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The New Live Well Wake Collaborative

Built on the premise that
everyone has aright to live
well, Live Well Wake is a
community-led initiative
bringing people together
across sectors to find
Innovative solutions for
our county’s biggest
challenges.
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Board of Commissioners 2019 Objectives

v Community Health Objective 2: Improve health outcomes of Wake County
-+ residents through a comprehensive approach to population health.

) g Economic Strength Objective 2: Leverage and collaborate with partners to
‘ Increase opportunities and support for entrepreneurial ventures and existing
~ businesses.



Board of Commissioners 2019 Objectives

4 Growth and Sustainability Objective 4: Develop and implement the long
aw» range transportation and land use plans.

9 -

Social and Economic Vitality Objective 1: Create more affordable housing
opportunities and support efforts to reduce or end homelessness.

Social and Economic Vitality Objective 2: Develop a comprehensive
approach to addressing the needs of Wake County’s most vulnerable regions
and communities to improve the overall wellbeing of their residents.

Social and Economic Vitality Objective 3: Support collaboration among
m agencies, nonprofits, governments and the community to deliver more
evidence-based services to our citizens.



Live Well Wake Combines
Population Health Task Force Recommendations
with the Community Health Needs
Assessment Process




Parallel Process and Timelines

Population Health Task Force Community Health Needs Assessment

o Started in 2018- completed work In e ONGOING

March 2019 o _ * Public Health mandate since 1990’s
« Board of Commissioners appointed _
members e 2018- June 2019 is the current cycle

« November 2018- recommendations * State mandate for Human Services
to Board of Commissioners (BOC) (public health)

« March 2019 Population Health Plan  « Federal IRS mandate for hospitals

to BOC | | « WCHS/Hospitals/Community
* Includes integration of stakeholders

recommendations with CHNA



The New Live Well Wake Collaborative

Priorities &
Focus Areas

1 - Transportation

2 - Employment

3 - Access to Care

4 - Mental Health/
Substance Abuse

5 - Housing/Homelessness

Community Health
Needs Assessment Priorities
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Familiar Faces
Vulnerable Populations

Data
Communications

Population Health Task Force
Recommended Focus Areas

Results Based Accountability




The New Live Well Wake Collaborative

The Live Well Wake Collaborative is now the public/private partnership
recommended by the Population Health Task Force, co-chaired by Ashton
Smith, Sponsorship and Brand Engagement Program Manager at Citrix
and Commissioner Sig Hutchinson addressing:

o Priority 1 — Transportation Options and Transit Chair, Liaison to Existing Committee ~
Nicole Kreiser, Assistant County Manager
o Priority 2 — Employment Chair ~ Ryan Ray, CEQO, Jobs for Life

o Priority 3 — Access to Care Chair ~ Jennifer Brighton, Interim Executive Director,
Wake County Medical Society Community Health Foundation

o Priority 4 — Mental Health/Substance Use Disorders Chair ~ Dr. James Smith,
Psychiatrist, Carolina Partners in Mental Health

LIVE WELL\WAKE



The New Live Well Wake Collaborative

The Live Well Wake Collaborative is now the public/private partnership
recommended by the Population Health Task Force, addressing:

o Priority 5 — Housing and Homelessness Chair ~ Lorena McDowell, Director, Wake
County Department of Housing and Affordability & Community Revitalization

o Objectives of the Vulnerable Populations Committee Co-Chairs ~ Gayle Headen,
Executive Director, Wake County Smart Start and Danya Perry, Equitable
Economic Development Manager, Raleigh Chamber of Commerce

o0 Objectives of the Familiar Faces Committee Co-Chairs ~ Dr. Brian Klausner, Medical
Director WakeMed Community Population Health and Lorrin Freeman, Wake
County District Attorney, Liaison for Live Well Wake, Denise Foreman, Assistant
County Manager

LIVE WELL WAKE



Who Will Live Well Wake Serve?

 The Entire County (with work on the 5 priorities)

* Vulnerable Populations and Communities

 Familiar Faces - Those who frequently use mental health,
hospital, and other services



How will Live Well Wake Be Resourced?

« The Community Health Needs Assessment Team
has invested time and resources in the CHNA
process for the past 3 cycles. They will continue
with their investment in the CHNA.

 Wake County Human Services is hiring a Live Well
Wake Program Manager to manage all operations
of Live Well Wake.

* In-kind support (space, media and marketing,
meeting refreshments, etc.) provided by partners.

« Additional funding and support will be leveraged
from community partners once the staff person is
hired.



Progress to Date

 Co-Chairs for all workgroups have been selected
 Workgroups have had preliminary meetings
« LWW Program Manager is being hired

« 28 Co-Chalirs and selected community members
have been trained in the Results-Based
Accountability Framework

« Design Day ~ January 15, 2020, McKimmon
Center
o 200 attendees expected

o0 Put strategies in place for 2 years



Goals for Design Day ~ January 15, 2020

Attendees leave with a common knowledge about Live Well Wake’s purpose.

All have meaningful opportunities to contribute towards Live Well Wake's
planning process.

Attendees are informed about existing efforts to improve population health
In Wake County.

All commit to ongoing participation in Live Well Wake through work group
or general membership.

Work group leadership and members are clear about their next steps.



How Will Success Be Measured for the Five Priorities?

 Through a Results Based Accountability
Process:
O Strategies that are actionable in a two to three

year period will be selected. Strategies can be
at the “population” or “performance” level.

o Indicators of success will be identified so that
orogress can be measured.

o Dashboards will be developed that can be
shared with all participants and the public.



How You Can Help

 Please spread the word about Live Well Wake

 If you know specific people you want involved in the workgroups,
please send their names to info@livewellwake.org

« Come to all or part of Design Day on January 15%


mailto:info@livewellwake.org

Questions




	����LIVE WELL WAKE��Population Health Task Force/ �Community Health Needs Assessment �Integration and Alignment Update�
	The New Live Well Wake Collaborative�
	Population Health Framework�
	Board of Commissioners 2019 Objectives�
	Board of Commissioners 2019 Objectives�
	Slide Number 6
	Parallel Process and Timelines
	Slide Number 8
	The New Live Well Wake Collaborative
	The New Live Well Wake Collaborative
	Who Will Live Well Wake Serve?
	How will Live Well Wake Be Resourced?
	Progress to Date 
	Goals for Design Day ~ January 15, 2020
	How Will Success Be Measured for the Five Priorities? 
	How You Can Help
	Questions

