
  

 
 
 

 
 
HEALTH Working Group  
Meeting Notes – 05.23.17 
Participants: (see attached sign in sheet) 
 
 
1. Welcome and Introductions 

Co-chairs, Venise White of the Department of Health in Seminole County and Vernon McQueen of 
the Goldsboro Front Porch Council, opened the meeting and facilitated a round of introductions.  
 

2. Review of Meeting Minutes from May 2, 2017 
Mr. McQueen gave participants some time to review the minutes from the last meeting and offer 
any comments or clarifications.  Mr. Redden noted the Brothers Keepers, Inc. was misspelled. EJP to 
make the correction and repost the corrected version on the CNI website.   

 
3. Review start of draft matrix for strategies 

Kathy Carton from EJP Consulting Group reviewed with the group a draft matrix that attempted to 
reflect the working group conversations to date.  A proposed goal statement and five objectives 
were drafted to capture the five priority areas the group decided to focus on at the previous 5/2 
meeting.  In addition, some initial strategies were included that surfaced during the earlier 
conversations.   
 
Kathy noted that this is an initial draft and a first attempt to get the goals and objectives on paper.  
Working group members are welcome to offer comments and suggestions to continually refine the 
language as we move forward.  Suggestions are welcome in the working group sessions or via phone 
call or email.  Kathy can be contacted by phone at (617) 512-8275 or via email at 
carton@ejpconsultinggroup.com.  
 
Going forward the co-chairs intend to focus at least one working group meeting on each of the five 
objectives.  Venise shared the other priority areas:  Mother and child health services (from pre-natal 
to VPK), Health education/literacy (with youth focus), Neighborhood health clinic (and access to 
quality medical services more generally) and Chronic Disease (to include access to health foods and 
physical activity) and noted that some suggestions will overlap with other areas and EJP will create a 
parking lot for those comments. 
 
Tonight’s meeting will focus on the first objective:  Residents have access to a full continuum of care 
to improve mental health and reduce substance abuse including prevention, intervention, treatment 
and after care.  As new strategies emerge, they will be added to matrix.  In addition, to maximize the 
likelihood of implementation, lead partners will be identified for each strategy and timeframes will 
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be established.  Is this a strategy that can be implemented now with existing partners and resources 
or is this a longer-term strategy that needs more planning and fund-raising? 
 

4. Discussion:  Mental Health and Substance Abuse 

• Question raised about when/how to recognize depression and/or need for mental health 
services? 

• Noted that there are no mental health services offered in the Goldsboro neighborhood.  
There is a great need for a facility and partner/provider to offer these services directly in the 
community.  However, there was also some discussion about concerns of privacy that may 
make people reluctant to seek services in the community.  And while a separate facility that 
would offer some privacy may be optimal, it was agreed that the immediate need to get 
something off the ground outweighed setting up multiple locations. 

• Screening and early detection is key.  Education is important so that signs, symptoms and 
behaviors can be recognized.  Community education can also break down barriers to 
seeking/getting treatment and the stigma related to mental health and substance abuse 
issues.  How do we encourage the community to embrace everyone and make sure all 
residents feel welcome and part of the community? 

• It is critical to identify and address learning disabilities early so that it is not an impediment 
to academic success.   

o Teachers are a vital part of assessment since they see kids every day.   

o There was also a suggestion to consider implementing the Ages and Stages 
Questionnaire that helps educate parents about healthy child development and, 
where appropriate, identify need for early intervention.   

o Suggestion to look at services provided by and opportunities to partner with WIC, 
Healthy Start, Early Learning Coalition, Great Start and Healthy Families. 

o SCPS does offer some services and sometimes mental health needs of students are 
identified in school.  What exactly do they offer?  How can we get SCPS more 
involved in this issue?  Might special education teachers serve as potential 
community education providers at community forums in the evenings? 

o There are no community-based services or treatment for children and youth.  
Where do parents take kids now? 

o How do we get parents more involved and provide them with education about 
mental health, substance abuse and other related issues?  There needs to be more 
group settings for parents, i.e. parenting classes.  Concerns that substance abuse in 
homes is prevalent. 

• Substance abuse is a mental health issue. There is fear of another epidemic with heroine as 
well as opiates/pain pills. 

• Law enforcement can be a partner.  Police should not be viewed strictly as enforcing 
penalties and/or a controlling devise. 

• Working with addicts requires sensitivity and understanding.  Sometime it can be easier as a 
recovering addict to relate, i.e. “walking what I am talking.”  It is imperative to understand 
what people are dealing with.  There was an example of the mother who was embarrassed 
by child’s addiction and more focused on saving face than getting the needed services. 
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• Recovery House and Brothers Keepers, Inc. are key providers in Goldsboro.  Both offer 
counseling.  Recovery House also provides an in-house facility (for up to 9 months) but it is 
only for men.  What about women and kids?   

• More comprehensive substance abuse services are needed to support the existing work of 
Recovery House and Brothers Keepers.  This includes: funding, a building (ideally a satellite 
health clinic with comprehensive services), medical professionals and addiction specialists 
(who are qualified both via school credentials as well as experience/service).  A full 
continuum starting with emergency services through treatment and after-care is required.  
Services must include mental health assessment from the licensed professional, outpatient 
group services, urine and HIV testing, counseling and residential treatment beds (for men, 
women, boys and girls) since options are so limited in Seminole County.   

• After care was also discussed as a key part of the process that is typically overlooked and 
underfunded.  Currently there is no place in Goldsboro for after-care services.  Without 
these critical services, addicts are likely to go back to what they know. 

• Concern about “see me” organizations.  Desire to support community-based organizations 
that have made long-term commitments to residents in Goldsboro.  There have been bad 
experiences with grant-funded projects where the partner was not willing to get intimately 
involved in the community and commit to services long term. 

• Mr. Redden offered the use of property he owns on Historic Goldsboro Boulevard for 
recovery services but there needs to be a succession plan that is owned and controlled by 
the heart of the community. 

• It was also noted that there are existing structures in the community that were once used 
for substance abuse services.  Can they be used again?  Three properties that were 
discussed included: Old Bridge building at 6th and Holly, the Grove at 3rd and Pecan as well as 
the old RC Cola building. 

• Suggestion to engage the churches in this effort. 

• Donna Walsh offered a couple of suggestions.  She noted that Department of Health could 
provide sovereign immunity to Recovery House and Brother’s Keeper for the work they do.  
She noted that Shepard’s Hope might be able to provide volunteer physicians to serve the 
community.  And she also invited Recovery House and Brother’s Keeper to participate in the 
Opioid Task Force which currently includes law enforcement, public health and rehab 
providers.  And more generally, Venise White noted that the Department of Health is 
committed to working alongside the community to transform their vision into victory. 

• It was noted that youth have access to a number of recreational activities but what about 
adults?  A healthy body leads to a health mind.  So perhaps recreational activities for adults 
could help with stress relief and help build community. 

 
5. Upcoming Meetings 

• June 13 (Tuesday) at 6:00pm at Goldsboro Front Porch Council- Health Working Group meeting 

The discussion will focus on the second Objective:  Expectant and new mothers have access to a 
comprehensive set of services that support health development from pre-natal to VPK.  If you 
know anyone who is interested in early childhood development, please invite them to join us for 
this conversation. 
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• June 20 (Tuesday) at 10:00am – Steering Committee meeting 

Working Group co-chairs invited to present quick overview of community-driven priorities and 
strategies for revitalizing Goldsboro; discussion of key ideas emerging from the Working Groups 
 

• June 24 (Saturday) from 11:00-2:00 at the Westside Community Center– Community 
Information Fair to get public feedback on each Working Group’s draft priorities and strategies 

 
 

Next Meeting – Tuesday, June 13 at 6:00pm at the Goldsboro Front Porch Council 
 
 
 
 
For more information about the CNI Planning Process and/or other working groups, go to: 
 

Website:  www.ChooseGoldsboro.com  
Facebook:  www.facebook.com/choosegoldsboro 

 
 
 
 

 

http://www.choosegoldsboro.com/
http://www.facebook.com/choosegoldsboro





