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Southeast / Wilmington 



Movements versus Campaigns 
 Movements elevate and empower people to unite a 

community around a common cause, brand, or 

organization.  

 People take ownership and share their passion 

 Movements never end 

 Campaigns are more top down where organizers 

“get people to do stuff” 

 Draw attention to themselves 

 Have a beginning and an end; get turned on & off 
Brains on Fire, Greenville, SC, 2009 



Agenda for the Day 
 Welcome & Opening Activity 

 Background & Presentation of NC IOM Study 

Findings and recommendations 

 Introduction of Resources 

 Lunch 

 Connection Stations 

 Table Group Brainstorm 

 Communication Kits 

 Final Thoughts 

 



Outcomes for Today 

 Shared understanding of the importance of IMH, the NC IOM 

recommendations and the opportunity before us to make lasting change in 

our communities and across the state. 

 

 Familiarity with some of the initiatives across the state and in local 

communities to meet the social and emotional health needs of young 

children.  

 

 Creative thinking and identification of possible initiatives to undertake in local 

communities. 

 

 Clear next steps on how to keep ideas alive and to create & sustain a 

movement across NC to  meet the social and emotional health needs of very 

young children. 

 



Prepared by the NC Infant/Young 

Child Mental Health Association 



How did we get here? 

 

 Organized and convened with funding from the North 

Carolina’s Early Childhood Advisory Council  

 

 To share and support the report of the NCIOM Task Force 

“Growing Up Well: Supporting Young Children’s Social-

Emotional Development and Mental Health in North 

Carolina” 

 



Key contributors to this effort 

 NC Infant/Young Child Mental Health Association 

 The Lee Institute, organizer of these forums 

 Wake AHEC and the state AHEC network, providers of 

critical organizational and logistical support 

 NC Partnership for Children, source of communication 

and contact throughout NC 

 Infant/young child mental health collaboratives in Wake 

and Mecklenburg Counties 



North Carolina’s Early 
Childhood Advisory Council  
 Founded in 2010 

 

 Five major goals: 

1. Develop a strategic plan 

2. Strengthen awareness and commitment 

3. Strengthen the quality of programs and expand 

opportunities 

4. Strengthen coordination and collaboration 

5. Support implementation of an integrated data system 



Why is this opportunity so 
important? 
 NOW is the time to 

include birth-5 issues 

while the mental 

health system is 

being reorganized 

and statewide 

priorities are being 

reexamined 
 

 The early years form 

a lifetime of 

performance 

 

 

Why Early Investment Matters, HeckmanEquation, 2011 
Video Link 

http://www.youtube.com/watch?v=eDBb28cHLlk


We know that… 

• Healthy social/emotional development in young children 

builds the foundation for a well-functioning, economically 

vibrant community-a critical priority. 

 

 

 

 

• Effective support of birth-5 mental health will reduce 

future costs to the mental health, substance abuse, 

education, foster care, and juvenile justice systems, and 

create healthier, happier, and smarter citizens.  

 



What is young child mental 
health? 
• Positive social-emotional development 

 

• Developing the ability to: 

 
• Form secure relationships  
 

• Handle emotions  
 

• Manage one’s own behavior 
 

• Feel safe, secure, and loved 
 

• Explore and learn 

 



What is young child mental 
health? 
 In the first five years, we can OFTEN identify the children 

likely to have problems later AND intervene effectively 

 

 The earlier the intervention, the more cost-effective; the 

costs of remediation increase with age.  Special 

education in schools costs more that EI; juvenile justice 

costs more that special education! 

 

 



What is young child mental 
health? 

• Cognitive development is 

dependent on positive 

social-emotional 

development 
 

• Mental health support from 

birth-5 can actually 

enhance the development 

of the growing brain  
 

• Conversely, “toxic” 

environments without such 

support can damage 

developing brain structure 

and function AND physical 

health in present and 

future. 

 

InBrief: Executive Function: Skills for Life and Learning, Center on the 

Developing Child, Harvard University, 2012 
Video Link 

https://www.youtube.com/watch?v=efCq_vHUMqs


What do young child mental 
health problems look like?     
A few examples… 
 Toddlers moved from foster  

     home to foster home due to  

     uncontrollable tantrums 

 

 

 Children expelled from  

   multiple day care centers, causing 

parents to lose jobs 

 



A few more examples… 

 Children arriving at kindergarten  

unable to get along with other  

children despite normal intelligence 

 

 Children who have witnessed  

or been victims of violence 

 

 Babies whose growth is stunted 

 due to lack of nurturing care 



A few numbers… 
 NC is 5th highest in pre-K expulsions among the 40 

states with data; rate is 1 in 77 pre-K children 

expelled! 
 (Gilliam et al., 2005) 

 

 Between 9.5 and 14.2 %  

   of children 0-5 have  

   social-emotional  

   problems  
 (NCCP, 2009) 

 

 

 
    

 

 

 

 



A few more numbers… 

 Behavior problems  

in preschoolers:  

10-20% at home or  

day care;  

for children in poverty,  

20-50% 
 (Williford & Shelton, 2008) 

 

 FPG study: screening resulted in 18.8% of pre-K 

children being referred for MH services 
 (Barbarin, 2007) 

 



Where is our leverage? 
 Up to 20% of teens and adults have mental health 

problems  

 

 In the first five years, we can OFTEN identify the 

children likely to have problems later AND intervene 

effectively 

 

 The earlier the intervention, the more cost-effective; 

the costs of remediation increase with age.  Special 

education in schools costs more that EI; juvenile 

justice costs more that special education! 

 

 





Background & Origins 
 For over 10 years, local collaboratives (grass roots 

working groups of interested professionals) worked on 

young child mental health issues, and made progress in 

improving communication and services in several 

communities. 

 

 Discussions began about statewide issues; evident that 

resources varied greatly although the issues were he 

same. 

 

 But how to proceed to help entire state move forward? 

 



Results of our discussions 
 We recognized gaps in knowledge about the 

resources, needs and concerns around the issue of 

0-5 social-emotional/mental health across the state; 

meeting with several legislators about our concerns 

clarified how much was not known 
 

 Without this knowledge, it was hard to make useful 

recommendations or plans to improve the system 
 

 Where/how to develop this knowledge and thus 

effective strategies? 



Results of our discussions 
 Decision made to approach the Legislative 

Oversight Committee on Mental Health to explain 

why an IOM study on this issue would be 

valuable 

 

 Presentation made to LOC, resulting in funding 

for the IOM to conduct the study 

 



NC Institute of Medicine 
 Designed to do exactly what  

   we needed: bring together  

   statewide expertise to systematically evaluate  

   needs, resources and strategies around health-    

   related issues 

 

 Possesses knowledge about system for 

improving health care  

  delivery 
 



What did the IOM study entail? 
 A group of leaders from the entire state from many 

disciplines and roles (government, health and mental 

health, law, advocacy, education) met from March 2011 

through June 2012.  

 

 Expert speakers, data gathered by staff, and extensive 

discussion informed the report released in July 2012 

 

 All of the above issues, and many others, were 

considered in the development of a series of 

recommendations 



Results of these efforts 
 In July 2012, after an 18-month process 

   including monthly meetings of leaders  

   from the entire state and many disciplines, 

   the release of “Growing up Well:  

   Supporting Young Children’s  

   Social-Emotional Development and  

   Mental Health in North Carolina” 

 

 And at the same time that the IOM study  

   was proceeding, the new NC Infant/Young 

   Child Mental Health Association was  

   organized and began efforts to bring providers and supporters  

   from across the state to work together on similar goals.  



What do the recommendations 
cover? 
 Coordination of services for very young children and their families in 

the mental health service system 

 

 Quality and availability of services 

 

 Awareness, education and prevention needs 

 

 Issues of maternal health and mental health 

 

 Early child care and education staff needs 

 

 Workforce needs 

 

 



Priority Recommendations 

 Rec. 3.2: Raise Awareness of the Mental Health, 

Social, and Emotional Needs of Young Children 
 

 Rec. 5.3: Enhance Prevention, Promotion, 

Treatment, and Care Management for Young 

Children with Mental Health Needs 
 

 Rec. 5.2: Establish Care and Reimbursement 

Standards to Promote Women and Children’s Mental 

Health 



Vision Recommendations 
 Rec. 2.1: Operationalize a Coordinated System for Young 

Children’s Mental Health 
 

 Rec. 2.2: Strengthen and Expand Evidence-Based Programs 
 

 Rec. 2.3: Develop a Data System to Monitor and Evaluate 

Changes in Young Children’s Health 
 

 Rec. 2.4: Increase Understanding of the Role of Social-Emotional 

Development Among Early Care and Education Professionals

  

 Rec. 2.5: Develop the Workforce the Provides Social-Emotional 

and Mental Health Supports and Services 



Promotion, Prevention & 
Intervention Recommendations 
 Rec. 3.1: Improve Care Transitions for Women and Young Children 

 

 Rec. 3.3: Educate Families, Caregivers, and Providers on Young 

Children’s Mental Health 

 

 Rec. 4.1: Develop a Web-Based Clearinghouse of Programs and 

Services for Young Children with Mental Health Needs 

 

 Rec. 5.1: Expand Treatment Services for Mothers with Substance 

Use and Mental Health Challenges 

 

 



What do appropriate services 
look like? 
 Helping families function more effectively 

 

 Helping parents understand and support  

     their child’s emotional needs by  

     enhancing their interactions with their  

     child. 

 

 Intervening in natural environments like 

     child care settings AND the home to help  

     children in distress 

 

 Helping children develop competence in social and emotional tasks such as forming 

relationships, developing self-control, tolerating frustration, sharing, communicating 

needs appropriately—and using these within everyday routines and interactions 



Isn’t NC addressing this already?  
YES AND NO 

Agency Mission Mental Health Services for  0-5 

Smart Start High quality comprehensive 

system of care and 

education for every child  

Local Smart Start partnerships fund 

family support and health-related 

programs. 

Child Development 

Services Agency 

(CDSA) 

Helping children with 

development delay and 

established conditions 

Many infants and toddlers with mental 

health issues do not meet CDSA 

eligibility requirements; CDSA lacks 

access to full array of mental health 

services 

Preschool Services Meeting educational needs 

to prepare for school 

success 

Not the focus; intensive family work not 

possible 



Isn’t NC addressing this already?  
YES AND NO 

Agency Mission Mental Health  Services  for 0-5 

Child Protective  

Services 

Keeping children safe Mental health issues in  

0-5 are part of a complex balance of 

family problems, domestic violence, 

employment, housing, substance 

abuse… 

Health Care 

System 

Mental, as well as physical,  

health of 0-5 often evaluated 

here first  

Very limited access to mental health 

resources 

Mental Health 

System 

Currently designed for older 

children and for severe, 

persistent mental illness in 

children and adults 

Limited family-based interventions 

available or funded.  Limited access to 

research on effective methods. Few 

clinicians trained in the unique skills and 

strategies that work for 0-5 age group. 



So where does this leave us? 
 Remember that… 
 

 The IOM’s work is done when the  

    report is released 

 

 The report is only as effective as  

    the response to its recommendations 

 

 The work of responding to the report must be shared by the entire  

   state-wide community 

 

 NCIMHA’s goal in these forums is to bring communities together 

by region to share this report and support EACH region in efforts 

to advance the work forward toward a brighter future for our 

young children! 



ALL OF US! 

Who is responsible for 
implementation?  



Who IS “all of us”? 
 Legislature and executive branches 

 

 Appropriate local and state agencies 

 

 Non-profits 

 

 Families 

 

 The business community 

 

 The philanthropic and voluntary community 

 

 And citizens concerned about and committed to ensuring the future 

health and prosperity of our state HAVE THE RESPONSIBILITY 

FOR IMPLEMENTATION 



Change the First Five Years and You Change Everything, Ounce of 

Prevention Fund, 2009 
Video Link 

http://www.youtube.com/watch?v=GbSp88PBe9E


Time for discussion! 
 What strikes you most strongly about what you have 

just heard? 

 

 What experiences have you had in your work or your 

own life that illustrate these issues? 

 

 What questions do you have about what you have 

just heard? 

 



 
 
Communication Kits 
 To provide you with information to share with 

your networks 

 

 To give you a selection of materials to use 

depending on the audience. 

 



 
 
Resource Guide 

Accomplishments, programs and 

resources at the local level - however big 

or small 

A reference and resource for you—a way 

for people to share with and learn from 

each other 

 We know that people can do amazing things when 

armed with good information and opportunities to 

learn from each other!  



 
 
Resource Guide 

Organized by:  
 Advocacy and awareness 

 Parent and family support 

 Community collaboration 

 Evidence-based practices 

 Workforce development – training and education 

 Early care and education 

 Research 

 



 
 
Resource Guide 

 

Draft – to be updated through May 

 

https://www.surveymonkey.com/s/NCIMHA  

 



 
 
Resource Guide 

 Share with each other about what local 

accomplishment, program or resource you might like 

to add. 

 Use this time to add it. 

 Talk about one or more items featured in the guide 

intrigue you the most. 

 

 





Connection Stations 

 Dig a little deeper into some of the material  

 Smaller group conversations ~ interactive experience for 

you to move around, exchange ideas, help each other 

and gain further knowledge in topics of interest 

 Informal learning environments ~ connect with some 

people that you already know and some that you will be 

meeting for the first time.  

 Explore what areas you might like to focus your energies 

when it comes to acting on the IOM recommendations. 

 



Connection Station Topics 

1. How can our region start, strengthen or expand local 

collaboratives and other community-wide efforts? 

 

2. What should we all know about early brain 

development and how it is affected by the environment 

before and after birth? 

 

3. What is being done in NC toward prevention of social-

emotional problems in infants and young children, and 

what can our region do to enhance our prevention 

efforts locally? 
 



Connection Station Topics 

4. What do we know about programs that work to help young children 

and families who have been identified as in need of services, and 

how can we make them available to more children in our region? 

 

5. What are some of the barriers and challenges to providing 

prevention and intervention services to infants, young children and 

their families, and what are some solutions that might work in our 

region and state? 

 

6. What is the impact of investing in early childhood development on 

our economy, how can I learn more about it, and how can I use it in 

my advocacy efforts? 

 



Connection Stations 

 3 blocks ~ 25 minutes each  

 Visit 3 Stations in the next hour or so 

 Volunteer hosts  

 Choose your Stations  

 Spread yourselves out  

 6 information sheets—one for each Station 

 Timer as reminder 
 

 



Connection Station Feedback 

Feedback at the end of each rotation  
 Post your responses on flip charts using your post-it 

notes.  

 Will be themed to continually improve the 

Connection Station experience as we go. 

 What’s one thing you learned at this Connection 

Station? 

 What would you like to learn more about? 
 

Questions? 



Brainstorm Ideas to Pursue  

Share what you’ve learned with each other  

Brainstorm possible initiatives for your 

local community, organization or profession 

Use your table as a sounding board and 

see where new collaborations might 

emerge 



Brainstorm Ideas to Pursue  

What did you learn from the Connection 

Station conversations? 

What questions did the Connection 

Stations spark for you? 

What one idea would you like to pursue? 

What’s the first thing you want to do to 

further explore or implement this idea? 

 



Sharing Ideas 

What ideas emerged at your table? 

Do these ideas open any opportunities for 

collaboration or support? 

What could you do together that you could 

not (as easily) do on your own? 

 



Wrapping Up 
What final comments does anyone have as 

we close out the day? 

 

NCIMHA Closing Remarks 

 


