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Plan Rationale
Our Community
Wake County is home to more than a million residents within twelve municipalities with an average of
67 people moving to the County every day from around the world. Wake County welcomes people of
all ethnicities, religions, and socio-economic backgrounds who join our community for our robust job
market, rich educational opportunities presented by our world class universities and community
colleges, and our culturally diverse neighborhoods. What supports all the amenities that makes Wake
County a great place for families to live, is the network of strong assets and resources that comprise
Wake County’s community-based infrastructure; churches, non-profit organizations, and government
services meant to support strong, healthy families when breakdowns and hardships occur.
●
●
●
●

Total population: 1,071,886 / Child population: 330,971
Percentage of children under age 6: 30%
We are the largest county in NC and have the largest school district.
Wake County is one of only two counties in NC that has 100,000 children under age 8.

Wake County regularly ranks as one of the richest counties in North Carolina and one of the best
places in the country to live, but for all that it has to offer, Wake County has children and families in
desperate need of support and intervention.
FY 2019 Wake County CPS received 13,729 intake calls
Of these calls 8,204 reports were indicated, and 4,284 families were assessed
30.7% children are living in poor or low income homes
According to Wake County Public Schools, 4,365 students experienced homelessness in 2018/19
14.8% of households in Wake County have at least one out of four severe housing problems
(overcrowding, high housing costs, or lack of kitchen or plumbing facilities)
Access to healthcare and health insurance coverage remain a top concern as access related to coverage
has worsened the last five years. 84,547 people in Wake County have NO health insurance coverage.1
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Sources: 2019 NC Child Data Card, NC ECAP, Wake County, Division of Child Welfare; World Population Review;
wcpss.net
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Despite the wonderful resources and strong partnerships in place in Wake County, there is not an easily
accessible and comprehensive system in place to provide support for parents and children in search of
resources. The lack of coordination between organizations in our county causes stress and creates a
burden on those in need of assistance. The current approach makes the process of accessing help
difficult to navigate, causing a sense of overwhelming frustration on people who would benefit most.

Child Abuse and Neglect
It is very difficult for most people to acknowledge child abuse, and it is even more difficult to talk
about child abuse. It is hard to understand why some adults would hurt children. Child abuse is a
ongoing problem in our country, and fortunately, community concern about the issue is growing.
It is important to remember most caretakers do not intentionally set out to abuse children, and that
stress is a major factor that can contribute to child maltreatment. Excessive stress can push even the
strongest person to his or her emotional limits. Sometimes a single event may lead to overwhelming
stress. Other times stress from everyday troubles can build to high levels, and children suffer. Anyone
who finds themselves in situations beyond their control can lose control of their actions and emotions.
Families often experience unusual stress which can break down coping skills. All families are fragile at
one time or another. Child abuse is a problem that cuts across all boundaries of race, economic level,
education, religion, and culture.
According to the Center for Disease Control:
● Child abuse and neglect are common. At least 1 in 7 children have experienced child abuse
and/or neglect in the past year and this is likely an underestimate.
● Children living in poverty experience more abuse and neglect. Rates of child abuse and neglect
are 5 times higher for children in families with low socio-economic status compared to children
in families with higher socio-economic status.
● Child maltreatment is costly. In the United States, the total lifetime economic burden associated
with child abuse and neglect was approximately $124 billion in 2008. This economic burden
rivals the cost of other high profile public health problems, such as stroke and type 2 diabetes.
In Wake County of the 4, 284 families assessed for abuse in FY 2019, 84% were for neglect, 10%
for abuse, 3% abuse and neglect, 1% dependency and neglect and 2% other.
In FY 2019, 357 children were evaluated for sexual abuse or severe physical abuse at the SAFEchild
Advocacy Center.2
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Sources: Center for Disease Control. Wake County - Division of Child Welfare
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Types of Child Abuse
Physical Abuse

Emotional Abuse

Neglect

Sexual Abuse

is defined as serious
injury afflicted by or
allowed by a parent or
caregiver or substantial
risk to a child by
non-accidental means.

is the expression of
attitudes or behaviors
towards a child that
may create serious
emotional or
psychological damage.

is any serious disregard
for a child’s
supervision, care or
discipline.

is any sexual behavior
imposed on a child.
Sexual abuse can occur
without any physical
contact.

Child abuse if often seen as a generational cycle of repeating the same harmful parenting behaviors
over and over again. It is much easier for parents to use the same parenting methods they learned as
children than learn about and incorporate new strategies. “How we learn is what we learn.”
Most parents have a desire to change this cycle but are often unsure how to make these changes. It is
difficult to overcome many of the risk factors above and also develop new beliefs and strategies to use
when raising children. A plan that addresses helping families break this cycle of abuse will involve
prevention strategies that help address all areas of risk.
Quotes from children seen at the SAFEchild Advocacy Center about their abuse:
Child: “I was scared to talk then, because he’s my dad, and I didn't want him to go to jail. I started
realizing what he (dad) was doing to me. I was really in shock. I didn’t know that what he was doing
was wrong.”
Interviewer: “How do you feel talking about it now?”
Child: “Free.”
While all children are potentially at risk for child maltreatment, there are risk factors that put some
families more at risk for harming or neglecting their children. Risk Factors3 are those characteristics
associated with child abuse and neglect. They may or may not be direct causes.
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Source: Risk factors adapted from Center for Disease Control “Risk and Protective Factors “
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Risk Factors
Child
Child younger than 4

Parent
Lack of understanding of child’s
needs

Emotional/behavioral difficulties

Environment
Social isolation
Poverty

Chronic illness

Substance abuse and/or mental
illness

Disabilities

Young parental age

Preterm birth

Low education

Unplanned pregnancy

Single parenthood

Community violence
Family disorganization,
dissolution and violence
(including intimate partner
violence)
Residential instability

Large number of children
High unemployment rates
History of abuse or neglect
High density of alcohol outlets
Parental stress
Transient caregivers in the home
Poor parent/child relationships

The Cost of Child Abuse and ACEs
The term “ACEs” stands for Adverse Childhood Experiences. ACEs come in many forms—from
physical and emotional abuse to neglect and household dysfunction. In 1998, the Centers for Disease
Control (CDC) and Kaiser Permanente published a groundbreaking study that investigated the impact
of ACEs on physical and mental health. The study found 10 common childhood traumas (ACEs) that
can impact a child’s ability to thrive. ACEs can disrupt healthy brain development in ways that affect
health later in life. ACEs have a significant, long-term impact on health, quality of life, economics and
education. Research shows that ACEs are common and affect all income levels.
Science has increasingly found that investing in interventions that reduce ACEs are likely to strengthen
the foundations of physical and mental health, which would eventually generate larger returns to all of
society. ACEs cause much of our economic burden of chronic disease, most mental illness, and are at
the root of most violence. For every $1 invested in early childhood programs there is a $2 to $4
return.

7

The ACEs Study showed dramatic links between adverse childhood experiences and risky behavior,
psychological issues, serious illness, and the leading causes of death. Adolescents with a high ACE
score are more likely to initiate drinking
alcohol at a younger age, use tobacco and
illicit drugs, and have higher rates of
obesity and promiscuity. Adolescents with
this type of risk-taking behavior are also
more likely to have trouble maintaining
supportive social networks and are at
higher risk of school failure, gang
membership, unemployment, poverty,
homelessness, violent crime, incarceration,
and becoming single parents. As these
adolescents grow into adults who become
parents themselves, they are less likely to
be able to provide the kind of stable and
supportive relationships that are needed,
creating an intergenerational cycle that
repeats limited educational achievement and poor health that can further contribute to future fragile
families and parenting difficulties.4
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Sources: Shonkoff, J.P. , Garner, A.S., Siegel, B.S., Dobbins, M. I., Earls, M.F., McGuinn, L.,& Committee on Early
childhood, Adoption and Dependent Care. (2012); The lifelong effects of early childhood adversity and toxic stress.
Pediatrics, 129(1), e232-e246.; NC Early Childhood Action Plan Data Dashboard
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Prevention Plan Overview
Who We Are:
Based on what we collectively know about child abuse and neglect, ACEs, and the needs of families in
our community, we can no longer continue working in isolation to eliminate this problem. What has
been missing in these prevention efforts? The opportunity for sectors across Wake County to come
together and examine child maltreatment and determine solutions. As the lead Wake County non profit
agency dedicated to preventing and eliminating child abuse, SAFEchild has served as the backbone
agency for developing a county-wide child abuse prevention plan. SAFEchild’s core partners in this
effort were Prevent Child Abuse NC, Wake County Human Services, and Wake County Smart Start.
The Wake County Child Abuse Prevention Plan (Wake CAPP) team was launched and joined by
numerous other non profits and public partners as well as passionate community members.

Community Partners:
Alliance Health
Apex Police Department
Cary Police Department
Family Resource Center South Atlantic
Guardian Ad Litem
Hands Of Protection To Prevent Child Abuse
John Rex Endowment
Lucy Daniels Center
Marbles Kids Museum
Mary Magdalene Ministries
NC Department of Commerce
North Carolina Partnership for Children
Prevent Child Abuse NC
Project Enlightenment of Wake County Public
Schools
Raleigh Rescue Mission, Inc.

Safe Families For Children
SAFEchild
StepUp Ministry
Tammy Lynn Center
The Green Chair Project
The Hope Center at Pullen
The Kaleidoscope Project
Town of Cary Parks, Recreation and Cultural
Resources
Triangle Family Services
Wade Edwards Learning Lab
Wake County Human Services
Wake County Smart Start
Wake Med
YMCA of the Triangle
Youth Thrive

Special acknowledgments to the following agencies who offered space for meetings, cafes, and
trainings:
Alexander YMCA
Crosby Garfield Center
First Presbyterian Church
Greater Love Church

Junior League of Raleigh
Kirk of Kildaire Presbyterian
Church
Marbles Kids Museum

The WELL
Wake County Human Services
Wake County Smart Start
WakeMed Health and Hospitals
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Purpose, Commitment, Vision & Beliefs
Our Purpose:
To build safe, stable, nurturing relationships and environments for children in Wake County by
educating, empowering, and supporting the community on effective child abuse and neglect
prevention strategies.

Our Commitment:
To ensure that ALL children are nurtured by strong families, are thriving in stable environments
surrounded by caring adults, and feel safe and protected.

Our Vision:
Wake County is a safe and stable community where children are nurtured and families thrive.
Philosophical Beliefs:
● Every child has a fundamental right to grow up in an environment free from abuse and neglect.
● Child maltreatment should never be condoned and should never be tolerated.
● The family is the fundamental resource for nurturing children, and children have a right to their
families.
● Families are diverse and have a right to be respected.
● Families can grow and change. With support, information, and community resources most
parents are capable of creating safe, nurturing environments for their children.
● Seeking support and information, encouragement, and community resources is a sign of
family/individual strength.

Planning Process
May 2018—November 2019 Accomplishments
● SAFEchild’s Director and Community Engagement Coordinator successfully trained to be
trainers in the Strengthening Families Five Protective Factors framework
● Convened monthly meetings with representation from 40 Wake County agencies as well as
interested members of the community
○ Over 80 individuals attended our October 2018 kick off

●

●
●
●
●
●
●
●
●
●

●
●
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○ Learned from each other about other services and opportunities for families to increase
cooperation between agencies
○ Learned about other community initiatives and how we can support and enhance their
mission and goals with this plan
○ Invited speakers to talk about availability and knowledge of community resources
○ Divided into subcommittees and had meaningful conversations about prevention and
breaking the cycle of abuse
○ Investigated what Wake County data is available, and what data we need to guide the
work
○ Compiled and coded data from meetings and community cafes and determined our
priority areas
○ Made the decision to align our goals with the NC Early Childhood Action Plan, which
was released to the public in February 2019
Trained 40 Wake CAPP members on the Protective Factors framework and continued to
provide ongoing Protective Factors trainings to social workers, community leaders, and
clinicians. 28 more community agency representatives, parents, and church leaders were trained
in September 2019. In addition, 50+ individuals received training on at least two of the factors
through a collaboration with Wake County Human Services and Wake County trainers as part
of the Prevention Plan.
Conducted 4 Community cafés for diverse groups of parents and community leaders to find out
their perspectives on how to better strengthen families and protect children
Developed an elevator speech for the Wake CAPP
Presented our goals and purpose along with the Child Abuse Prevention Month Proclamation to
the Wake County Commissioners on April 15, 2019
Conducted two surveys of our core partners
Conducted a first draft of a community scan looking at what resources and services already
exist in the county that help strengthen protective factors and prevent child abuse (Pages 35-37)
Created a logo for the movement, and a website page on SAFEchild’s website
(https://safechildnc.org/growing-resilience-movement/)
Drafted a Resolution of Support (Page 32)
Developed a joint one-pager with the ACEs Resilience Initiative of “Next Steps” with
information about screenings, trainings and other ways to join the movement (Page 27)
Raised awareness about our work to various community groups and agencies through
presentations, Resilience screenings, and attendance at meetings of other organizations, boards,
initiatives and coalitions
Presented about the Wake CAPP to the SKIPP Project Networking event in December 2019
Presented at the Adverse Childhood Experiences Southeastern Summit 2019 on a panel with
other NC counties who are developing Community Prevention Action Plans
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What is Prevention?
In order to fully address the complex issue of child maltreatment prevention, it was important for the
planning team to understand the different levels of prevention and the difference between “prevention”
and “intervention.” Investing in strategies that strengthen families helps to prevent child abuse and
neglect before it occurs. True prevention is about strategies designed to reduce risk factors and increase
protective factors associated with child maltreatment.
Prevention = Collective Responsibility. Prevention helps to promote the following:
● Change at a Community Level
● Strong Partnerships
● Collective Responsibility
The prevention continuum includes three different levels.
1. Level One: Primary Prevention- the importance of moving upstream to prevent something bad
from happening in the first place. Examples of Primary Prevention include campaigns about the
dangers of child abuse and neglect and/or information about positive parenting practices:
○
○
○
○
○

Public Awareness Campaigns
Social Media Toolkits
Posters
Outreach and Education
Prenatal Education

○ Postpartum Plans
○ Parent Mentorship
○ Help families and parents
strengthen their social support
network

2. Level Two: Secondary Prevention- addresses situations where there may be some risk of a
problem occurring. Examples of Secondary Prevention include: places in the community risk
could be associated. Programs targeted at families in need in order to alleviate identified
problems and prevent escalation:
○ Services targeted towards “at
risk groups”
○ Medical exams and screenings
to detect illness or disease

○ Medications
○ Support Programs including
basic needs support and parent
education

“When the problem is owned by all individuals in communities, prevention will progress, and fewer
children will remain at risk” - Sociologist Robert Wuthnow
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3. Level Three: Tertiary Prevention- addresses a problem after it has occurred to prevent it from
happening again. Tertiary Prevention provides interventions for children experiencing
maltreatment. The goal is to remove or reduce risk factors and decrease the likelihood of this
reocurring. Examples include:
○ Support groups for children and families, parent education
○ Strategies for intervention: rehab or intensive therapy for children and parents who have
experienced child abuse and neglect
○ Foster Care, Kinship care
○ Referrals5
The Center for the Study of Social Policy discovered that fewer than 10% of children 0-5 are reached
by any kind of preventive service such as home visiting or parent education. As all parents struggle
with parenting, starting at the universal level with
programs and strategies targeted at all families can
enhance the well-being of all members of the community.
There is promising research on practices that adopt a two
generational approach to prevention. 2GEN approaches
encourage agencies and organizations to work with
children and the adults in their lives together. When
health and human service programs are designed to
construct well being with children and families together,
the resulting structure is stronger and better for both
generations. 2GEN approaches can be found on a
continuum. This graphic illustrates the starting point
(parent or child) and the relative emphasis.

6

5
6

Sources: Prevent Child Abuse North Carolina, Prevent Child Abuse North Dakota
Sources: Ascend, The Aspen institute; Center for the Study of Social Policy
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Prevention Plan Structure
Using a collective impact approach the Wake CAPP team was divided into four subgroups in order to
work more specifically on our prevention goals. The goals of the subgroups were adapted from the
CDC’s Essentials for Childhood Framework, a framework for structuring collective work around
preventing child maltreatment.
Outreach and Education
Goal: Raise awareness and commitment to promote safe, stable, nurturing relationships and
environments and prevent child maltreatment
Deliverables: Contributed to developing our Wake CAPP website and logo, created the Resolution
of Support
Data and Community Assets
Goal: Use data to inform actions
Deliverables: Took ownership of the community scan
Protective Factors
Goal: Create the context for healthy children and families through norms change and programs
Deliverables: Helped sponsor café’s, deeper dive into the Protective Factors Framework
Policy and Advocacy
Goal: Create the context for healthy children and families through policies

The Five Protective Factors Framework7
The team chose to use the Strengthening Families™ Five Protective Factors Framework to guide our
work. Strengthening Families™ is a research-informed approach from the Center for the Study of
Social Policy to increase family strengths, enhance child development and reduce the likelihood of
child abuse and neglect. It is based on engaging families, programs and communities in building a core
set of five protective factors that everyone can understand and recognize in their own lives. Protective
factors are characteristics or strengths of individuals, families, communities or societies that act to
mitigate risks and promote positive well-being and healthy development. Most often, we see them as
attributes that help families to successfully navigate difficult situations.

7

Sources: Center for the Study of Social Policy; Five Protective Factors Framework training manual; Center for
Disease Control Essentials for Childhood Framework
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Families thrive when key protective factors are robust in their lives and communities. This approach
involves using a different “lens” to view families. We tend to look at the problems or challenges that a
family or child is experiencing, instead of looking at the strengths. Using a strength based lens can help
change our focus to what is working and then look at which areas need attention. The Protective
Factors Framework emphasizes looking at “what’s strong, not what’s wrong.”
Since this is a unique shift in thinking, we wanted all Wake CAPP members to be trained in the Five
Protective Factors Framework, have a comprehensive understanding of this strength based approach,
and have more detailed knowledge of each protective factor. 93% of our core planning team has
completed the full 14 hour training.

8

8

Sources: Center for the Study of Social Policy; Prevent Child Abuse NC
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Health and Welfare of Wake County
As mentioned previously Wake County’s large size contributes to many amazing opportunities and
experiences but can also present some unique challenges for families. There are 12 municipalities
within the county, and the distance to travel between one end of the county to another is over an hour.
Wake County has urban and rural areas with diverse populations and resources.
Within this large county there are 6 Wake County Human Services Regional sites.
1. Northern Regional Center in Wake Forest
2. Southern Regional Center in Fuquay-Varina
3. Eastern Regional Center in Zebulon,
4. Crosby-Garfield Center
5. Western Wake in Cary and Millbrook
6. Primary Central location being the Swinburne building near WakeMed hospital.
Depending on where a family lives they may be a fairly large distance away from a regional center and
the resources it provides. In addition many of the resources for families in Wake County are more
centrally located, however, most of the home based services do service the entire county. Wake County
government has several maps available that show different patterns and data for the county as a whole.
One of these maps is the Wake County Community Vulnerabilities Index. It contains the following
socioeconomic and demographic variables: *Map is located in Appendix page 34.
● Unemployment: Defined as the county population age 16 and over who are unemployed in the
civilian labor force
● Age Dependency: The population under the age of 18 and over the age of 64 combined;
● Low Educational Attainment: The population of ages 25 and over who have less than a high
school diploma
● Housing Vacancy: The total number of vacant or unoccupied housing units in a block group
● Below Poverty Level: The population living below the federal poverty threshold
*Percentages were calculated for each variable by block group. The tabular information was then sorted from highest to lowest ranked.

Wake County Child Protective Services has county-wide data and maps on numbers of assessments,
foster care removals, and other relevant information by zip codes and block groups. This information
provides a glimpse of trends and links between the areas with a high vulnerability index and the
number of CPS assessments or removals done in those areas. There are some areas of the county with
much higher rates of CPS assessments and removals, and there seems to be a strong relationship
between these areas and the vulnerable areas. Looking at how vulnerable environments possibly
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contribute to reports being made as well as elevate the risk for families is important since 84% of FY
2019 CPS assessments were for neglect. It is crucial to underscore that poverty, although a risk factor,
does not equate to child neglect.
Understanding the environments, conditions, and circumstances that contribute to child neglect can
guide prevention efforts. Determining how to strengthen the parts of the county with higher
vulnerability and/or CPS report rates will be important as well as improving the health and welfare of
the children in all parts of the county. Since it is common knowledge that child abuse and neglect are
underreported, having this information does not give us all of the knowledge needed to determine the
overall health and wellness of all children in the county9.

Community Health Needs Assessment (CHNA)
Every three years Wake County Human Services conducts a Community Health Needs Assessment in
conjunction with local hospitals and other community partners. The data received from Wake County
citizens is analyzed and, from these responses, priorities for Wake County are determined. In 2019,
Wake County Community Health Needs Assessment surveyed over 2,500 citizens and preliminary
results were made publicly available in May 2019. From these responses the following five focus areas
were identified as county-wide priorities: transportation options and transit, employment, access to
care, mental health/substance use disorders, and housing and homelessness.
1. Transportation Options and Transit
It should be noted that Wake County has recognized that many factors may impact the health of a
community, including access to transportation. Therefore, the County has dedicated significant time
and efforts into broadening the definition of health to include other social determinants, including
transportation, to best determine ways to improve the health and wellbeing of its residents.10 Public
transportation is a necessity for basic mobility in many of our neighborhoods. The implications of an
inadequate transportation system compound the challenges of families who, for whatever reason, do
not have access to reliable transportation. Public transportation that is affordable and convenient is a
necessity for those who may already be in a vulnerable position, jeopardizing the well-being of
individuals and families. The 2019 Wake County Community Health Needs Assessment (CHNA) notes
that many aspects of daily life (employment, education, access to healthcare services and nutritional
foods) require the use of transportation and the lack of such transportation can have a detrimental
impact on one’s overall health. While the area of transportation was noted as a top priority from citizen
9

Sources: wakegov.com;http://www.wakegov.com/planning/maps/socialequity/Pages/Community-Vulnerability.aspx; Division
of Child Welfare –WCHS
10
Wake County. 2019 Wake County Community Health Needs Assessment. 16. Retrieved from:
https://www.rexhealth.com/app/files/public/13990/pdf-rex-aboutus-2019-wake-county-chna---report-final.pdf
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responses in 2019, the CHNA also noted that transportation was also identified as a 2016 Wake County
CHNA priority, “demonstrating that continued efforts are needed to impact this issue within the
community.” The 2019 CHNA found that Wake County performed more than 5% worse than
applicable targets and peer counties on four of seven data markers, including: percentage of workforce
driving alone to work; percentage of workforce that commute more than 30 minutes in their car alone;
percentage of workforce commuting by public transportation; and percentage of workforce who walk
to work. As transportation infrastructure lags population growth in Wake County demands on
transportation will continue to increase and so too will the stress on communities.11
2.

Employment

In a 2017 study of the correlation between child neglect and unemployment during the Great Recession
of 2008, the University of Oxford found that the number of reported cases of neglect increased
from 2007-2008 as unemployment spiked, with a 1% point increase in the unemployment rate leading
to a 20% increase in reported neglect.12 The study also noted a 2013 study of California administrative
data found male layoffs increased child abuse while female layoffs led to a decrease in child abuse, and
that the Great Recession led to a decrease in child abuse reporting, but an increase in actual incidents.
However, a 2017 study found that increases of the minimum wage at the state level are associated with
a decrease in abuse reports, particularly in neglect reports.
The 2019 Wake County CHNA found Wake County performed 5% worse than applicable benchmarks
and peer counties based on existing data. Employment consistently ranked by survey respondents as
one of the top areas impacting the health of the community, and cited issues related to unemployment
and underemployment as areas of concern. Unemployment has been shown to lead to an increase in
unhealthy behaviors related to alcohol consumption, diet, etc., while also creating a potential barrier to
health services due to an individual’s ability to be covered by health insurance. Livable wages also
impact an individual's financial wellbeing, and the Assessment found that for people who commuted to
Wake County for work, but could not afford to live in the county due to higher costs of living and/or
lower wages, a sense of cohesive community is not created with colleagues and neighbors, thus leaving
these workers and their families without a healthy community to support them.
3.

Access to Care

As discussed previously in this plan, factors related to increased risk for child physical abuse include
low socioeconomic status and financial stress. Arguments surrounding the impact of financial stress
11

Wake County. 2019 Wake County Community Health Needs Assessment. 16. Retrieved from:
https://www.rexhealth.com/app/files/public/13990/pdf-rex-aboutus-2019-wake-county-chna---report-final.pdf
12
Brown, Dan and De Cao, Elisabetta. Department of Economics Discussion of Paper Series: The Impact of Unemployment
on Child Maltreatment in the United States. September 2017, Number 837.16. University of Oxford. Retrieved from:
https://www.economics.ox.ac.uk/materials/working_papers/4546/837-brown--de-cao.pdf
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present a strong case that access to care, coverage, and exposure to the health care system might be
associated with decreases in physical abuse.13 This is because coverage reduces financial stress—and a
reduction in such stress may lead to a reduction in child abuse. Access to Care was listed as a priority
in both the previous Wake County CHNAs (2013 and 2016) and continues to be a priority in the 2019
CHNA. Indeed, respondents seemed to note that Access to Care was essentially unchanged in the
County since 2016. Part of what has created barriers to care in Wake County is a lack of availability of
various providers, a lack of providers who accept Medicare and Medicaid, and a lack of bilingual
providers. Wake County also performed more than 5% worse than applicable benchmarks on 14
existing data measures related to population to healthcare provider ratios, beds per population ratios,
ED visit rates for mental health conditions, and percentage of population uninsured.14
4. Mental Health & Substance Use Disorders
For years studies have suggested that a number of families involved in the child welfare services are
affected by parental substance abuse disorders.15 Children of parents who come to the attention of child
welfare services may be at a higher risk of abuse and neglect and may be prenatally exposed to alcohol
and/or drugs. We also know that many families within the child welfare system have a caregiver that
suffers from a mental health disorder, which can affect an adult’s ability to be a good parent to their
child.16 Generally, a parent with a mental health disorder becomes less effective in various aspects of
their lives (employment problems, health issues, broken relationships, or poor emotional regulation.)
Children that rely on an adult with a mental health or/and a substance use disorder may experience
inconsistency and difficulty.
The 2019 CHNA indicated that mental health and substance use disorders have remained a concern
since the 2016 CHNA and is an area that has worsened over the last five years. 17 In particular,
substance use disorders were found to be a top scoring need by respondents in the 2019 CHNA. While
Wake county has seen an increase in the prevalence and severity of mental health and substance abuse
disorders in recent years, the availability of resources and access to services for people suffering from
these disorders has declined. Survey participants noted that drug overdose attempts and deaths of
substance abuse disorders are impacting the overall health of the community, but they also noted that
persons with such disorders were more often overlooked. This means that parents and caregivers with
13

McCray, Neil. (2018) Child health care coverage and reductions in child physical abuse. Heliyon. 2018 Nov; 4(11): e00945.
Retrieved from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6251011/
14
2019 Wake County Community Health Needs Assessment
15
Young, Nancy K., Boles, Sharon M., Otero, Cathleen. Parental Substance Use Disorders and Child Maltreatment: Overlap,
Gaps, and Opportunities. ChildbMaltreatment, Vol. 12, No. 2, May 2007, 137. Sage Publications. Retrieved from:
https://www.researchgate.net/profile/Nancy_Young10/publication/6381390_Parental_Substance_Use_Disorders_and_Child_
Maltreatment_Overlap_Gaps_and_Opportunities/links/55f0c23808ae0af8ee1d3047.pdf
16
National Center on Substance Abuse and Child Welfare, Module 3: Understanding Co-occurring Substance Use
Disorders, Mental Health/Trauma, and Domestic Violence,11. Retrieved from:
https://ncsacw.samhsa.gov/files/toolkitpackage/mod3/module-3-co-occurring-guide-508.pdf
17
2019 Wake County Community Health Needs Assessment
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substance abuse disorders and/or mental health disorders are more likely to go without the services
they need to address their issues, leaving their children more vulnerable to abuse and neglect as a
consequence.
5. Housing and Homelessness
The rise in housing costs in Wake County over the last ten years is coinciding with a sharp rise in
homelessness for families, including those with school age children, and an increase in difficulty
locating affordable housing for those families. (See Appendix Page 43).While Wake County is one of
the wealthiest parts of North Carolina, the number of Wake County students who have experienced
homelessness has increased by over 55% in the last five years, and over 86% over the last nine years.
In the school year 2018-2019 the Wake County school system reported 4,131 students experienced
homelessness, with another 234 children who were non-school age.18 It is anticipated that for the
school year 2019-2020 that number will be even higher. The number of Wake County students living in
motels has also increased over 225% in the last four years, oftentimes living “doubled up” (meaning
that one family is temporarily sharing living space with another family). School age children who are
homeless often do not have space to study and suffer from stress which can cause them to be
unprepared to perform in school. Children experiencing homelessness are also vulnerable to being
victims of abuse or witnessing violent activity, with 25% having witnessed violence within their family
and 83% having been exposed to at least one (1) serious violent event.
The 2019 Wake County Community Health Needs Assessment noted severe housing problems in the
County, including overcrowding, high housing costs, lack of kitchen or plumbing facilities, and a high
percentage of people spending more than 30% of their income on rental housing.19 Additional findings
from the Assessment noted a lack of affordable housing, increased gentrification, and a lack of sense of
community (primarily because people cannot both work and live within the same area) all negatively
impact Wake County residents. Housing and homelessness were frequently mentioned by respondents
as an area that impacts the health of the community. As more people move to Wake County in the
following year housing and homelessness issues will continue to grow, and the CHNA notes that “poor
childhood development” is one of the outcomes of poor quality and inadequate housing.

Community Data20
In addition to using maps, data, and assessments that already exist, Wake CAPP also collected other
data to ensure we are accurately informed on what our community needs to keep children safe,
nurtured, and protected.
18

Wake County Public School System. Students in Transition. Retrieved from: https://www.wcpss.net/Page/31389.
Wake County Community Health Needs Assessment
20
Source: “Bringing the Protective Factors Framework to Life in Your Work” Trainer’s manual
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Community Scan
Wake CAPP partnered with Wake County Smart Start to collect information on agencies and programs
that already exist in Wake County that assist families. The information collected is based on three areas
which are a combination of the NC Early Action Plan goals and Five Protective Factors Framework:
1. Healthy Environments
2. Safe and Nurturing Relationships
3. Optimal Learning and Development
Based on this preliminary scan we are able to make queries about agencies that offer specific
programs, assistance or support for families. On pages 35-37 there are examples of how we can use
this information to learn more about specific prevention strategies and their capacity, reach, waiting
time, cost, etc. This is an initial draft and is not a complete list of all services available in the county.
Community Café’s
A community café is an innovative method of interacting with others often used in the corporate world.
The format follows the World Café Model and is an easy method for creating collaborative dialogue
around questions that matter to a community. The Wake CAPP facilitated four community café’s in
order to learn more from our community about their ideas on strengthening families and protecting
children. Combined attendance for all four cafes was over 100 individuals, made up of diverse groups
of professionals, parents, grandparents, grassroots leaders, church leaders, with diversity in age, racial
and cultural make up. The questions used and the coded results are on page 38 in the appendix.
Protective Factors “Everyday Actions” Brainstorm Sessions
One of the Wake CAPP workgroups looked closely at each Protective Factor and discussed everyday
actions that individuals, families, and communities can do to strengthen these factors. These results
were coded to see which themes consistently arose and are located on pages 40 and 41 in the appendix.

Analysis
The Good News
● Wake County has a tremendous amount of resources, many in multiple languages.
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● There are many portals and maps available to access services for families and children: Wake
Connections (part of Wake County Smart Start) and Wake Network of Care provider maps are
some examples. www.wakesmartstart.org; www.wake.nc.networkofcare.org
● We have many evidence-based and evidence-informed programs offered in the home and
community that address positive parenting and help families create nurturing relationships.
● Knowledge of the Five Protective Factors is growing and more agencies are using this model in
their work. Over 100 individuals have been trained through this collaborative work to date.
● Wake County Human Services is focusing efforts on Fatherhood Engagement and has increased
the number of youth reunited with single fathers.
● Service providers AND community members/parents share many of the same concerns.
Opportunities for Improvement
● Resources are available but are not readily known to the public OR access/cost is a barrier.
Many parents who attended the cafes indicated that they did not know support for parenting
existed until they were court ordered to seek it out.
● Wake County has the largest school system in the state, and the school system is lobbying for
more staff to specifically help children and families with basic and health related needs.
● There is a high rate of not following through with parental support services.
● According to the Wake Connections 18-19 database, the two highest barriers to enrollment are
Family declines: 23.3% or Family cannot be reached: 26.3%. Of the families who declined
based on a Conflict 71.4% indicated it was a scheduling conflict. This reinforces the data that
home-based services can have limitations for working families, as well as the impact of longer
wait times on being able to connect with the referred family.
● There is a lack of ability for service providers to provide long term support for families.
○ SAFEchild provides 10-12 week groups but is unable to provide ongoing support
following program completion.
○ CPS involvement is meant to be crisis oriented and time limited.
● Observations from SAFEchild program coordinators indicate there is a higher rate of
completion among CPS or court-mandated parents than those who have self-referred. This
suggests that parents may not readily seek out or continue with support services unless a
problem or stressor has already occurred.
● There are areas of the county with higher incidents of CPS reports and areas of vulnerability
which further reinforces that access to resources may be a determinant of whether a family is
reported.
● Increasing a family's capacity for change is crucial; knowledge is a start, not the only answer.
● What’s next after families are involved in treatment or support services? How can the positive
change be sustained?
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Plan for Action
Our goals are aligned with the NC Early Childhood Action Plan. In August 2018, Governor Roy
Cooper issued an executive order that directed DHHS to develop a plan to enhance the well being of
children birth to 8. DHHS worked extensively with over 350 stakeholders from across the state to
develop the Early Childhood Action Plan 21, including the Governor’s Early Childhood Advisory
Council (ECAC). The NC Early Childhood Action plan provides a framework for galvanizing
coordinated action across public and private stakeholders throughout North Carolina and focuses on
making measurable changes in early childhood outcomes. It includes 10 data-informed goals and will
continue to grow and develop over time.
The plan centers on three themes: that North Carolina’s young children are healthy, grow up safe and
nurtured, and are well-supported to academically succeed. It presents a bold vision, focusing on
improving outcomes related to children’s health, safety and well-being, and developmental and
academic readiness. The Wake CAPP has chosen to focus on two goals under the category of Safe and
Nurtured. We recognize that there are direct correlations between all of these goals and child abuse
prevention, but currently the Wake CAPP has elected to focus on two goals that best represent
outcomes we can impact with the Child Abuse Prevention Plan. The ECAP goals are focused on
children birth to 8, and we will take a broader approach as we want to impact outcomes for all children
from birth to adulthood.

21

https://www.ncdhhs.gov/about/department-initiatives/early-childhood/early-childhood-action-plan
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GOAL 1: Promote Safe and Nurturing Relationships
● Where children live, play and learn
● Strengthen protective factors in families
● Build community’s capacity to keep children safe and protected
ECAP Commitment 22
Babies, toddlers, and young children across North Carolina will grow up with safe and nurturing
family and caregiver relationships.
By 2025, decrease by 10% the rate of children in North Carolina who are victims of maltreatment*
● For children ages 0 – 3 years, reduce from 20.1 to 18.1 per 1,000 children
● For children ages 4 – 5 years, reduce from 14.5 to 13.1 per 1,000 children
● For children ages 6 – 8 years, reduce from 13.4 to 12.1 per 1,000 children
*All data for this target is provided by the Division of Social Services Central Registry, and NC FAST. In setting
this target, it is critical to note the limitations of these data, including that minority populations are
disproportionately reported, investigated, and substantiated for cases of maltreatment.

GOAL 2: Build Social and Emotional Health and Resilience of Children
● Strengthen and empower children to know when to disclose to an adult
Social and emotional health and resilience is the only Protective Factor that focuses on the child—as a
Protective Factor it is called Social and Emotional Competence of Children. Social and emotional
competence is seen as children’s ability to communicate clearly, recognize and regulate their emotions,
establish and maintain relationships with others, and engage in problem solving and conflict resolution.
These competencies emerge gradually as a natural developmental process.
As important as these skills are for children, they are often difficult to measure, so the NC Early
Childhood Action Plan is still working on outcome measurements for this goal. Helping children
develop these skills can improve family relationships and prevent child abuse and neglect. When
parent –child relationships are mutually rewarding, there is greater enjoyment, increased
responsiveness, and decreased likelihood of child maltreatment.
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Sources; NC ECAP; Center for the Study of Social Policy Trainer’s manual– Strengthening Families Five Protective
Factors
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Five Protective Factors Logic Model
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Priority Areas
Priority areas we need to address:
1. Overcoming Stigma
2. Increasing Awareness
3. Improving Access to preventative services
Education and Awareness
● Goal is to create a shift in the culture
○ We are all responsible for the well being of children
○ Asking for help is a sign of strength – no judgment
○ Increase awareness of resources available that help families
Address barriers to services that help families
● Increase home based and online opportunities for knowledge and support
● Increase parenting support where families live and frequent
● Responsive service system – no more working in silos, better communication across public and
private sectors
Increase resources available to families
● High quality and affordable preventative services
● Resources exist to help families with basic needs, and we advocate and demand for system
change to stop the cycle of poverty and abuse
● Resources for substance abuse, mental health, domestic violence, etc. are available and
accessible

***Foundation for change will be relationship building ***
● Relationships with the children in our care
● Relationships between the adults providing the care
● And the relationships families have with care providers, support networks, and each other
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Action Steps
County wide education and awareness campaign
GOAL—saturate the community with information and increase their capacity to care for children in
order to provide Safe and Nurturing Environments, and Increase Social-Emotional Health and
Resilience of Children (ECAP)
1. Support and partner with the ACE’s Resilience Initiative to increase Awareness of the Problem
a. Intentionality—who sees families on a daily basis? School, medical providers, day
cares, after school programs, churches, concrete support agencies
2. Education around Nurturing Practices and the 5 Protective Factors
a. Easy to digest literature on nurturing practices available everywhere families go
b. Signage reinforcing these messages—billboards, posters available throughout the
county
c. Media involvement
i. Commercials and news
ii.
Social media campaign
d. Trainings
i. Community members, parents and professionals
ii.
Protective Factors
iii. Abuse and Neglect awareness (Darkness to Light, Recognizing and Reporting)*
iv. Mental Health First Aid
v. Trauma Informed Care
vi. Cultural Competency
e. Home based, group based, and peer to peer support for parenting
i. Agencies, support networks, online forums, etc. providing programs and
resources for parenting knowledge and support to work together to strengthen
their common language and reduce confusion
3. Education to shift norms around caring for children
a. Next step after awareness of the problem
b. Convene community forums, community café’s, workshops, etc. that allow people to
have hard conversations about their beliefs about parenting
c. Overcoming stigma and barriers to getting resources for families
d. We have to look at what beliefs, values, and circumstances are sustaining the problem
*Common language around these factors and practices to eliminate confusion about best practices
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Next Phase
This document is the first phase outlining the work that needs to be done for a safe and stable
community for our children. Child maltreatment is a complex issue with many factors, and
interventions and programs that address more than one of these factors are crucial. The second phase
of this plan will work on some of the following action steps:
● Narrow our focus and make specific recommendations of programs and interventions that
either need to be increased in capacity, replicated in other areas of the county, or piloted
● Use the community scan and vulnerability maps as starting points, assess which parts of the
county are most lacking in resources, and what we can do to improve outcomes in those areas
● Look at child maltreatment through a racial equity lens
● Pilot an awareness campaign in the “hot spots” of the county—those areas with the highest
volume of CPS reports
● Evaluate current and proposed policies and legislation that impact the well-being of children
and families
● Create a partnership with Wake County schools to support and enhance their efforts at
improving the social and emotional competence of all children, in schools and other places that
serve children
● Designate Wake CAPP members to join the separate task forces involved in the Live Well
Wake coalition that is focused on improving the areas of need identified by the Community
Health Needs Assessment
● Continue to create awareness in the community of our efforts as well as add new members to
our team, especially parents and the medical community
● Determine how we want to utilize the Resolution of Support to gain support and involvement
● Continue offering trainings to the community to increase their knowledge and awareness of
how they can strengthen families and protect children
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Join the Movement “Small, but Significant Change”
What does this mean for me? Individuals can join the movement and start making positive changes for
children at the systems, community, family, and individual levels. Here are some examples of
community members doing just that:
Systems: Town of Cary
“The Town of Cary has worked alongside SAFEchild and other community partners to better the lives
of our citizens. More specifically, the Town has supported the work on the Wake County Child Abuse
Prevention Plan. In the past year, we have offered additional trainings to help staff identify signs of
abuse, identified areas that we could promote resilience in our camps and recreational programs, and
sought to address Adverse Childhood Experiences. SAFEchild has provided real-time support during
delicate/sensitive situations as well as advice on specific tasks and issues that ensure we are doing our
best to support families in the Cary community.” Sam Trogdon
Community: Hands of Protection To Prevent Child Abuse
“Wake CAPP has provided an opportunity for Hands of Protection To Prevent Child Abuse to work
closely and develop partnerships with varied agencies and organizations, identify concrete resources
within agencies/organizations/online service providers, and acquire additional subject-matter
evidence-based knowledge/concepts such as the Five Protective Factors, ACEs and Resilience. Also,
SAFEchild continues to be an active concrete supporter with a spirit of great willingness to partner
with our non-profit organization.
Information from the Prevention Plan has been shared with the community during the following
events: (5K) Walk In The Park, Prevention of Child Abuse Candlelight Vigil, “Be A Voice For
Children” Luncheon, Community Partners viewing of the film “Resilience”, the Johnston County
Baptist Association Conference, and an interview hosted by Evelyn Goodine on TV channel WARZ.
To increase support from our faith based community, our efforts started with sharing information from
the beginning stages of the plan with our church Pastor to strengthen awareness, identifying strategies
to increase involvement, providing personal invitations, encouraging pastors, community leaders, and
others to attend programs (Five Protective Factors, Resilience, etc.), sharing of valuable resources
(training dates, services, etc.) via email and website, offering assistance with scheduling/speakers/
information to promote a successful formal presentation, presenting information in varied settings,
sharing “elevator talks’ with family/friends, and encouraging everyone to become actively involved.”
Carolyn Penny
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Family:
Moms Supporting Moms is a peer to peer support system for moms experiencing postpartum mood
disorders. Through this group-based program moms help each other navigate this issue and get help.
“MSM helped me build a mental health safety net during my pregnancy that I was able to fall back on
after my son was born. By his birth I was working with a therapist, actively talking with my doctor,
and had more coping strategies in place for my rough days.” MSM participant
Individual:
“After 40 years of teaching elementary school students, I know very well the unfortunate reality of
child abuse. I’m sharing my retirement with SAFEchild as a Funny Tummy Feelings Facilitator
because I believe there is no greater lesson we can teach our children than teaching them how to
recognize, prevent, and end child abuse.” Ed—community volunteer
“Kasserian Ingera?" - An African tribal greeting meaning, "And how are the children?"
“This quote is evidence of how precious children are in this world, and is a reminder each day of the
privilege it is to work on behalf of children and families. I envision a world where each child in every
community feels safe, loved and valued, in ways that allow them to grow into healthy, productive
adults. I find joy in helping communities give the smallest among us the strongest chance possible to
succeed, and being part of this courageous team expands that joy. The Wake CAPP plan is a beautifully
intentional example of how our community, our village can respond with pride to that tribal greeting
above. Every fiber of who I am resonates with this work and I feel honored to share this space, thought
and heart with others who are passionate about improving the lives of OUR children!“ Arlene Brown
“Years spent abroad in Balkan countries during and after college introduced me to issues of abuse and
exploitation of minors and women. The issue of human trafficking was a terrible problem in many of
those countries, and those issues don’t stop at our side of the Atlantic. They are alive and well in our
own country, the State of North Carolina, and exist here in Wake County. The wealth and economic
growth that Wake County is experiencing cannot mask the issues of child abuse, neglect, and
exploitation that exist in our communities.
My work in economic development exposes the weaknesses in our communities that are contributing
greatly to these distressing issues, especially in the trend of lack of affordable housing and increases in
school age and non-school age children experiencing homelessness. These negative factors expose the
youngest and most vulnerable of our citizens to potential exploitation and abuse, and that is not an
issue that can be solved without the involvement of concerned citizens, governmental support, and
corporate philanthropy. The birth of my daughter made me into an activist; every time I hear the
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evening news report on another case of child abuse, neglect, or assault I cringe. Sometimes it keeps me
up at night. But then I plow myself back into my volunteer work and activism with SAFEchild and
Wake CAPP. I do not have the fortitude that the SAFEchild staff has to deal with these issues day to
day. I doubt I could filter such pain and still be a func-tional adult. But I can support their work
through my skills, and I give them to SAFEchild as freely and as often as I can.” Beth Freidrich

Join the Movement
Seek support
●

●
●
●
●

●
●
●
●

●
●
●
●
●
●

Wake Network of Care – Information about community services, addiction/recovery,
domestic violence, financial assistance, and other services
Wake Connections – A coordinated intake and referral system that connects families of
children under five years with high-quality home- and/or group-based programs
Wake Smart Start – Family-focused resource list
Oak City Cares – Hub for connecting families experiencing homelessness and housing
instability to services
SAFEchild – Parenting support and information
Interact – Services for ending the cycle of domestic and sexual violence in Wake County
WCHS Family Support Services
Alliance Health – Network of providers offering treatment and support for mental illness,
substance use disorders, and intellectual/developmental disabilities
Family Resource Center South Atlantic – Programs designed to help individuals and families
achieve self-sufficiency
Project Enlightenment – Early childhood education and prevention program provided by the
Wake County Public School System
Southlight engages, educates and empowers those living with substance use and mental health
challenges
Recovery Communities of NC promote addiction recovery, wellness and citizenship through
advocacy, education, and support
Triangle Family Services – Offering a wide range of therapeutic and life skills programs for
families and children
Hopeline – Call or text (919) 231-4525 or (877) 235-4525
Hope4NC – Call or text 855-587-3463
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Learn More:
ACEs and Resilience resources:
●
●
●
●
●
●
●
●
●
●
●
●

Nadine Burke Harris TED Talk about ACEs
Reconnect for Resilience – free Reset tools and videos, and training opportunities
Conscious Discipline – free printables, seminars, and resources
Devereaux Center for Resilient Children - free resources, webinars, information, videos
Prevent Child Abuse NC – Free online trainings on “Recognizing and Responding to Child
Maltreatment”, Connections Matter, and Protective Factor trainings and resources
PACEs Connection- Resources, articles, handouts and blogs
CDC: Learn about ACEs
Roadmap to Resilience – podcasts
ACEs Aware- resources, ACEs inventories (medical community)
Trauma Informed NC
CTF Alliance- free online trainings
Resilience, the Biology of Stress and the Science of Hope Trailer – email
Gespino@safechild.org if interested in a screening

Epigenetics and racial equity resources:
●
●
●
●
●

Epigenetics and ACEs
Racism and Health | Health Equity | CDC
Racism is an Adverse Childhood Experience (ACE) - NC Center for Health & Wellness
PACES Connection
FUNDAMENTALS (racialequitytools.org)

Books
●
●
●
●

Raising a Secure Child by Hoffman, Cooper and Powell
The Deepest Well - Nadine Burke Harris
The Whole Brain Child – Dan Siegel
The Body Keeps the Score. Bessel Van Der Kolk

Schedule or attend a screening and discussion of the film Resilience: The Biology of Stress and the
Science of Hope . To view the trailer: https://kpjrfilms.co/resilience/
● To schedule and reserve the film go to www.safechildnc.org or email gespino@safechildnc.org
Volunteer!! Local organizations that serve our children and families can always use your support.
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Resolution of Support
We hereby recognize there are many factors within Wake County leading to child abuse. Therefore, we
strive to change the effects of systemic, behavioral, environmental, institutional, and social issues in a
collaborative approach.
We hereby acknowledge adverse childhood experiences (ACEs) are traumatic experiences that may
result in toxic stress within a child having a long-term effect on their development.
We hereby make note that protective factors provide a concrete foundation for preventing families
from becoming ‘at risk’ for abuse and neglect. We strive to educate the community on these factors.
We acknowledge multiple agencies and a network of partners within Wake County. These agencies
serve as the foundation of The Wake County Child Abuse Prevention Plan. They ensure access to
evidence based and informed prevention programs for children and their families
We hereby recognize the collaboration across governmental organizations, the public, private and
non-profit sectors to reinforce one another’s work towards a successful Wake County.
The Wake County Child Abuse Prevention Plan supports these collaborations in reinforcing the
outcomes of optimal child development, increased family support, a responsive service system and a
decrease in child abuse and neglect in Wake County.
We hereby identify the network of partners in Wake County that ensure access to evidence
based/informed prevention programs for children and their families.
Whereas, the Wake County Child Abuse Prevention Plan is framed around sound practices, strong
families and quality services to aid Wake County families.
Moreover, the Wake County Child Abuse Prevention Plan steers the efforts in Wake County for
promoting community involvement, educating the community and reducing child abuse and neglect.
Now, therefore, be it resolved that (insert entity) hereby endorses the Wake County Child Abuse
Prevention Plan.
ENDORSED this the (insert day) of (insert month), (insert year).
Signed (officials signature here)
Attested (clerk or other authorized person)
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Community Café Harvests
Question: What would make Wake County the safest and most stable community where children are
nurtured and families thrive?
High quality and affordable preventative services
● Affordable housing
● Food pantries
● Donation centers
● Better staff ratio/providers
● Streamlined communication
● Wrap around services for families

●
●
●
●
●

Agencies who concentrate on safety
Childcare facilities
Youth outlets
Healthcare
Funding to address long term needs

Shift in culture: People feel connected, supported, and have a good quality of life
● Less bullying
● Wake County creed for children
● Value community and human
● “Welcome to Wake County- the
connection; our whole community to be
birthplace of healthy children”
connected across races, cultures, and
● Eliminate biases and taboos
ages
● Family-friendly activities
Increased partnerships (consolidation and cross-sector)
● Wake Network of Care: satellite
●
locations
● Partnership with farmers markets
●
●

Increased education and awareness
● “Have you shown love to your child
today?”
● Education on child development,
parenting best practices, and domestic
violence

Streamlined communication; walls
between agencies come down
Wrap around services for families
Involve local and municipal
governments

● Resources for parents
● Explore our history and tell the truth
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Community Café Harvests
Question: What are barriers to asking for help?
● Pride
● Racism
● Fear of consequences
● Lack of awareness
Question: What does a child need to feel secure at home, at school, and in the community?
● Connections and relationships
● Basic needs
● Consistency
● Family traditions (i.e. religion, customs)
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Everyday Actions
Education on protective factors
● Literature that normalizes children’s behavior
● Have protective factors events, experts, information
● Protective factors “language” becomes universally known
● “Universal truths for parenting” that can be a campaign?
● Agencies using a strength-based lens in their work with parents
● Supports for families with children with disabilities
● Model nurturing practices
● Provide them with resources to incorporate in existing programs
● Increase positive interactions with others such as utilizing the Positivity Project in schools and
other youth serving organizations (posproject.org)
● Encourage all agencies serving kids to include social and emotional development in
programming
● Help parents understand the importance of helping their children be socially and emotionally
competent
● Universal campaign of signage and expectations in agencies committed to “nurturing practices
while you are in this building” similar to “no hitting “ spaces but framed in the positive
Peer to Peer Support
● Support initiatives already in place and increase capacity for group based, home and peer to
peer support programs
● Parenting programs, help for parents’ emotional challenges
● Supports for families with children with disabilities
Going where the parents are
● Distribute knowledge/literature where parents are receiving concrete support, like Diaper Train
● Utilize churches, community facilities, Parks and Recreation, YMCA
● Can social connections be online?
Cultural shift
● Respecting differences
● Promote inclusive environments
● Cultural and racial sensitivity
● Understand the difference between the home environment and non-home and the challenges for
children growing up in survival mode
● Supports for families with children with disabilities
● Eliminate barriers to knowledge, services, social connections
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● Decrease stigma about asking for help and gaining information. Seeking out parenting
resources is the norm not the exception
● Mental health, substance abuse, domestic violence, etc. services exist, are available, easily
accessible and affordable
● Second chances – people in transition from incarceration, etc.
● Empathy
Group based parenting support and education
● Group based programs with childcare
● Increase frequency of open-ended programs like Circle of Parents
● Support groups, play groups
● Support initiatives already in place and increase capacity
Easily digestible and accessible information
● Compact, not overwhelming
● “One to know” like videos
● Easy access to best practices in parenting- eliminate confusion over where to find resources
“Universal truths for parenting” that can be a campaign?
● Universal campaign of signage and expectations in agencies committed to “nurturing practices
while you are in this building” similar to “no hitting “spaces but framed in the positive
Increase education and awareness on prevention and recognizing and responding
● Train the community in Child abuse and Neglect, sexual abuse awareness, ACES, etc. and how
it might present differently according to age
● Strategies and support for youth serving agencies on what to do when abuse is suspected
● Provide them with resources to incorporate in existing programs
● Connections Matter trainings from Prevent Child Abuse
● Programs to help parents understand their role in protecting children from abuse
● Develop relationships with families to better understand the situation – what is going on? No
judgment
● Consequences for children are restorative, not punitive
● Respond to concerns early
● Educating funders, policy makers, and community leaders
● Educators are trauma informed, and better able to help children with special needs, trauma, and
mental health issues
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Wake Connections Demographic and Needs Data
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Www.endhomelessnesswake.org

