HIGHEST PRIORITY

O

Promote utilization of
and expand access to
evidence-based
strategies to prevent
community and
domestic violence and
promote coordinated
community response

Create ramiy-rrnenaly
employment policies
and ensure that
low-wage, part-time,
and seasonal or
occasional workers
have access to these
policies. Examples
may include paid sick
leave, parental leave,

or reliable work
csrhedules

Strengthen
economic supports
for families through
policies that raise
incomes, increase
employment
opportunities and
build wealth

Promote reliable

public

transportation to
early childhood and
family services,

medical

appointments,

schools, etc.

Embed early ‘\O

childhood
development
principles into child
welfare systems and
practice through
training and support
for individuals that
work with
infant-toddler cases

Lay a foundation for ‘5
preventive services

in Durham under

the Families First

Act and identify
strategies to

connect families to
services sooner

health insurance
coverage of infant and
early childhood
mental health
services to ensure
adequate benefits,
create parity in
reimbursement
regardless of child's
age and incentivize
evidence-based

support young
children's growth by
focusing on the skills
that are needed for
reducing stress
(adaptive coping),
good
decision-making, and
healthy expression of
emotion (effective
self-regulation), with
attention tn trauma

Q </

Eliminate or
minimize the use of
suspension and
expulsion in birth
through third grade
classrooms

Transition more
teachers and
schools to be
trauma-informed.
Trauma-informed
training must be
culturally relevant.

and aaministrators to
have pre-service
education and
in-service professional
development on
implicit bias, cultural
variations in
communication and
interaction, ACEs,
child development,
and social-emotional
learnina for Jicensure  NAat

ensure families have
access to high-quality,

/ cost-effective, local

community-based
Support parents programs that
living in poverty support the
with community psychosocial
advocates, mentors, well-being of the
and_ service primary adult
navigators caregivers and

contribute ta buildina



HIGHEST PRIORITY

T

Transition more
teachers and
schools to be
trauma-informed.
Trauma-informed
training must be

health insurance
coverage of infant and
early childhood
mental health
services to ensure
adequate benefits,
create parity in
reimbursement

Create ramily-rriendaly
employment policies
and ensure that
low-wage, part-time,
and seasonal or
occasional workers
have access to these
policies. Examples
may include paid sick
leave, parental leave,

Strengthen

economic supports
for families through

policies that raise
incomes, increase

employment
opportunities and
build wealth of programs that

ensure families have

access to high-quality,
cost-effective, local

community-based

culturally relevant. regardless of child's or reliable work programs that
| age and incentivize schedules 5upp:rt thi:‘ |
s well-being of the
primary adult
support young caregivers and

contribute to buildina

children’s growth by

Lay a foundation for focusing on the skills
preventive services that are needed for
in Durham under reducing stress

the Families First (adaptive coping),
Act and identify good

strategies to decision-making, and
connect families to healthy expression of
services sooner emotion (effective

self-regulation), with
attention to trauma

and aaministrators o

Embed early
! childhood Promote utilization of have pre-service e
— development and expand access to Support parents education and il b Ll Eliminate or
- principles into child evidence-based living in poverty in-service professional  Public e T
'| :l ' welfare systems and strategies to prevent with community development on transportation to suspension and
L practice through community and advocates, mentors, implicit bias, cultural sty chilchoocl ancl Ision in birth
go] training and support domestic violence and and service variations in family services, tahxpu : ::Ih:.l S
@ for individuals that promote coordinated navigators communication and medical roug rd grade
: work with community response interaction, ACEs, appointments, classrooms
infant-toddler cases child development, schools, etc.

and social-emotional
learnina for licensura




HIGHEST PRIORITY Safe and Nurturing Relationships

—

Promote reliable
public

transportation to
early childhood and

Create ramily-triendly
employment policies
and ensure that
low-wage, part-time,
and seasonal or
occasional workers
have access to these

Promote utilization of
and expand access to
evidence-based
strategies to prevent

community and family services,
domesticviolence and  Medical policies. Examples
promote coordinated appointments, may include paid sick
community response schools, etc. leave, parental leave,
or reliable work
schadulas
! Support parents of programs that
Embed early living in poverty ensure families have
childhood with community access to high-quality,
development advocates, mentors, cost-effective, local
principles into child and service community-based
welfare systems and navigators programs that
practice through Strengthen and aaministrators to support the
training and support economic supports have pre-service F’?I“I:_E‘I“'::l .
for individuals that for families through education and we ng
work with policies that raise in-service professional E;'r':;m::d
_ incomes, increase develo nt on
infant-toddler cases employment \ Irnpllclim:s euttural contribute to buildina
N :ﬂf’;"‘:ﬂﬁ:“"d variations in Transition more
communication and teachers and
Lay a foundation for Interaction, ACEs, schools tobe
child development, t -informed
eventive services rauma .
pr and social-emotional T -info
in Durham under rnina for licensure e rmed
the Families First k:[ tralrling" muTt bant aaith inelrance
culturally relevant.
Act and identify Pport young y coverage of infant and
strategies to children's growth by early childhood
connect families to focusing on the skills mental health
services sooner that are needed for
reducing stress services to ensure
(adaptive coping), Eliminate or adequate benefits,
good minimize the use of create parity in
decision-making, and suspension and reimbursement
healthy expression of expulsion in birth regardless of child's
emotion (effective through third grade  age and incentivize

Foster Care

self-regulation), with
attention to trauma

Social-Emotional Health and Resilience

classrooms

evidence-based



\Y

Provide increased
access to and capacity
of research-based
mental health and
substance abuse

2 DRIRITY i1
MEDIUM- HTha},rara funded and ’3,.]

staffed differantly
across the state,
particularly with ra: to
having MH cliniclans
on staff, creating

VISUALIZE THE VOTE
Integratst’

Trau&dca?/

Foc [nequityin thelr i
bility to id e revention and Hire additional _
k - .
Ehr:l amotional ssues a ﬁlﬂjts who support care and school ;z:::sri:::I commun Ity prnviders W
T T children setti t k with .
prevent children from chiliren and families standing of the members a pediatric
ing reunirea wi S early chi O
fami"Es,. I‘f PI'PH"IE!tE FIEI|II:IEE thﬂt on Sﬂﬂiﬂl 'Efn'nti'nnﬂl wnrkfnmg 20 thEy’ Every Ievel nthe p
appropriate, or sl o Leol concernt, sttandance, can invest in their cti
adopted, if whose children are e students. 7 S LG
reunification is not involved in the child determinants of
appropriate welfare system for health
treatment for
substance abuse,
mental health
J conditions, etc.
Creating a . .
Ensure equity Investin the
Conduct a racial \‘9”,  LREIHEN LA L// Exp and maternal trauma-informed in institutional social-emotional
equity study of child policies and local and treatment, - ecosystem for policies before health of teachers
welfare and take approaches, such as Determine the extent children and their promoting so they can invest in
the Safe Babies ; - families them the social-emotional
action accordingly of racial, ethnic, and )
to reduce racial and Court Team, to geographic disparities health of their
implicit bias in the promote better in screening and students
child welfare system outcomes for babies service delivery to
and families mothers with .
L = depression _Emphasize under
. issues in our soc
_ that disrupt the
== mental and emotional
- o well-being of parents
Promote , Call out the
Recruit and retain evidence-basedhome ~Address barriers to Invest in pposdte = ole of the
more mental health visiting and parent . over-emphas .
clinicians for infant education programs :z‘::r:r:;“;;:tgi::ge programs that role ;?du:atigng criminal Lift lici
and toddler mental that focus on creating barriers tI: strengthen medical profe jUStiCE SYStEITI "b poficies
health, including opportunities for and two-generational father : E as well as
clinicians of color addressing the needs Eﬁzag,:;i E.I:ETHnmE In keeping programs for
of children and the initi - s involvement families whole psycosocial
adults in their lives VIsiting and pare well-being
together education programs in families [V



Create ramily-triendly
employment policies
and ensure that
low-wage, part-time,
and seasonal or
occasional workers
have access to these
policies. Examples
may include paid sick
leave, parental leave,
or reliable work
schadules

°

assume its hard to
create policy
requirements for
non-government
employers

What are the barriers
to implementation?

business

community
pushback
duplication of
work already
being done

May have to start
with government
employers and/or
large organizations
in Durham who can
lead the way

What will help facilitate
Implementation?

v

https:/ familyforwardn
c.com/ Is a good

re SOu Free

payroll
tax

What, if any, efforts are
already underway In
Durham?

vd

movement for

IIvlng wage
There ara afforts to
promote access to
care and servicas with
Durham Partnership.
There are individuals
in place to halp
familles navigate
through and to
systems



What, if any, efforts are

What are the barriers What will help facilitate .
already underway In

to implementation? implementation?
Durham?
Raising
minimum
" wage /
of enslaved




Promote utilization of
and expand access to
evidence-based
strategies to prevent
community and
domestic violence and
promote coordinated
community response

What are the barriers

_ | What will help facilitate
to implementation?

Implementation?

has oris
already being
done, e.g. the
DV Project.

What, if any, efforts are
already underway In

Durham?

DV Project which just /
ended included

multiple partners
promoting
coordinated
community response -
check with D55 and
others for guidance
on where this left off
and what next steps
are



Promote reliable
public

transportation to
early childhood and
family services,
medical
appointments,
schools, etc.

COVID has revealed a
barrier to traditional
public transport
means.. hope that's a
short term barrier but
we do need to
consider the limits of
public transportation.
(Infant/child car seat
safety is also a limit to

address in an early
chilhood nlan)

What are the barriers

to implementation?

Funding

What will help facilitate

Implementation?

What, if any, efforts are
already underway In
Durham?

ACCESS van, though
not reliable and
requires advanced
planning. Some
clinics thinking of
offering rideshare

programs.



What are the barriers What will help facilitate What, If any, efforts are

: i ) _ ) :
to implementation” implementation? already underway in
Durham?
Buy in from
Child Welfare
System Explore o Look to other imvested ln
applicability of communities who enhancing services
Safe Babies have done this for young children
court team Mecklenburg
approach County for example.
Time needed to
include training and
professional
development for
this already taxed
waridarca Co location of
child
development
specialists
within child Lol ot sarly
welfare mental health inougn not eay
consultation local state and
as a strategy national work
formed zhild welfare
(including project out
of CCFH) and race
equity In child welfare
policy and practice




What are the barriers What will help facilitate What, If any, efforts are
to implementation? implementation? already underway In
Durham?

Multiple home
based services
Support exist within
training in the our
Families First community
approved
interventions

Exchange Family
community-based Center, CCFH,
and Welcome Baby,

clinicians of color to parent support
deliver Families First groups all provide
&vidence based

interventions preventive services




e ey What are the barriers

with community _ to implementation?
and service
navigators )

tamillos that could

benefit from this

due to a lack of trust

in existing programs
and service in our
community.

(child care subsidy,
housing vouchers, etc)
were fully funded to
cover all eligible
families, and all
workers eamed a
living wage, and
everyone had equal
access to health care,
service navigators
would not be as

What will help facilitate
Implementation?

Identifying
community pa rs

already worki

with families of low
wealth to help drive
this effort. Weorking
with established
community groups
aswell.

national resource of
interest:

https:/ /nachw.org/

Recruiting from
within - working
with community
health workers and
those with lived
experiences.

What, if any, efforts are
already underway In

Durham?
Duke peds COVID related
piloting pre community
and postnatal health worker
navigation pilot program

D CI CC4C,

CDSA

El Centro
Hispano



or programs that
ensure families have

access to high-quality,

cost-effective, local
community-based
programs that
support the
psychosocial
well-being of the
primary adult

caregivers and
contribute ta huildina

What are the barriers
to implementation?

Funding. Durham is
already
nonprofit/initiative

heavy, so funding is
scarce.

What will help facilitate What, if any, efforts are

implementation? already underway In
| Durham?

\/ E DEI:I' K Family
Invest in groups mily Connects
already doing this Center Durham
work (rather than
creating new
organizations.)

The recommendation:
*Provide Increased

accazs to ...

rezaarch-basad

mantal bhaalth

traatment services

to adults ... can ba

incorporated within EIEhEﬂgE

this one .
Family Center,
Welcome
Baby, Early

Head Start



and aaministrators to

have pre-service
education and
Hevdonmenton o™ \What are the barriers What will help facilitate What, if any, efforts are
Voo el to implementation? implementation? already underway in
icati nd |
interaction, ACEs, Durham?
child development,
and social-emotional fﬁﬁﬁﬂfﬁmﬁ
laarnina for licensura hﬂrﬁmpﬂlh}'-
iti ::t: r&:‘—ﬂ: ol sw, Multiple

Climate (state et e

legislature, consultants

State Supt of :::i:uu:t ft; ::p-pmt

Public

Instruction)

Student U,
We Are,
EPIC

Change at the
school system is
slow. Even when it
comes from the top,
individual schools
tend to operate
differently (in
positive or negative

ways.)



Transition more
teachers and
schools to be
trauma-informed.
Trauma-informed
training must be

culturally relevant.

Having a space for

and support In school
sattings

What are the barriers
to implementation?

Teachers and
staff need to

feel supported
to do this
work

additional
funding

Having
buy in to
train the
teachers

Trauma-informed
leadership who are
able to manage the
environmental
stresses for teachers
and staff

overwhelming

plates of teachers in
general, learning
loss due to COVID-19
and concerns about
need to focus on
catching up
academically

What will help facilitate
Implementation?

Having
trainers that
are funded to
do the
trainings

Learn from Pubilic
School Forum
Trauma-Informed
Schools projects.

partner with
communities in
schools which
already has working
agreement with
DPS to push in
supports

having trainers with
birth-3rd grade
classroom
experience who
understand the
different roles of
teachers

What, if any, efforts are

already underway In
Durham?

READY grantis
already training
early childhood
teachers, maybe
adding a
trauma-informed
lens to this would
make it achievable

CCFH has been been
partnering with a
small number of
schools around
developing trauma
informed action
steps

Raising Resilient
Kids Community
Resilience Model
workshops for
schools and PTAs
via EFC

TRY
Resilience
TRTR



support young
children’s growth by
focusing on the skills
that are needed for
reducing stress
(adaptive coping),
good
decision-making, and
healthy expression of
emotion (effective
self-regulation), with
attention to trauma

-2

Sticky mental
models about
obedience
and spoiling
children.

Need for
ongoing
coaching and
support

What are the barriers
to implementation?

*MC teacher
shortage and
reliance on
alternative
certification
programs
Teachers who are in
stressful situations
because of low
wages are less likely
to leam/integrate
these skills.
Teachers need
trauma-informed
leadership and the
factors for stress
and burnout to be
addressed

What will help facilitate
Implementation?

Enough
counselors in
each school to

support
teachers'
efforts.

"':‘/

Expanding Early

Childhood Mental
Health consultant
into K-2nd grade?

Expanding MH
consultants' reach
to private child care;
commun ity
awareneass about
the importance of
infant and early
childhood mental
health consultation

S

imbed this
education/training
into degree
programs

Activating an -t
endorsement with
Infant Mental Health
Association to train
early childhood
teachers and equip
mental health
clinicians

What, if any, efforts are
already underway In
Durham?

Early Childhood
Mental Health

Consultation and

professional

development for

child care

professionals via

EChO at EFC

Trauma-Informed
Infant Toddler
Project (CCFP; Katie
R. and Ennis B.)

NC Early

Learning

Network
(DPI)

Morth Carolina has
an Infant Mental
Health Association
that has
conferences for
Home visitors and
early childhood staff
throughout the
state



Eliminate or
minimize the use of
suspension and
expulsion in birth
through third grade
classrooms

What are the barriers
to implementation?

4

*racism and
belief punitive
punishment
necessary

lagree |agree
withthe  with
above  Sbove.

Educators don't often
know how to provide
an affective response
to disruptive
behaviors. They need
replace ment
responsesto
suspanslon and
axpulsion.

What will help facilitate
Implementation?

v/

Having
trainings on
implicit bias

Early 4
Childhood
Mental Health
Consultants
with Racial
Equity focus

In addition to
training ensure that
academic sites and
schools show how
they plan to
implement what
they are learning

*Having a policy in
place where
expulsionisn n
option for birth - 3rd
grade, instead there
are support services

in place for the
schoolsand L—"
families. |~

".expulsionnotan
option..." - on the
other hand, children
canbe grossly
excluded/ stigmatized
within the walls of a
school/center, so
emphasis on supports
for the school and
famihs.

Accountability
AFTER
training

What, if any, efforts are
already underway In
Durham?

—

Restorative
Justice

program

EChO Early
Childhood Mental
Health Consultation
and expulsion
reduction prior to
kindergarten

Trauma-informed
Leadership Teams at B
Durham elemantary
schools, in
collaboration with
CCFH, are working to
provide more
trauma-infomed
responses to students.



health insurance
coverage of infant and
early childhood
mental health
services to ensure
adequate benefits,
create parity in
reimbursement
regardless of child's
age and incentivize
evidence-based

What are the barriers
to implementation?

The relmbursemeant
for early childhood
mental haalth
services aren't
sustalnable for
cliniclans; as a result
the tralned clinlclans
aren't able to provide
these sarvices,

DC:0-3 should be
used for diagnosing,
but I'm not sure if
that is recognized
by Medicaid or other
insurers.

MH for children *
under 3 is funded

through the state
rather than MCOs,
which creates
confusion and
different procedures
for MH providers.

NC Medicaid
expansion has
not happened

conservative
lawmakers

Many children have
Medicald but their
caregivers do not.
When It Isthe
careglvers that nead
the services, they are
typlcally unable to
locate a provider at a
cost they can afford.

What will help facilitate

Implementation?

Increasing the
reimbursement
rates for the early
childhood mental
health services.

under 3 is on par with
reimbursement for
over 3; ensure there is
a cost
based/enhanced rate
available for evidence
based practices for
children under 3.
Consider having MCO
take over mh services
universally vs current

awareness-i don't
think many at DMA
or the MCOs are
even aware of the
disparities

look at prior work
around how we've
been able to get
enhanced rates for
TF CBT, PCIT and let
this guide proposals
for other EBPs

COVID-
recovery
response

look to other
communities-ie
Trillium and their
work in support of
CPP

pull in the
private mh
sector to help
advocate to
the mcos

Recent moves by NC
Medicald to Includa
ZERO TO THREE's
Dlagnostic
Classification System
0-5 (DC:0-5) as a
credible system for
diagnosing children
with mental health
disorders froam birth
to 5.

What, if any, efforts are
already underway In
Durham?

MC Integrated care
afforts

https:/ fwww.dallytarh
eal.com farticle/2020/0
2/Integrated-care-020
B

NC Child Treatment
Program at CCFH
working to get
anhanced
Medicald/Insurance
rates for the use of
aevidence-based
practices - Including
for early childhood
MH modals



Trauma

informedcare  VVhat are the barriers What will help facilitate What, if any, efforts are
- includE'-iity to Iimplementation? implementation? already underway in
commun | : |
members at S v . Durham?
every level ;
WSS akehokders | Communty | Lwmigfromoth ~
?mmm_“ iy Health community-rooted TRY - ACES \/
_ childhood actors Ambassadors ﬁ:‘f‘mmlgﬁ Resilience, Trauma
m"i::fsé:: Institute. et Durham
and funding ;3: unity” since PI;‘IIZLI{C
to training Sc 5
and ongoing \/
coaching :yhit:g":hﬂing TRY \/ Tmumn-lnfnnh_l
core to ECAP Resilience care trinings In
Coaches  Iimmel e i e
o e CHRdrs e e
o More success e learning In the.
Institutional stories from spring and
bias/ TRY in the g on ths

discomfort media
[fear/



Emphasize underlying
issues in our society
that disrupt the
mental and emotional
well-being of parents
and communities as

What, if any, efforts are
already underway In

What are the barriers

_ | What will help facilitate
to implementation?

iImplementation?

changes

increased
;p:a:hdpm lzing e DU I’ham'?
- has the support
role of educators or Thi / services staff
is sounds in schools
medical professionals. more like a \/
social Have school Abide by the Racism
movement Durham has & broad is a public health
than a specific resource social movements spectrum of erisis - DCABP/TRY,
B L officers take like BLM, county “Tm ‘““I':ﬂ“g To do's for County,
initiative. raclal blas racial equity efforts, Lpertes Jeda City Council, BOE
Lack of universal traini living wage efforts and citizens
understanding ng.
about the role of
root causes. Creating
programs/providing o
services feels easier Ongoing, clear e A Strong mﬂ"“‘";#‘
than creating education for people el District Fmariyiopiri
conditions for policy housing security, developing Campaigre e Attorney sefusswistance:
and mindset shifts, income security, programs/funders,
even though it is ;‘If:k":;“r::n‘jntg about the utility for
less effective. addressing root cause
Goneral issues rather than the
misunderstanding downstream effects of
about the issue those issues.
Each specific "
undnﬂ;pring issue The pandemm V
would need to be More people at the has sh Trust and TRY & DCABP -
specified and table to speak for as own us INCLUDE Social Determinants
identified as its own those influenced by that quick S T of Health -
goal. the criminal justice . 9 experts Addressing Racism Racial equity
system. policy change andbringing plan for
H H n nsa
IS pos’s’lbla' commu nity together C“""tb’
Suppert Government
federal NS
and state  parents.






