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What other perspectives are needed for us to

better

Parent
perspectives?
- Ability to be
honest on the
survey/tool

listen to the
stories from
work being
done by
community
organizations

understand this goal area?

Buncombe has been
doing more with
ACES.. are they
assessing children's
social emotional
health and
RESILIENCE in a way
we could learn
from?

What is the overlap of
this goal area with
Goal 5's sub-targets of
reducing ACES (which
means measuring
ACES), and measuring
rates of postpartum
depression screening
and referrals)?

tools or other
measurements
already finding that
they are helpful? Are
they successful in
identifying concerns
and in connecting the
child /family with
appropriate resources
when they do? (Duke
Peds has small pilot

Are the e any additional reports, resources, etc. not

ncluded in the pre-read that a needs
Durham as they
brought to this group so we aren't duplicating
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prek and Kind
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CC4C , Duke Peds
(some) , Exchange
Family Center, Head
Start/Early Head
Start, some child
care programs all
doing some kind of
social-emotional
screening

Will the new social
emotional screening
thatDPSis
implementing being
done at prek-3rd
grade level and
could that be useful
data?




One way you could do this: . o .
- Brainstorm many systems-level challenges and strengths What are the 3 biggest systems-level strengths in
10 mins that need to be addressed before we can meet this goal? - Group them into categories Durham that we can leverage to meet this goal?
- Discuss and label the top 3 for each - -

What are the 3 biggest systems-level challenges in Durham

Trust - parents
trusting providers
and answering
survey questions
honestly.

many children are
being screened,
when, which ones,
etc. and no system (or
resources) for
aggregating that
data. Privacy
concerns would make
it very difficult to
centralize dat




Additional thoughts, questions and ideas raised In
Breakout Discussion 10/14/20:
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