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ee o | So What'’s the Big Deal?

o Between 9.5 and 14.2 % of children 0-5 have social/ emotional
problems (NCCP, 2009)
e ~ 1 of every 8 children ages 0-5 years
e 91,000 children ages 0-5 years in NC, 2011 (using 12% to estimate)

o FPG study: screening resulted in 18.8% of pre-K children being
referred for MH services (Barbarin, 2007)
e 1 of every 5 children ages 0-5 years
e 145,000 children ages 0-5 years in NC, 2011

o lItis unclear how many children with mental health, social, and
emotional needs receive services in NC
e No comprehensive numbers available
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ee o | So What'’s the Big Deal?

o Fragmented, uncoordinated care

e Many funding entities finance a variety of programs
and services for this population

e Many programs and services are:
* Provided only in a few counties
* Not evenly distributed across the state
o In many cases it is unclear if current programs,
policies and services are effective
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eeo o | Project Goals

o AiIms

1) Show the range of programs and services

offered in North Carolina

*Including information on which programs/services are
evidence-based

2) Show the variety of state, local, and private
funders

3) Provide data on programs and services that
are offered across the state
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Pyramid for Strengthening Early Childhood Mental Health and
‘ ‘ . Social Emotional Competence in Young Children

GOAL
Family &
Society Social-
Emotional
Health

Children, Families, &
Pregnant Women
Ages 0-5

Children, Families, &
Pregnant Women
Ages 0-5

Children & Families
{Post-Birth)
Ages 0-5

Women of Child Bearing Age &
Pregnant Women
{Pre-Conception — Post-Natal)

-Policies that Support Children and Families - Collaborating Partnerships = Generalizable Communjity-Level Initiatives
Infrastructure  Effective Workforce

= Evidence-Based Initiatives = Continued Quality Improvgment
~Adequate Financing = System-Strengthening = Evaluation Feedback

Figure 1: This pyramid model conceptualizes the critical building blocks for achieving healthy mothers and healthy children. The front
face of the pyramid explains the individuals and families who receive programs and services, which are divided up by the following
categories: promotion, prevention, and intervention. The pyramid’s side face lists the goals associated with the program/service recipi-
ent(s). These are further divided according to the socioecological model of health behavior. The foundation of the pyramid represents
the necessary system-building blocks. This model is further explained in a more detailed table on the following page.

@NCIOM




Children and Their Families

Systems/Major Players in the state working to meet the mental health, sodial, snd emotional needs of young children and their families

State Infrastructure for Meeting the
Mental Health, Social and
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State Infrastructure for Meeting the
Mental Health, Social and Emotional
Needs of Young Children and Their
Families

o North Carolina does not have a prenatal-age 5 system

o Instead, we have a complex system with:
e \Work spread across multiple state departments
e Some duplication of programs/services
e Some coordination, but not always

o Many children and families are eligible for multiple
programs/services

G:NCIOM



Type of
Programs/Services

o See Handout: Summary of NC programs and services for
children ages 0-5 and their families

e Also includes: coalitions, workforce training programs, and some
funding/administering agencies.

o More than 100 program/services
e Evidence-based programs/services noted (*)
e Military specific programs (M)
e Most are promising practices or programs that have not
been evaluated
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Type of
Programs/Services

o Structured summaries based on:
o Title
e Website
e Services
e Location
e Target Population
e Numbers Served (when available)
e Financing
e Administering Agency
e Evaluation
e Contact

CIOM
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Types of
Programs

&

Services

Maternal Child Age
= > e —
2 o Programs E£» 952 B\|55 < ~| | =
- = E o o Fx |3 [
I £ il IR -~ &
APP (Adolescent DPH 31F, S
Parenting Program)
Young Moms Connect |DPH 5|F
APPCNC UW 1005, P
First Step Campaign  |[NCHSF 100P
Preparing NOW for Duke 1P
Postpartum Change |Health
New Tools for New Duke 1P
Dads Health
£ INPSP (m) ACS 100F
S g Latina Health Program [NCHSF 100P
o o
4 < [NCParents As PAT 61F, S, P
2 g Teachers* National
= @ Center
S ; Circle of Parents PCANC 100, S
'g £ |Incredible Years* PCANC 108, P
g ‘g Welcome Baby PAC 125, P
E Triple P PAC 1S, P
Native Circles PAC 1P
Cumberlan
d County,
Cumberlan
d County
Schools
Healthy Families PCA 8s, P
America National
Thriving at 3 UNC-G 1p
Family Friendly Child [UNC-CH 2P
Care Project
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ee o | Gap Analysis Limitations

o Do not have comprehensive information on
number of participants

o Do not know the size of the population in need
of these programs

e Do not know If the need is being met

o Do know that most of these programs reach
only a small number of participants
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State Findings (Gap
Analysis)

o Many programs and services provided at the
state level are included in this analysis

e Excludes workforce training, coalitions and funders
(e.g., Medicaid)

e 4 of them are evidence-based:

- Head Start (The Cochrane Collaboration, National
Technical Assistance Center for Children’s Mental Health)

- Early Head Start (Promising Practices Network)

« Migrant Head Start (The Cochrane Collaboration, National
Technical Assistance Center for Children’s Mental Health)

 Statewide Multivitamin Distribution (The Cochrane
Collaboration)
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Preconception

Perinatal (prenatal

- .9 years)

County Findings (Gap
AnaIyS|s)

Toddler (1 — 5 years)

Program Type E-B Other
Programs [Programs
All Categories 0 0
Promotion 3 7
Prevention 0 8
Early Intervention 1 1
[Treatment 0 1

Program Type Other
Programs Programs
All Categories 0 0
Promotion 0 0
Prevention 0 0
Early Intervention 0 0
[Treatment 0 0
Program Type E-B Other
Programs [Programs
All Categories 0 1
Promotion 3 11
Prevention 1 9
Early Intervention 1 1
[Treatment 1 1
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Conclusions

A number of state and local agencies/organizations
provide programs and services for children ages 0-5
years and their families with mental health, social and
emotional needs.

NC has a fragmented system for this population.
Need for more evidence-based programs.

Need for more evenly distributed use of evidence-
based practices.

Need for collaboration to build comprehensive and
Integrated systems at the state and local levels.
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®e o | Questions?

o Contact Information:

Rachel E. Willlams, MPH
Research Assistant
NCIOM
rachel_williams@nciom.org
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Emily M. McClure
Research Assistant
NCIOM
emily_mcclure@unc.edu

16



