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Wake County Health and Human Services Board  

Meeting Minutes 

February 23, 2023 

 

Board Members Present:  Staff Members Present:  

Lily Chen 

DaQuanta Copeland 

Dr. Ojinga Harrison 

Wanda Hunter 

Christine Kushner 

Terry McTernan 

Tonya Minggia 

Ann Rollins 

Dr. Anita Sawhney 

Commissioner James West 

Dr. Mary Faye Whisler 

Tamara Wilson 

 

Guests Present: 

Derrick Byrd (Social Services Committee) 

Alejandra Livas-Dlott (Social Services 

Committee) 

John Myhre (Public Health Committee) 

Irv Trust (Public Health Committee) 

Nannette Bowler 

Jennifer Brown 

Sheila Donaldson 

David Ellis 

Caroline Harper 

Kevin Harrell 

Richie Hayner 

Duane Holder 

Jason Horton 

Tony Johnston 

Evan Kane 

Rebecca Kaufman 

Dr. Caroline Loop 

Annemarie Maiorano 

Jenelle Mayer 

Yolanda McInnis 

Janny Mealor 

Kenneth Murphy 

Shanta Nowell 

Jessica Sanders 

Dauline Singletary 

Kathryn Thompson 

Dr. Joseph Threadcraft 

Lechelle Wardell 

Joselyn Williams 

 

 

 

Board member attendees included newly appointed Board members Ms. Lily Chen, Ms. Wanda 

Hunter, Ms. Christine Kushner, Mr. Terry McTernan, and Ms. Tamara Wilson. 

 

Welcome and Opening Remarks 

 (Presented by Ms. Ann Rollins) 

Wake County Health and Human Services Board Chair Ms. Ann Rollins welcomed everyone to the 2023 

Board Retreat. The meeting was called to order at 7:30 a.m. 

 

 

Wake County’s Perspective 

 (Presented by Mr. David Ellis) 

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

population is currently estimated at 1.15 million residents according to the United States Census Bureau’s 

annual county population estimates series provided on July 1st, 2021. Wake County is estimated to be 

growing by 62 people per day (using July 1st, 2020 to July 1st, 2021 population estimates). Home to the 

capital of North Carolina, Wake County is the largest county in the state and is the third fastest growing 

county of more than a million residents in the United States (see below). Also included are median 

household incomes as of 2021 for all areas of the county. 
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Next, Mr. Ellis reviewed details based on the county’s growth and development. 
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The following map show concentrations of 2022 residential and commercial building permits from the 

county and all municipalities. Areas in red have the highest density. This data is from the 2022 Wake 

County Tax Administration Reports. 

 

 
 

The next image shows residential and commercial building permits for “collar counties.” This reflects the 

number of permits within five miles of the Wake County border. Once again, red has the highest density. 
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Figures for the current housing market and need for affordable housing were also shared (see below). 
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Wake County created 2,802 affordable units from 2019 to 2022. This milestone was achieved two years 

ahead of schedule after the County invested $53.8 million in the effort. More than $493 million was 

leveraged from other financial resources. For every dollar Wake County invested, there was a $9 return. 

Wake County invested $10.5 million along with $4 million from the City of Raleigh to create the Wake 

County Affordable Housing Preservation Fund. This will attract additional capital from banking partners 

to create $61.6 million in funds. This will help preserve more than 3,170 affordable units over the next 

fifteen years. Grosvenor Gardens in Raleigh was the first property preserved through the program.  

 

The County is also planning the construction of a new Public Health Center, which is scheduled to be 

complete in early 2025. It will be a four-story facility with 153,000 square feet of walkable campus. The 

Center will be adjacent to Wake County Social Services, have easy access to public transportation, and 

contain public art and renewable energy.  
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Finally, Mr. Ellis closed on the budget outlook for Fiscal Year (FY) 2024. Inflation must be accounted for 

as significant cost increases were being seen in the following: 

 

• Employee health/dental insurance charges 

• Utilities – especially natural gas 

• Maintenance and replacement of fleet vehicles 

• Contracts associated with labor 

• Postage 

• Technology updates 

 

The County must recruit and retain top talent. Currently, the turnover rate is bout 15%, which is good in 

the labor market. But, if investments are not made to employees, they will leave. Living wage, cost of 

living adjustment, and performance pay are all considerations. The FY 2024 recommended budget will be 

presented to the Wake County Board of Commissioners (BOC) on Monday, May 1st at 5:00 p.m. in the 

boardroom of the Wake County Justice Center. A livestream option will be available for those that are 

unable to attend in person.  

 

The presentation prompted continued discussion around housing. One staff member noted that Ms. 

Lorena McDowell, Director of Affordable Housing and Community Revitalization, has said that rent is so 

high in the county that it is difficult for potential homeowners to save the money for a down payment to 

purchase a home. Many people are finding themselves homeless for the first time in their lives due to loss 

of insurance and/or jobs. Even more people are just one missed paycheck away from homelessness. Ms. 

Wanda Hunter stated that density did not equal affordability and that living areas had to be evaluated for 

environmental friendliness to promote public health. Mr. Kenneth Murphy, Senior Deputy County 

Attorney, added that the legalities around property tax appeals that he helps oversee are incredibly 

complex. Future collaboration with Ms. McDowell may help to shed light on what advocacy and 

assistance, if any, is available to address the affordable housing crisis.  

 

 

Annual Legal Training and Orientation [PH Accreditation Benchmark #34.2, 36.1, 36.2, 36.3] – 

Duties of Human Services Board, Board Member Roles, General Statute References 

 (Presented by Mr. Kenneth Murphy) 

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

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

Services Board is a consolidated Public Health and Social Services Board. NC General Statute 153A-

77(b) states that any county with a County Manager form of government may create a consolidated 

county human services agency having the authority to carry out the functions of the local health 

department and the county department of social service and may create a consolidated human services 

board. Wake County did this in 1996. The NC General Statute 153A-77(c) states the statutory foundation 

for the Wake County Health and Human Services (HHS) Board’s powers and duties as: 

 

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

administrative board of the consolidated human services agency.”  

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

Express; dental health services  

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

Use ordinance; Recreational Waters and Public Beaches regulations; Septic Regulations; Well 

Regulations; Animal Control Ordinance revision that the Human Services Board has been 

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

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

HS Board Rules of Appeal 

 

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

Human Services Board as: 

 

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

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

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

registered nurse 

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

• Must have:  1 member of the Board of Commissioners 

• Must have: 4 consumers and 4 general public 

 

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

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

 

• Set fees for departmental services as recommended by staff 

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

• Advise local officials through the County Manager 

• Perform public relations and advocacy functions 

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

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

 

The Statutory powers and duties of a local Board of health are specified by NC General Statute 130A-39 

as: 

 

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

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

more stringent rule is required to protect the public health” 

  

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

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

determined that it was necessary to protect the public health to make these rules more stringent. Mr. 

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

Local health rules apply to unincorporated Wake County as well as all municipalities within the County. 

Proposed health rules must be made available for public inspection ten days in advance of their adoption, 

amendment, or repeal. The Board must also keep copies of health rules on file.  

 

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

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

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

 

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

conditions of the community” 

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

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

Services Commission or the board of county commissioners may assign”  
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Mr. Murphy discussed the board members’ individual responsibilities. He also reminded members to be 

careful not to individually speak for the “Board” as a body when they are advocating at various 

community events as an individual. He then went on to note some of the responsibilities each individual 

Board member has to the Board: 

 

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

statutory functions  

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

meetings  

• Attend at least 75% of scheduled meetings 

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

Board member 

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

community events as requested 

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

Human Services 

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

Meetings Law 

• Serve on the Public Health Committee or Social Services Committee 

 

Finally, Mr. Murphy reviewed the Health and Human Services Board’s role in the accreditation of the 

health department. All local health departments in North Carolina must obtain and maintain accreditation 

from the State every four years. The most recent accreditation cycle ended in 2019. Of the 41 

accreditation benchmarks, the Health and Human Services Board is directly responsible for benchmarks 

34 through 41 (standards on “Governance”).  

 

After a brief break, Ms. Lechelle Wardell, Population Health Director, led the attendees through an 

icebreaker and facilitated the ongoing discussion of priorities. 

 

Board of Commissioners (BOC) Goals Review 

 (Presented by Ms. Dauline Singletary) 

Mr. Jason Horton, Strategic Initiatives Director, presented an overview of the Wake County Board of 

Commissioners (BOC) 2023 goals and key strategic actions (KSAs) for 2023. The BOC retreat, led by 

Ms. Michelle Ferguson of Raftelis, had three goals: Establish a strong foundation for effective 

governance, develop 2023 BOC goals, and explore a countywide strategic planning process. 

 

In 2023, six key focus areas are continuing – Community Health and Vitality (CHV), Economic Strength 

(ES), Education (E), Great Government (GG), Growth and Sustainability (GS), and Public Safety (PS). 

This aligns well with the BOC’s committee structure with the only break being among CHV where 

oversight is provided by the Health and Human Services and Affordable Housing Committees. Through 

these six focus areas, there are 28 goals and 69 strategic actions. A full look at the goals can be found 

here: https://www.wake.gov/board-goals-key-strategic-actions.  

 

Mr. Horton then detailed the key revisions and highlights. 

 

• Community Health and Vitality (CHV) 

o CHV 1: Improve public health and well-being by supporting and promoting healthy 

behaviors and lifestyles.  

▪ Continuing to implement the action plan outlined in the Infant Mortality 2020 

Workgroup Report (CHV 1.1).  

https://www.wake.gov/board-goals-key-strategic-actions
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▪ New action (CHV 1.2) for increasing access to maternal health care access, 

especially for women of color. 

o CHV 2: Improve access to affordable, high-quality medical and behavioral health care. 

▪ Emphasis on addressing challenges and mitigate impacts to residents associated 

with state-led Medicaid Transformation (CHV 2.1).  

▪ Broaden an existing action associated with suicide prevention (CHV 2.4).  

▪ Continue to review service offerings at Wake County Regional Centers to 

identify baseline services, potential gaps, and enhancement opportunities (CHV 

2.5).  

▪ New action (CHV 2.6) for evaluating and improving access to healthcare safety 

net systems.  

o CHV 3: Support a higher quality of life for vulnerable residents and communities. 

▪ Continuing action to maintain and enhance the quality of life for residents in 

vulnerable communities (CHV 3.1). 

▪ New action (CHV 3.3) for developing and implementing animal center strategies 

to reduce surrenders, increase adoptions, and engage the community. 

o CHV 4: All residents have access to food that is safe, affordable, nutritious, and 

culturally and medically appropriate. 

▪ Complete and implement the comprehensive Wake County Food Security Plan 

update (CHV 4.1).  

• Economic Strength (ES) 

o ES 1: Every resident has opportunities to succeed and thrive in Wake County’s economic 

prosperity. 

▪ Convene stakeholders to identify, explore, and implement local strategies to 

foster greater economic mobility (ES 1.3). 

▪ Support and encourage businesses that provide employees with a living wage (ES 

1.4). 

• Education (E) 

o E 2: Partner with the Wake County Public School System (WCPSS) to improve all public 

school students’ educational outcomes. 

▪ Continuing to support WCPSS efforts to improve the educational outcomes for 

students with additional needs (ES 2.1). 

▪ Continue to collaborate with WCPSS to determine and partner on school health 

needs and services including school nurses, counselors, and other health supports 

(ES 2.2). 

• Great Government (GG) 

o GG 3: Maintain a culture that values and supports our employees. 

▪ Strengthen employee recruitment, compensation, retention, and upward mobility 

(GG 3.1). 

o GG 4: Improve resident and customer experiences through efficient, high-quality, data-

driven service delivery and continuous innovation.  

▪ Performance management supporting operating excellence (GG 4.1). 

▪ Build and deploy the resources to assist departments with obtaining and 

maximizing effective data analytics (GG 4.2). 

▪ Leverage federal, state, private, and nonprofit grant opportunities supporting 

County services and programs (GG 4.3). 

• Growth and Sustainability (GS) 

o GS 1: Preserve and enhance the County residents’ quality of life through coordinated 

land use and transportation planning. 
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▪ New action to collaborate with municipalities to explore and implement policies 

that increase residential housing supply and density (GS 1.2). 

o GS 2: Encourage the use of public transit. 

▪ Modified our multi-modal transportation action to highlight commuter rail (GS 

2.2). 

o GS 3: Preserve and protect a clean and abundant water supply. 

▪ Develop and implement a 50-year One Water Plan (GS 3.1). 

▪ New action to explore equitable interventions to improve well water conditions 

in vulnerable communities (GS 3.2). 

• Public Safety (PS) 

o PS 1: Provide a safe community where all residents feel equally served and protected. 

▪ New action to collaborate with community partners to reduce gun violence using 

a public health approach (PS 1.2). 

o PS 3: Provide sustainable, high-quality public safety and emergency management 

services to meet the community’s current and future needs. 

▪ New action (PS 3.1) to assess and resolve challenges associated with the 

processing and routing of 911 calls through public safety answering points 

(PSAPs).  

 

 

Live Well Wake Priorities Review 

 (Presented by Ms. Dauline Singletary) 

Ms. Dauline Singletary, Live Well Wake Program Manager, reviewed the Live Well Wake (LWW) 

Program. This is a program within the Public Health Division of Wake County Health and Human 

Services (WCHHS) which brings together the county’s major health organizations and community 

members to address major priorities. Formed out of the Community Health Needs Assessment (CHNA) 

and Population Health Task Force (PHTF) initiatives, Live Well Wake is a collaborative effort that relies 

on the community at-large to build partnerships to meet health goals. As a collaborative, Live Well Wake 

strives for equal opportunities for health and well-being for all. Using the framework of result-based 

accountability (RBA) through focused events and initiatives, the aim is to educate, motivate, and learn 

about what the community needs to ensure collective community wellness. Built on the premise that 

everyone has a right to live well, Live Well Wake merges the existing CHNA process and PHTF 

recommendations into a single coordinated effort to identify and implement innovative solutions to the 

county’s biggest health challenges. This gives staff and partners the ability to have a continuous cycle of 

setting priorities and planning. 

 

The core value of Live Well Wake is as follows: “Equity means that everyone has a fair and just 

opportunity to be healthy and live well. This requires removing systemic and current obstacles to health 

such as poverty, discrimination, racism, and their consequences, including powerlessness and lack of 

access to a living wage, high quality education, transportation, employment, access to care, mental health, 

and housing/homelessness, safe environments, and health care. 

 

As a collaborative, Live Well Wake has an established action team – the Live Well Wake Action Team or 

LWWAT – that served as the lead coordinating body for the CHNA (alongside the CHNA Steering 

Committee). The membership expanded to include partner agencies involved in the PHTF. The CHNA 

Steering Committee is a team responsible for overall policy and direction of Live Well Wake and meets 

throughout the CHNA process to provide data collection, promote participation in CHNA activities, 

review data, and select priorities. Staff at the North Carolina Institute for Public Health (NCIPH) at the 

University of North Carolina – Chapel Hill facilitated the process throughout. This included providing 

support for survey development, focus group facilitation, secondary data compilation, data analysis and 

interpretation, and meeting facilitation. 
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From 2022 to 2025, the top three priorities selected in the CHNA were affordable housing and 

homelessness, access to healthcare, and mental health. Marginalized populations and health equity is 

centered in each priority area. Ms. Singletary acknowledged that there will be and is overlap between 

these priorities and existing efforts. 

 

To determine what success will look like in all three priority areas, Live Well Wake will apply the RBA 

framework. This will make sure strategies selected are actionable whether at the population or 

performance level. Strategies that are actionable in a two-to-three-year period will be selected. Indicators 

of success will be identified so that progress can be measured. In this vein, result statements were 

constructed centered around the following: “Every Wake County resident, regardless of background or 

neighborhood, has an equal opportunity to achieve optimal health and well-being.” 

 

• Wake County has accessible, connected, and destigmatized preventive and other healthcare 

services for everyone within the community. 

• Wake County has safe, affordable, and stable housing for everyone within the community. 

• Wake County supports the mental health of all people by aligning systems to promote wellness 

and equitable access to services. 

 

The following population health indicators were identified. Many aligned with the Health NC 2030 

indicators. 

 

 
 

The following image and text outlines the focus areas selected for each priority. 
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• Access to Healthcare 

o Integrated Primary Care – Integrated, primary care for the 

uninsured/underinsured/Medicaid-eligible populations via working through improving 

the safety net system. 

o Infrastructure for Aging Population – Developing and improving the mental and physical 

healthcare infrastructure for the 65+ population. 

• Affordable Housing and Homelessness 

o Funding and Education – Includes working with residents, landlords, and businesses on 

affordable housing education, and advocacy and building investment for mixed income 

housing and homeless services.  

o Affordable Housing Supply – Includes efforts to improve quality, affordable housing 

supply by preserving existing supply and building new units, with emphasis on mixed 

income housing options.  

• Mental Health 

o Barriers to Service – Addressing the red tape and confusion that comes with navigating 

mental health care, including insurance, cost, provider shortages, and lack of culturally 

appropriate care. 

o Integrated Care – Create “one stop shops” that reduce barriers and loss to follow-up, co-

locate mental health screening with physical care providers. Desire to reduce stigma and 

establish funding parity. 

 

Since meeting, workgroups have been able to develop 2-4 strategies that assist with achieving their 

desired result (see below). 

 

• Access to Healthcare 

o Assess who is already employing Community Health Workers (CHWs). 

o Understand existing resources used by CHWs, including current referral spaces. 

o Compare resources listed on existing referral platforms (NCCARE 360, 211, Network of 

Care). 

o Complete gap assessment of which types of resources are missing from referral platforms 

o Identify who is already working with older adults and Recruit partners into the 

workgroup. 

o Hold informational discussions with partner organizations in order to understand current 

infrastructure and its gaps. 

• Affordable Housing and Homelessness  

o Approach municipalities with existing affordable housing plans to inquire about levels of 

community involvement and accountability structures.  

o Identify best practices present from existing plans within and outside of the county 

o Educate community about affordable housing solutions, their municipality’s housing plan 

progress, and how they can use their voice – tailoring approaches to each prioritized 

municipality. 

o Create advocacy toolkits/materials, building on existing resources from Department of 

Affordable Housing & Community Revitalization. 

• Mental Health  

o Identify organizations connected to priority populations and gather information on gaps 

in mental health resources . 

o Coordinate a celebratory event to recognize mental health providers in Wake County, 

including peer support specialists Through these efforts this will help with establishing 

opportunities for providers to connect and receive support from each other. 
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o To align with strategies of the other workgroups they MH groups has included an action 

step to Coordinate with Access to Healthcare CHW and referral efforts to integrate 

mental health. 

o Explore financial opportunities to support student stipends to cover internship fees and 

educational opportunities. 

o Assess existing mental health plans in Wake County Schools. 

 

Finally, Ms. Singletary reviewed the current progress of these initiatives (below). 

 

 
 

 

 

2022 Health and Human Services Board Retreat Priorities Recap 

 (Presented by Ms. Ann Rollins) 

Ms. Ann Rollins, Health and Human Services Board Chair, reviewed the priority discussion from the 

2022 Health and Human Services Board retreat. The following questions were posed to Board members 

during a review of County data and demographics separated by region. 

 

• What will be the services that are needed? 

• How would you prioritize these services? 

• How did you arrive at that prioritization? 

 



 

14 
 

Priorities for each reason are outlined below. 

 

• Eastern Region Priorities  

o Healthcare and Mental Health Services 

o Affordable Housing 

o Food and Nutrition Gaps 

o Livable Wages 

• Southern Region Priorities 

o Stable Housing 

o Physical/Mental Health 

o Food Insecurity 

• Western Region Priorities 

o Mobile medical units for direct services 

o Low-income and affordable housing 

o Expanded animal care services and a new shelter 

• Central Region Priorities 

o Build a services center in Garner that includes Medicaid, prenatal, and childcare services 

o Increase affordable internet access 

o Get better, high-paying jobs that will allow residents to earn a livable wage 

• Northern Region Priorities 

o Transportation 

o Services to seniors and caregivers 

o Affordable housing and housing for low-income individuals 

 

Additional recommendations were as follows: 

 

• It was noted that it was a challenge to evaluate the data presented without further demographics 

provided such as race, ethnicity, and gender. 

• After voting the conversation turned to providing care for seniors. This was especially true for 

one of their top three – housing – as long-time residents may have issues affording their property 

taxes. 

 

 

2023 Health and Human Services Board Retreat Priorities Discussion 

 (Facilitated by Ms. Lechelle Wardell) 

Ms. Lechelle Wardell, Population Health Director, led the Health and Human Services Board and Social 

Services Committee and Public Health Committee through priority setting in six different groups. Staff 

were located randomly at groups to provide a wide array of discussions from public health to social 

services to environmental services. First, each individual identified what information from the three 

previous presentations stood out to them. After brainstorming, there was a table discussion where three to 

five priorities were selected per table. Each table wrote down their priorities one-by-one on sheets of 

paper that were stuck to a nearby wall for the entire group to come in and review. Ms. Wardell facilitated 

groupings for the talking points made and Board members voted on their 2023 priorities, listed below. 

 

• Social and Economic Mobility 

• Mental Health 

• Food Insecurity 

• Access to Integrated Services 

• Senior Services 
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The Health and Human Services Board (and the Social Services Committee and Public Health 

Committee) would be discussing these priorities in detail in the meetings to come to assist with building 

goals, desired results, and advocacy points. 

 

 

 

Public Comments 

• None 

 

 

Adjournment 

The meeting was adjourned at 11:34 a.m. 

 

 

 

 

Board Chair’s Signature:    Date: 03/23/2023 

 

 

Respectfully submitted by Brittany Hunt 

 


