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Dear Stakeholders,

Jobs. They’re on everyone’s mind in this time of 
profound and prolonged economic downturn. Our 
Board of Commissioners and County Management have 
effectively led community efforts to grow new jobs, and 
Buncombe County has managed to keep its 
unemployment rate lower than in most NC counties. 
Still, there are many residents coping with 
unemployment – people who have worked hard all their 
lives to take care of themselves and their families. There 
are very real faces behind the soaring numbers of 
persons in need. Formal and informal community 
support systems are also being challenged. Families, 
churches, and community organizations face shrinking 
resources at the same time that demand for their help is 
hitting new highs. As a result, many county residents 
must rely for the first time on the safety net of services 
provided by Buncombe County Health and Human 
Services.

Responsive government must manage proactively, with 
an eye on data and emerging trends. At Health and

Human Services, we are moving forward mindfully, 
harnessing technology and innovative thinking to
address this increased need with streamlined access to 
services that achieve results for county residents. 
Construction work is nearing completion at our Health 
and Human Services building, which will open on Coxe 
Avenue in early 2012. When residents walk through our 
door, they will enjoy an integrated one-stop model that 
screens clients and offers a broad range of services on-
site, from Medicaid to immunizations, Food Assistance to 
WIC.  We are pushing to expand access options so no 
matter where citizens turn for help, it is always the “right 
door.” In FY11 we implemented an eligibility screening 
and application process so people can apply for public 
assistance by phone or 24/7 through our website. To 
make access easier, we have embedded County 
employees out at partner agencies, plus supported 
community partners’ use of eligibility screening 
technology. 

As public resources dwindle and social needs increase, 
we know we must partner effectively with an inclusive 
base of community organizations, if we are to tackle

complex social and health issues. Together we can 
responsibly leverage community assets to meet local 
needs. Likewise, by uniting Health and Human Services 
at the County we are better able to address an issue 
such as childhood obesity, promoting an integrated 
approach to good health by linking Food Assistance and 
WIC services, improving parks and greenways design, 
providing educational and athletic opportunities to 
school-age youth, and partnering with the community to 
Eat Smart and Move More.  

With every service we provide, we strive to keep in 
sight the fullest potential of each individual. We are 
working hard to direct resources to help our residents 
successfully manage through these difficult times -
ensuring their safety and well-being, fostering better 
health, and protecting their fundamental human 
dignity. It is our honor to serve our community and we 
welcome your input on how we can most effectively 
and efficiently serve our citizens.

Mandy Stone, MSW

Assistant County Manager for Human Services
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Food Assistance  ▪ WIC Nutrition 

 County residents receiving Food Stamps

 Total value of Food Assistance benefits provided 

 Average monthly benefit per household 

36,294

$55,973,783

$254.46

Food Assistance supports low-income families with resources to meet food 

needs. The economy continues to have a huge impact on the number of  

individuals needing food stamps.  We have seen a 17% increase over last year.

 Women, infants and children enrolled in 

WIC program in an average month

 Value of the 83,285 WIC vouchers issued 

for use at local businesses for the purchase 

of healthy foods

 Individual nutrition counseling contacts 

monthly average

 Recipients receiving breastfeeding support 

monthly average

5,507

$3.2 million

1,753

522

WIC Nutrition provide education, nutritious 

foods, and breastfeeding support to improve the 

health and nutritional status of  low-income women 

and children.

10,992 12,803
15,885 17,549 19,250

31,011
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E C O N O M I C   &   C O M M U N I T Y   H E A LT H   S E R V I C E S

36,294
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Work First  ▪ Emergency Assistance
E C O N O M I C   S E R V I C E S

 Work First cash recipients

 Children living with non-parental 

relatives receiving cash assistance

 Potential Work First clients 

receiving other services instead

 Adults entering employment

689

264

595

105

Work First provides temporary assistance 

to children deprived of  parental support.

 Families served

 Average benefit per family

 Total Emergency Assistance dollars

 Additional funding sources and programs 

available through Crisis Intervention 

Program, Energy Neighbors, Family 

Preservation, and General Assistance

1,713

$233.03

$399,184

$1,519,615 

Emergency Assistance provides one-time assistance to 

support families and people experiencing a temporary crisis. 

In FY08 we began a partnership with Eblen Charities to 

provide this program.
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Medicaid  ▪ Health Choice
E C O N O M I C S E R V I C E S

Medicaid is a health insurance program for certain low-income and 

needy people paid with federal, state, and county dollars. It covers 

more than 1.3 million people in our state, including children, the 

aged, blind, and/or disabled, and people who are eligible to receive 

federally assisted income maintenance payments.

 Buncombe County population enrolled in Medicaid

 Dollar benefit to the local economy from Medicaid clients

 Families and children covered through Medicaid programs

 Elderly/blind/disabled adults receiving Medicaid

 Percent of Medicaid applications processed timely

17%

$485M

28,430

12,026

97%

Health Choice provides 

heath coverage for uninsured 

children of  working families 

who are not Medicaid eligible, 

if  the family income meets 

eligibility guidelines. 

3,866

$0 for very 

low income, 

or $50/child  

with $100

family max

 Children with medical 

coverage through the 

Health Choice program   

 Yearly fee to cover 

child/children 

(depends on           

family income)
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Community Outreach improves access to Medicaid and other DSS services by making the 

application process available at community agencies.  Community partners MANNA and               
United Way 2-1-1 also now use the County’s Medicaider software to screen for program eligibility.  

Community Outreach
E C O N O M I C S E R V I C E S

Outreach Locations:
 A HOPE Day Center

 Mission/St. Joseph‟s Hospitals

 Minnie Jones Health Center (WNCCHS)

 County Department of Health

 RHA/Families Together

 HS West

 Clients who received 

services through           

out-posted  County 

Human Services 

workers

5,451
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SAFE HEALTHY THRIVING
Buncombe’s Health Priorities - In 2010-2011, our community conducted a community health assessment, 
gathering and analyzing health, economic and educational data in order to determine the health priorities that
we focus on, as a community, for the next three to five years.  Our health priorities are:

 Promote healthy weights through healthy living 
 Improve women’s health during childbearing years 
 Improve children’s health outcomes through a focus on family support and education 
 Increase readiness of all students to learn and succeed in school 
 Assure access to and continuity of a mental health home 
 Assure access to and continuity of a primary care home 

The Department of Health is working with community partners on a process that helps us get clear 
about the health outcomes we want to achieve and what combination of strategies will make the
greatest improvements. Action plans are in place around each of the priority areas, capturing and 
measuring the work that is already occurring in our community, as well as identifying gaps and
strategies that will move these priorities in the right direction. 

For more information, go to: http://www.buncombecounty.org/Governing/Depts/Health/Health_Reports.aspx

http://www.buncombecounty.org/Governing/Depts/Health/Health_Reports.aspx


Public Health Case Management  ▪ Community Health Nursing
C O M M U N I T Y  H E A LT H  S E R V I C E S

Public Health Case Management provides parenting 

education for pregnant women and parents with children age 0-5.

527*

96%

97%

848*

 Families receiving case management for a child with or 

at-risk of developmental delay 

 Percent of these children up-to-date at 27 months with:

 Well-child care

 Immunizations

 Low-income pregnant women receiving Maternal Care 

Coordination Services.  91% had at least monthly 

contact

*July 2010 through February 2011

Community Health Nursing
provides home visits to improve 

pregnancy, infant and early childhood 

outcomes.

1,049**

26%**

 Home visits to high-risk 

pregnant women and 

Medicaid newborns    

 Medicaid births with              

after-delivery home 

assessment of newborn

** July 2010 through March 2011



Women’s Health  ▪ Immunizations  ▪ Preventive Screening
C L I N I C A L  H E A LT H  S E R V I C E S

Preventive Health Screening and 

education for low-income, uninsured 

women is provided through the Breast & 

Cervical Cancer Control Program 

(BCCCP) and the WiseWoman program 

(heart health screening).

1,155

1,569

51

 Women screened for heart       

disease risk 

 Women screened for breast   

and cervical cancer

 Uninsured low-income women      

diagnosed with cancer and        

treated under BCCCP Medicaid 

15,607

99%

99.4%

 Vaccines given to protect against communicable 

diseases (includes 

2,262 seasonal and H1N1 flu shots)

 Buncombe children receiving 

immunizations at BC health department

who were fully immunized at age 2                          

 HIV/STD services offered within timeframe

Immunization & STD/HIV services prevent 

epidemics and the spread of  communicable diseases 

through ongoing prevention activities, testing and 

treatment services and a rapid, effective response to 

urgent  and emerging community outbreaks

Womenõs Health provided 

confidential family planning 

services and comprehensive 

prenatal care, to support women‟s 

health in the childbearing years 

and the best possible birth 

outcomes for our babies.

3,354

6,903

713

 Family Planning clients 

served

 Family Planning visits

 Pregnant women served  
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Preparedness   ▪ Disease Control
E N V I R O N M E N TA L   H E A LT H S E R V I C E S

Disease Control services prevent 

epidemics and the spread of  communicable 

diseases through ongoing prevention 

activities, testing and treatment services and 

a rapid, effective response to urgent and 

emerging community outbreaks

1,843

575

43

 Communicable disease 

investigations

 Communicable disease clinic 

visits monthly average  (HIV, 

STD, TB)

 Home visits to supervise 

treatment of individuals with 

tuberculosis or TB exposure 

Preparedness focuses on response 

planning, to assure our agency and 

our citizens are ready for public health 

threats from natural and human-

caused hazards.

6

100%

 Number of required plans 

detailing our community‟s 

response in times of crisis                              

 Percentage of required 

plans with local practice 

exercise
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Onsite Groundwater  ▪ Food & Lodging Services
E N V I R O N M E N TA L   H E A LT H S E R V I C E S

Onsite Groundwater services assure 

protection of  groundwater through properly 

installed septic systems and permitting of  

new wells

1,350

1.3

296

 Number of septic permits issued 

(17% from FY10) 

 Average days from the date clients 

are ready begin work to the date of 

initial visit by onsite staff

 Number of well permits issued  

(12% from FY10) 

Food and Lodging provides 

inspections of  regulated food, lodging, 

nursing home, day care and summer 

camp facilities to protect residents and 

tourist populations.

4,496

98.9%

99.6%

 Facility inspections

 Restaurants in compliance 

with inspection standards

 Restaurants receiving  

Grade “A”
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SAFE HEALTHY THRIVING
Health Promotions and Environmental Health staff have followed up

with those business owners to provide education and to help bring
them into compliance.  As a result, no administrative penalties 

have been necessary.  In January 2011, Josh Brunhoff, the 
Star Lanes Bowling Center Program Director, shared that 
prior to its implementation he had been very concerned 

they would  lose bowling league members because of 
the State’s new no-smoking law. He later recognized

that the law was a positive step forward. Mr. Brunhoff
said, “We’ve actually gained 15 league members this year 

who appreciate the fact that smoking is no longer allowed.  
I’m a smoker myself, but I think this is a very good thing.  Now 

I can  bring my young daughter to bowl without fear of her being 
exposed to second hand smoke."

NC Law Banning Smoking in Restaurants and Bars 
In October 2009, Buncombe County Environmental Health inspectors,
in conjunction with Health Promotion staff, began distributing
information to over 600 restaurants and bars, outlining the
new law (GS 130A-496) that would prohibit smoking in these
establishments beginning January 2010. Along with print
media announcements, inspectors helped to explain to
owners and managers how they could stay in compliance
with the new law, as well as how the public complaint
system would function.  When the law went into effect
January 2010, Buncombe County Department of Health
became responsible for maintaining compliance in local 
establishments. In the 21 months since, BCDH has received
a total of 53 complaints on 22 businesses.



Health Promotion staff work with partners to monitor and respond to 
emerging health issues, provide health information and data to the public 
and key partners, and offer health education to at-risk populations. 

Supporting a Safe, Healthy, & Thriving Community 

Health Promotions

 Local elementary children completing BMI (body mass         

index) assessment, an indicator of risk for overweight

 Student and community educational contacts

monthly average 

 Community partners and volunteers involved in:

 Smoke-free environments and compliance with NC

Smoke-free law for and bars

 Resources to help tobacco users who want to quit

 Making physical activity and healthy eating the easy choice

 Community resources that support health education 

priorities for school children

 Total employees at 7 worksites reached by promotion

of NC QuitLine (smoking cessation assistance) 

12,935

3,103

100+

4,650

C O M M U N I T Y  H E A LT H  S E R V I C E S

ÅKindergarten immunizations

ÅPertussis & preteen vaccines

ÅCommunity Flu vaccine clinic 

ÅCounty Health Rankings 

ÅSecondhand smoke 

ÅQuitLine (for tobacco users)

ÅRabies 

ÅWIC and Nutrition

ÅCommunity Bike Rodeos

ÅEat Smart Move More 

Public Information and Media: Health  Promotion staff publish health 

information, news releases and fact sheets that help the public and our partners 

stay informed about emerging health issues, disaster and health preparedness, 

new research findings, community initiatives and reports. Health information 

campaigns targeting the general public and selected at-risk populations included: 
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Parks, Greenways, & Recreation Services

 2 Parks Master Plans were completed: Lake Julian and Sports Park

 Awarded Nourishing NC Grant for local Community Garden

 Visitors to Lake Julian and Buncombe County Sports 

Park for outdoor activities and events

 Participants in Special Olympic Spring Games

and Senior Games

 Visitors to County Swimming Pools

652,693

549

80,744

Parks, Greenways & Recreation Services seeks to improve the quality 

of  life by promoting health and wellness in our community and providing an 

abundance of  recreational, cultural, and educational opportunities. 
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Child Support  ▪ Child Care Subsidy

 Total child care subsidy dollars     

 Average number of children served monthly

 Children on waiting list for Child Care Subsidy services

 Average time on the child care waiting list in months

 Percentage of need met

 Percentage of total child care subsidy dollars expended

$10,453,641

2,080

1,293

7.0

65%

100%

Child Care Subsidy provides assistance to increase access to 

high-quality child care for low-income families.  Assisting low-

income families with the cost of  child care means that more parents 

are able to maintain employment.

 Average number 

of children served 

per month

 Collection rate on 

past due support

 Total FY2011 

collections

for Buncombe 

3,925

67%

$14,856,219

Child Support enforcement services are provided 

through the County‟s contract with Policy Studies, 

Inc. (PSI).  All monies collected go directly to 

Buncombe County children. 

E C O N O M I C   S E R V I C E S
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School Health
C L I N I C A L  H E A LT H  S E R V I C E S

School Health programs reduce health barriers that impact 

educational achievement. 21 School Nurses work in our County 

and City schools.

 School staff trained to provide health procedure  

 Student contacts         

 Students per school nurse  (reduced from 2,407 in FY07)  

 Average monthly visits provided at 3 School-based Health Centers

 Medical/Preventive health care visits

 Nutrition counseling visits

 Dental screenings for preschool and elementary children

1,333

11,111

1,444

123

20

6,169

School Nurses - Healthy children learn better. Each day 
Buncombe County’s 21 school nurses are making an

impact on the health and safety of children and their 
families.  One way this happens is by improving the safety 
of school environments.  At one school, it means a school

nurse being diligent and noticing a pattern of injuries
due to a structural problem with the building and
making sure this was addressed.  It can also mean          
helping students with diseases like diabetes learn
how to manage their  illness at school, under the

watchful eye of the nurse and trained individuals.
Ensuring access to health care is another critical

role of school nurses.  Connecting students to
resources such as dental care is also vital for

their health. These are a few examples of
why it is essential to have school nurses

at schools where our children spend
the majority of their day – Nurses help

assure all health needs are met and                                       
students are best prepared to learn.  
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Nurse Family Partnership
C L I N I C A L  H E A LT H  S E R V I C E S

Nurse Family Partnership is an 

evidence-based nurse home visiting 

program that targets low-income,

first-time parents and their children to 

improve pregnancy  outcomes, 

improve child health and development 

and increase economic self-sufficiency.

90

105

1,676

4

 Number of babies born  

 Number of mothers served

 Number of NFP home visits

 Number of NFP nurses

Plans to Expand NFP in FY12 - BCDH will receive a portion of $1.6 million in 
federal grants allocated to North Carolina for the Maternal, Infant and Early 
Childhood Home Visiting Program, a provision of the 2010 Affordable Care Act. 
BCDH is one of five agencies in the state that will receive  additional federal 
funds for evidence-based home visiting programs. As a community grant 
recipient, the health department will hire an additional NFP nurse, allowing the 
program to serve 25 additional first-time, low-income moms. 

In the western part of the county there are higher than average rates of preterm birth, 

infant mortality, poverty, crime, domestic violence, high school dropouts, substance 

abuse, unemployment and child maltreatment. Mothers who enroll in NFP gain 

critical insights and real-world skills from a registered nurse to help them overcome 

such challenges and become knowledgeable, healthy parents. In contrast, of the new 

moms working  with one of the 4 NFP nurses , 75% of the teen moms remained in 

school, nearly 80 percent of all new moms initiated breastfeeding, and 100 percent 

of clients had their children receive all childhood immunizations by age one.
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Child Protective Services

Child Protective Services 
investigates and assesses all 

allegations of  child abuse, neglect or 

dependency.

 Responses to reports of abuse, 

neglect, or dependency of 

children:

 Children involved

2081

4208

C H I L D   &   FA M I LY   S O C I A L   W O R K   S E R V I C E S

The highest priorities for Child & Family Social Work Services is to assure the safety, permanence, and 
wellbeing of all children in Buncombe County.  Our goal is to partner with families to improve safety and 
prevent child welfare involvement.  

Family In-Home Services allows DSS to 

partner with families to strengthen their ability 

to safely parent their child in their own home. 

 Average number of families served per month

 Average number of children served per month

 Children who remain at home or with kin 

while receiving In-Home services (thus 

avoiding foster care).

269

615

99%

Prevention Services provides primary 

prevention service to decrease the 

likelihood of  child welfare involvement 

with the family.

 Total families served

 Total referrals received

95

166
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SAFE HEALTHY THRIVING
Signs of Safety  - Child & Family Social Work Services began training in 
the Signs of Safety approach in April 2010.  With  help from consultants 
from Connected Families, Inc., staff have learned how to use concrete 
tools that assist them in gathering information in a family centered 
approach and helping families expand their personal safety networks 
that lead to enhanced ability to meet their families own safety
needs.  The division has institutionalized many aspects of
this approach. For example, all cases that come to
Family In-Home from Investigative Assessments
with a substantiation or finding of ‘In Need of
Services’ have a “Harm and Danger” statement
attached. These statements are clearly worded
using language that the families identify with
that outline exactly what has happened
in regards to the harm to the children, 

and exactly what the agency is worried will happen if further
intervention does not take place. This takes away professional

jargon, and really gets to the heart of the agency’s concern
with families. Staff use scaling questions with families,

reporters, community partners and each other in trying
to get clear on the true safety issues, thus taking away the

“noise” that often clouds the picture. We use safety
networks more broadly with families, helping them

gather their own informal or formal supports that will
allow children to remain safely in their homes after

the agency closes the case. This has allowed
social workers to focus really on what

is important: assuring that children are safe,
and families are intact. 



Foster Care  ▪ Adoption Services

Foster Parent Training and Licensing: 
DSS trains, licenses, and supports families who 

open their home to children

 Average number of licensed foster homes

 New foster families

 Families approved for adoptive placement 

85

10

24

C H I L D   &   FA M I LY   S O C I A L   W O R K   S E R V I C E S

Adoption Assistance helps children 

achieve permanency and may provide 

families with assistance when they adopt a 

child from foster care.

 Children receiving adoption assistance

 Number of adoptions finalized 

593

52 

Permanency Planning allows DSS to 

partner with families and other community 

agencies to achieve timely permanence for 

children, whether that is safe reunification

with their family, guardianship with a 

relative or kinship provider, or adoption.

313

206

 Children in Foster Care         

 Average number of children in DSS 

custody per month

 100% of children exiting foster care to be 

reunified with their families remained safely in

their home and did not re-enter Foster Care   

(National Median is 85%) 

Albert entered custody in 2005 
when his safety needs could not 

be met at home.  Reunification 
with his family was attempted, 
but the safety needs remained. 

During this time, Albert lived
in a family foster home

who worked with him and
DSS to build independent
living skills.  After earning

an  ‘A’ average in high
school, he now attends

a four year college where
he lives on campus and

returns to his foster family
during breaks.

He appreciates the support 
provided by his foster family

and social worker. 
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Type

State-
allowed
days to

complete

BCDSS 
average
days to 

complete

Abuse 30 17.5

Neglect 30 22.7

Exploitation 45 35.0

Adult Protective Services

Adult Protective Services (APS) 
provides a timely, comprehensive and 

respectful  approach to the evaluation 

of  reports of  abuse, neglect and 

exploitation.  

 Responses to reports of abuse, 

neglect or exploitation of 

elderly & disabled:

 Average time to respond:

 Increase in APS reports 

accepted per year between 

FY05 and FY 11

842

1 day

165%

 Timely evaluation of APS reports:

318
436

521

788 844 797 842

FY 2005 FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011

 APS Reports Accepted per Fiscal Year

A D U LT  S O C I A L  W O R K  S E R V I C E S
A concerned neighbor called DSS about Helen, an elderly

woman who lived nearby. When a social worker found
Helen she was living in her ‘81 station wagon, behind her

dilapidated home. Helen was college educated
and fiercely independent, but at 79-years-old,
she was heavily in debt and her mobility was
limited. With help from local charities, Helen

stayed in a hotel until she moved into housing
with subsidized rent. Helen was connected to

services she desperately needed – a primary
care physician, a home health aide,  and

Food Stamps. The social worker took Helen
to financial counseling and the Tax Office,

where she arranged for her delinquent
property taxes to be paid.  Helen’s life

has dramatically improved since DSS
was notified she needed assistance.
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Adult Care Home Licensure and Monitoring 
is responsible for monitoring rules, safety compliance 

and residents‟ rights for Adult Care Homes in 

Buncombe County.

 DSS monitored an average of 84 Adult Care Homes, with

1419 beds, in FY11 to ensure they are following state 

standards

 Of the 240 facility complaint investigations 16.3% were 

confirmed or substantiated

 An average of 29 adults per month utilized Adult Day 

Care Services, allowing them to remain living at home 

Adult Care Home Licensure & Monitoring
A D U LT  S O C I A L  W O R K  S E R V I C E S

Beginning November 2010, Adult Services 
partnered with Hope for the Future, Inc. to 
provide ongoing guardianship case 
management services to individuals that have 
been identified by the court to need a public 
agent appointed as their guardian.  Hope for 
the Future, Inc. is an organization that assists 
persons in managing their health, safety, and 
welfare as well as to secure and protect their 
legal, civil, and human rights while protecting 
their best interests. Hope for the Future, Inc. 
provides guardianship services as a positive 
support to persons with specific needs and 
makes informed decisions regarding legal, 
medical, health, and safety matters.
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Behavioral Health Services
H E A LT H   S E R V I C E S

Behavioral Health Services include mental health and substance abuse services, and are primarily funded by Western Highlands Network; however, the 
County funds a number of initiatives that address services gaps and areas of liability.  The FY11 budget  was $1.25 million for behavioral health services, 
including $600,000 of maintenance of effort funds (statutorily obligated) through Western Highlands Network.

The Chronic Homeless 

Program  placed 48 persons 

into supported housing this 

year. The project is done in 

partnership with the City of 

Asheville, Western 

Highlands, Mission Hospital 

and Homeward Bound, and  

is part of a 10 year plan to 

end homelessness.

The SSI/SSDI Outreach, Access and Recovery 

(SOAR) Program by Pisgah Legal Services identifies 

persons who are homeless and may be eligible for disability, 

and works to fast-track the application process. In FY11, 

Buncombe County again had the highest number of 

successful SOAR applications in the State – 40. The average 

amount of time from application to approval was about 7 

months, compared to 2-3 years for most disability 

applications. The project leveraged $6,213,052 in value of 

benefits. This amounted to a leveraging ratio of 1:69. For 

every County $1 invested in the  Project, $69 are returned to 

the County over the span of the average entitlement.

Prevention ðWhile there remains a tremendous 

amount of unmet treatment need, the County 

believes that prevention must be part of its 

priorities. Approximately 12% of the budget was 

allocated  in FY11 to prevention programs, 

including the Career Academy dropout prevention 

program in the Buncombe County Schools 

(serving 84 students with 100% retention), dropout 

prevention program for at-risk youth by One 

Youth At A Time (serving 61 students with 98% 

retention), as well as gang prevention mentoring 

program by Buncombe County Sheriff‟s Office.
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Behavioral Health Services
H E A LT H S E R V I C E S

Public Safety Performance Project is a partnership

with law enforcement aimed at diverting persons from

the criminal justice system - saving County dollars and

reducing recidivism, which means fewer crime victims

and a safer community.  The Crisis Intervention

Team (CIT) program is now fully implemented,

with 139 officers trained since the program began

in 2007. 

Three years after initiating Crisis Intervention Team training, CIT was fully 
implemented with at least 20% of patrol officers trained, including:

Buncombe County Sheriff’s Office 71 deputies 
Asheville Police Department 68 officers
Detention Center 43 officers 
911 Emergency Communications 24 operators 

Full CIT implementation also requires a safe and secure drop-off location where 
officers can smoothly deliver a person for an evaluation and then quickly return 
to duty.  A drop-off process was available to officers during the entire year.  

Average number of CIT drop-offs 143 persons per month
Average wait-time before officer back on duty             9.5 minutes per drop-off
Number of officers’ in-service hours saved 100 hours per month

Planning for on-line CIT training of EMS and Fire-Rescue personnel is underway. 

Crisis Services were provided at Neil Dobbins Crisis Stabilization Unit, 

a local 16-bed detoxification and psychiatric crisis unit. The goal is to 

stabilize persons in their community and avoid hospitalizations. 

In FY11, the County made its funding contingent on census

(bed use) benchmarks. As a result, the „bed use‟ census for 

individuals in psychiatric crisis increased 31%
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Mountain Area Workforce Development Board

Helen Beck

MAWDB 

Director 

1982-2011

The County extends its deep appreciation to Helen 
Beck who retired from MAWDB after 37 years with the 
Board and 30 years as its director.  In June, 2011, 
Governor Perdue honored Ms. Beck with induction into 
the “Order of the Long Leaf Pine” for her years of 
outstanding public service.

We also thank those members of the Mountain Area 
Workforce Development Board who continue to  
represent Buncombe County in this regional endeavor:

David Bailey, John Beatty, Linda Biggers, Leland 
Blankenship, Laura Copeland, Bryan Dover,  Hank Dunn, 
Rick Elingburg, Danny Hardin, Robert Kendrick,
William Maloney,  William Mance, Kathryn McIntyre,  
Lorraine Poe, Paul (Dusty) Rhodes,  Tim Rhodes, and 
Amanda Stone

Mountain Area Workforce Development 
Board (MAWDB) is a regional board,  
created through federal legislation, 
which serves Buncombe, Henderson, 
Madison and Transylvania counties in 
Western NC.  

Through FY2011, Mountain Area 
Workforce Development was housed as 
an agency within Buncombe County 
Human Services.  

As of FY2012 MAWDB is operating 
under the Land of Sky Regional Council, 
one of North Carolina’s 17 multi-county, 
local government planning and 
development organizations. 

B u n c o m b e  C o u n t y  H u m a n  S e r v i c e s – A g e n c y Tr a n s i t i o n  F Y 2 0 1 1

The agency’s transition to Land of Sky has not altered 
the mission of the Workforce Development Board:

To provide employers and job seekers with a fully 

integrated system of services in order to develop 

our regionõs economic strength and global 

competitiveness through:

Managing all workforce development and job 

training programs

Overseeing and funding the JobLink Career 

Centers

Providing career counseling and community 

college tuition assistance to dislocated workers, 

unemployed and underemployed adults, and low 

income youth

Providing numerous workforce related services to 

businesses
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We appreciate the guidance and support of the County Commissioners, County Manager, and our Governing Boards.
County Commissioners: David Gantt, Chair; Bill Stanley, Vice Chair; K. Ray Bailey, Holly Jones, Carol Peterson County Manager: Wanda Greene
Board of Health:   Richard Oliver, Chair; *David McClain; Bart Martin; *Bill McElrath; Linda Morgan; Carol Peterson; *L.C. Ray; *Susanne Swanger; John Whitener; Winnie Ziegler
Board of Social Services:  *Bill McElrath, Chair; *David McClain , Vice Chair; Travis Durham; *L.C. Ray; *Susanne Swanger
We are very grateful to Mike Goodson for his years of service on the Board of Health. *cross-appointed members

B u n c o m b e  C o u n t y  H u m a n  S e r v i c e s  A g e n c i e s
Department of Social Services 
828-250-5500

Amanda Stone, MSW

DSS Director &

Asst. County Manager

Parks, Greenways & Recreation
828-250-4260

Child Care Services
828-250-6700

Fran Thigpen

Director

Department of Health
828-250-5000

Gibbie Harris

FNP, MSPH 

Health Director

Our mission is to partner with individuals,
families, and communities to strengthen
their efforts toward independence,
permanence, and safety.  

We aim to:
 Prevent abuse, neglect, and 

exploitation of vulnerable children and adults
 Promote self-reliance and self-sufficiency for

individuals and families 

Our staff is committed to providing Buncombe's diverse 
population with effective services in a timely and respectful 
manner. 

Our mission is to promote and protect the
public’s health and to assure through
community partnerships that all people in
Buncombe County have the opportunity to
make healthy choices within a healthy
environment by:
 Attaining high quality, longer lives free of preventable 

disease, disability, injury and premature death
 Achieving health equity, eliminate disparities, and 

improve health of all groups
 Fostering social and physical environments that promote 

good health for all
 Promoting quality of life, healthy development and 

healthy behaviors throughout all stages of life

Child Care Services: Our mission is to
improve the quality of life for children and
families by providing:
 Funding for child care
Referrals to child care programs
High quality child care programs
 Training and consultation for child care providers 
A resource library for child care programs and parents

Parks & Recreation: Our mission is to maintain and improve 
the quality of life for residents and visitors through 
recreational, cultural, and educational opportunities. 



Call Online Visit
3 Easy Ways to Connect To Services

DSS          250-5500
Health   250-5000

buncombecounty.org One of our offices:
40 Coxe Ave
35 Woodfin St
339 New Leicester Hwy
Outpost locations (see p.7)

Scan This! Puzzled by this image? 

It’s a QR Code. Here’s how to use it:
1. Open a 'barcode scanner' application 

on your Smartphone (such as 
RedLaser)

2. Point your phones camera at the code 
and scan

3. The code will take you to Buncombe 
County‘s website where you can 
access more information


