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I.		 Executive	Summary	

The	Charge	 	 	
A growing body of research on early childhood social-emotional development, including work at 
the Harvard Center for the Developing Child, the Adverse Childhood Experiences Study, and the 
Robert Wood Johnson 2015 study on social competence in young children, is indicating that 
social-emotional competence in very young children is the best predictor of future adult success. 
The North Carolina Infant/Young Child Mental Health Association is dedicated to making sure 
that every child has the opportunity to achieve future adult success by supporting early social-
emotional development.  
 
It is clear from the research and supporting data that a much expanded and more knowledgeable 
early childhood mental health work force is needed in North Carolina to achieve this success. 
The 2012 “Growing Up Well: Supporting Young Children’s Social-Emotional Development and 
Mental Health in NC” study completed by the NC Institute of Medicine, at the request of the NC 
Legislature, recommended that the North Carolina Infant/Young Children Mental Health 
Association (NCIMHA) take the lead in working with other state agencies and organizations to 
“Develop the Workforce that Provides Social-Emotional and Mental Health Services and 
Supports” (Recommendation 2.5).   

The	Response:	The	Planning	Process,	Work	to	Date,	and	Recommendations	
In response to this charge, NCIMHA spearheaded a broad and inclusive statewide process of 
research, planning, development, and review to determine specific needs within the state’s early 
childhood development workforce and to develop and prepare for implementation of solutions.  
NCIMHA appointed a steering committee to establish a task force on Early Childhood Mental 
Health Workforce Development consisting of dedicated early childhood stakeholders to lead the 
effort. The Steering Committee obtained financial support from the Alamance Alliance for 
Children and Families (through SAMHSA grant funding), hired a part-time researcher to 
coordinate the work, convened a core group of representatives from leading agencies and 
programs interested in the charge, and launched this year-long initiative. 
 
After a thorough review of the literature, best practices, and the work on this issue in other states, 
the Core Group determined that the focal point of the planning discussions should be exploration 
of the adoption of cross disciplinary early childhood mental health core competencies for early 
childhood workers and professionals. It also determined that the process should be broadly and 
deeply inclusive of those in all early childhood disciplinary areas, including parents, and of all 
geographic areas within the state. The Steering Committee then convened nine focus groups, 
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three  regional cross disciplinary stakeholders group meetings, and four meetings of the Core 
Group to address benefits, challenges, and potential strategies for adopting cross disciplinary 
early childhood mental health competencies.  
 
 
Goals Established and Work to Date 
In the summer of 2015, after receiving this comprehensive array of input and garnering wide-
ranging engagement in the initiative from a large stakeholder base, it became apparent that, 
despite the challenges of implementing such a system, there is broad support for working to 
adopt a system of competencies as a first step to enhancing and expanding the early childhood 
mental health workforce in North Carolina.  The resulting goals adopted by the NCIMHA board, 
and work to date in those goal areas are: 
 
Long Term Goal: Establish a system of Early Childhood Mental Health competencies for 
early childhood workforce practitioners by 2018  
 
Short Term Goals and Accomplishments: 

• Justification of Need: Clarification of the status of the existing ECMH workforce 
compared to the current and projected child/family population needs. Intensive research 
has been done throughout the project period to better assess the current status of North 
Carolina’s early childhood workforce in relation to the current and projected mental 
health status of infants and young children. The tremendous need for early childhood 
workforce development quickly became evident as noted below: 

§ Based on the Egger and Angold’s (2006) average rate of 19.5% in North 
Carolina’s birth to five year-old population, the number of infants, toddlers and 
preschoolers at risk for mental health problems is estimated to be 141,264 
children. 

§ Though estimates are approximate, the current trends of risks among the infant 
and young child populations and the projections of state programs indicate that 
more practitioners will be needed. For example, the NC Pre-Kindergarten 
Program advocates for at least one mental health professional for each of the 91 
local agencies that administer the Program. Likewise, the NC Head Start and 
Early Head Start office suggests similar expansion for its 56 local administering 
agencies. The NC Infant-Toddler Program has fewer than 100 FTEs representing 
specialty personnel (e.g., psychologists, social workers, occupational therapists) 
who could contribute expertise on social and emotional problems of the target 
child population. 
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§ Alamance County, the only NC county DSS to have comprehensively instituted a 
trauma screen for all CPS referrals, has noted that 33%, or more than 600 children 
annually, are positive for trauma exposure. 

§ Training is needed both for new graduates into the early childhood mental health 
workforce, who will require pre-service preparation, and for practitioners already 
on the job in a variety of disciplines, who will require in-service training. 
Identification of the competencies necessary to do the job is an essential step to 
ensure that infants and young children receive the services that they and their 
families need. 

§ The existing credentialing requirements for the various professions and personnel 
positions that serve infants and young children in North Carolina typically refer to 
knowledge or skill about the “social-emotional” domain in children. However, the 
plethora of requirements are program-specific and not coordinated across 
programs.  

§ Additionally, the “state of the art” within early childhood mental health continues 
to change rapidly with, for example, evidence about the effects of trauma and 
toxic stress on brain development and behavior, more effective teaching and 
intervention strategies, social media and technology, and the role of the physical 
environment. Transfer of new knowledge and techniques to practice must be 
addressed in the preparation and on-going training of competent professionals. 

   
• Core Competencies: Development of written competencies for infant, toddler and early 

childhood mental health practitioners.  Various core competency systems were 
extensively researched and reviewed, including those of the 25 states currently 
implementing such systems, and implementation work has focused on utilizing and 
further refining the Alamance Alliance for Children and Families Early Childhood 
Mental Health Competencies system.  Work has included an expert review of this system 
with recommendations for modifications, and consultation and training with the 
Minnesota Association for Infant and Early Childhood Mental Health. Minnesota has 
adopted the Michigan ECMH Competency System. Michigan’s system has been adopted 
by 19 states, making it the most widely utilized ECMH competency system in the US. 
The Alamance Alliance for Children and Families Early Childhood Mental Health 
Competencies include the following 8 knowledge domains: 1) Parenting, Caregiving, 
Family Functioning, and Parent-Child Relationships; 2) Child Development: Infant, 
Toddler and Preschool Age Children; 3) Biological and Psychosocial Factors Impacting 
Outcomes: 4) Risk and Resilience; 5) Observation, Screening, and Assessment; 6) 
Diagnosis and Intervention;  7) Interdisciplinary/Multidisciplinary Collaboration; and 8) 
Ethics. 
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•  Piloting and Implementation: Drafting of strategies to pilot the system of competencies 
in a number of locations in NC, including at least one higher education setting and one 
in-service staff development setting. A basic model for implementation has been 
developed and potential pilot locations identified.   
 

• Messaging: Drafting of strategies to raise community awareness and buy-in for 
developing the ECMH workforce and a system of competencies. Strategies are being 
defined to raise community awareness and support for developing the ECMH workforce 
and for the system of core competencies.   
 

• Sustainability: Identification of resources to sustain the efforts stated in the other short-
term goals, in order to establish a system of competencies that North Carolina’s public 
agencies will adopt by June 30, 2018. Funding mechanisms have been explored, a 
funding proposal has been developed, and discussions are occurring with various funders 
and state agency representatives. Work is continuing on identifying and accessing 
additional sources.  
 
 

Recommendations for Action 
Much work has been done but much remains to be done to ensure that every child in North 
Carolina has the opportunity to build the social-emotional competence that leads to future adult 
success. Key next steps include: 

• Developing pilot sites and implementing 3 – 4 programs covering pre-service and in-
service curricula; 

• Evaluating the outcomes of the pilot sites; 
• Developing a training model to teach and promote the competencies; 
• Continuing work with stakeholder groups to promote implementation; and  
• Furthering work with essential state agencies and associations to explore how to 

integrate the core competencies into existing credentialing systems. 
 
We have developed early childhood workforce solutions that are grounded in a system of core 
competencies developed through research and broad stakeholder input, and we are gathering 
statewide momentum toward building a stronger early childhood workforce. Continuing this 
work is crucial for implementing our state’s recommendations for supporting young children’s 
social-emotional development and mental health and helping every child achieve his or her 
potential.  
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II.	 Developing	a	System	of	Competencies	

A.	The	charge	
 
A growing body of research on early childhood social-emotional development, including work at 
the Harvard Center for the Developing Child, the Adverse Childhood Experiences Study, and the 
Robert Wood Johnson 2015 study on social competence in young children, is indicating that 
social-emotional competence in very young children is the best predictor of future adult success. 
The North Carolina Infant/Young Child Mental Health Association is dedicated to making sure 
that every child has the opportunity to achieve future adult success by supporting early social-
emotional development.  
 
It is clear from the research and supporting data that a much expanded and more knowledgeable 
early childhood mental health work force is needed in North Carolina to achieve this success.  
The 2012 “Growing Up Well: Supporting Young Children’s Social-Emotional Development and 
Mental Health in NC” study completed by the NC Institute of Medicine, at the request of the NC 
Legislature, recommended that the North Carolina Infant/Young Children Mental Health 
Association (NCIMHA), take the lead in working with other state agencies and organizations to 
“Develop the Workforce that Provides Social-Emotional and Mental Health Services and 
Supports” (Recommendation 2.5). 
   

B.		The	Planning	Process	
 
In response to this charge, NCIMHA spearheaded a broad and inclusive statewide process of 
research, planning, development, and review to determine specific needs within the state’s early 
childhood development workforce and to develop and prepare for implementation of solutions.  
NCIMHA appointed a steering committee to establish a task force on Early Childhood Mental 
Health Workforce Development consisting of dedicated early childhood stakeholders to lead the 
effort.  
 
The Steering Committee drafted a proposal to the Alamance Alliance for Children and Families, 
a SAMHSA supported early childhood mental health grant based in Child Welfare in Alamance 
County NC, to provide initial funding for this Early Childhood Mental Health Workforce 
Development project. In the fall of 2014 the Alamance Alliance agreed to fund this proposal with 
a small grant through the end of their grant period, September 2015, recognizing that this work 
of the NCIMHA would help to sustain and expand to the rest of North Carolina the workforce 
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development accomplishments made by the grant locally from 2008 to 2015. The NCIMHA 
hired a part-time researcher to coordinate the work, convened a core group of representatives 
from leading agencies and programs interested in the charge, and launched this year-long 
initiative. 
 
The task force identified existing gaps in training for individuals working with young children 
and their families, as well as strategies to attenuate those gaps. The task force also examined the 
feasibility of establishing a system of competency to address these training needs. The task force 
responded not only to the recommendations of the NC IOM, but also to feedback received from 
the 2013 "Action Workshops," which rolled out the "Growing Up Well" report and the 2014 
"Nurturing the Brain" workshops, both of which were sponsored by the NCIMHA.  Data was 
collected through various methodologies noted in the following sequence of processes. 

After a thorough review of the literature, best practices, and the work on this issue in other states, 
the Core Group determined that the focal point of the planning discussions should be exploration 
of the adoption of cross disciplinary early childhood mental health core competencies for early 
childhood workers and professionals. This would be the first critical step in building the 
foundation for a knowledgeable and robust populace and workforce. It was agreed that actual 
assessment, piloting, and implementation of these competencies across systems would take time, 
and an implementation date of 2018 was agreed upon. 
 
It was also determined that the process should be broadly and deeply inclusive of those in all 
early childhood disciplinary areas, including parents, and of all geographic areas within the state. 
The Steering Committee then convened nine focus groups, three  regional cross disciplinary 
stakeholders group meetings, and four meetings of the Core Group to address benefits, 
challenges, and potential strategies for adopting cross disciplinary early childhood mental health 
competencies.  
 
The Steering Committee continues to  compile information regarding: the evidence and rationale 
for ECMH systems of competency, system frameworks being utilized in other states, current 
course offerings and competencies in NC technical, undergraduate, and graduate programs, the 
needs of NC families, and potential stakeholders. The Steering Committee has held multiple 
conference calls, face-to-face meetings, and email exchanges.  

Eleven members of the Core Group, a smaller subset of stakeholders representing governmental 
agencies, academic institutions, and practitioners, provided feedback in January, 2015, regarding 
the potential strengths, challenges, and opportunities in establishing a system of competency in 
NC. The Alamance Alliance for Children and Families’ System of Competency was examined, 
along with other documents, with focus groups.  
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In March, 2015, seventy-eight individuals participated in nine focus groups, telephone 
interviews, and/or electronic surveys. These participants were parents, and professionals within 
the fields of Child Development, Early Education, Childcare, Child Welfare, Social Work, 
Psychology, Nursing, and Pediatrics. Participants provided feedback on the strengths, challenges, 
and opportunities in establishing a system of competency. 

In mid-April, 2015, fourteen members of the Core Group met to discuss results from the focus 
groups. The Core Group determined that the results strongly indicated that the benefits of 
establishing a system of competency would outweigh the potential challenges, and that there is 
broad support for moving forward. The Core Group and Steering Committee identified five 
short-term goals, with accompanying action steps, to facilitate the long-term goal of establishing 
an ECMH system of competency by 2018.  

See Appendix A: Members of the Steering Committee, Core Group, and Focus Groups; and 
Appendix B: Newsletters for additional details of the planning process. 

	

C.	Goals	Established		
 
The resulting goals adopted by the NCIMHA board are described below. 
 

Long Term Goal: By June 30, 2018, North Carolina public agencies that promote and support 
the social and emotional well-being of infants, toddlers and young children will have established 
a system of Early Childhood Mental Health (ECMH) competencies, intended to assure that the 
workforce of practitioners which serves this population have the knowledge, skills and abilities 
to provide optimal services.  

North Carolina’s higher education institutions that award pre-service Associate, Baccalaureate, 
Graduate credentials, and organizations that provide in-service training and staff development 
opportunities will incorporate the system of ECMH competencies into their professional 
development programs for practitioners in a variety of fields. The infrastructure to document 
practitioners’ competence and maintain their records of continuing competence development will 
be established. Evaluation of the effects of the NC system of ECMH competence will be an 
integral part of a continuous improvement process along with implementation. 

 

 



Developing a System of Competencies to Support North Carolina’s Early Childhood Workforce 
North Carolina Infant/Young Child Mental Health Association 
Early Childhood Workforce Development Task Force  
	

	

9	
	
	

	

Short Term Goals 

Five short-term goals were the focus for Year 1. These focus areas included: 1) justification of 
need; 2) core competencies; 3) piloting and implementation; 4) messaging; 5) and 
sustainability/funding. Each goal is detailed below with action planning steps.  

1.	 Justification	of	Need		

Short-term Goal #1: By September 30, 2015, the Early Childhood Workforce Development 
Project will have justified the need for a system of ECMH competencies by clarifying the status 
of the existing ECMH workforce compared to the current and projected child/family population 
needs. 

To create the framework for workforce development, the Project will report information and 
statistics about: a) populations that need infant and young child mental health prevention and 
intervention services, b) practitioner populations, and c) community, regional, and state system 
responses to needs.  

Critical questions include: 

• How many birth through age five children are at risk for mental health problems during their 
early childhood years? How many children are being assessed for social-emotional concerns? 
How many have known, diagnosed mental health conditions? 

• How many of the various types of early childhood mental health practitioners are needed within 
the next five years in North Carolina? 

• How many of the various types of early childhood mental health practitioners (clinicians, 
therapists, consultants, special education teachers, caregivers, service coordinators, home 
visitation specialists, etc.) currently are serving infants, toddlers and preschoolers in North 
Carolina? 

• How many such practitioners are expected to enter the workforce within the next five years in 
North Carolina? 

Action Steps 

1.  Form a committee to survey the sources of potential information that will address the 
questions above. 
2.  Review the resource files already collected by the Project Coordinator. 
3.  Coordinate data and information with current reports issued by relevant agencies and 
initiatives. 
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2.	 Core	Competencies	

Short-term goal #2: By September 30, 2015, the Early Childhood Workforce Development 
Project will have developed written competencies for infant, toddler and early childhood mental 
health practitioners, to be considered by the NCIMHA Board of Directors. 

Action Steps  

1. Study existing competency systems, including relevant mental health and social emotional 
competencies from early childhood-related disciplines (education, child development, social 
work, psychology, nursing, etc.) in North Carolina and other states. 

2. Investigate evaluation reports that indicate the efficacy of systems of competencies on 
practitioners and positive outcomes for children and families. 

3. Recommend a set of essential competencies for ECMH practice, concisely stated and 
organized, to be applied across multiple disciplines and practice settings, without adding 
burdensome complexity to the preparation and development of personnel, as well as to the 
delivery of services.   

	

3.	 Piloting	and	Implementation		

Short-term goal #3: By December 31, 2015, the Early Childhood Workforce Development 
Project will have drafted strategies to pilot the system of competencies in a few locations in NC, 
including at least one higher education setting and one in-service staff development setting. 

Action Steps 

1. Determine the demonstration and evaluation process for piloting the system of competencies. 
2. Prepare the essential materials for implementing the system of competencies, including 

instructions for administrators, faculty, and practitioners. 
3. Select pilot sites and establish agreements for applying the demonstration. 
4. Monitor the demonstration.  
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4.	 Messaging	

Short-term goal #4:  By December 31, 2015, the Early Childhood Workforce Development 
Project will have drafted strategies to raise community awareness and buy-in for developing the 
ECMH workforce and a system of competencies. These strategies will be targeted at 
communities, families, policymakers, guild organizations, institutions of higher education, and 
professionals.  

Action Steps  

1. Formulate the “message” about the value of having competent practitioners who serve 
infants, toddlers and young children universally and in targeted populations.  

2. In the “message,” emphasize that infant mental health provides the foundational building 
blocks for health and development in all other domains (such as physical, cognitive, motor, 
etc.). 

3. Identify the means to articulate the “message” in print, video, mass communication and 
social media using effective marketing approaches. 

4. Mobilize resources to demonstrate how awareness-raising, appeals for buy-in, and messaging 
may be applied effectively in select communities in North Carolina. 

5. Identify others (institutions, organizations, etc.) we need buy-in from and determine strategy 
to achieve this. 

 

5.	 Sustainability/Funding	

Short-term goal #5: By September 30, 2015 the Early Childhood Workforce Development 
Project will have identified resources (such as the Duke Endowment, Kate B. Reynolds, etc.) to 
sustain the efforts stated in the other short-term goals, in order to establish a system of 
competencies that North Carolina’s public agencies will adopt by June 30, 2018. 

Action Steps  

1. Explore public and private sources of funding with interests in infant and young 
children’s services, personnel development, innovation, and marketing on behalf of the 
well-being of North Carolina’s children, especially:  

a. funding to continue the Project’s existing work on a "full time basis"  
b. contingency plans if no further funding for the Project is secured by September 

30, 2015.  
2. Select sources of funding and complete applications as appropriate. 
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3. Continue to assess the short and long term funding and in-kind needs of the project 
through 2018. 

4. Identify public and private resources and infrastructure that currently exist to support the 
ECMH workforce today. Identify resources and infrastructure needed within the next five 
years.  

 

D.	Work	Completed	to	Date	
 
The NCIMHA Board approved that the workforce development steering committee move 
forward on efforts to meet the initiative’s long term goal for 2018 and to convene the necessary 
stakeholders and action planning groups to meet the five short-term goals during the project’s 
first two years.  

General	Work:	Year	1	 	
On May 21, 2015, forty-two state-wide task force members met and provided feedback about the 
five short-term goals. Stakeholders divided themselves into five Action Planning Committees 
(APCs) and continued to work during May, June, and July, 2015, on the short-term goals. APC 
leaders sent progress reports to the Steering Committee.  

Nineteen stakeholders attended an Eastern Regional Meeting on June 5, 2015, and thirty 
stakeholders attended a Western Regional Meeting on June 10, 2015. Regional stakeholders 
provided feedback regarding the unique needs of Eastern and Western practitioners and families, 
as well as the challenges and opportunities in establishing a system of ECMH competency. 
Stakeholders provided suggestions and reactions to the project’s five short-terms goals. 

Ten Core Group members met July 16, 2015, to review the work conducted by the Action 
Planning Committees (APCs) and Steering Committee regarding the five short-term goals. The 
Core Group recommended moving forward with Alamance Alliance’s system of ECMH 
competency.  

Additional intensive review work was completed by the project coordinator, a core competency 
APC member, steering committee members, and an expert reviewer representing B-K teacher 
education, licensure, and evaluation. Final adaptations were made to the Alamance Alliance for 
Children and Families’ System of Competency.  

In early August, the Steering Committee consulted with members of the Minnesota Association 
for Infant & Early Childhood Mental Health (MAIECMH) to discuss their experiences with 
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adopting the Michigan ECMH Competency System. Michigan’s system has been adopted by 19 
states, making it the most widely utilized ECMH competency system. MAIECMH has 
experienced significant and continued problems with funding and sustainability, as well as with 
implementing effective ways to “grandfather-in” the existing workforce fairly. The MAIECMH 
advised NC to utilize a community health perspective. MAIECMH also advised the Steering 
Committee to ensure the competency system is truly cross-disciplinary and to fight attempts to 
narrow its scope. They believe that the grassroots approach we are utilizing is advantageous; and 
that it is a major strength that the Alamance Alliance ECMH competency system is “home 
grown.” 

In addition to consulting with MAICMH members, the Steering Committee attended a two-day 
conference entitled, “Faculty Symposium on Embedding Core Principles of Infant and Early 
Childhood Mental Health into Curricula” at St. John’s University in Minnesota. There were four 
main topic areas (neurobiology, relationships, assessment, intervention), and each contained four 
core concept statements. Participants were given materials, including PowerPoint slides, 
readings, and activities such as case studies, simulations, and guided discussions. Participants 
discussed how to use these resources in classes across disciplines. In addition to the conference, 
the Workforce Development Project Steering Committee is now part of an online learning 
community, and will have access to webinars and additional resources posted by members. 
These resources include videos, journal articles, websites, and electronic copies of all paper 
materials. 

 

Work	Within	Specific	Short	Term	Goal	Areas:	
1.	 Justification	of	the	Need		

Among the many recommendations in the NC Institute of Medicine’s 2012 Report, Growing Up 
Well: Supporting Young Children’s Social-Emotional Development and Mental Health in NC, 
the call for developing the workforce of professionals who serve North Carolina’s youngest 
children is fundamental if system improvement is to happen.  

In its 2014 proposal to design and establish a workforce development project, NCIMHA referred 
to the rationale presented by Jon Korfmacher, of the Erikson institute, to justify having ECMH 
core competencies for those who deliver services. He based his reasoning on the observations 
made in his 2009 comparison of state ECMH systems of core competencies and his 2014 update 
report. (See Appendix C: Selected Reports for quote from Korfmacher’s 2014 Zero to Three 
report.) 
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Korfmacher suggests that having a system of ECMH competencies will ensure practitioner 
competency by having standards for preparing individuals for practice. This will also establish 
professional credibility and ensure that practitioners have the knowledge and skill necessary to 
serve infants, toddlers and families. Lastly, he argues that a system of competencies could help 
third-party payers to make decisions about reimbursement, and be valuable to administrators in 
their hiring and evaluation of personnel. 

The initial NCIMHA Workforce Development proposal raised several fundamental questions 
about the birth to five child population and the existing and future workforce to determine the 
“need.” These questions were provided to the Project Stakeholder Task Force members in May 
2015, and the Action Planning Committee on “Justifying the Need” sought to find information 
and data to answer the questions. The specific questions and the input from the Action Planning 
Committee follow. 

 

Questions Addressed by the Action Planning Committee 

1. How many birth through age five children are at risk for mental health problems 
during their early childhood years? How many have known, diagnosed mental health 
conditions? 

In a review of previous research, Egger & Angold (2006) found preschool behavioral & 
emotional disorder rates ranged from 14 – 26.4%. This included 4 studies with non-clinical, 
community-based samples. The authors used an average of 19.5% prevalence rate for any 
behavioral/emotional disorder, which is comparable to prevalence rates of older children (5-17 
years). The “Serious Emotional Disturbance” (SED) prevalence rate ranged from 9.1 – 12.1%, 
which is comparable to prevalence rate of older children (5-17 years). . (See Appendix C: 
Selected Reports for Egger & Angold 2006.) 

 

The number with known, diagnosed mental health conditions is more difficult to discern. 
According to the 2013 Mental Health National Outcome Measures: CMHS Uniform Reporting 
System, in North Carolina 34,430 children 0-12 were “served by the State Mental Health 
Authority” and of these, 23,262 had a label of “SED” (serious emotional disturbance). We do not 
have clear data about the number of birth to five year-olds with known mental health conditions. 
Children served by programs other than the State Mental Health Authority (such as the NC 
Infant-Toddler Program or Early Head Start) may have diagnosed conditions associated with 
early mental health problems, such as developmental delays or learning disabilities, but are not 
documented in LMEs or MCOs or their contractors.  
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Using 2013 Mental Health National Outcomes Measures, 2013 American Community 
Population Estimates, and DHHS estimates, we estimate that 1 out of 5 of children have MH 
disorder, and 27.24% of children in need are receiving services.  

Alamance County, the only NC county DSS to have comprehensively instituted a trauma screen 
for all CPS referrals, has noted that 33%, or more than 600 children annually, are positive for 
trauma exposure. 

 

2. How many of the various types of early childhood mental health practitioners are 
needed within the next five years in North Carolina? 

Using Egger and Angold’s (2006) prevalence rate, 141,264 children under age five are estimated 
to have been at risk for mental health problems in 2012-13. But according to the NC Local 
Management Entity Annual Statistics and Admissions Report for Fiscal Year 2013, only 2,117 
children under age four  were counted as served by the State Mental Health Authority. We do not 
have a clear count of the number of children between ages four and five served through LMEs or 
MCOs. Therefore, we can only estimate an approximate figure about the birth to five target 
population, and likewise, the number of early childhood mental health practitioners needed 
within the next five years. 

More reliable data is needed from programs like the NC Infant-Toddler Program, Care 
Coordination for Children (CC4C), Local Education Agencies, Child Protective Services, and 
health and medical practices to determine a more accurate estimate of the number of children 
who may need early childhood mental health services. No one state agency is screening for 
social emotional concerns and reporting the screening process and results. Counties vary on 
private agency screenings, but no early childhood agencies outside of the school systems 
routinely screen for social emotional concerns. Independent service providers are screening for 
social-emotional concerns based heavily on their personal knowledge of the topic - for example, 
CC4C, CDSA, etc. 

 
3. How many of the various types of early childhood mental health practitioners 

(clinicians, therapists, consultants, special education teachers, caregivers, service 
coordinators, etc.) currently are serving infants, toddlers and preschoolers in North 
Carolina? 

Data to answer this question has not been assembled. We will need to investigate reports from 
the individual state agencies (e.g., Div. of Public Health, CDCEE, Social Services, MH/DD/SAS, 
Medicaid, DPI, etc.) 
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According to the NCIMHA 2013 Resource Guide, 70 programs are providing early 
childhood mental health services in NC counties, and 18 state agencies are providing 
early childhood services or supports. 
 

Remaining unanswered questions that will help justify having an ECMH system of competencies 
include: 

4. How many such practitioners are expected to enter the workforce within the next five 
years in North Carolina? 

5. What public and private resources and infrastructure are there to support the early 
childhood workforce in existence today? Needed within the next five years? 

In addition, the Steering Committee contacted select state agencies for their responses to these 
questions. (See Appendix D. NC State Agency Estimates of Workforce and Resources). 
 
Summary of Need 

§ Based on Egger and Angold’s (2006) average rate of 19.5% in North Carolina’s birth to 
five year-old population, the number of infants, toddlers and preschoolers at risk for 
mental health problems is estimated to be 141,264 children. 

§ We can only estimate an approximate figure about the birth to five target population. 
Concomitantly, the same is true about the number of early childhood mental health 
practitioners needed within the next five years. Based on the current trends of risks 
among the infant and young child populations and the projections of a few of the state 
programs, more practitioners will be needed. For example, the NC Pre-Kindergarten 
Program State Advisory Committee advocates for at least one mental health professional 
for each of the 91 local agencies that administer the Program. Likewise, the NC Head 
Start and Early Head Start office suggests similar expansion for its 56 local administering 
agencies. The NC Infant-Toddler Program has fewer than 100 FTEs representing 
specialty personnel (e.g., psychologists, social workers, occupational therapists) who 
could contribute expertise on social and emotional problems of the target child 
population. 

§ Assuming that we will need some increase in the early childhood mental health 
workforce, new graduates among these personnel will require pre-service preparation and 
practitioners already on the job in a variety of disciplines will require in-service training 
about the topics Korfmacher promotes for the field. Identifying the competency necessary 
to do the job is an essential step to assure infants and young children receive the services 
that they and their families need. 

§ The existing credentialing requirements for the various professions and personnel 
positions that serve infants and young children in North Carolina typically refer to 
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knowledge or skill about the “social-emotional” domain in children. However, the 
plethora of requirements are program-specific and not coordinated across programs. 
Additionally, the “state of the art” within early childhood mental health continues to 
change rapidly with, for example, evidence about the effects of trauma on brain 
development and behavior, more effective teaching and intervention strategies, social 
media and technology, and the role of the physical environment. Transfer of new 
knowledge and techniques to practice must be addressed in the preparation and on-going 
training of competent professionals. 

§ Additional population statistics and information about the select standards for the early 
childhood workforce credentialing in North Carolina, compiled by the Action Planning 
Committee on “Justifying the Need”, are presented in Appendix F: Justifying the Need.  

	
Relevant National and State Reports and Initiatives 

The preceding section details clear evidence as to the need for an early childhood mental health 
system of core competencies. A recent national IOM study, as well as several recent statewide 
reports and initiatives, provide additional documentation in support of this need. Brief summaries 
of the relevant sections of these reports and initiatives follow; for full citations and links to the 
reports and information, see Appendix C: Selected Reports, 

National IOM: Transforming the Workforce for Children Birth through Age 8: A Unifying 
Foundation (2015) 

The national IOM’s recently published report contains recommendations regarding the early 
childhood workforce (i.e., currently the workforce is fragmented; there is currently a lack of 
communication across service providers; there is a lack of consistency; a common language 
would be beneficial for providers and families, and would help with early identification of 
children in need of services; and there are other challenges and opportunities.) The IOM 
recommendations echo feedback from various participants in this project: from focus groups, 
stakeholders, and regional meetings, and advocate for a cross-disciplinary system of EC 
competency with a special emphasis on social-emotional wellness, being trauma-informed, and 
establishing healthy relationships. 

The IOM is a call to action to improve care to children 0-8 through improved competency-based 
pre-service and in-service training, interdisciplinary collaboration, continued research and 
evaluation of evidence-based practices, and funding to support a system of EC competency. It is 
not specifically an ECMH system of competency, but ECMH is emphasized and embedded 
throughout the foundational and specific competencies listed and overarching framework. 
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NC-IOM: Rural Health (2014) 

A task force was created to improve the quality of life in rural areas in North Carolina. The 
population of these areas (over 2 million) comprises about one fifth of NC’s total population. 
The task force had multiple recommendations, but two directly apply to this project: 

“Priority Strategy 2: Increase support for quality child care and education (birth through 
age 8) and parenting supports to improve school readiness” 

*recommend STAR rating system to incorporate competencies regarding the ability to 
support social-emotional development, “incentivize quality care” through subsidies, & 
increase funding to provide more pre-service & in-service training for childcare workers.  

The QRIS- STAR Rated Licensing System is currently conducting a Quality Rating and 
Improvement System (QRIS) Validation Study. They are testing a model that may one day 
replace part or all of the current QRIS. The test model is relationship-based, and emphasizes 
healthy interactions and social-emotional development. In the current system, teachers do not 
receive any incentives to foster warm, healthy relationships with their students and families 
(though many teachers are already doing this). One of the proposed target domains for 
professional development is Positive Teacher-Child Interactions. Programs will be required to 
implement continuity of care and assign primary caregivers (to foster healthy relationships). 

 “Priority Strategy 4: Use of Primary Care and Public health settings to screen for and 
treat people with mental health and substance abuse issues in the context of increasingly 
integrated primary and behavioral health care” 

Regional meeting participants in both the East and the West highlighted the unique challenges 
facing rural communities.  These included barriers to access because of the rural landscape, the 
difficulty of attracting providers, and delays in services. 

NC-IOM: Essentials for Childhood (2015) 

This document provides multiple recommendations to reduce risk for and incidence of child 
maltreatment that fit with establishing a system of ECMH competency. For example, 
“Recommendation 3.2: Support the establishment and continuation of trauma-informed 
practices & communities (priority recommendation).” 

NC-IOM Patient & Family Engagement  

This report provides evidence for the importance of family/patient engagement:  lower healthcare 
costs, faster recovery, better health outcomes for patients, higher levels of service satisfaction, 
and better outcomes for healthcare professionals. This aligns with our competencies which are 
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relationship-based and include family engagement strategies.  Pertinent recommendations 
include the following. 

- “Recommendation 7.5: Increase Collaborative Documentation”  
 

- “Recommendation 3.1: Educate and Train Patients and Families about Partnering and    
Engaging (Priority Recommendation)”  

o Mentions peer support 
o Suggests AHECs train patients & families 

 
- “Recommendation 4.1: Incorporate Patient & Family Engagement Techniques into 

Health Professional Training (Priority Rec)”  
 

- “Recommendation 4.2: Amend Health Professional Licensure & Certification 
Requirements to Include Patient & Family Engagement Skills as a Core Competency”  
 

-  “Recommendation 5.3: Recognize caregivers as members of the health care team”  
 
 

Governor’s Task Force on Mental Health and Substance Use  

The NC Mental Health & Substance Use Task Force has been created by an Executive Order of 
the Governor, and will have representation from the Executive, Legislative, and Judicial 
branches of state government, as well as community leaders and professionals from the public 
and private sectors. The focus is on increasing communication and integrating care across health 
care and justice systems to improve quality of life for North Carolinians suffering with mental 
health issues. One of the goals is to reduce stigma of mental health and to improve early 
intervention.   

Policy Change in Center for Medicaid & Medicare Services 

Recent reports from the Medicaid Bulletin indicate policy changes which should make billing of 
Medicaid services easier for institutions that may not have been able to do so extensively before 
as they were providing the service "for free" to those who were not Medicaid covered or did not 
have insurance. The Center for Medicaid and Medicare Services released a letter explaining this 
policy change about billing: 

Free services are now billable, which will increase access to quality services, and 
programs can utilize services they’ve previously not be able to. 
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Early Head Start – Child Care Partnership Quality Improvement Training 

The Administration for Children and Families has funded numerous Early Head Start-Child Care 
Partnership Quality Improvement Grants across NC.  The Guilford County site will serve to 
provide training and technical Assistance for grantees and other child care providers across the 
state. Supporting healthy social emotional development for 0-3 is a key focus area. As well, there 
is a push for AHECs to provide more interprofessional development trainings which will offer 
opportunities for dissemination. 

North Carolina State Systemic Improvement Plan (NC-SSIP) and Multi-Tiered System of 
Support (MTSS) 

North Carolina is in the process of trying to improve the school system.  Improving 
social/emotional student outcomes is one of the prioritized goals. To accomplish this, there will 
be universal social/emotional screening for students 3-18 years of age that will indicate if a 
student is at risk for social/emotional problems. Schools will have choices in how to provide 
services to those identified with elevated risk, but will be required to provide services. The 
state’s LMEs/HMOs are also interested in a universal screening tool. MTSS has a positive 
behavioral support component and will be within every school across the state in the next 5 
years.  These changes will provide a platform and infrastructure for addressing social-emotional 
needs with a school perspective. 

Recommendations within the State Systemic Improvement Plan (SSIP) were sent to the Office of 
Special Education Programs in April, 2015, specifically regarding the Infant Toddler Program. 
The Early Intervention Branch created a "state identified measurable result" goal about social-
emotional outcomes. Their specific goal is to: 

"increase the percentage of children who demonstrate progress in positive social-
emotional skills (including social relationships) while receiving early intervention 
(EI) services."  

The North Carolina Early Childhood Integrated Data System (ECIDS) project is building a 
unified database system about child outcomes (including social-emotional wellness) from 
multiple agencies that will serve as a single source of integrated data for select education, health, 
and social service programs. This system will provide unduplicated counts of where children are 
served, provide information about current programs and services, and connect with the NC P-
20W (preschool through workforce) data system to allow examination of longitudinal effects of 
early childhood programs and services.  
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See Appendix C: Selected Reports for full citations and links to these reports and information on 
initiatives. 

 

2.	 Core	Competencies	

Review and Critique of Proposed Core Competencies  

Throughout this year, we have examined various competency systems and early on focused 
extensively on the Alamance Alliance for Children and Families Early Childhood Mental Health 
Competencies System. This system includes the following 8 knowledge domains: 1) Parenting, 
Caregiving, Family Functioning, and Parent-Child Relationships; 2) Child Development: Infant, 
Toddler and Preschool Age Children; 3) Biological and Psychosocial Factors Impacting 
Outcomes: 4) Risk and Resilience; 5) Observation, Screening, and Assessment; 6) Diagnosis and 
Intervention; 7) Interdisciplinary/Multidisciplinary Collaboration; and 8) Ethics. As a final pre-
piloting step, the WDCC Steering Committee obtained an expert review of the proposed ECMH 
Core Competencies from an early education department chair and leader in Birth-Kindergarten 
teacher licensure and evaluation across the state. A summary of comments from this report 
follows. 

1. Many of the proposed competencies are aligned with existing NC BK Specialty 
Standards and are thus aligned with content presented in NC BK teacher education 
programs.  
 

2. A few of the proposed competencies are not presented in BK standards and thus are not 
likely to be embedded within the pre-service programs for teachers of young children. 
These competencies are those primarily relating to trauma and resilience. These proposed 
competencies, however, would be appropriate for early childhood educators to 
demonstrate “with support” of professionals with knowledge and expertise specific to 
mental health and social services.  
 

3. Some of the proposed competencies present a knowledge base that is appropriate for 
mental health professionals but unlikely in early childhood educators. They imply skills 
specific to counseling or knowledge specific to professionals working with families and 
young children with mental illness. The term diagnosis itself often implies a level of 
expertise appropriate to professionals with degrees beyond the Bachelor degree. In one 
case the proposed competency for Category 2 seems less likely for early childhood 
educators than the proposed competency for Category 3. Consideration to the level of 
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description of the competency proposed in Category 2 should be given OR replacing the 
Category 2 competency with that proposed in Category 3 is appropriate.  
 

4. Due to the variety of professionals working within early childhood education positions, 
several of the competencies seem appropriate for certain types of early childhood 
educational professionals but less likely for classroom-based teachers. For instance, some 
of the competencies are frequently demonstrated by early interventionists, itinerant early 
childhood special educators or home-based professionals but not as likely for classroom 
teachers. 
  

5. Consideration of differentiated levels of proficiency for each competency presented in 
Category 2 may be appropriate. The use of a continuum when evaluating these 
competencies in early childhood professionals would be aligned with the current structure 
for teacher evaluation and allow for acceptable variance that naturally occurs across 
professionals. Some of these differences in abilities may result from varied professional 
experiences and others may be the result of cultural or personality and temperament 
difference.  
 
A. The continuum currently presented on the rubric for evaluating NC teachers is a good 
model for consideration. These levels of proficiency are: 

not demonstrated /   developing /   proficient /   accomplished / distinguished 
 

6. The teacher evaluation rubric is comprised of existing NC Teaching Standards (aligned 
with the NC BK Standards). As such, the rubric used currently to evaluate early 
childhood teachers in NC pre-K or early childhood exceptional children’s environments 
has existing elements that are aligned with some of these proposed competencies.  
 

7. Consideration of varied strategies for supporting in-service teachers in both developing 
and demonstrating these competencies is important. In-service training aligned with the 
proposed competencies is a logical implementation approach for most early childhood 
professionals. Efforts to embed trainings related to these ideas in existing models for 
supporting beginning teachers is one possible strategy, but will reach only the group of 
teachers with a BK license who are teaching in NC preschool, non-traditional classrooms 
(Head Start, private preschool settings etc). Therefore, other  early childhood teachers in 
public schools, traditional preschool classrooms or infant and toddler classrooms will not 
have this opportunity.  Although many of the BK licensure standards are aligned with the 
proposed competencies, not all early childhood teachers hold the BK teaching license. 
Those educators with degrees but without a license will likely need a ‘lead’ or mentor to 
support them and serve as a resource in meeting the needs of families with young 
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children at risk of mental health issues. Because some of the proposed competencies 
require specific knowledge and skills that are dependant upon prior professional 
experiences, even experienced, licensed teachers are likely to need classroom-based 
support. Thus, the use of a combination of  community-based, in-service trainings and 
classroom-based mentor/coaching strategies seems appropriate for all types of early 
childhood professionals in Category 2.   
 

8. Consideration of how existing mental health structures can become a primary piece of 
teacher support in a transition to adoption of these competencies seems important.  Early 
childhood teachers and professionals all share the professional  requirement of being 
competent collaborators. With the presence of a team leader, or early childhood mental 
health professional with expertise specific to the needs of the child and family, it is 
reasonable to expect that all early childhood teachers will be able to be an active member 
of a team working to ensure that families’ needs are met.  Thus, efforts to advocate for a 
system outlining a team-based approach like that used in serving young children with 
disabilities seems appropriate.  

 

Consultation and Training with the Minnesota Association for Infant and Early Childhood 
Mental Health (MAIECMH) 

As noted above, the Steering Committee consulted with members of the Minnesota Association 
for Infant & Early Childhood Mental Health (MAIECMH) to discuss their experiences with 
adopting the Michigan ECMH Competency System, and received valuable feedback on 
implementation of the competency system, as well as materials and ongoing inclusion in an 
online learning community.  

 

3.	 Piloting	and	Implementation		

An important next step to this work is piloting and implementation with systems which are receptive and 
prepared to integrate ECMH competencies into curricula, training, technical assistance, and professional 
development. The Early Childhood Workforce Development Project is further developing strategies for 
piloting. We have leveraged existing relationships and commitments to secure several sites and 
disciplinary venues for piloting. By year’s end, we will have drafted strategies to pilot the system of 
competencies in a few locations in NC, including at least four higher education settings and one in-service 
staff development setting. Piloting sites include Birth-Kindergarten early education programs at UNCG, 
ECU, Greensboro College, and Alamance Community College; a Social Work certificate program at 
UNCC; and training and technical assistance settings for EHS and child care teachers, across NC, 
participating  in the ACF EHS-Child Care Partnership Quality Improvement grant. 
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In addition, APC members suggested additional potential piloting sites including at the Pre-
service level for Child Welfare Scholars and at the In-Service level: Conferences (Prevent Child 
Abuse, Smart Start, etc.), Nurturing the Brain (utilizing this regionally as capacity building 
approach), CDSAs/CBRS, AHECs (specifically utilizing the interprofessional development 
model), Early Head Start/Head Start, Home Visiting Programs, NC Institute of Early Childhood 
Development Professionals, Trillium Online Provider Portal.  
 
Our next steps include 1)Determining the demonstration and evaluation process for piloting the 
system of competencies, 2)Preparing the essential materials for implementing the system of 
competencies, including instructions for administrators, faculty, and practitioners.3) Establishing 
agreements for applying the demonstration with selected pilot sites and 4) Monitoring the 
demonstration.  
 
Our basic model for piloting includes the following elements. 
Locations University and 

community college 
levels 
Rural and urban 
Already something in 
place 

Disciplinary groups, 
conferences, AHECs 

Smart Start or Early 
Head Start/Head Start or 
Home Visiting Program   

Number of 
Completers 

Students in certificate 
or degree program 

Number of attendees Number of centers, 
personnel 

Measure Pre-post survey of 
knowledge and 
attitudes 

Pre-post survey of knowledge 
and attitudes 

Observation pre and 
post; fidelity 
 

Data Collection Develop a tracking 
system 

Develop a tracking system Develop a tracking 
system 

Interdisciplinary How many 
disciplines and 
constituencies 
involved 

How many disciplines and 
constituencies involved 
(to what degree actually 
reaching families, funders, 
disciplines 
National Implementation 
Research Network (NIRN) will 
look at how well evaluating – 
see below) 

How many disciplines 
and constituencies 
involved 
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Process 
Evaluation 

NIRN – competency 
drivers and 
organizational drivers 

NIRN - competency drivers and 
organizational drivers 
SAMHSA process 

NIRN - competency 
drivers and 
organizational drivers 

Alignment Does training match 
competencies 

Does training match 
competencies 

Does program match 
competencies 

 

	

4.	 Messaging	

The Early Childhood Workforce Development Project is drafting strategies to raise community awareness 
and buy-in for developing the ECMH workforce and a system of competencies. These strategies will be 
targeted at communities, families, policymakers, guild organizations, institutions of higher education, and 
professionals.  Committee members and APC members agree that while some elements of messaging can 
be developed, piloting and further funding is needed to fully develop this goal. Work will continue on this 
goal during Year 2 through the following action steps: 

Formulate the “message” about the value of having competent practitioners who serve infants, toddlers 
and young children universally and in targeted populations.  

In the “message,” emphasize that infant mental health provides the foundational building blocks for 
health and development in all other domains (such as physical, cognitive, motor, etc.). 

Identify the means to articulate the “message” in print, video, mass communication and social media 
using effective marketing approaches. 

Mobilize resources to demonstrate how awareness-raising, appeals for buy-in and messaging may be 
applied effectively in select communities in North Carolina. 

Identify others (institutions, organizations, etc.) we need buy-in from and determine strategy to achieve 
this. 

	

5.	 Sustainability/Funding	

The steering committee has explored various funding mechanisms to continue our piloting and 
development work. Discussions are occurring with various funders and state agency 
representatives. The Early Childhood Workforce Development Project is working to secure 
resources to sustain the efforts stated in the other short-term goals, in order to establish a system 
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of competencies that North Carolina’s public agencies will adopt by June 30, 2018. A funding 
proposal has been developed and we will seek the Board’s advisement on next steps during our 
meeting. 

We are continuing with the following action steps: 

1) Exploring public and private sources of funding with interests in infant and young children’s 
services, personnel development, innovation, and marketing on behalf of the well-being of North 
Carolina’s children, especially:  

a. funding to continue the Project’s existing work on a "full time basis"  
b. contingency plans if  no further funding for the Project is secured   

2) Selecting sources of funding and complete applications as appropriate. 

3) Continuing to assess the short and long term funding and in-kind needs of the project through 
2018. 

4) Identifying public and private resources and infrastructure that currently exist to support the 
ECMH workforce today. Identifying resources and infrastructure needed within the next five 
years.  

 

E.	Recommendations	for	Action	
 
Much work has been done but much remains to be done to ensure that every child in North 
Carolina has the opportunity to build the social-emotional competence that leads to future adult 
success. Key next steps include: 

• Developing pilot sites and implementing 3 – 4 programs covering pre-service and in-
service curricula; 

• Evaluating the outcomes of the pilot sites; 
• Developing a training model to teach and promote the competencies; 
• Continuing work with stakeholder groups to promote implementation; and  
• Furthering work with essential state agencies and associations to explore how to 

integrate the core competencies into existing credentialing systems. 
 
We have developed early childhood workforce solutions that are grounded in a system of core 
competencies developed through research and broad stakeholder input, and we are gathering 
statewide momentum toward building a stronger early childhood workforce. Continuing this 



Developing a System of Competencies to Support North Carolina’s Early Childhood Workforce 
North Carolina Infant/Young Child Mental Health Association 
Early Childhood Workforce Development Task Force  
	

	

27	
	
	

	

work is crucial for implementing our state’s recommendations for supporting young children’s 
social-emotional development and mental health and helping every child achieve his or her 
potential.  
	

F.		Appendices	
A.   Members of the Steering Committee, Core Group, & Focus Groups 
 
B. Newsletters 
 
C. Selected Reports 
 
D. NC Statewide Agency Estimates of Workforce and Resources 
 
E. Recommended System of Core Competencies  
 
F. Justifying the Need 
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Molly Berkoff 
L. DiAnne Borders 
Christine Borst 
Ruby Brown-Herring 
Chiuchi Melody Chuang 
Saundra Copeland 
Frances Davis 
Barbara Davis Goldman 
Kathy Dobbs 
John Dixon 
Mark Eberhardt 
Carla Emerson 
Karin Erickson 
Irina Falls 
Sara Garrison 
Liz Griffin 

Jennifer Griffith  
Henry Harvey 
Sandy Johnson 
Libby Jones 
Robin Jordan 
Barbara Leach 
Esther Leerkes 
Veronica Marmaud 
Mary McGinty Shaw 
Julia Mendez 
Kristin Meola 
Sharon Mims 
Frankie Denise Powell 
Jessica Reid 
Shawn Ricks 
Betty Rintoul 
Mabel Rivera 
Donna Robinson 
Nora Roehm 

Kate Schappert 
Joy Scott 
Adria Shipp Dunbar 
Jane Smith 
Teri Smith 
Jocelyn Smith-Gray 
Aviva Starr 
Kristen Stout 
Kelly Sullivan 
Jennifer Thomas 
Rogelio Valencia 
Jose Villalba 
Susan M. Wallace 
Resha Washington  
Lynn Wegner  
Claretta Witherspoon 
Kurewa Yamuranai  
5 Parents from Kindernest 
7 Anonymous 
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Appendix	B	
Newsletters	

NCIMHA Early Childhood Mental Health Workforce Development 

Stakeholders Task Force Newsletter, February 2015 

PROGRESS REPORT 

Core Group Meeting Summary    

The Core Group Members of the ECMH Workforce Development Project met at UNC 
Greensboro in January. The purpose of the meeting was to launch the Core Group’s study of 
ECMH Core Competencies and set the course for making recommendations to the NCIMHA 
Board of Directors before September 30, 2015. Several governmental agencies and academic 
institutions were represented.  

The Steering Committee provided the rationale for a System of Core Competencies, utilizing Jon 
Korfmacher’s report for Zero to Three (Infant, Toddler, Early Childhood Mental Health 
Competencies: Comparison of Systems, 2014), as well as presented examples of existing or 
emerging systems. Dr. Bob Herman-Smith and Dr. Deborah Cassidy respectively presented 
information about UNC Charlotte’s Certificate of ECMH Competency and UNC Greensboro’s 
Leadership in Early Care and Education Certificate.  

The Core Group provided feedback about potential benefits and challenges in adopting a set of 
ECMH core competencies, the feasibility of the NC Institute of Medicine’s recommendations 
and the Workforce Development Project’s goals, names of missing stakeholders, and suggestions 
on how to proceed. A summary of themes that emerged during the discussion can be found on 
the next page. 

The Core Group believes the IOM and Project goals are “ambitious, yet achievable,” and there is 
a real, timely need for a cross-disciplinary ECMH System of Core Competencies. The Alamance 
Alliance for Children and Families System of Core Competencies was chosen to be presented, 
along with other documents, to focus groups.  

Our next step is to conduct these focus groups, which will consist of various stakeholders, 
including: faculty from multiple disciplines at the community college, undergraduate, and 
graduate levels, direct service providers, trainers and consultants of direct service providers, and 
caregivers of young children. Thank you so much for your help and expertise. We would not be 
able to conduct this important work without you! 
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PROGRESS REPORT 

Summary of Feedback by Core Group    

 STRENGTHS:  

• Increased Professionalism: consistent competencies, common language, benchmark for 
quality 

• Better Outcomes: meet the needs of NC families, better qualified staff, aid in 
hiring/staffing decisions 

• Established Foundation: existing research & other work conducted nationally and within 
the state, so we are not starting from scratch  

CHALLENGES:  

• Support: buy-in, potential push-back, and consensus across disciplines 

• Ownership & Responsibility 

• Measurement & Evaluation 

• Differentiation between ECMH and discipline-specific core competencies 

POTENTIAL SOLUTIONS:  

• Use of Alamance Alliance’s System of Core Competencies as a starting point 

• Grassroots Approach 

• Deliberate/careful use of language (i.e. – “endorsement,” “two generation”) 

• Use of existing processes, procedures, & content (i.e. – existing courses, badging, 
consortiums)  

OPPORTUNITIES: 

• Creation of a systematic process that improves the quality of services 



Developing a System of Competencies to Support North Carolina’s Early Childhood Workforce 
North Carolina Infant/Young Child Mental Health Association 
Early Childhood Workforce Development Task Force  
	

	

32	
	
	

	

• Interdisciplinary Collaboration: cross-system training for fields that provide an array of 
services 

•  Increasing awareness of:  

- Diversity in needs of NC families 

- Professional knowledge, skills, & attitudes 

- Early Identification  

- ECMH is a distinct specialty with unique competencies  

  

NCIMHA Early Childhood Mental Health Workforce Development 

Stakeholders Task Force Newsletter, April 2015 

 

PROGRESS REPORT 

Core Group Meeting Summary    

Seventy-eight Stakeholders across the state provided invaluable feedback via focus groups, 
online surveys, and telephone interviews in March.  

Participants were asked about prospective benefits and challenges in adopting a set of ECMH 
core competencies, to generate potential solutions to perceived challenges, and to rank eight 
knowledge domains in order of importance to their field and in order of the field’s current 
mastery or understanding of the domain.  

Eight focus groups consisted of professionals within the fields of:  

1. Child Development/ Early Education/ Childcare Services  

2. Clinical/ Therapeutic/ Child Welfare Services 

3. Medical/ Health Services Participants included trainers, consultants, researchers, and direct 
providers from both governmental and agencies and private practices, as well as faculty members 
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from public and private institutions. The final focus group was comprised of parents with young 
children. 

Comments were analyzed and several themes emerged. Themes regarding benefits, challenges, 
and solutions to perceived challenges can be found on the next page. Overall, comments 
indicated that most respondents had very positive views of implementing a system of cross-
disciplinary core competencies. 

These findings were presented to the Core Group Members of the ECMH Workforce 
Development Project on April 16th at UNC Greensboro. Members concluded the potential 
benefits of adopting a system of core competency outweigh the cost of potential challenges, and 
support moving forward. The Core Group and Steering Committee identified five short-term 
goals, with accompanying action steps, which will be fleshed-out and executed by five Action 
Planning Committees. These goals are listed on the following page.  

Our next step is to hold the full stakeholder Task Force meeting at UNC Greensboro from 
10:00am – 2:00pm on May 21st. In addition to reviewing the work and progress of the project 
thus far, interested Stakeholders will be asked to join an Action Planning Committee of their 
choice at the meeting in May. 

Thank you for your continued support and participation. We would not be able to conduct this 
important work without you! 

 PROGRESS REPORT 

Summary of Focus Group Feedback and Short-Term Goals    

 STRENGTHS:  

- Common perspectives & understanding 

- Improved system of services 

- Increased access to services 

- Utilization of existing models 

- Multi-culturally inclusive system 
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- Professional development 

-  Normalization of mental health 

CHALLENGES:  

- Logistics of the system structure 

- Need for buy-in 

- Professional silos 

- Funding 

- Unequal access to training/opportunities 

OPPORTUNITIES: 

- Create buy-in (top-down, bottom-up, all levels) 

- Create a structure that is inclusive, sustainable, responsive to differing needs/cultures 

- Utilize existing models 

- Break down interdisciplinary silos  

SHORT-TERM GOALS: 

1. Justify the need for a system of ECMH competencies by clarifying the status of the 
existing ECMH workforce compared to the current and projected child/family population needs 

2. Develop & recommend written competencies for infant, toddler and early childhood 
mental health practitioners, to be considered by the NCIMHA Board of Directors – these 
competencies will be drawn from existing models 

3. Draft strategies to pilot the system of competencies in a couple locations in NC, including 
at least one higher education setting and one in-service staff development setting 

4. Draft strategies to raise community awareness and buy-in for developing the ECMH 
workforce and a system of competencies  
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5. Identify resources to sustain the efforts stated in the other short-term goals in order to 
establish a system of competencies   

 

NCIMHA Early Childhood Mental Health Workforce Development 

Stakeholders Task Force Newsletter, June 2015 

 

PROGRESS REPORT 

Stakeholders Task Force & Regional Meetings Summary 

Over forty stakeholders from across the state assembled May 21st at UNC Greensboro to work 
with their Action Planning Committees on the five short-term goals, listed on the next page, 
created by the Core Group and Steering Committee. These short-term goals will aid in achieving 
the long-term aim of establishing a system of ECMH competencies by June 2018. 

The first Action Planning Committee (APC) has been compiling answers to key questions 
regarding the current and future ECMH workforce and needs of NC families in order to illustrate 
the necessity of a system of ECMH competencies. The second APC has been examining existing 
state and local systems, and created matrices comparing the purpose, categories of providers, 
competency domains, and specific skills required across these systems. The third APC is creating 
strategies to pilot the system at pre-service and in-service levels within institutions of higher 
education and existing prevention/intervention programs. The group will develop pre-post 
measures of competency, create a tracking system, and utilize National Implementation Research 
Network tools. The fourth APC is working on messaging strategies that highlight the positive 
outcomes of a system of ECMH competencies, including increased consistency across 
disciplines, opportunities to build partnerships, assurance of quality expertise, and improved 
quality of life for NC families and children. They are creating an overarching state-wide 
message, as well as more tailored, stakeholder-specific messages. The APC charged with 
addressing issues of funding and sustainability has been investigating short-term and long-term 
sources of funding from both the public and private sector. 

Regional meetings in the East and West were held in early June. Approximately 50 stakeholders 
representing governmental, academic, and private agencies provided feedback about establishing 
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a system and the unique needs of Eastern and Western NC providers and families. Common 
themes can be found on the next page. 

Our next step is to present APC progress and feedback from the regional meetings to the Core 
Group on July 16th at UNC-G. Additionally, new stakeholders will begin contributing to APCs. 

Thank you for your continued support and participation. We would not be able to conduct this 
important work without you! 

PROGRESS REPORT 

Short-Term Goals & Summary of Feedback from Regional Meetings 

SHORT-TERM GOALS 

1. Justify the need for a system of ECMH competencies by clarifying the status of the existing 
ECMH workforce compared to the current & projected child/family population needs. 

2. Develop & recommend written competencies for infant, toddler, & early childhood mental 
health practitioners to be considered by the NCIMHA Board of Directors – these competencies 
will be drawn from existing models. 

3. Draft strategies to pilot the system of competencies in a couple locations in NC, including at 
least one higher education & one in-service staff development setting. 

4. Draft strategies to raise community awareness & buy-in for developing the ECMH workforce 
& a system of competencies. 

5. Identify resources to sustain the efforts stated in the other short-term goals in order to establish 
a system of competencies. 

REGIONAL FEEDBACK 

STRENGTHS: 

- Improve services & quality of life for young children & families 

- Increase knowledge & awareness 

- Provide a common language for professionals 
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CHALLENGES: 

- Funding 

- Coordination & consensus among professional silos 

- Reaching “off-the-grid” providers & families 

UNIQUE CHALLENGES FOR EASTERN & WESTERN NC: 

- Rural landscape can create barriers to access & delay in services 

- Attracting providers to rural areas 

- Cultural differences in attitudes/beliefs & demographics 

OPPORTUNITIES: 

- Utilize existing models 

- Untapped resources – faith & business organizations 

- Funding – using available funding creatively 

NECESSARY COMPETENCY COMPONENTS: 

- Mentoring/Coaching piece with hands-on experiences & on-site training 

- Competency regarding the assessment & treatment of parental trauma 

- Early exposure of competencies - education & training opportunities in high school, at prenatal 
& perinatal time points 

IMPORTANT STAKEHOLDERS: 

- Legislators/Policy-makers 

- Pediatricians 

- Guardians Ad-Litem	

Appendix	C	
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Selected	Reports	

Korfmacher, J. (2014). Infant, Toddler, and Early Childhood Mental Health Competencies: a 
Comparison of Systems. Zero to Three Policy Brief. 

https://www.zerotothree.org/resources/121-infants-toddlers-and-early-childhood-mental-health-
competencies-a-comparison-of-systems 

Summary 
Although there are some differences among the competency systems, results of the 

current analyses demonstrate considerable similarity in purpose and content. There is a common 
philosophy of service or shared values across these systems very much grounded in infant mental 
health. These systems all emphasize a relationship-based, strength-based, family-centered 
approach to helping families, with an emphasis on understanding cultural and contextual factors 
affecting families and service provision. The systems are mostly multidisciplinary. All place 
strong focus on understanding development during the early years as well as risk and protective 
factors that may impede or promote development. There is little emphasis on child health or 
specific early childhood mental health challenges, concerns, or disorders. The competency 
systems emphasize the variety of roles in which ITECMH specialists often find themselves. They 
are comprehensive in listing services and supports provided to families but largely ignore 
particular curricula or intervention models. Although most of the systems note the importance of 
program outcomes, there is less concern with evidence based practice or the research supporting 
best practices, a blind spot not uncommon in the infant mental health field (Korfmacher, 2012). 
 
 
Egger, H. L., & Angold, A. (2006). Common emotional and behavioral disorders in preschool 

children: Presentation, nosology, and epidemiology. Journal of Child Psychology and 
Psychiatry, 47(3-4), 313-337. doi:10.1111/j.1469-7610.2006.01618.x 

http://onlinelibrary.wiley.com/doi/10.1111/j.1469-7610.2006.01618.x/full 

Abstract: 

We review recent research on the presentation, nosology and epidemiology of behavioral and 
emotional psychiatric disorders in preschool children (children ages 2 through 5 years old), 
focusing on the five most common groups of childhood psychiatric disorders: attention deficit 
hyperactivity disorders, oppositional defiant and conduct disorders, anxiety disorders, and 
depressive disorders. We review the various approaches to classifying behavioral and emotional 
dysregulation in preschoolers and determining the boundaries between normative variation and 
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clinically significant presentations. While highlighting the limitations of the current DSM-IV 
diagnostic criteria for identifying preschool psychopathology and reviewing alternative 
diagnostic approaches, we also present evidence supporting the reliability and validity of 
developmentally appropriate criteria for diagnosing psychiatric disorders in children as young as 
two years old. Despite the relative lack of research on preschool psychopathology compared with 
studies of the epidemiology of psychiatric disorders in older children, the current evidence now 
shows quite convincingly that the rates of the common child psychiatric disorders and the 
patterns of comorbidity among them in preschoolers are similar to those seen in later childhood. 
We review the implications of these conclusions for research on the etiology, nosology, and 
development of early onset of psychiatric disorders, and for targeted treatment, early intervention 
and prevention with young children. 

 
National IOM: Transforming the Workforce for Children Birth through Age 8: A Unifying 
Foundation (2015)  
https://www.nap.edu/catalog/19401/transforming-the-workforce-for-children-birth-through-age-
8-a 
 
NC-IOM: Rural Health (2014)  
http://www.nciom.org/wp-content/uploads/2014/08/RuralHealth2014_web_revised-Copy.pdf 
 
 
NC-IOM: Essentials for Childhood (2015) 
http://www.nciom.org/publications/?nciom-task-force-on-essentials-for-childhood-safe-stable-
and-nurturing-relationships-and-environments-to-prevent-child-maltreatment 
 
NC-IOM Patient & Family Engagement   
http://www.nciom.org/publications/?patient-and-family-engagement 
 
Governor’s Task Force on Mental Health and Substance Use 
https://www.ncdhhs.gov/about/department-initiatives/task-force-mental-health-substance-use 
 
 
 
 
Early Head Start – Child Care Partnership Quality Improvement Training 
https://childcareta.acf.hhs.gov/early-head-start 
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North Carolina State Systemic Improvement Plan (NC-SSIP) and Multi-Tiered System of 
Support (MTSS)  
http://mtss.ncdpi.wikispaces.net/ 
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Appendix	D	

NC	Statewide	Agency	Estimates	of	Workforce	and	Resources	

Data	from	Select	NC	Programs	for	Birth	to	Five	Year-olds	
	

NC	Program	
Name	

Number	of	
Programs	
statewide	

Number	of	
children	served	

Number	of	
children	with	
mental	health	
problems	or	
diagnosed	
conditions	

Number	of	
professional	
positions	

Number	mental	
health	
professionals	on	
staff	or	contracted	

Number	of	needed	
mental	health-
related	positions	
projected	in	next	5	
years	

Head	Start	and	
Early	Head	Start	

56	agencies	
managing	Head	
Start/Early	Head	
Start	federal	
grants	in	FY	2014-
15	

22,602	birth	to	5	
year-olds	in	FY	
2014-15	
	
267	expectant	
mothers	in	FY	
2014-15	
	

468	
children(2.07%)	
were	referred	for	
mental	health	
services	outside	
Head	Start	in	FY	
2014-15	

399	Infant-Toddler	
teachers	
	
1,007	lead	
teachers	
in	FY	2014-15	

Not	able	to	report	 56	(at	least	one	MH	
professional	per	
administering	
program)	

NC	Pre-
Kindergarten	
Program	

1,170	NC	Pre-K	
sites	with	1,986	
classrooms	in	FY	
2014-15	

26,851	slots	for	
eligible	4	year-
olds	in	FY	2014-15	

No	stats	on	
children	with	MH	
problems	or	
diagnoses	,	but	
1,035	had	IEPs	in	
FY	2013-14	

3,985	teachers	in	
1986	classrooms	in	
FY	2014-15	

No	formal	MH	
positions	employed	
by	NC	Pre-K	state	
office	

91	(at	least	one	MH	
professional	at	each	
local	contracting	
agency)	*	
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Local	
Management	
Entities	(LMEs)	
and	MCOs	

8	LMEs/MCOs	
(See	attached	
map)	

Approx 17% of 
those children with 
MH diagnoses 
served are under 
3-7 years **	

42,	391	=	
Estimated	Number	
of	0-2	year-olds	
with	SED/SMI	
(12%),	as	of	July,	
2015.	**	
	

	No	report	
available;	a	survey	
of	LMEs/MCOs	will	
need	to	be	done	

No	report	
available;	a	survey	
of	LMEs/MCOs	will	
need	to	be	done	

No	report	available;	
a	survey	of	
LMEs/MCOs	will	
need	to	be	done	

NC	Public	Schools	
-	Inclusive	
Preschool	Classes	

1,506	inclusive	
classrooms	funded	
by	a	variety	of	
sources	
	
507	separate	
Preschool	Classes	
operated	by	public	
schools	

15,304	according	
to	April	1	Child	
Count	in	FY	2013-
14	

No	report	 1,825.60	Teacher	
FTEs		in	FY	2014-15	
677.15	Teacher	
Assistant	FTEs	
	
(These	data	are	for	
115	Local	
Education	Agencies	
–	LEAs)	

110.44	
Psychologist	FTEs	
73.10	Social	
Worker	FTEs	
201.48	Case	
Manager	FTEs	
171.90	
Occupational	
Therapist	FTEs	
(These	data	are	for	
115	Local	
Education	Agencies	
–	LEAs)	

No	report	

NC	Infant-Toddler	
Program,	Early	
Intervention	
Branch,	DPH	

16	Children’s	
Developmental	
Services	Agencies	

10,190	Birth	to	3	
year-olds	with	
Individualized	
Family	Service	
Plans	(IFSP)	–	NC	
Annual	
Performance	

No	report	 Total	of	604.75	
FTEs	in	FY2014-15	
for	14	of	16	CDSAs	

395.8	Service	
Coordinator	FTEs	
23.3	Psychologist	
FTEs	
22	Social	Worker	
FTEs	
37	Ed	Diagnostician	

No	report	
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Report	2013	***	 FTEs	
11	Occupational	
Therapist	FTEs	
(These	data	are	for	
14	of	the	16	
CDSAs.)	

	

*	“Additionally the NC Pre-K State Advisory Committee recommended during its final meeting of 2014-2015 a DCDEE system of support be funded 
to support the needs of “children with unique needs/challenging behaviors” that addresses the mental and emotional health of pre-k children—and 
extended to all children from birth through pre-k age 5.  This was also in support of the CCDBG legislative provision requiring each state to have a 
policy in place addressing the “suspension and expulsion” of young children from early childhood programs.” Rachel Kaplan, NC Pre-K Program 
Officer, NC DCDEE 

**Estimated	Number	of	3-17	year-olds	with	SED	(12%)	is	233,174	and	the	Estimated	Number	of	3-17	year-olds	with	any	mental	illness	(20%)	is	
388,623.	

***	Population	of	Birth	to	three-year-olds	in	NC	in	2013	was	362,108	according	to	the	NC	Annual	Performance	Report	2013,	Early	Intervention	
Branch.	

Note	1:	According	to	the	July	2014	Division	of	Child	Development	&	Early	Education	Monthly	Statistical	Summary	Report:	

o 	4,763	regulated	child	care	centers	are	serving	234,911	children	
o 407	regulated	family	child	care	homes	are	serving	14,743	
o Workforce	Project	participants	claim	there	are	thousands	of	unlicensed	childcare	centers/providers		
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Note	2:	In	2013	-	129,842	children	investigated	for	child	abuse	or	neglect,	10,255	cases	were	substantiated,	and	in	NCIOM	2015	Essentials	for	
Childhood,	36,000+	children	“were	recommended	to	receive	additional	services”	(p.	11).	From	this	same	source,	it	was	reported	that	28	children	
died	from	abuse	or	neglect.	

Note	3:	According	to	NCCP	(NC	Child	Protection?),	in	2013	there	are	724,429	children	under	6	years	of	age	in	NC	and	54%	of	their	families	are	
classified	as	“low-income”.		
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Appendix	E	

Recommended	System	of	Core	Competencies	
 
Early Childhood Mental Health Core Competencies for Positive Practice 
Alamance Alliance for Children and Families, 2010 
www.alamancesoc.org 
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Appendix	F		

Justifying	the	Need	

 

Justifying	the	Need	for	a	System	of	ECMH	Competency		

State	Child	Well-Being	Rankings	(2014)	from	the	Annie	E.	Casey	Foundation’s	KIDS	COUNT	Project	

- NC	–	overall	34th	
o Economic	well-being:	38	
o Education:	28	
o Health:	32	
o Family	&	Community:	36	
o NC has been among the bottom 15 states for the past decade. (KidsCount, NC Nurse 

Family Partnership Sustainability Expansion Resource Manual)	
o http://www.aecf.org/m/databook/aecf-2014kidscountdatabook-rankings-2014.pdf	

At	Risk	–	Poverty:	

- According	to	NCCP,	there	are	724,429	children	under	6	years	of	age	in	NC	and	54%	of	their	
families	are	low-income	

o 14%	live	in	“extreme	poverty,”	which	is	<50%	of	the	FPT	
o 12%	have	unemployed	parents	(much	higher	than	NC’s	current	employment,	which	is	

5.5%	in	April	2015)	–	not	employed	within	the	previous	year	
o 6%	to	teen	moms	
o 6%	“low	parental	education,”	–	meaning	no	high	school	degree	
o 7%	to	non-English	speaking	families	
o 11%	to	large	families	(4	or	more	children)	
o “low	income”	=	less	than	200%	above	the	federal	poverty	threshold	

§ Poverty	threshold:	$23,624	for	family	of	4	(2	kids),	$18,751	family	of	3,	$16,057	
for	family	of	2	

o NCCP	#’s	based	off	of	2011-2013	American	Community	Survey	(for	state	data)	
o Children	in	poverty	at	increased	risk	for	social-emotional	difficulties	

- According	to	NC	2014	Child	Health	Report	Card,	28%	of	children	under	5	living	in	poverty	
- http://demography.cpc.unc.edu/2014/10/27/homelessness-in-north-carolina-2014-update/	

o 22%	of	homeless	are	children,	2014	stats	
At	Risk	–	Food	Insecurity	

- Over	1	in	4	NC	children	(<18)	are	food	insecure	(Meal	the	Gap	2013)	
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- Hungry	children	display	more	behavioral	problems	&	reduced	ability	to	learn,	parents	of	food	
insecure	families	feel	more	stress	&	more	likely	to	suffer	from	mental	illness	like	depression	&	
anxiety	(Cook	&	Jeng,	Child	Food	Insecurity:	Economic	Impact)	

- FRAC	How	Hungry	is	America	2014	-		NC	ranks	8th	in	food	hardship,	Greensboro	#1	city	in	
country	for	food	hardship	

At	Risk	–	Substance	Abuse	

- Children	of	parents	with	substance	abuse	issues	more	likely	to	display	behavioral	problems	&	
experience	social-emotional	difficulties,	even	at	2-3	years	of	age	(Solis	et	al.,	2011)	

o http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3676900/	
- Parents	with	substance	abuse/dependence	issues	more	likely	to	engage	in	child	maltreatment	

(Substance	Use	and	Abuse	in	Durham	County,	2014)	
- 40%	of	foster	care	placements	in	Durham,	2008	due	to	parental	drug/alcohol	issues	(Substance	

Use	and	Abuse	in	Durham	County,	2014))	
- 12%	of	NC	adults	have	substance	abuse	and/or	dependence	issues	with	alcohol	or	drugs	

o http://www.alcoholcostcalculator.org/sub/publicabout/	
- 2013	National	Survey	on	Drug	Use		

o 5.4%	of	pregnant	women	15-44	use	drugs,	14.6%	for	pregnant	women	15-17,	8.6%	18-
25,	3.2%	26-44		

o 9.4%	pregnant	women	15-44	use	consume	alcohol,	2.3%	binge	drinking,	0.4%	“heavy	
drinking”	

o 15.4%	pregnant	women	15-44	use	nicotine		
At	Risk	–	Child	Maltreatment	

- According	to	NC	2014	Child	Health	Report	Card,	6.6%	of	children	being	born	to	“mothers	
receiving	late	or	no	prenatal	care”	

- In	2013	-	129,842	children	investigated	for	child	abuse	or	neglect,	10,255	cases	were	
substantiated		

- NCIOM	2015	Essentials	for	Childhood	–	36,000+	children	“were	recommended	to	receive	
additional	services”	(p.	11)	

- NCIOM	2015	Essentials	for	Childhood	–	28	kids	died	from	abuse	or	neglect	
- Prevent	Child	Abuse	2012	estimates:	cost	of	child	maltreatment	in	NC:	$2,057,467,000	

ANNUALLY	with	a	range	of	1.74	–	2.38	BILLION	
o Uses	Gelles	&	Pearlman’s	report	to	estimate	state	cost	
o Based	on	2010	child	(0-17)	data	
o CONSERVATIVE	ESTIMATE		
o Includes	direct	(child	welfare,	medical	&	mental	healthcare)	and	indirect	(justice	system,	

early	intervention,	special	education,	care	across	the	lifespan)	
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o $80	billion	for	US,	$200,000	per	victim	across	their	lifetime	
At	Risk	–	Interpersonal	Violence	

- http://info.dhhs.state.nc.us/olm/manuals/dss/csm-60/man/pdf%20docs/CS1409.pdf	(NC	DHHS	
Manual)	

o Between	2004	–	2005,	NC	domestic	violence	shelters	housed	6,143	children		
- http://www.nccadv.org/resources/children-domestic-violence	(North	Carolina	Coalition	Against	

Domestic	Violence)	
o 3.3	–	10	million	children	witness	IPV	annually	
o 30	–	60%	of	IPV	perpetrators	also	commit	acts	of	child	maltreatment		

At	Risk	–	Military	

- NC	has	3rd	largest	military	population	in	US	
- About	1/3	of	children	from	military	families	are	at	a	“high-risk”	for	experiencing	psychosocial	

difficulties	(“2.5X	the	national	average”)	–	NCCP,	2010	“Children’s	mental	health	–	what	every	
policymaker	should	know”	

- Children	of	deployed	parents	display	more	behavioral	problems	than	those	with	civilian	&	non-
deployed	parents	(age	3	-5),	NCCP	2010	

- Incidence	of	child	maltreatment	increases	dramatically	(rate	is	42%	higher)	in	military	families	
when	one	caregiver	is	actively	deployed,	NCCP	2010	

At	Risk	–	Disability		

- 2013	American	Community	Survey	pop	estimates	for	NC	–	100,359	children	under	18	with	a	
disability	(about	4%	of	child	population)	

At	Risk	–	Single	Parent/Grandparents	

- 2013	American	Community	Survey	Population	Estimates:	
o 293,665	single	mom	families	with	kids	under	18,	84,199	single	dad	families	with	kids	

under	18	(377,864	total)	
§ Approximately	35%	of	NC	families	are	single-parent	homes	(based	on	#s	from	

above)	
o 100,422	grandparents	living	with	&	primary	caregivers	of	children	under	18		

Current	Estimates	–	NC	Child	Population	

- 2013	Am.	Community	Survey	pop	estimates:	
o 	145,743	kids	in	“nursery	school	or	preschool”	and	130,853	in	kindergarten		
o 1,083,970	families	with	children	under	18	
o 2,278,415	children	<18	
o 623,707			<5	
o 639,455				5-9	
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o 639,716				10-14	
o 657,111				15-19	

- According	to	NCCP	(which	uses	2013	Am.	Com.	Pop	estimates),	there	are	724,429	children	under	
6	years	of	age	in	NC	

- According	to	the	NC	Child	Health	Report	Card	2014,	%	of	children	with	healthcare	coverage	are	
at	all-time	highs	(due	to	Affordable	Care	Act)	

Prevalence	of	Mental	Illness	in	Children	&	Treatment	Rates	(non-NC	specific)	

- 17-27% of preschool children have social-emotional development problems and/or behavior 
challenges (NIMH estimate)	

- 1 in 5 children has a diagnosable mental health disorder (DHHS, 2003)	
- In a review of previous research, Egger & Angold (2006) found preschool behavioral & emotional 

disorder rates ranged from 14 – 26.4%	
o Included 4 studies with non-clinical, community-based samples	
o Average of 19.5% prevalence rate for any behavioral/emotional disorder, which is 

comparable to prevalence rates of older children (5-17 years)	
o “SED” prevalence: 9.1 – 12.1%, which is comparable to prevalence rate of older children 

(5-17 years)	
- Preschool	expulsion	rate	
- 75	–	80%	of	children	(<18)	do	not	receive	needed	mental	health	services	(or	only	20-25%	of	

children	in	need	of	services	actually	receive	them)	&	this	#	is	much	higher	for	children	of	color	
Current	Statistics	on	Children	with	Mental	Illness/Using	Mental	Health	Services	in	NC:	

- According	to	2013	Mental	Health	National	Outcome	Measures:	CMHS	Uniform	Reporting	
System:	

o 34,430	children	0-12	“served	by	the	State	Mental	Health	Authority”	(15.4%	of	total	
people	served)	

§ 23,262	had	label	of	“SED”	(serious	emotional	disturbance)	
o 27,778	children	13-17	“served	by	state	mental	authority”	(12.4%	of	total	people	served	

–	which	was	223,440)	
§ 17,735	had	label	of	“SED”	

o 61,926	children	0-17	served	by	“community	mental	health	programs”	(27.9%	of	people	
served)	

§ 40,834	label	of	“SED”	
o 474	children	0-17	with	“SED”	label	in	state	psychiatric	hospitals	
o “%	of	children	served	through	SMHA	who	meet	the	federal	definition	for	SED”	65.9%	
o Total	#	of	children	“served”	by	residential	treatment	centers:	32,	state	psychiatric	

hospital:	634	
o Total	of	40,997	children	with	“SED”	label,	2,139	receiving	“therapeutic	foster	care”	and	

723	“multi-systemic	therapy”	
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- According	to	the	NC	Local	Management	Entity	Annual	Statistics	and	Admissions	Report	for	Fiscal	
Year	2013:	

o 64,	806	children	with	mental	illness	were	served	by	NC	LME’s	&	TASC	(“unduplicated”	
o 5,430	children	with	developmental	disabilities	(unduplicated)	
o 1,358	children	with	substance	abuse	(unduplicated)	
o 2,117	children	0-4	“served	2012-2013	by	LMEs	and	TASC”	
o 19,994	children	5-9	“served	2012-2013	by	LMEs	and	TASC”	

	
- No one state agency is screening for social emotional concerns and reporting the screening 

process and results 
-  Counties vary on private agency screenings, but no early childhood agencies outside of the 

school systems screen for social emotional concerns 
-  Independent service providers are screening for social-emotional concerns based heavily on 

their personal knowledge of the topic - for example, CC4C, CDSA, etc. 
o Additional data needed: CDSA #s; CC4C; DPI/ School Districts, Pediatricians 

Estimate	Calculations	of	NC	Child	Mental	Health	Needs	Using	Numbers	Above	

- NC	Children	(<18)	that	Received	Services:	5.45%		
o Using	2013	Mental	Health	National	Outcomes	Measures	and	2013	Am.	Community	Pop.	

Estimates	
o 34,430	(0-12)	served	by	SMHA	+	27,778	(13-17)	served	by	SMHA	+	61,926	(0-17)	served	

by	community	mental	health	programs	=	124,134	
o 124,134/2,278,415	=	.05448	

	
- NC	Children	(<18)	in	Need	of	Services:	455,683	

o Using	2013	Mental	Health	National	Outcomes	Measures,	2013	Am.	Community	Pop.	
Estimates,	&	DHHS	estimate	of	1/5	of	children	have	MH	disorder	

o 2,278,415*.20	=	455,683	
	

- NC	Children	(<18)	In	Need	of	Services	but	NOT	receiving	them:	331,549	or	72.76%		
o Using	2013	Mental	Health	National	Outcomes	Measures,	2013	Am.	Community	Pop.	

Estimates,	&	DHHS	estimate	of	1/5	of	children	have	MH	disorder	
o 124,134/455,683	=	.2724	

§ 27.24%	of	children	in	need	receiving	services		
o 455,683	–	124,134	=	331,549	in	need	of	services		
o 331,549/455,683	=	.72758		

Current	&	Projected	Workforce		

- Varies	by	county	
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o In Wake County, there are 10 providers of child day treatment and 28 providers of child 
mental health and substance abuse intensive in home (Alliance Behavioral Health Care, 
Quality Management Department, 4/4/2013) 

- Additional data needed: # of specific ECMH practitioners; home visiting 

Occupation  
# Increase 

'10-'20 Job Training (according to APC#1) 

OT 440 None 

PT 950 None 

SLP 670 None 

Physician Asst 930 None 

Pediatricians 180 internship/residency 

OB-Gyn 220 internship/residency 

Family/General Practitioner 970 internship/residency 

Special Ed Teachers PreK & K 2,220 internship/residency 

Preschool Teachers (no SpEd) 1,550 none (Associates required) 

ChildCare Workers 4,920 
short-term on the job training (High 
School diploma required) 

Preschool & Child Care Administrators 170 none (Bachelor's required) 

Community & Social Services 12,180 n/a (n/a) 
Counselors, Social Workers, Family Therapists, and 
other Community and Social Services Specialists 7,450 n/a (n/a) 

Child, Family & School Social Workers 1,530 none (Bachelor's required) 
- 	
- According	to	the	July	2014	Division	of	Child	Development	&	Early	Education	Monthly	Statistical	

Summary	Report:	
o 	4,763	regulated	child	care	centers	serving	234,911	children	
o 407	regulated	family	child	care	homes	serving	14,743	
o Workforce	Project	participants	claim	there	are	thousands	of	unlicensed	childcare	

centers/providers		
- According	to	the	NCIMHA	2013	Resource	Guide:	

o 	70	agencies	providing	early	childhood	mental	health	services	in	all	NC	counties	
o 	18	state	agencies	providing	early	childhood	services	or	supports	

- Using	Bureau	of	Labor	Statistics	and	NC	Labor	&	Economic	Analysis	projections,	8	out	of	the	top	
21	occupations	with	the	biggest	net	change	in	employment	numbers	have	the	potential	to	work	
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with	young	children	and	their	families	(such	as	nurses,	childcare	providers,	and	educational	
professionals)	

- Examples	of	Professionals	that	work	with	children:	Early Intervention (CDSA, OT, PT, Speech, 
CBT), Early Childhood Special Education (Pre-K), Hearing (Beginnings), Vision (Governor 
Morehead), Maternal-Infant Early Childhood Home Visitors (Healthy Families, Nurse Family 
Partnership, Family Connects, Durham Connects, Parents as Teachers, Healthy Start), Early 
Head Start(HV and classroom)/Head Start (FSS-HV and classroom). Child Care Providers, 
Family Child Care Homes, Behavioral Health Supports (Intensive, Healthy Social Behavior 
Specialists), DSS Case Workers, Care Coordination for Children (CC4C), Pregnancy Care 
Management (OBCM), Child Care Health Consultants, Race to the Top grant, Smart Start 
Behavioral Specialists (Bringing out the Best), Inclusion Specialists, TEACCH, All Physician 
Specialties (Pediatrics, OB-GYNs, Genetics, Asthma & Allergy specialists, Neurologists, etc.), 
County specific programs	

- According	to	the	2008	NC	Workforce	Development	Initiative:	
o Behavioral	health	workforce	is	lacking	in	skills	&	numbers	to	effectively	provide	services		
o Healthcare	staff	shortages	will	increase	over	the	next	few	decades	in	NC	
o Diversity	of	workforce	doesn’t	match	the	diversity	of	NC	population	
o High	turn-over	rates	of	behavioral	health	workforce	&	“lack	of	adequate	training”	(p.9)	

is	major	reason	
o “graying	of	workforce”	(p.21)	will	result	in	huge	numbers	of	vacancies	in	the	coming	

decades	(i.e.	–	141%	increase	in	retiree	population	expected	between	2003	–	2022)	
o According	to	the	Annapolis	Coalition	on	the	Behavioral	Health	Workforce,	a	national	

crisis	of	inadequate	training	of	workforce	is	due	to:	
§ 1.	Education and training programs not keeping pace with the changes in mental 

health care created from managed care and mental health care reform.	
§ 2. Direct care staff (that have the most contact with consumers) often receive the 

least amount of education and training.	
§ 3. “Consumers and families, who play an enormous care-giving role, typically 

receive no educational support, nor are their unique knowledge and experience 
used in the training of other members of the workforce.”	

o Competency-based	training	may	be	more	effective	than	hours-based	training	or	
rule/regulation-based	training		

§ “Recommendation	9:	Create	coordinated	competency-based	curricula	and	
certification	plans	for	professional	&	direct	support	workers”	(p.11)	

- Community	Health	Assessment	–	Guilford	County	2013	
o Conducted	by	Cone	Health,	Guilford	County	of	Public	Health,	Cone	Health	Foundation,	

High	Point	Regional	Health	System,	UNCG’s	CYFCP	
o “Mental	Health”	one	of	top	4	needs	for	Guilford	County,	which	is	similar	to	other	county	

need	assessments	
- 2014	NC	Employer	Needs	Survey	
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o 62.5%	of	Educational	Services	employers	&	53.3%	of	Health	Care	and	Social	Assistants	
employers	experienced	hiring	difficulties	(2	out	of	the	top	4	fields	with	highest	reported	
level	of	hiring	difficulties)	

o Preschool	teachers	&	nurses	were	among	the	“most	frequently	cited	as	difficult-to-fill	
occupations”	(p.9)	

o Lack	of	work	experiences,	education	credentials,	and	“occupational	skills”	are	top	3	
reasons	for	hiring	difficulties			

o Employers	mostly	utilize	“in-house	trainers/on-the-job	training”	to	fill	in	gaps	
o Over	20%	of	employers	have	hired	a	“less	qualified	applicant”	than	they	desired		
o 66.3%	offered	training	opportunities	as	a	way	to	make	their	job	more	attractive	to	

potential	applicants	
- 2014	NC	Workforce	Report	on	Early	Childcare	&	Education	

o Wages	
§ Low	wages	across	the	board	for	early	childcare	&	education	–	lowest	for	those	

teaching	infants	&	toddlers	
§ Median	self-reported	hourly	wage:	$10	for	childcare	teacher	&	teacher	

assistants	($17.91	per	hour	for	public	school	starting	wage)	
o Current	Education	Levels	of	Staff:	

§ Higher	levels	of	education	than	a	decade	ago	
§ ECE	includes:	associate,	bachelor’s	master’s,	&	PhD	degrees	in	Early	Childhood	

Education	OR	Child	development	
§ 42%	of	teachers	(ages	0-3)	and	65%	teachers	(ages	3-5)	had	an	ECE-related	

degree	
§ 22%	of	teacher	assistants	(ages	0-3)	and	50%	of	teacher	assistants	(ages	3-5)	

had	an	ECE-related	degree	
§ 46%	of	Directors	had	ECE-related	degree	
§ 27%	of	FCC	providers	had	an	ECE-related	degree	
§ 21%	of	directors,	48%	of	teachers	&	teacher	assistants,	&	52%	of	FCC	providers	

had	LESS	than	an	Associate’s	degree	
o Turnover:	

§ Higher	levels	of	turn-over	for	infant/toddler	teachers	&	teacher	assistants	
§ About	1/5th	planned	to	leave	field	within	5	years	
§ 35%	of	teachers	&	27%	of	teacher	assistants	said	they’d	be	more	likely	to	stay	in	

the	field	if	they	were	offered	more	“professional	growth	opportunities”	
32%	of	teachers	&	26%	of	teacher	assistants	said	they’d	be	more	likely	to	stay	in	the	field	if	they	were	
offered	received	”more	respect”	(side	note	–	this	was	mentioned	specifically	in	2015	National	IOM	
Transforming	the	0-8	Workforce) 


