 2.3 

 (Presented by Ms. Ann Rollins and Mr. Kenneth Murphy)  

Ms. Ann Rollins, Health and Human Services Board Chair, noted the need to perform an annual review of 

Board Procedure 200 2.3 – “Wake County Health and Human Services Board Participation in the 

Performance Evaluation of the Wake County Health and Human Services Director.” Before voting, Ms. 

Rollins requested that Mr. Kenneth Murphy, Senior Deputy County Attorney, help explain the contents of 

the procedure itself, which requests a review of the Health and Human Services Director. 

 

Mr. Murphy stated that Public Health accreditation benchmark #37 required local boards of health to 

perform annual performance reviews of their Health Director. Since Wake County is a consolidated 

Health and Human Services agency and the Health and Human Services Board, in turn, is a consolidated 

Board, this calls into question who, legally is the Health Director. This was not an issue with the previous 

Health Director because they had background, education, and experience in medicine, public health, or 

public health administration related to health. Ms. Nannette Bowler, Health and Human Services Director, 

has a background more focused on social services. Statute §153A-77 allows Wake County and other 

counties in North Carolina to have a consolidated Human Services agency and that the Health and Human 

Services Director of that consolidated agency may appoint someone with qualifications in medicine, 

public health, or public administration if the Director themselves does not have them. The statute also 

states that the consolidated Health and Human Services Director exercises all the powers and duties of the 

Health Director. Because of these allowances per the statute, Ms. Bowler appointed Ms. Rebecca 

Kaufman, Public Health Division Director, as the Health Director.  

 

Legally, there was a question as to whether Ms. Bowler or Ms. Kaufman was the Health Director of Wake 

County. None of this specifically prevents the Board from performing a review of Ms. Bowler whether 

she is the recognized Health Director or not. However, to satisfy the accreditation benchmark, staff have 

had to take precautions and ensure as much clarity as possible when addressing this benchmark.  

 

As far as the Board’s role in performing a review, Mr. Murphy suggested contact with the North Carolina 

Department of Health and Human Services (NC DHHS) to seek their guidance. Other counties in North 

Carolina have consolidated and may also be a resource to reach out to for clarity. As Ms. Bowler 

continues her work with the County, the Board would be able to perform a review. But it is currently 

unclear if the benchmark would be satisfied by reviewing Ms. Bowler or Ms. Kaufman. This is unclear 

only because the law is unclear. There is a compelling legal argument to be made that Ms. Bowler is, in 

fact, the Health Director as she has authority over the entire department (both Public Health and Social 

Services). The only concern comes with accreditation and fully meeting the benchmark. If this is 

addressed early on in the accreditation cycle, it may prevent issues from arising when the accreditation 

review takes place.  

 

Ms. Bowler stated that she would be open to an evaluation of both her and Ms. Kaufman to make sure all 

options were covered, but that she and Ms. Rollins would be in contact and conversation with NC DHHS 

to formally address the accreditation concern. 

 

With that, Ms. Rollins reminded Board members that the current discussion and proposed agenda item 

had to do with voting on minor changes to Procedure 200 2.3 itself. This included updates to the language 

of the document to reflect Wake County’s change from “Human Services” to “Health and Human 

Services” that occurred in 2021. It also made minor adjustments for the document’s processing in the 

procedure management system that Wake County staff use.  
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Ms. Ann Rollins asked for a motion to approve the proposed changes to Board Procedure 200 2.3. 

There was a motion by Ms. Christine Kushner and Commissioner James West seconded to accept 

the changes. The proposed changes to Board Procedure 200 2.3 were unanimously approved. 

 

 

Future Health and Human Services Board Work Sessions 

 (Presented by Ms. Ann Rollins)  

Ms. Ann Rollins, Health and Human Services Board Chair, proposed that, as the Board moves forward to 

evaluate the many priorities and goals of various programs and organizations in the County, the members 

prepare to offer advocacy support. The February Board retreat results and feedback had been gathered and 

soon the Board would hear from the Community Health Needs Assessment (CHNA) in full after 

preliminary findings had identified mental health, housing, and access to healthcare as major concerns. 

Live Well Wake would also be making contributions to potential advocacy. It would be important, then, 

for Board members to remain aware not only of their personal and individual chance to serve on 

committees or otherwise advocate for these issues, but also to work as a Board overall. With this in mind, 

future Board meetings would set aside time for work sessions to focus on these priorities.  

 

Ms. Nannette Bowler, Health and Human Services Director, agreed and shared that the next steps would 

be to make deliberate connectiveness to the priorities of the Health and Human Services Board and other 

areas (in particular the Wake County Board of Commissioner (BOC) goals). June 3rd would mark a 

meeting from Live Well Wake to explore how to interconnect the program with other community groups 

to ensure the top concerns in the community were being addressed in a comprehensive and unified 

manner.  

 

Ms. Rollins added that the Board would want to be efficient and ensure that there was not a duplication of 

efforts. While the Board could put its focus into anything, it could not address everything when looking at 

the needs of the County. Therefore, listening to the community through CHNA responses and Live Well 

Wake could provide valuable insight and inform where participation and advocacy could best be used. 

Ms. Bowler concurred and agreed to come back to present to the Board in the future as the goals and 

priorities of these various projects began to become more entwined. A fuller, clearer picture could be 

portrayed than discussed to fully understand what groups were performing what actions to assist the 

community.  

 

 

Public Comments 

• None 

 

 

Adjournment 

The meeting was adjourned at 9:20 A.M. 

 

 

Board Chair’s Signature:   Date: 6/23/22 

 

 

Respectfully submitted by Ms. Brittany Hunt 

 


