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Wake County Health and Human Services Board  

Meeting Minutes 

June 22, 2023 

 

Board Members Present:  Staff Members Present:  

DaQuanta Copeland 

Wanda Hunter 

Christine Kushner 

Terry McTernan 

Ann Rollins 

Dr. Anita Sawhney 

Dr. Kelcy Walker Pope 

Commissioner James West 

Tamara Wilson 

 

Guests Present: 

Ms. Maty Ferrer Hoppmann 

Ms. Jolly 

Ms. Deidre McCullers 

Mr. John Myhre 

 

 

 

 

Commissioner Vickie Adamson 

Brooke Blanton 

Nannette Bowler 

Caroline Harper 

Kevin Harrell 

Brittany Hunt 

Tony Johnston 

Evan Kane 

Annemarie Maiorano 

Jenelle Mayer 

Rachael McCaully 

Janny Mealor 

Kenneth Murphy 

Shanta Nowell 

Toni Pedroza 

Kathryn Thompson 

Dr. Joseph Threadcraft 

LaToya Toussaint 

Lechelle Wardell 

 

 

 

Call to Order 

Chair Ms. Ann Rollins called the meeting to order at 7:35 A.M.  

 

 

Next Board Meeting – July 27, 2023 

 

 

Approval of Minutes 

Ms. Ann Rollins asked for a motion to approve the May 25th meeting minutes. There was a motion by Ms. 

DaQuanta Copeland and Ms. Christine Kushner seconded. The minutes were unanimously approved. 

 

 

Treasurer’s Report 

Ms. Christine Kushner, Treasurer, provided the Treasurer’s Report. There was no change from the May’s 

Treasurer’s Report. Thus, the fund was still at $8,080.92. 

 

 

Private Well Engagement 

Accreditation Benchmark #36 and 37 

 (Presented by Mr. Evan Kane) 

Mr. Evan Kane (Environmental Health Program Manager – Groundwater) reviewed how the County was 

engaging with and assisting with private well users. First, Mr. Kane explained the County’s reliance on 

private wells. This is very clearly demonstrated in the image below. 
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There are approximately 40,000 wells in Wake County with an average of 300 new wells being added 

annually. Legally, a homeowner is considered a Water System Operator. Wake County Health and 

Human Services Board rules surrounding well governance were adopted in 1987 and last revised in 2019. 

Statewide permits and inspections were last updated in 2008. For health risk guidance, the County refers 

to the North Carolina Department of Health and Human Services (NC DHHS). For response to man-made 

contamination, the County refers to the North Carolina Department of Environmental Quality (NC DEQ). 

 

 
 

There are over 2,000 known releases to soil and/or groundwater. These could be anything from gas 

stations to old landfills. This is consistent with the rest of the nation given that a fair number of wells 

contain contaminants from uranium to radon to arsenic. When it comes to contamination sources, 

naturally occurring radionuclides affect more than one in ten wells. 
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The next two images show well user outreach and engagement on a neighborhood and county level. 
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• Well User Outreach & Engagement 

o Build on past experience 

o Mind capacity 

o Engage and inform stakeholders and community leaders 

o Anticipate customer experience 

o Connect residents to resources 
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o Build community trust 

 

• Removing Barriers for Well Users 

o Test “packages” to promote complete testing 

o Education and engagement of well users, realtors, and others 

o Income-based discounts for testing 

o Identify funding and financing for mitigation and repairs 

 

• Well Testing Recommendations 

o Cost-effective, data-driven test packages: 

▪ Countywide: 1st Timer’s Package ($225) 

▪ Eastern Wake (see below): Adds Rads Package ($140) 

 

 
 

• Current Initiatives 

o One Water Plan 

▪ 50-year water supply plan 

▪ Integrates water planning with development and transportation planning 

▪ Supports a growing population while preserving limited natural resources 

o Well and Septic Pilot Assistance Fund 

▪ Two-year pilot program (Fiscal Year (FY) 2023-2024) 

▪ $200,000 in American Rescue Plan Act (ARPA) funds 

▪ Reserved for well and septic repairs and well testing 

▪ Augments existing Wake County  

▪ More information: www.wake.gov/waterhelp 

o Well and Septic Pilot Fund Results 

▪ Over $62,000 allocated to seven projects 

▪ Water Quality staff trained in financial assistance options 

▪ Increased communication between Water Quality and Housing 

▪ Water Quality, Housing, and WaterNow Alliance developing equitable outreach 

strategy 

http://www.wake.gov/waterhelp
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The image below provides some data from the Wake County Social Equity Atlas used to guide 

engagement projects with a community vulnerability lens. 

 

 
 

• Environmental Enhancement Grant 

o $50,000 grant from the North Carolina Department of Justice (NC DOJ) 

o Interns to assist existing engagement programs and help build social equity focus 

o Recruiting to begin soon 

 

Mr. Kane also spoke briefly about per- and polyfluoroalkyl substances (PFAS) – a group of synthetic 

chemicals created for things like nonstick coatings, firefighting foams, and other industrial commercial 

uses. Wake County Environmental Services has been following PFAS developments over the past few 

years, but recent regulatory updates have allowed staff to increase research and discussions with experts 

in the State division of Public Health, academic researchers, and agencies tracking PFAS issues. This will 

allow for the creation of actionable items for Environmental Services and well owners and users alike. 

There was not yet enough data to determine if PFAS should be a large concern for Wake County well 

users.  

 

The major concern is that – with the onset of PFAS scares – well users will only test for PFAS while 

ignoring a comprehensive testing approach to their well water. If this happens, more commonly found 

contaminants already known to be in Wake County (such as radon and uranium) may be missed. 

Additionally, low-cost filtration options exist for PFAS but may be made ineffective if the well owner has 

other contaminants that are not being taken into account. Understanding the well water quality beyond 

PFAS could help a well owner to purchase a filtration system that addresses PFAS as well as 

contaminants actively identified in the water. The current recommendations for well water testing can be 
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found here: https://www.wake.gov/departments-government/water-quality-programs/groundwater-

protection-and-wells/well-water-testing 

 

Ms. Christine Kushner asked if irrigation wells were regulated and/or tested in any way. Mr. Kane 

confirmed that these wells had to be permitted and inspected the same as a private drinking water well. 

No certificate of occupancy was needed to secure those test results. However, an inspection was only 

done during the initial construction of the well. There was a discussion surrounding renters’ ability to test 

their water supply. Landlords were required to provide proof of water supply to their tenant. The renter, in 

turn, could request for well water testing. The results of those tests would be made available both to the 

landlord and the tenant. If abnormal results were found, regulations demand action from the landlord.  

 

Ultimately, Environmental Services acts as technical assistance with well water testing and such tests are 

only representative of the water’s potential contaminants during a finite period of time. Certain tests are 

recommended annually while others should be done every five years. 

 

Ms. Nannette Bowler, Health and Human Services Director, asked if individuals selling their homes were 

required to have their well water tested prior to completing the sale. Neither Wake County or Carolina 

mandates such testing before selling a home. There are some states (such as Virginia) which do have such 

mandates in place. 

 

Ms. Wanda Hunter asked what was being done about the 2,000 known releases mentioned during the 

presentation. Mr. Kane replied that these releases were under the supervision of the NC DEQ. 

Communication with the property owners and/or impacted parties clearly outlined cleanup responsibilities 

and most sites had risk-based cleanup possibly imposing limitations on addressing the contaminants. 

Unfortunately, the County does not have enforcement authority over these contaminants. The NC DEQ 

does have some of the sites under active remediation while others may be receiving ongoing treatment 

and are thus considered closed. For County staff, any permit or inspection done for a well is done as if the 

well is still open and operational. 

 

There was the question of impact to the well water program should Extraterritorial Jurisdictions (ETJ) 

end. Mr. Ken Murphy (Senior Deputy County Attorney) stated that ETJ would not impact what Mr. Kane 

had outlined. Commissioner Vickie Adamson added that the intent was to take that land into city limits so 

that municipal water and sewer services could be offered. It would then be up to the homeowner if they 

connected to the city’s services or to their own private well. 

 

 

Environmental Services Director’s Update 

 (Presented by Dr. Joseph Threadcraft) 

Dr. Joseph Threadcraft, Environmental Services Director, acknowledged Mr. Evan Kane (Environmental 

Health Program Manager – Groundwater) as one of the department’s technical experts with notable 

expertise in explaining complex topics. 

 

Environmental Services staff were made up of four generations (Baby Boomers from 1946 to 1964; 

Generation X from 1965 to 1980; Millennials from 1981 to 1996; and Generation X from 1997 to 2012). 

Data showed that the younger generations struggled with communication. Next week, Environmental 

Services would complete its retreats with a Generation Z panel emphasizing the importance of 

communication. Moving beyond the retreats, staff will enter phase two of the review process. Dr. 

Caroline Loop (Deputy Director of Environmental Services) was working on a program for phase two 

that would be specific to each department. This program would focus on collaboration, team building, 

cross-functional teams, and open and direct communication to enhance customer service. 

 

https://www.wake.gov/departments-government/water-quality-programs/groundwater-protection-and-wells/well-water-testing
https://www.wake.gov/departments-government/water-quality-programs/groundwater-protection-and-wells/well-water-testing
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Environmental Services acknowledged and was grateful for the support of the Health and Human 

Services Board as well as the Wake County Board of Commissioners (BOC). Wake County had built a 

reputation of success that allowed for staff to seek highly qualified candidates for any vacant positions. 

This was assisted by Environmental Services’ collaboration with the Diversity and Equity Inclusion (DEI) 

Office. DEI staff are active participants in the Environmental Services’ retreats. Diversity existed within 

different lenses and was critical when attempting to connect and serve the most vulnerable populations. 

 

First and foremost, Environmental Services is a regulatory and permitting agency as defined by general 

statutes and State law. While there might be some leeway to advocate and change policies, many of the 

operations were strict due to State statute.  

 

Ms. DaQuanta Copeland stated that the Wake County Housing Affordability and Community 

Revitalization department had allotted $20,000 in funds specifically for elders to repair their home. There 

was an additional $5,000 available for septic services. As long as the cost of repairs did not exceed these 

amounts, it was a very worthwhile option to assist the resident. 

 

There was a brief discussion on the dangers of placing stereotypes of a lack of communication upon 

Generation Z. While many individuals in this age group were technologically savvy, they may simply 

choose to communicate in a different method than other generations would use. 

 

 

Energy Outreach Presentation 

 (Presented by Ms. Janny Mealor) 

Ms. Janny Mealor (Adult & Family Services Assistant Division Director) presented the 2023-2024 

Energy Outreach Plan outlining the Crisis Intervention Program (CIP) and the Low Income Energy 

Assistance Program (LIEAP). Energy assistance programs address payments to vendors on cooling and 

heating services. The primary purpose is to maintain the temperature in the home to avoid life threatening 

and extreme temperatures for the most vulnerable residents. Unfortunately, the need of electricity for 

oxygen machines or to keep medication cold is not considered a qualifying reason for the programs. 

However, although it could not be a qualifying reason, it had sometimes helped electricity if the 

qualifying reason was to maintain the temperature in the home to avoid extreme temperatures. Whatever 

the primary heat source is – liquified petroleum gas (LP gas), gas, kerosene, electricity, wood, etc. – is 

what is covered by the payment. While sometimes clients may have dual cooling and heating options (i.e., 

use gas but also use electricity to power fan), they must declare one source as primary for the year. There 

was a question about if there was a total lack of a heat source and Ms. Mealor stated that staff would 

likely connect the resident with Warmth for Wake (https://www.wake.gov/departments-

government/health-human-services/programs-assistance/energy-assistance-help-heating-cooling-and-

water/warmth-

wake#:~:text=Warmth%20for%20Wake%20is%20a,during%20the%20coldest%20winter%20months.).  

 

A household is in a crisis if it is currently experiencing or is in danger of experiencing a life-threatening 

or health-related emergency and appropriate assistance is not available from any other source. Life-

threatening is defined as a household which has no heating or cooling source or has a disconnect notice 

for their primary heating or cooling service and the health or the well-being of a household member 

would be in danger if the heating or cooling crisis was not alleviated. For CIP, payments can cover 

starting with a new service in the form of a down payment that begins to bring power to the home. A 

household meets income eligibility if the total household members’ countable income is equal to or less 

than 150% of the current poverty level. Part of this eligibility for CIP is included in the table below. 

 

https://www.wake.gov/departments-government/health-human-services/programs-assistance/energy-assistance-help-heating-cooling-and-water/warmth-wake#:~:text=Warmth%20for%20Wake%20is%20a,during%20the%20coldest%20winter%20months
https://www.wake.gov/departments-government/health-human-services/programs-assistance/energy-assistance-help-heating-cooling-and-water/warmth-wake#:~:text=Warmth%20for%20Wake%20is%20a,during%20the%20coldest%20winter%20months
https://www.wake.gov/departments-government/health-human-services/programs-assistance/energy-assistance-help-heating-cooling-and-water/warmth-wake#:~:text=Warmth%20for%20Wake%20is%20a,during%20the%20coldest%20winter%20months
https://www.wake.gov/departments-government/health-human-services/programs-assistance/energy-assistance-help-heating-cooling-and-water/warmth-wake#:~:text=Warmth%20for%20Wake%20is%20a,during%20the%20coldest%20winter%20months
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LIEAP provides a one-time annual energy provider payment to help eligible families pay their heating 

expense. LIEAP is only for heating – not cooling. This is usually a one-time payment, though 

supplemental payments were provided during the COVID-19 pandemic. LIEAP cannot start a new service 

and requires an existing and active account with either electricity, gas, or oil (in case they are out of 

oil/their tank is empty). This means that it cannot be used to restore power or to help with disconnections. 

In addition, the reporting and income limits are a bit more stringent than with CIP. Prior to COVID-19, 

resources did not have to be reported for LIEAP. It is currently unknown if they will need to be 

considered for Fiscal Year (FY) 2024. Staff will likely be notified about resource reporting in December 

2023. If they must be reported, eligibility requirements will be updated accordingly for the program. A 

household meets income eligibility if the total household members’ countable income is equal to or less 

than 150% of the current poverty level. As the CIP above, part of this eligibility for LIEAP is included in 

the table below. 

 

 
 

Next, budget and spending items for the programs were shared. 

 

 
 

Staff have no problem in spending CIP funds. Usually these monies are exhausted anywhere from January 
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to March each year depending on several factors (funding level, temperatures, bill amounts, etc.). 

Sometimes additional allocations are received. In May 2023, for example, there was an additional 

allocation of $50,000. As of Tuesday (May 30th), $37,000 of the $50,000 had been spent leaving around 

$13,000 left. This will most likely be spent before the end of June. 

 

 
 

In comparison to CIP, LIEAP funding is more restrictive and can only be provided for heating from 

December 1st to March 31st. The program is further made challenging by being a one-time payment with 

higher income limits for eligibility. While some counties do use all of their funds due to being smaller or 

in climates with more extreme temperatures, others do not. In response to this, the State began taking all 

of the additional money left over and provided a supplemental payment to those who received the typical 

one-time payment. This supplemental payment began during the pandemic as the State wanted to ensure 

their spending was as exhaustive as possible. It is currently not known if these supplemental payments 

will continue as the pandemic has come to a close, but staff are hopeful that eligible residents will 

continue to receive these payments. 

 

In addition to the CIP and LIEAP figures, budget and spending for the Low Income Household Water 

Assistance Program (LIHWAP) was shared. These figures are from July 1st, 2022 to May 15th, 2023. The 

program ends on May 31st, 2023 after beginning in December of 2021 as a COVID-19 initiative. While 

there is a City of Raleigh program that offers water assistance, there had never been a program of this 

magnitude prior to COVID-19. LIHWAP allowed the prevention of disconnections while also ensuring 

reconnections. There is also money built into the program for maintaining an eligible applicant’s water. 

This makes the program unique in that money could be used beyond the initial need. Other energy 

programs require payments only in the amount needed to meet the initial crisis. LIHWAP, in comparison, 

offered higher payments that could cover multiple months of water costs. 
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Funds for LIHWAP were exhausted in December 2022. A new allocation was received on February 13th, 

2023. When LIHWAP officially ends on May 31st, remaining funds will be allocated to customers in the 

form of automatic payments. As of May 15th, twenty-six (26) applications are pending in the amount of 

$4,381.67. There are also 90 applications pending payment in the amount of $33,775.16. Meanwhile, the 

State is attempting to determine the remaining balance of LIHWAP. While Wake County staff were able 

to spend a great deal of the monies allotted to the county, this had not been the case across North 

Carolina. Because of this, there was now a push to reallocate the remaining funds in a one-time payment 

going to anyone benefiting from the program since its inception. This would be seen as a credit on their 

account. Staff are currently waiting for additional information. The program was scheduled to end at the 

end of September 2023 so all involved are now working diligently to establish a final balance and results 

of LIHWAP. 

 

Next, a review of the applications was provided. 

 

 
 

Funding for CIP was exhausted in January. Because of this, though applications continued to be 

submitted, they were denied due to a lack of funding. One contributing factor was higher balances 

requiring higher payments. In FY 2023, Wake County processed 2,500 more LIEAP applications than in 

FY 2022. LIHWAP, Temporary Assistance for Needy Families (TANF), and the Utility Customer 

Assistance Program (UCAP) applications increased significantly. For the above, a lot of different 

variables are considered when looking at applications processed. The “Other” category encompasses a 

water program held early during the COVID-19 pandemic, merger funds from Duke, TANF, UCAP, and 

any other programs that Energy received funding to distribute. 
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There is a noticeable trend in utilizing “other” funding sources since FY 2022. This is possibly due to 

limited or exhausted crisis funding (TANF Community Block Grant allocated to counties). TANF 

applications are mostly rent and utility assistance. These average eight applications per day with a $400 

maximum approval. LIHWAP funding began during FY 2022.  

 

 
 

As shown in the chart above, other counties did encounter struggles with LIHWAP. 
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As shown above, Wake County is very much a leader in ePass (the State’s online application process). 

Energy was added to ePass a couple of years ago and has been especially popular with residents. It is now 

the method that residents use the most to submit their applications. Of the total 102,694 applications 

submitted via ePass from July 1st, 2022 to April 30th, 2023, fifteen percent (15%) were Wake County 

applications. Last FY, a total of 64,115 applications were submitted via ePass for Wake County. While it 

was fast tracked for COVID-19, ePass will remain an ongoing access point as so many applicants find the 

process user friendly and helpful given the ability to complete at home without a visit to a Health and 

Human Services building. Applications can be submitted via ePass at any time including evenings, 

weekends, and holidays. 

 

Below is a chart outlining duplicate applications that were received (5,997; 14,408 total applications 

minus 8,411 unique applicants).  
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Below is a heat map denoting the areas of Wake County serving the most households with Energy 

Assistance. This information had previously been requested by the Social Services Committee. 

 

 
 

Ms. Mealor then provided information on outreach and accessibility. Interested applicants can seek 

information via the following options:  

 

• Microsoft (MS) Bookings with Case Workers 

• Virtual Case Worker visits provided while in the Wake County Health and Human Services 

Swinburne building 

• ePass (since January 4th, 2021) 

• Mail 

• Fax 

• E-mail 

• Phone 

 

The two largest partners helping clients apply are Resources for Seniors and Dorcas Ministries. Resources 

for Seniors has senior communities with apartment complexes targeted to people aged 55 and older. There 

are representatives at the complexes to assist residents in applying for energy assistance. The connection 

of these representatives with staff has been an amazing way to mitigate issues and provide information, 

education, and transparency. This age group is also given priority access to LIEAP each December which 
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makes the assistance that much more meaningful.  

 

On the horizon, there is a potential for the County to provide additional funding for utility assistance. This 

should be extended anywhere from January to March. Additionally, time-limited positions will be 

extended through August 2024. This extension will help staff to better determine the impact of new 

funding possibilities, LIHWAP ending, LIEAP application process status, and overall staffing needed to 

maintain timeliness. There are notable key challenges with duplicate applications being submitted using 

multiple methods and funding exhausted earlier than anticipated due to higher crisis amounts. The 

following solutions are in process: 

 

• Energy Lean Project 

o Admin team assists with phone calls to allow Case Managers more time to focus on 

processing applications 

o Re-designed the Energy website to show application options at the top of the page 

(targeted approach) 

o Implement a Manager communication e-mail to ensure messages are relayed to Energy 

staff efficiently and in a timely manner 

o Created an application spreadsheet to manage the progression of applications more 

effectively and allow Case Managers to have more visibility of assigned applications 

 

To the lattermost item, staff are utilizing NC Fast to try to automate and use spreadsheets to provide 

information to Case Managers. With the new year, additional fields are anticipated to arrive to NC Fast 

that might make reports better and the tracking of timely and untimely applications more streamlined. 

 

FY 2024 Outreach Plan Summary 

• Interagency Committee Meeting – June 14, 2023 and November 15, 2023 

o All partners are invited to TEAMS meeting 

o E-mail communications with funding or other updates 

• Wake County Communications 

o Various media strategies 

• Options on accessing Energy Assistance 

 

Each year staff review their contacts for Energy ensuring that the right representatives are being used and 

that valid contacts are available. Lists of the current confirmed partners (with good contacts and good 

engagement) and contacts in need of review (invalid e-mails or contacts no longer present with 

organization and/or poor engagement) are provided below. 
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Ms. Mealor commended the Communications team that had a calendar of events, dates, and program 
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outreach initiatives. Through using a multitude of platforms, staff attempt to be as accessible as possible. 

This includes allowing highlights to media outlets based on requests.  

 

In closing, Ms. Mealor provided the following primary contacts for the Energy programs. 

 

• Ms. Felicia Downing – Program Manager (Eligibility) 

• Ms. Erica Jennings – Energy Supervisor (Eligibility) 

• Ms. Sireda Richardson – Energy Supervisor (Eligibility) 

• Ms. Judi Enright – Energy Supervisor 

• Ms. Maria Sierra – Energy Vendor Payment Supervisor 

• Ms. Darnisha Young – Energy Administrative Supervisor 

 

Ms. DaQuanta Copeland asked if staff received applications from Coordinated Entry. Ms. Mealor stated 

that while they do not directly receive applications from Coordinated Entry, these applicants may be 

getting directed straight to ePass. 

 

Ms. Christine Kushner asked if most of the funding came from federal sources. Ms. Mealor confirmed 

that it did. The State did not add any funds to the program and State officials only acted as administrators. 

In addition, the recent inflation had limited staff’s ability to help applicants. Some American Rescue Plan 

Act (ARPA) funding had helped for a short period of time, but this was unlikely to continue. Another 

challenge was connecting residents to a myriad of resources to address all of their needs. This was 

especially true as every program has different rules and some programs may seem ideal until doing more 

research. 

 

There was a motion by Ms. Christine Kushner to approve the Energy Outreach presentation. Ms. 

DaQuanta Copeland seconded. The presentation was unanimously approved. 

 

 

World Elder Abuse Awareness Day 

 (Presented by Ms. Brooke Blanton) 

Ms. Brooke Blanton (Senior & Adult Services Manager) presented on World Elder Abuse Awareness 

Day (WEAAD) and the programs associated with Senior and Adult Services. 

 

Every year an estimated 5 million older Americans (1 in 10 of their age group) experience elder abuse, 

neglect, or exploitation. It will take a collaborative effort to build the social supports to prevent this abuse 

and keep everyone safe as they age. World Elder Abuse Awareness Day is commemorated on June 15th 

every year and is an opportunity for people or organizations to take action to protect adults by raising 

awareness about elder abuse, why it occurs, and what can be done to stop it.  

 

Wake County commemorated World Elder Abuse Awareness Day in several ways this year. Our outreach 

efforts have included multiple presentations highlighting Adult Protective Services, posts on social media, 

and information about the important day being placed on The Wire. On June 15th, Senior and Adult 

Services staff wore matching purple shirts with a WEAAD logo. They placed pinwheels at the flagpole 

outside of the Wake County Swinburne Health and Human Services Building. After the pinwheel 

placement, staff walked with a banner and distributed materials to raise awareness about the important 

day. 

 

• Outreach 

o Presentations that highlight Adult Protective Services (APS) have and continue to be 

provided to a wide array of audiences 
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o Wake County social media posts on Twitter, Facebook, and Instagram for WEADD 

o Banner on the Wire about WEADD 

o Presentation to the Wake County Board of Commissioners (BOC) about WEADD 

• June 15th Events 

o Placement of purple pinwheels took place outdoors at Swinburne 

o Wake County Health and Human Services employees walked with a WEAAD banner 

after the pinwheel placement 

o Adult Protective Services staff wore matching purple shirts with a WEAAD logo in 

commemoration of the day 

o Community partners were invited to join activities and commemorate the day 

o Fliers and handouts were distributed to raise awareness 

 

Senior and Adult Services programs were integral to providing support to those in need. A list of these 

programs is included below. 

 

• Adult Protective Services 

• Adult Guardianship Services 

• Adult Care Homes/Family Care Homes 

• Adult Day Care/Health 

• Adult Placement Services 

• Information and Referral 

• Special Assistance In-Home Program 

 

Adult Protective Services is a mandated program driven by statute and policy to receive and evaluate 

reports of abuse, neglect, and exploitation of disabled adults 18 years and older, who are unable to protect 

or care for themselves. 

 

APS is mandated by N.C. General Statute Chapter 108A, Article 6 to investigate reports or abuse, neglect 

(including self-neglect), and/or financial or personal exploitation of disabled adults who are unable to 

protect or care for themselves. 

 

APS staff evaluate reports of abuse, neglect (including self-neglect), and/or financial or personal 

exploitation of disabled individuals who are 18 years of age and older. 

 

Statute and policy outline criteria that must be met for APS to become involved once a report is made. 

There must be an allegation that the adult is disabled which is defined by the adult’s non- or reduced 

functioning necessitating reliance on others to meet their basic needs. There must also be an allegation of 

abuse, neglect, and/or exploitation. Lastly, there must be an allegation that the adult is in need of 

protective services, which is defined as the adult not being willing or able to obtain essential services for 

themselves and not having a willing, able, responsible person to obtain essential services on their behalf. 

 

When an APS report is made, an intake worker will listen to the reporter’s concerns. Reports can be made 

24 hours a day, 7 days a week, 365 days a year. Reports can be made anonymously and the reporter does 

not have to provide their name when making a report. If the reporter DOES provide their name when 

making a report, names are NEVER revealed to the victim or the alleged abuser. 

 

If a report meets the criteria to be screened in, the APS Supervisor will assign a social worker (SW) to 

initiate an evaluation. The SW will respond within the mandated timeframe. There are three possible 

response times to initiate an evaluation. An immediate response is required for reports that allege danger 

of death. A 24-hour response is required for reports that allege irreparable harm, and a 72-hour response 
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is required for all others. After initiating the case, the SW will complete a thorough evaluation. If 

allegation(s) are not substantiated, then the report will be closed and referral(s) will be made as 

appropriate. If the allegations and the need for protection are substantiated, then services will be offered. 

Some types of services that can be offered include Home Health Care, assisting with long-term care 

placements, case management, and referrals to community resources like Meals on Wheels, Catholic 

Parris Outreach, and Pharmacy Programs to name a few. 

 

The data below was retrieved on June 5th, 2023 from APS and represents the number of APS reports that 

have been screened in and out, starting at the onset of Fiscal Year (FY) 2021 through the end of this past 

May. There was somewhat of a decline with the percentage of screened in reports. One contributing factor 

to the decline is the State’s new requirement for nursing facilities to inform APS any time they complete 

an incident report. As a result, there has been an uptick with the number of reports being made by 

facilities, which most times do not rise to the level of meeting APS criteria. It is important to note that 

despite the decline in percentages of screened in reports, there has not been a significant decline with the 

actual number of cases that are being screened in. 

 

 
 

Note: In February 2019, the chart was updated for all months to exclude records identified as 

“Information/Referral” as these records did not meet the criteria for a report to be screened in and 

evaluated.  

 

Note: A report is screened if the alleged victim is a disabled adult, is alleged to be abused, or exploited 

and needs protective services. 

 

Many people are surprised to learn that APS cannot put services in place until a thorough evaluation has 

been conducted and a case decision has been made. APS remains a voluntary service and can only act 

with the consent of the client. At the end of the evaluation, if the case decision is indicative of the need 

for protection, SWs must then make a determination about the adult’s capacity. If the adult has capacity to 

understand the consequences of their decisions, they have the right to make poor decisions and may 

refuse services offered by APS. If it is determined that the adult needs protection but does not have 

capacity to consent to or decline services, the APS SW will obtain a court order for legal intervention or 

file a petition for guardianship.  
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With the County’s population growing, it will be imperative to have support from a budgetary perspective 

to add staff to the program in the future. Projected growth of the aging population is staggering. From 

2020 to 2040 the projected growth for ages 65-80 is 126%. And from 2020 to 2040 the projected growth 

for those who are 85 and older is 266.7%. This translates to a combined total of 207,605 for the two age 

categories. Currently, APS SWs are at the maximum in terms of the State’s recommended caseload size. 

Mr. Terry McTernan asked about the size of APS staff. Ms. Blanton stated that there were 53 APS staff 

(which includes supervisors as well as SWs). Upper management was extremely supportive in trying to 

identify additional funding and resources. However, the need simply outweighed the amount of staff 

available. 

 

Adult Guardianship Services were also a part of Senior and Adult Services. This was a mandated program 

by Chapter 35A of the N.C. General Statute. This statute contains North Carolina’s laws dealing with the 

adjunction of incompetency, which is a prerequisite for appointment of a guardian. Guardianship services 

are provided to individuals who have had a public guardian appointed by a court of law and serve as 

surrogate decision makers and may make decisions regarding client needs and living arrangements. 

 

Adult Guardianship SWs serve as surrogate decision makers for the adults on their caseloads. Decisions 

made on their behalf can be vast and range from providing medical consents to making decisions about 

living situations. Guardians also visit clients, coordinate care, advocate for appropriate treatments and 

services, and are available for emergencies 24 hours a day. Wake County guardianship clients include 

people who are elderly, medically frail, developmentally disabled, mentally ill, hearing, speech, and/or 

visually-impaired, as well as persons with dementia, brain injury and/or combination of issues.  

 

Wake County Health and Human Services (WCHHS) is currently Guardian of the Person for 487 people 

and an abundance of new cases are received each month. In addition, WCHHS contracts with four 

community agencies who provide Adult Guardianship Services for an additional 427 people. As is the 

case with APS, Guardianship SWs are currently at the maximum caseload capacity as recommended by 

the State. 

 

N.C. General Statute 131D-21 mandates that the county monitors Adult Care Facilities and Family Care 

Homes for licensure compliance on a regular basis. N.C. General Statutes 143B-153 and 131D-6 mandate 

that the County monitors Adult Day Care Programs for certification standards compliance on a monthly 

basis. Registered Nurses also monitor the health component in Adult Day Care Programs for certification 

standards compliance on a quarterly basis.  

 

Adult and Community Services SWs monitor the overall operations of Adult and Family Care Homes to 

ensure that the minimum standards for state licensure are met. The program is responsible for completing 

routine monitoring visits, investigation of complaints, providing technical assistance, and verifying 

Special Care Unit admission and recertification for Medicaid. In Wake County there are 32 State-licensed 

Adult Care Homes and 74 State-licensed Family Care Homes. 

 

APS can assist aging and/or disabled adults and their families or caregivers in locating appropriate 

assisted living or long-term care facility settings in Wake County. These facilities provide assistance with 

medication management, personal care, supervision, as well as meals, activities, and/or transportation. 

The Special Assistance in Home (SAIH) Program for adults provides ongoing case management and a 

cash supplement to help low-income individuals who would like to remain at home safely but are at 

imminent risk of entering a residential facility.  

 

Recent legislative changes have resulted in a huge increase in the number of people who are able to 

receive the service. The SAIH caseload grew by 25% from April 2022 to April 2023 and the forecast is 
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for a continued steady rise in the number of SAIH cases. Like the other mandated programs, SWs who 

carry a SAIH caseload are at capacity with their caseload size based on State recommendations.  

Information and referral provides information and resources available through Wake County Health and 

Human Services as well as those in the community, by assessing and evaluating an individual’s needs 

over the telephone or for walk-in consumers. 

 

When APS receives reports and the criteria to screen the report in for evaluation is not met, there are 

times in which SWs are asked to conduct an outreach visit to determine if criteria (disability, for example) 

is in fact present. In cases that it is clear there is criteria, the SW would then enter a new APS report 

which would likely be screened in for an evaluation. Assessing a client’s needs and providing them with 

needed resources is another component of outreach efforts. 

 

Ms. Nannette Bowler, Health and Human Services Director, praised Ms. Blanton and her team for their 

expertise and care for the community. The growth in Wake County means that APS in on the horizon for 

needing additional resources and support. 

 

 

Health and Human Services Director’s Update 

 (Presented by Ms. Antonia Pedroza and Ms. Lechelle Wardell)  

• Ms. Antonia Pedroza, Deputy Director of Social Services, reviewed Medicaid Expansion. 

o First, Ms. Pedroza provided a list of common terms and definitions in relation to 

Medicaid Expansion. 

▪ Medicaid Beneficiaries (aka Recipients): Persons who have already been 

approved and are receiving health insurance coverage through the Federal 

Medicaid Program. 

▪ Applicants: Persons applying for Medicaid. 

▪ Reviews (aka Recertifications): Annual review of all current beneficiaries to 

ensure that they are still eligible to receive health insurance coverage through 

Medicaid. 

▪ Workloads: The number of applications and reviews that must be completed in a 

certain time frame. 

▪ Public Health Emergency (PHE) Ending: Also known as the Continuous 

Coverage Unwinding. 

o During the PHE, the number of persons receiving Medicaid grew as the State offered the 

coverage to any resident not covered by any other health insurance. 

o During the PHE, the State of North Carolina auto-extended Medicaid eligibility for all 

beneficiaries (COVID-19-related or not). This dramatically increased the number of 

cases. 

o On March 27, 2023, North Carolina Governor Roy Cooper signed HB76 – Access to 

Healthcare Options – into law. This is commonly known as Medicaid Expansion. 

o The legislation will expand Medicaid which is expected to provide health coverage to 

over 600,000 people across North Carolina and bring billions in federal dollars to the 

state. 

o Expansion will extend eligibility for Medicaid to adults (ages 19 – 64) with incomes of 

up to 138% of the Federal Poverty Level. 

o Medicaid Expansion will not go into effect until the Center for Medicare and Medicaid 

Services (CMS) approves the rules associated with processing these applications and 

reviews. 

▪ Although Medicare Advantage (MA) Expansion was signed into law and will be 

passed with the budget, counties in North Carolina cannot process an application 
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until the CMS approves the rules associated with processing (approving/denying) 

expansion applications. 

o Recent projections range from 40,000 to 60,000 Wake County residents who will become 

eligible for Medicaid as a result of Medicaid Expansion. 

▪ While the projections are based on census information, some projections are 

higher due to the number of people who relocated to the area during the 

pandemic. 

▪ Passing and launching Medicaid Expansion is a historic event with immediate 

impacts. Once in place, Medicaid Expansion rules will continue to impact the 

normal growth of the program. 

o Normally, the agency completes an annual review on every MA case. During the three 

years of the COVID-19 pandemic and up until April of 2023, the state auto-extended 

reviews assuming continued eligibility in order to ensure that no person lost MA 

coverage during the PHE. This is why a dramatic increase in the number of cases 

occurred.  

o Medicaid: Projected Workload 

▪ Applications 

• Projections for the number of persons eligible for Medicaid coverage 

through Medicaid Expansion range from 40,000 to 60,000. 

• Historically, 50% of Medicaid applications processed are approved. 

Processing times for approvals and denials are the same.  

• A midway point of 50,000 newly eligible applicants results in a workload 

increase of 100,000 applications or more.  

• Over a two-year period, Medicaid Expansion would add approximately 

4,167 applications per month to the current 4,300 to 7,800 applications 

processed per month. 

▪ Annual Reviews 

• Two-Year Growth Projection includes these factors: 

o Number of residents enrolled in Medicaid (164,094) at the end of 

Fiscal Year (FY) 20 (Pre-COVID-19). 

o Added what would have been average growth (5%) for FY21, 

FY22, and FY23. 

o Added 50,000 newly eligible residents. 

o 164,094 * (5% average growth per year for three years) + 50,000 

= 239,960 

o Health and Human Services (HHS) Preparation 

▪ Performing weekly check-in meetings with Economic Services leadership and 

management to monitor and revise plans as needed. 

▪ Completed process mapping and identified actions designed to increase 

efficiencies. 

• Developed action plan based on process mapping. 

▪ Training for all new staff and retaining staff members hired during the PHE. 

▪ Redesigning training curriculum. 

▪ Instituted pre-hire screening tool for potential Eligibility Caseworkers to test 

reading and comprehension, basic math skills, and computer literacy. 

▪ Participating as a pilot program for the State’s Straight Through Processing 

(STP) project. 

▪ Meeting regularly with the County Manager’s Office to discuss impacts of the 

PHE ending and Medicaid Expansion beginning. 
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▪ Working with County Human Resources (HR) to brainstorm and implement 

creative approaches to recruiting and retaining staff in this competitive 

environment as there is competition for a limited pool of applicants across 100 

counties in North Carolina alone. 

▪ Meeting with internal HHS staff and County Communications to develop a 

media plan regarding Medicaid Expansion (TBD). 

o There are currently 20 vacancies in MA out of 204 positions (10%). With time-limited 

positions included, there are 26 vacancies across 224 positions (12%). 

o Medicaid Expansion Resource Needs 

▪ 72 Medicaid Eligibility Case Workers 

▪ 11 Medicaid Supervisors 

▪ 9 Medicaid Team Leaders 

▪ 13 Support Staff 

• Trainers 

• Quality Assurance (QA) 

• Budget 

▪ Expenditure: $7,345,483 

▪ Revenue: $4,731,615 

▪ County Share: $2,613,868 

▪ Ongoing Revenue: 50% - 75% (as there are reimbursements for Medicaid staff’s 

salary/working hours) 

o Initial allocation includes May 2023 to September 2023 upfront revenue. This is over 

$2.2 million. Starting in October 2023, revenue can be drawn down based on staff time. 

o Dr. Anita Sawhney asked if there was provider capacity to meet the increase in need. Ms. 

Nannette Bowler, Health and Human Services Director, stated that outreach efforts were 

being done but it was clear that demand would overwhelm supply. A follow-up would be 

made to the Board once more information was available. 

▪ Ms. Pedroza added that the County was still awaiting potential incentives for 

providers from the State. These were not guaranteed, but a possibility 

nonetheless. It was hoped, at minimum, as the 19 to 64 age range matches the 

population not receiving consistent mental health services. 

o Mr. Terry McTernan asked what considerations were being made to the change in 

infrastructure caused by Medicaid Expansion. Ms. Pedroza said that there was actually a 

meeting later that day on the subject. Staff were working with the Operations department 

to consider building capacity, but staff already worked a hybrid schedule that meant not 

all rooms were utilized all the time. In-person would be preferred for initial trainings. 

o There was a question on if dental coverage was provided or extended by Medicaid 

Expansion. While limited dental coverage is a part of Medicaid, it is not expected to 

receive additional services through Medicaid Expansion.  

o Another question asked if presumptive eligibility for crisis situations would be impacted. 

Ms. Pedroza stated that this would remain intact. 

o Ms. Wanda Hunter asked if inflation impacted federal poverty level. While the answer 

was unclear, it was certainly an additional consideration. Ms. Bowler stated that she 

would be happy to present on the benefit cliff to the Board at a later date. 

• Ms.  Lechelle Wardell, Population Health Director, discussed the following. 

o The HealthLit4Wake grant the County received from the Office of Minority Health at the 

federal level has been extended for another year. This grant addresses health literacy, 

community outreach, and engagement in historically marginalized communities. 

Originally this grant was in response to the disparities brought to light from the COVID-
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19 pandemic. It has since expanded to address other health topics. The grant will now end 

June 30th, 2024. 

o Both the Regional Tobacco Coordinator and the Local Tobacco Coordinator positions 

had been filled. These positions provided tobacco prevention and intervention services 

across Wake County. 

o The HIV/STI program and Hepatitis C program would both be present at Out Raleigh 

Pride this upcoming Saturday. The event would run from 11:00 a.m. to 6:00 p.m. in 

downtown Raleigh. The programs would be providing services along with Health 

Promotion and Chronic Disease, Communicable Disease, and Clinic Nurses. Attendees 

could receive HIV/STI testing.  

o National HIV Testing Day was June 27th. Staff would also be presenting and providing 

HIV/STI testing at Raleigh Outside Complex on Poole Road. This was an all-day event 

with free food and resources. 

 

 

Committee Chairs Update 

 (Presented by Ms. Ann Rollins and Ms. Wanda Hunter) 

Ms. Ann Rollins, Health and Human Services Board Chair, stated that the Regional Networks Committee 

would have their report in the subsequent minutes. There was not a Public Health Committee report as the 

Committee did not meet during the month of June.  

 

Ms. Wanda Hunter, Chair of the Social Services Committee, reported that the Aged Out Foster Care 

Workgroup led by Mr. Derrick Byrd, Executive Director of the Family Resource Center at South Atlantic, 

were hoping that the transitional housing for youth would be open by July. This was the program being 

established at St. Augustine’s University to allow youth aging out of foster care to live temporarily in the 

residence halls while awaiting a location to use their housing voucher. Despite obstacles such as the need 

to identify a different residence hall and edit the memorandum of understanding (MOU), progress was 

being made and the program would hopefully celebrate its opening soon. 

 

Ms. Rollins shared a few amendments made to the Mayor Frank Eagles Excellence in Community Service 

Award (https://www.wake.gov/departments-government/health-human-services/about-health-human-

services/health-human-services-board/mayor-frank-eagles-excellence-community-service-award). The 

suggested edits had been made to create rotating positions for the Selection Committee (which would be 

composed of a Health and Human Services Board member, the Board of Commissioner representative on 

the Health and Human Services Board, a Regional Center Director, a Community Advocacy Committee 

(CAC) member who was from a different Regional Center than the aforementioned Director, a member of 

Wake County Health and Human Services leadership, and a member from Mayor Frank Eagles’ family). 

If approved today, the application would go live in early July with nominations open until August 18th. 

The Selection Committee would meet in the second half of August and have a winner determined by 

September. This was so the award could be presented to the winner at the October Health and Human 

Services Board meeting. 

 

There was a motion by Ms. Christine Kushner to approve the amendments to the Mayor Frank 

Eagles Excellence in Community Service Award and to post the award to open nominations. Ms. 

Wanda Hunter seconded. The proposed amendments were unanimously approved and the 

application would be published in the coming weeks. 

 

 

 

 

 

https://www.wake.gov/departments-government/health-human-services/about-health-human-services/health-human-services-board/mayor-frank-eagles-excellence-community-service-award
https://www.wake.gov/departments-government/health-human-services/about-health-human-services/health-human-services-board/mayor-frank-eagles-excellence-community-service-award


 

25 
 

Temporary Advisory Committee (TAC) Update 

(Presented by Ms. Ann Rollins)  

Ms. Ann Rollins (Health and Human Services Board (HHSB) Chair) spoke briefly about the five selected 

HHSB priorities, listed below. 

 

• Social and Economic Mobility 

• Mental Health 

• Access to Integrated Services 

• Food Insecurity 

• Senior Services 

 

These five priorities had been made into five respective Temporary Advisory Committees (TACs). The 

first TAC meetings were occurring and would be formulating action plans based on the individual 

priorities. 

 

 

Ms. DaQuanta Copeland, Vice Chair of the Health and Human Services Board 

The Wake County Health and Human Services Board thanked Ms. DaQuanta Copeland, Vice Chair, for 

her tireless contributions to the Board. Ms. Copeland was stepping off the Board as she had taken a 

position as Community Engagement Coordinator within the Housing Affordability and Community 

Revitalization department. Ms. Copeland was presented with a certificate of appreciation. 

 

There was a conversation surrounding clarification in the Board’s policies to clearly outline potential 

conflicts of interest. Ms. Copeland was departing the Board at the behest of County Manager David Ellis 

upon determining that there would be a conflict of interest. Board members requested County Manager 

Ellis to speak further on this matter to the Board so that considerations could be made to review and 

provide clear eligibility criteria as well as limiting factors when considering membership on the Health 

and Human Services Board. It should be emphasized that County Manager Ellis has ultimate authority 

over personnel and reports directly to the Wake County Board of Commissioners (BOC). Similar 

clarification could be used in the boards and committees overseen by the BOC as some members noted 

that such information was not readily available online. 

 

 

• Public Comments 

o Ms. Deidre McCullers inquired about the abbreviations “ETJ” and “PHE” used during 

the meeting. Mr. Ken Murphy, Senior Deputy County Attorney, explained that “ETJ” 

stood for Extraterritorial Jurisdiction. This was a term used in local government land use 

development – most commonly in zoning. It essentially meant an area outside of a city or 

town that was not within the city or town limits. However, that city’s or town’s zoning 

ordinance still applied within the ETJ. 

▪ Meanwhile, “PHE” stood for public health emergency. This was a designation 

from federal, state, and local authorities made during the COVID-19 pandemic. 

This designation triggered certain allowances, such as program funding, during 

the course of the pandemic. The PHE for COVID-19 had now ended and, in turn, 

PHE funding was ending for certain programs and initiatives. 

o Ms. Jolly stated that staff running Medicaid transportation (particularly GoWake, 

https://www.wake.gov/departments-government/health-human-services/programs-

assistance/gowake-access-transportation) were putting stress and frustration upon their 

clients. Staff were unprofessional and ill-equipped to meet the needs of the community. It 

was frustrating enough to have a bad experience prior to a doctor’s visit, but clients were 

https://www.wake.gov/departments-government/health-human-services/programs-assistance/gowake-access-transportation
https://www.wake.gov/departments-government/health-human-services/programs-assistance/gowake-access-transportation
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also waiting hours for transportation to return after their appointment had finished. This 

was especially harmful for dialysis patients. Ms. Jolly had been speaking with community 

members most notably within Southeast Raleigh. 

▪ Ms. Nannette Bowler, Health and Human Services Director, thanked Ms. Jolly 

for making Wake County Health and Human Services staff and the Health and 

Human Services Board aware. This would be documented and responded to by 

staff in Transportation. 

 

 

 

Adjournment 

The meeting was adjourned at 9:58 A.M. 

 

 

Board Chair’s Signature:   Date: 7/27/23 

 

 

Respectfully submitted by Ms. Brittany Hunt 


