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We envision a world 

where ALL children are 

accepted, cherished and 

connected. 
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NC Families United sup-
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Mental Health concerns 

to educate, support, and 

advocate for improved 

services and lives. 
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There was much excitement gener-
ated at the Crabtree Marriott in  
Raleigh on May 8th. Families from  
across the state gathered for what 
was for some their first NC Families 
United Family Dinner.  A delicious 
meal was not the only highlight in 
ǘƘŜ ŜǾŜƴƛƴƎΩǎ ŦŜǎǘƛǾƛǘƛŜǎΦ  ¸ƻǳǘƘ ŀƴŘ 
families alike came together to cele-
brate and show their appreciation of 
their family driven efforts in their 
local communities.  The NC Families 
¦ƴƛǘŜŘ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊΩǎ ŎƘŀƛǊΣ 
Teka Dempson, reflected on the  
ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ Ǉŀǎǘ ȅŜŀǊΩǎ ŀŎŎƻƳπ
plishments careful  not to omit the 
challenges which still lie ahead.  
With the extensive budget cuts and 
the recent potential changes for 
mental health services, she acknowl-
edged the need for families to 
strengthen their voice and visibility 

Families Across  

the State Uniting  

in Voice and Value! 

NC Families United Family Dinner  
A huge Success! 

A highlight of the dinner was presen-
tations from two North Carolina 
based youth groups SAYSO (Strong 
Able Youth Speak Out) and PYFU (NC 
Families United,Powerful Youth 
Friends United).  The youth spoke of 
the challenges they have faced and 
the process of accessing services in 
their community.  The participants 
were both applauded and congratu-
lated for sharing their experiences. 

Youth from SAYSO & PYFU  
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Notes from the  

Executive Director  

  

 

 

  

  Many people tend to look towards spring as the sign for new beginnings.  I, on the other hand tend to fol-

low the school calendar year and look toward fall as a beginning of fresh ideas and promising adventures. This year is no 

exception for me and for NC Families United.   First of all, with this edition of our quarterly newsletter we welcome Freder-

ick Douglas as our new editor.  Frederick is a parent of three daughters and the proud grandparent of 2 grandsons and 1 

granddaughter.  She will bring to this newsletter a fresh look at the subject of family mental health and wellness and what is 

going on around our state to help families struggling with these issues.  In addition to our new editor for our newsletter will 

be a new quarterly feature called ñThe Male Boxò.  In this feature, NC Families United will highlight fathers and male care-

takers of children with mental health challenges and their involvement in promoting healthy supported families across the 

state. This idea was introduced at our annual family dinner in May of this year. At this dinner we recognized the many in-

volved dads who serve as Family Partners, Family Advocates and/or volunteers to help children who are at risk or who are 

struggling with Mental Health issues.  Acknowledging and appreciating the fathers in this role are often times overlooked.  

In this section NC families United would like to say, ñThank you dadsò. 

Continuing in our recognition of new additions and men who contribute to our work, NC Families United welcomes 

John Deir.  John has been elected as a general member to our growing NC Families United board of Directors and will serve 

a 2 year renewable term.  He is a resident of Surry County and a Family Partner from Crossroads Behavioral Health.  

Through his extensive work in peer support John has established himself as a leader in the field of Family Partners in North 

Carolina.  Our board and I look forward to growing stronger as we include diverse members whose ideas and insightful 

knowledge move family driven programs forward. We are looking for a variety of enthusiastic individuals who want to 

grow and promote NC Families United and are willing to invest time, fund raising skills and corporate development skills 

into our organization.  

  In the fall, NC Families United will begin offering 2 trainings to local communities across the state.  The Peer Sup-

port training will be offered to family members who wish to provide support to other family members by sharing their own 

experiences.  NC Families United will also provide a second training: ñFamilies, Youth and Schoolsò.  This 3-day training 

prepares participants to understand the needs of youth transitioning out of school and into the community. This training will 

help young people, their families and the school personnel that serve them partner together in a positive and supportive 

manner to help youth and their families reach transitional goals.   As a parent I understand the difficulties that youth face 

making successful transitions from high school to independent and productive adults. For this reason I would encourage all 

parents to share in our vision and advocate for this training to be brought into your childôs school.  In addition, if you are a 

Family Partner or if you are an employer of Family Partners and are interested in the Family Partner training please contact 

us.  Because of our commitment to both efforts each trainings will be offered at no costs thanks to the NC Mental Health 

block grant. In the coming five years you will see several trends at NC Families United. The goal of NC Families United is 

to continue to be the Statewide Family Network and to help all Family Partners, local family consumer organizations and 

individual families grow and succeed in a supported family friendly, family driven environment.   
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Family Peer to Peer Support Programs in Childrenôs Mental Health: A 

Critical Issues Guide    National Federation of Families 

At our 2 ½ day bi- annual strategic planning meeting the NC  Families United Board of Directors and staff developed the fol-

lowing 5 priority areas for the organization for the next 5 years. 

  

      1.   Employing Family Partners at NC Families United or at other local family organizations.  We are developing Family 

 Partners across the state with multiple organizations and state and county agencies. Because of the cut in Community Sup-

 ports our efforts in this area are now more important than ever.  We believe that Family Partners should be embedded and 

 employed by family organizations and by all organizations that serve families. Peer support is the way we can improve 

 outcomes for families and help them navigate the systems that serve them. 

 

2.    Policies are Family Driven and Policy makers are influenced by the families they serve. We want policy makers to 

feel comfortable and confident that NC Families United is a solid resource for information and technical assistance in the 

area of family and children struggling with mental health issues in the community. We want policy makers to acknowl-

edge, value and utilize our unique expertise. 

 

3.   Leaders at the state and national level in the area of transition issues for youth ages 14-26 emerging into adulthood. 

 You will also see more news and information about youth and young adults. NC Families United is pushing forth transi-

 tion programs across the state and promoting the use of a national transition initiative. This transition model is devel

 oped on the foundation of system of care values and principles and believes firmly in person centered planning for youth 

 and families. All youth involved would have a Futures Plan that is person centered. The youth will have the availability of 

 well facilitated child and family teams.  

 

4.  Youth Leadership will be expanded through out the state of North Carolina.  NC Families United is taking their award 

 winning Youth Leadership Series on the road. We  hope to grow the Youth Leadership series to reach each area of  the 

 state yearly.  We promote Family Partners and Youth Leadership because the best support comes from ones own peers. 

 

       5.   Increase NC Families Unitedôs visibility throughout the state as well as nationally.  We want families to come to NC 

 Families United to feel free to seek direction, technical assistance and help in supporting and developing their individual 

 families, their Family Partner careers and their Family organizations. We want NC families to know about our services 

 and know we are here to support not dictate. A familiesô success is North Carolinaôs success we are all in it together. This 

 is especially true in these difficult financial times. 

Lastly, I would like to invite our readers to actively contribute to our quarterly newsletter. If you have a story, an idea or a need in 

your community that you would like written about, please send your thoughts to us. Feel free to contribute articles pertaining to 

childrenôs mental health to our newsletter.  We would also love to hear your thoughts on our 5 year goals.   For newsletter ideas 

and article contributions or if you or someone you know is interested in being nominated as a member of North Carolina Fami-

lies United board please contact:   Gail M. Cormier, Executive Director NC Families United 336-217-9712  

gcormier@triad.rr.com  

 

Until next time, 

 

Gail Cormier 

Peer Support  is the basic provision of information, support and advocacy from one 

parent to another parent going through similar circumstances with their own child. 

Family peer ȤtoȤpeer support is the most fundamental element of the childrenõs men-

tal health family movement and has been for more than 20 years. Families have al-

ways intuitively known that sharing information, support and advocacy with one 

another is a key to overcoming the challenges of raising and supporting a child with 

emotional, mental or behavioral disorders. Family peer ȤtoȤpeer support, a core func-

tion of most family Ȥrun organizations, has been poorly documented, inconsistently 

funded, and even less well evaluated. The result is that the family movement is now 

at a critical crossroads. òWeó know that family peerȤtoȤpeer support is of great value, 

but current context requires more than intuitive knowing.  
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Disability Rights North Carolina (DRNC)  

rally to protect services for people with disabilities  

On June 19, 2009, the Board of Directors of Disability 

Rights North Carolina (DRNC) approved the transfer of all 

available resources to legally challenge specific cuts to 

services for people with disabilities.  In addition, the Board 

authorized tapping into the agencyôs reserves to bring on 

additional staff in its efforts to protect the rights of adults 

and children with disabilities in North Carolina.  

ñSadly on the 10th anniversary of the landmark Supreme 

Court decision, Olmstead v. L.C., budget cuts now being 

considered by the N.C. General Assembly will fracture an 

already fragile system of community care for people with 

disabilities,ò stated Vicki Smith, Executive Director.  ñThe 

State of North Carolina is moving in the wrong direction.  

Lawmakers neglected to factor the federal protections pro-

vided to people with disabilities when they made decisions 

which severely reduce services for adults and children with 

disabilities.ò President Obama noted in a White House 

press release that ñThe Olmstead ruling was a critical step 

forward for our nation, articulating one of the most funda-

mental rights of Americans with disabilities: Having the 

choice to live independently.ò  Laws and regulations such 

as the Americans with Disabilities Act, Individuals with 

Disabilities Education Act (IDEA) and Medicaid regula-

tions such as Early Periodic Screening Diagnosis and  

Treatment (EPSDT) mandate certain protections which 

may be violated by some of the stateôs proposed cuts.  

ñChildren cannot be moved to more restrictive environ-

ments or denied appropriate services simply because 

the state has abolished options or severely cut back on 

an array of services,ò Smith stated.  ñThe State is look-

ing at a number of cuts and eliminations to services for 

children that, in isolation, are troubling, but when taken 

together, could prove disastrous to our stateôs children 

with disabilities.ò When the State closes residential 

facilities for children and youth, it cannot neglect their 

due process rights,  their right to the treatment that is 

medically necessary for them, or their right to a Free 

and Appropriate Public Education as delineated in their 

Individual Education Program.  Those needs are not 

dictated by legislation but by individual assessments 

and often medical necessity.  ñThe cuts to services in 

the community are also very troubling,ò Smith said 

Many people with significant developmental or other 

disabilities are able to live in the community. .when 

they receive appropriate support and services.  
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The elimination of those supports and services for 

economic reasons does not eliminate their needs or 

their rights under federal law.   ñMany people with 

disabilities fear that as their services are cut, they will 

be forced to move into more restrictive settings,ò 

Smith explained.  ñThis backward trend is against the 

intent of the U.S. Supreme Courtôs 1999 Olmstead 

decision. ñ Effective immediately, DRNC will focus 

its resources on the following areas:  

Protect the rights of people with disabilities 

successfully living in community based set-

tings who are at risk of moving to more re-

strictive settings because their services were 

significantly reduced or eliminated due to 

state budget cuts.  

or more) and other 'civil commitment' is-

sues  

related to waiting for necessary treatment.  

Ensure that children with disabilities resid-

ing in residential placements receive appro-

priate discharge planning and placement if 

their residential facility is eliminated.  

Ensure that service needs of 

people with disabilities who are 

in the criminal justice system 

(juvenile justice facilities and 

prisons) are correctly identified 

and receive appropriate treat-

ment and services while de-

tained or incarcerated.  

DRNC will continue to monitor condi-

tions in facilities licensed by the stateôs 

Division of Health Services Regulation 

and investigate suspicious deaths in state 

operated facilities.   

# # # 

Disability Rights North Carolina is the stateôs federally mandated protection and advocacy 

system for people with disabilities.  One of the P&Aôs primary federal mandates is to protect 

and advocate against the abuse and neglect of people with disabilities, including mental ill-

ness, in the care of state institutions.  
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Legislative Update: 
 

As of July 24, 2009, neither the Legislature nor the Governor have 

come to a consensus on the tax package or the general state budget.  

The current estimated budget deficit is $4.6 billion dollars. The 

Governor would like to raise taxes by $1.5-1.2 billion to ensure the 

services that help the vulnerable, those affected by job loss, disabil-

ity and illness, have an adequate safety net.  In addition, by raising 

$1.5-1.2 billion in revenue, the state of NC would be able to save a 

large percentage of jobs currently on the budget chopping block; 

including thousands of teacher and health care worker positions, 

among others.  The House and Senate have yet to come to any offi-

cial consensus on the tax package.  There does appear to be some 

agreement around where to cut within the budget but without an 

agreed upon tax package, the depth of the cuts is unknown.  The 

more money raised through taxes equates to fewer fundamental ser-

vices and jobs lost.  The NC legislature has put a continuing resolu-

tion into place until July 31st, 2009.  (The NC governmentôs fiscal 

year runs from July 1st till June 30; in an ideal situation a budget 

would be agreed upon and in place by July 1st, 2009.  Since a budget 

has yet to be agreed upon, the legislature put forth a continuing  

 

Changes at the state level for mental health  

NC Operating Budget for   

Health and Human Services  takes a hit!  

 resolution which allows the government to continue running 

at 85% of its original budget.) While it looked likely that  the 

House and senate would come to an agreement on the tax 

package this week, progress was derailed however once the 

Governor learned of the income tax surcharge and other taxes 

that would have a more negative effect on families living at a 

lower to middle income tier.  At this time the House and Sen-

ate are re-evaluating their tax plans and it is unknown if North 

Carolina will have a budget by July 31st. 

The state operating budget for the next biennium is a 

very painful budget for children. While American Re-

covery and Reinvestment Act funds kept public edu-

cation cuts relatively low, health and human services 

took a huge hit. A hefty cut was also taken in services 

for at-risk and court-involved youth, out of a juvenile 

justice budget that was already inadequate to meet 

the need. 

  

The overall state operating budget is $19 billion in 

2009-10 and $19.6 billion in 2010-11. This represents a 

13.9% cut from the 2009-10 continuation budget and 

a 13.3% cut from the 2010-11 continuation budget. 

  

The plan does include $990 million in new revenue, 

raised mostly from a one-cent increase in the sales tax. 

Other new revenue sources include an income tax sur-

charge on high earners, increases in cigarette and al-

cohol taxes, a surcharge on corporations, and a 

broadening of the sales tax base to digital downloads 

and internet purchases.  

  

The State budget eliminates more than 2,000 state po-

sitions, including 700 that are currently filled.  

Compared to the adjusted continuation budgets, 

Health and Human Services saw an overall 29.5% cut 

in 2009-10 ($1.6 billion) and an overall 25.6% cut in 

2010-11 ($1.5 billion). Those cuts will be partially off-

set by federal American Recovery and Reinvestment 

Funds.  

 
If you would like to be kept up 

to date on the budget and legis-

lative process, please sign up 

for the Mental Health Associa-

tion in NCôs Policy Updates  

and E-Advocate.  Itôs quick and easy, just go here:  

http://www.mha-nc.org/english/index.php/Newsletter-

Signup.html 

http://www.mha-nc.org/english/index.php/Newsletter-Signup.html
http://www.mha-nc.org/english/index.php/Newsletter-Signup.html
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Bills In Action! 
 

H 1414: The Youth Accountability Act 
An act to define delinquent juvenile as a juvenile who is between six years of age and eighteen years of age who commits a crime or infraction and to 
establish a task force implementation of the youth accountability act. 
 
Current Status:  House, Appropriations Committee.  There is still a lot of advocacy action being done around this bill.  To stay up with the progression 
of this bill, go to Action for Children: http://www.ncchild.org/action/ 
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h1414 
 

H804: an Act to Amend the Personal Education Plan Statute 
An act to amend the law regarding personal education plans for students at risk of academic failure. 
 
Bill allows for Personal Education Plans (PEPs) to be developed as early as 9 weeks from the commencement of class; previously, PEPs were not devel-
oped until the end of grade test results were determined.  The bill also increases parent involvement in implementation and review. 
 
Current Status: Both the Senate and House passed their version of the bill.  The bill is in a conference committee, consisting of both Senate and House 
members, where legislators will combine the language of the two bills into one bill that both sides can agree upon. 
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h804 
 

H187/S321: Encourage Policies to Facilitate Graduation 
An act to direct local boards of education to encourage local businesses to adopt personnel policies to permit parents to attend student conferences, 
and to encourage local boards of education to adopt policies to implement programs that assist students in making a successful transition between the 
middle School and high school years, Increase parental involvement in student achievement, and reduce suspension and expulsion rates and encourage 
academic progress during suspensions, and to direct local boards of education to modify policies on pregnant and parenting students to provide assis-
tance and support to encourage pregnant and parenting students to graduate, as recommended by the Joint Legislative Commission on Dropout Pre-
vention and High School Graduation. 
 
Current Status: Passed House. In Senate, Com. On Education/Higher Ed.  
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h+187 

 
Not this Year 

The 2010 legislative session will only hear bills that passed at least one of the chambers (House or Senate) in 2009, or have financial implications or are 
introduced through a study committee/oversight committee.  All other bills will have to wait until 2011. 

 
S534/H177: Healthy Families and Healthy Workplaces Act  
An act providing for healthy families and healthy workplaces by ensuring that all workers have paid sick days to address their own health needs and the 
health needs of their families.    
 
Current Status:  Heard in the Senate and House Commerce Committees.   Due to the economically controversial aspect of this act, it is expected to be 
placed into a study bill this year and re-introduced in 2011. 
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h177&submitButton=Go 

 
H424: Parental Involvement in School Discipline 
An act to require school officials to make a reasonable attempt to notify a parent or guardian before administering corporal punishment on a student, 
to prohibit the administration of corporal punishment on a student whose parent or guardian has stated in writing that corporal punishment shall not 
be administered on that student, and to require local boards of education to report occurrences of corporal punishment. 

 
Current Status: Passed House. Failed in the Senate. Will try again in 2010. 
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=H442 
 

H656/S666: MH Proceedings/No Restraint 
An act to prohibit restraint of individuals who are minors being transported to or during hearings pursuant to involuntary commitment proceedings, 
except under certain circumstances. 
 
/ǳǊǊŜƴǘ {ǘŀǘǳǎΥ 5ƛŘƴΩǘ ƳŀƪŜ ƛǘ ƻǳǘ ƻŦ ǘƘŜ IƻǳǎŜ aŜƴǘŀƭ IŜŀƭǘƘ wŜŦƻǊƳ ŎƻƳƳƛǘǘŜŜΦ  ¢Ƙƛǎ ōƛƭƭ ƳƛƎƘǘ ƎŜǘ ǇƛŎƪŜŘ ǳǇ ōȅ ǘƘŜ [ŜƎƛǎƭŀtive Oversight Commit-
tee for MHDDSA and get re-introduced in 2010, otherwise it will have to wait until 2011. 
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=H656 
 

http://www.ncchild.org/action/
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h1414
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h804
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h+187
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h177&submitButton=Go
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=H442
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=H656
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  H88/S221: Healthy Youth Act 
An act to direct local school administrative units to provide reproductive health and safety education in grades seven through nine. 
 
The bill requires schools to teach an abstinence as well as a comprehensive, medically accurate sexual education program.  Parents are given the 
opportunity to opt their children out of the comprehensive, medically accurate portion of the sexual education program. 
 
Current Status: Passed the General Assembly and signed by Governor on June 30, 2009. 
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h+88 

 
H218/S737: Parent and Student Educational Involvement Act 
AN ACT to modify the requirements for the notice that must be given to a parent when a student is recommended for a suspension of more than ten 
days or an expulsion from school. 
 

Specifically included within the notice would be: 
(1)  A description of the incident leading to the recommendation that the student be expelled or sus-

pended for more than 10 days; 
(2)        The specific provisions of the student conduct policy or rule alleged to have been violated; 
(3)        The specific process by which the parent may request a hearing to contest the suspension for 

more than 10 days or expulsion, including the number of days within which the hearing must be 
requested; 

(4)        The process by which a hearing will be held, including, to the extent provided by law, the student's 
opportunity to examine evidence and present evidence, to confront and cross examine witnesses 
supporting the charge, and to call witnesses to verify the student's version of the incident; 

(5)        The parent is permitted to retain an attorney to represent the student in the hearing process; 
(6)        The extent to which the local board policy permits the parent to have an advocate to accompany 

the student to assist in the presentation of his or her appeal instead of an attorney; and 
(7)        The parent has a right to review the student's educational records prior to the hearing. 
 
Current Status: Passed the General Assembly and signed by Governor on June 5, 2009 
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h218 
 

H548/S526: School Violence Prevention Act 
An act  to enact the school violence prevention act and to define bullying or harassing behavior as used in the act as any pattern of gestures or writ-
ten, electronic, or verbal communications, or any physical act or any threatening communication, that takes place on school property, at any school-
sponsored function, or on a school bus, and that places a student or school employee in actual and reasonable fear of harm to his or her person or 
damage to his or her property; or creates or is certain to create a hostile environment by substantially interfering with or impŀƛǊƛƴƎ ŀ ǎǘǳŘŜƴǘΩǎ ŜŘǳŎŀπ
tional performance, opportunities or benefits, to define hostile environment as used in the act as meaning THE VICTIM SUBJECTIVELY VIEWS THE CON-
DUCT AS BULLYING OR HARASSING BEHAVIOR AND THE CONDUCT IS OBJECTIVELY SEVERE OR PERVASIVE ENOUGH THAT A REASONABLE PERSON 
WOULD AGREE THAT IT IS BULLYING OR HARASSING BEHAVIOR; TO PROVIDE THAT BULLYING OR HARASSING BEHAVIOR INCLUDES, BUT IS NOT LIM-
ITED TO, ACTS REASONABLY PERCEIVED AS BEING MOTIVATED BY ANY ACTUAL OR PERCEIVED DIFFERENTIATING CHARACTERISTIC, SUCH AS RACE, 
COLOR, RELIGION, ANCESTRY, NATIONAL ORIGIN, GENDER, SOCIOECONOMIC STATUS, ACADEMIC STATUS, GENDER IDENTITY, PHYSICAL APPEAR-
ANCE, SEXUAL ORIENTATION, OR MENTAL, PHYSICAL, DEVELOPMENTAL, OR SENSORY DISABILITY, OR BY ASSOCIATION WITH A PERSON WHO HAS OR 
IS PERCEIVED TO HAVE ONE OR MORE OF THESE CHARACTERISTICS; and to require all local school administrative units to adopt a policy prohibiting 
bullying and harassing behavior as required by the act. 
 
Current Status: Passed General Assembly and signed by Governor on June 23, 2009 
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=S526 

-Continued from page 7  

http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h+88
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=h218
http://www.ncleg.net/gascripts/BillLookUp/BillLookUp.pl?Session=2009&BillID=S526


 Summer 2009  NC Families United  Page 9 

 

North Carolina Families Unitedé 
ñUnited in Mentoring Youth in Transitionò  

Damie Jackson -Diop  

 

The process of mentoring is not a new concept. The practice of mentoring dates back to 

Greek mythology when the goddess, Mentor the son of Alcumus was placed in charge of 

Odysseusô son Telemachus while he went to fight the Trojan War. In his absence, Mentor 

successfully built a trusting relationship with Telemachus while providing wise counseling, 

tutoring, and coaching. Today, North Carolina Families United is United in this long and 

proven approach as a strategy for delivering intensive transition services to young adults 

(ages 14-26) with serious emotional, behavioral or co-occurring mental health challenges. 

In 2008, the organization was pleased to announce its contract with the State to provide in-

tensive mentoring services in the area of transition. The services focused on transition pre-

paredness of young adults who needed help and support with getting through high school, 

into college, getting a job, or living on their own.  

Mentoring services are offered to youth that may be or have been: 

Struggling with mental health diagnosis such as: ADD/ADHD, Bipolar, Schizophrenia, or a trauma-based ex-

perience that has led to mental health issues,  

Suspended or dropped out of school, 

Broken family ties, 

Involved in the foster care system and preparing to age out of foster care, 

A family member that is eligible or receives mental health services, 

Struggling with or a history have of drug abuse, and 

A victim of abuse or some kind of traumatic experience that has changed their life. 

Transition activities include: 

Providing 1-3 hours (per week) of intensive mentoring with our Program Director, Damie Jackson-Diop, 

Producing a transition plan for each youth that adheres to the values and principals of System of Care,  

Developing a transition plan WITH  and not FOR the youth and family that is strength based and used 

unique strength, values, attitudes and preferences of the child, family/caregiver and the community, and 

Involving youth and their families in transition-related learning opportunities that relate to person-centered/

youth-driven transition planning. 

During the first year of implementation, eight youth received mentoring services, and experienced success with re-

connecting to mental health services, management of medications, transition to independent living, promotion from 

middle to high school, enrollment into community college, and Summer Job/Internships experiences. 

 

To date each young person mentored received individual attention, a person centered plan using Futures Planning 

Tool and when needed the transitional director has facilitated or attended a Child and Family Team for each youth.  

The success of this relationship has been recognition of the NCFU mentoring process and referrals from LMEôs, 

Schools, Juvenile Justice to NCFU for help with transition aged youth at risk and who are struggling with mental 

health issues.  As a result, all youth enrolled advanced to the next grade level, one graduated this year. Two com-

pleted their freshman year in college, one completed her GED, all with NCFU involvement.  In addition four of the 

individual youth were secured housing  and seven of the youth  were connected with community providers.  Three 

young people were able to re-engage with their mental health providers for treatment and medications.  Seven youth 

were assisted in developing and maintaining employment 

 

 

For more information about the program, feel free to contact Damie Jackson-Diop, Youth Transition Pro-

gram Director at: 336.215.6422 or E-mail:  damiejack@gmail.com 
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Chalenge:  

 

Some System of Care communities are being challenged 

by hiring practices that do not encourage or qualify family 

members for employment related to work on their local or 

national evaluations. Hiring preferences have been used 

to qualify U.S. Veterans, American Indians and Alaskan 

Natives, family members of Foreign Service personnel, and 

many others populations of people in certain circum-

stances. If System of Care communities are committed to  

 

Å Being family-driven  

Å Having evaluation activities, methods, instruments, 

findings, etc. truly informed by the voices of those 

whose very lives are to be impacted by those 

evaluations  

 

Then, it stands to reason they should qualify the  

Å Experience of being a family member raising a child with mental, behavioral, or emotional problems 

and  

Å Experience with the mental health system  

 

 

 
As critical core competencies for at least some members of their evaluation team.  

Historical Context:  

Application guidelines for the Comprehensive Community Mental Health Services for Children, Youth and 

their Families Program about family involvement in evaluation is clear.  

RFA No. SM-03-009, issued in 2003, page 21 instructs that the Evaluation Plan ñexplain how family mem-

bers and youth will be incorporated into evaluation activities. These activities may include providing feed-

back on the design and objectives of the evaluation, conducting interviews, analyzing data, and interpreting 

and reporting results.ò On pages 55-56, the same document says that Key Evaluation Staffôs responsibilities 

will include ñincorporating youth and family members in multiple activities of the evaluation.ò  

Most recently, the CFDA No. 93.104, issued in 2005, asked applicants to ñdescribe how family partnerships 

will occur and be demonstrated in planning, implementing, and evaluating the project.ò (page 40)  

 

Further, it instructs to ñexplain how family members and youth will be incorporated into evaluation activities. 

These activities may include providing feedback on the design and objectives of the evaluation, conducting 

interviews, analyzing data, and interpreting and reporting results.ò (page 44) In Appendix G, Requirements 

of the National Evaluation, ñFamily representative on evaluation or case review teamò is listed as one of the 

persons to be interviewed during the System-of-Care Assessment site visits.  

The national Federation of Families for Childrenôs Mental Health expects that families and youth should be 

fairly compensated for these types of activities requiring their specialized expertise  

To assist System of Care communities in developing hiring criteria supportive of these goals, job descrip-

tions and ads from 7 communities were reviewed. They included job announcement, communications, and 

descriptions of job openings that appeared in 2003. The following are direct quotes from those materials.  

 

 LANGUAGE QUALIFYING FAMILY PREFERENCE IN HIRING  

 
 

LANGUAGE 

QUALIFYING 

FAMILY PREF-

ERENCE IN 

HIRING 



 Summer 2009  NC Families United  Page 11 

 

Sample Qualifications:  

(Note: Educational requirements ranged from high school graduate to masters level degree)  

Å Family member (Parent or Adult sibling) of a child with Serious Emotional Disorder, who has experience with 

state agencies through their childôs mental health problems.  

Å Individual who is interested in sharing opinions and perspectives to help researchers understand the family 

perspective and what families want to be evaluated.  

Å Must be a current or prior caregiver (parent, other family member, foster parent) of a child whoôs struggled 

with emotional issues  

Å Experience with a child or a relative with serious emotional disturbance and experience with child-serving 

system is highly desired.  

Å Must have é knowledge of severe mental illness in children, formal or experiential.  

Å Must have é working knowledge of wraparound process, family driven care, severe emotional disturbance 

in children, and accessing community resources  

 

Sample Responsibilities:  

Å Provide a family perspective for data interpretation  

Å Review all evaluation materials from a family perspective  

Å Review and revise the Family Handbook on evaluation as needed  

Å Helping researchers understand the perspective of families and what families need and want to know.  

Å Meeting with families as they enter the childrenôs mental health system of care to collect demographic and 

descriptive information  

Å Documenting the service planning information generated at the Community Planning Team meetings  

Å Obtaining consent from youth and families to participate in outcome evaluation  

Å Facilitating the assignment of outcome evaluation interviews  

Å Maintaining up-to-date contact information for the families involved in the outcome evaluation  

Å Maintaining supplies of all evaluation materials  

 

Sample Alternative to including language in job description:  

ñInstead we made a pitch for a family member in our newspaper ads and in email and other communications. 

The HR department requires Exempt positions to have a recruitment plan that includes outreach to the minor-

ity community, and they approve the plan, the ads, etc. Consequently, we were able to include our wording 

about seeking family members and get a clear approval of the language. Our interview process included fam-

ily representation é we sought a blend of professional and personal experience.ò  

Communications included some of the following:  

Å We are interested in applicants who are family members, particularly parents of children with server emo-

tional disabilities.  

Å In keeping with the family driven and family supported model, the é seeks interviewers who are experi-

enced family members, who have experienced challenges within their own families, and who have experi-

ence seeking and receiving services for their children and family.  

Å The é will train all interviewers, regardless of prior level of training and experience.  

 

In Conclusion:  

New learnings continue to emerge from System of Care communities dedicated to family-driven evaluation. 

Strategies for the engagement and support of families and youth to apply their specialized expertise are grow-

ing. In addition, training and technical assistance to help families and youth gain necessary evaluation skills 

are available through the Federation of Families for Childrenôs Mental Health.  

 Federation of Families for Childrenôs Mental Health  
FAMILY LEADERSHIP IN SYSTEMS EVALUATION  

TIP SHEET  
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he
 

Male 

Bo
xó 

African American Men and Mental Health  

Scope of the Problem 

 
More than one in four adults experience a mental health or substance abuse disorder in 

any given year. Yet only a small percentage of those affected will be properly diag-

nosed and treated for their disorder. For African American men and their families, the 

consequences of neglected mental health needs are devastating ï 

 

Å 7% of African American men will develop depression during their lifetime-this is 

likely to be an underestimate due to lack of screening and treatment services. 

 

Å African American men have death rates that are at least twice as high as those for 

women for suicide, cirrhosis of the liver, and homicide. 

 

Å From 1980 to 1995, the suicide rate for African American male youth (ages 15-19) 

increased by 146%. Among African American males aged 15-19 years, firearms were 

used in 72% of suicides, while strangulation 

was used in 20% of suicides. 

 

Å For African American men, especially in urban areas, the abuse of alcohol and its 

consequences appear more grave when compared to statistics for white men, white 

women or African American women. Finding care that is affordable, respectful, and 

accessible is a major challenge for African American men. There is a dearth of pro-

viders of color and culturally competent providers. Lack of insurance coverage and 

inadequate means of financing care often leads men to forego care. 

Some African American 

 Men Say: 

ñWe need to get to [reach] more 

young Black boys before they be-

come men, and help them work 

through a lot of óstuffô and feelings 

of isolation.ò 

 

ñMore men support groups are 

needed to help men with the healing 

process.ò 

 

ñWe need a good list of Black men-

tal health professionals who under-

stand the plight of Black men in this 

country and who will not prejudge 

us, but who will listen to our pain 

Solving the problem 

Mental health services that treat Afri-

can American men with understand-

ing, respect, and dignity are impor-

tant to ensuring their health. Provid-

ing mental health services requires all 

segments of communities to become 

involved (e.g., faith-based institu-

tions, behavioral health agencies, and 

the criminal justice system). 

Souls of Black Men: African American Men Discuss Mental 

Health www.communityvoices.org 

NC Families United family dinner  

A Male perspective  

 My name is Cliff Dula. Recently, I had the opportunity to attend the North 

Carolina Families United dinner in Raleigh on May 8th at the Crabtree Marriott. It is 

a beautiful hotel and there was much to witness during this occasion. I was very im-

pressed by this group of people. There was a warmth and friendliness that was sur-

prising because I was the guest of a friend and didnôt know anyone. Everyone greeted 

everyone and we were all joined by a common thread: our children. I realized that 

this organization was operating with all the willingness to work to improve the lives 

of children and families as they lived with physical, mental and emotional challenges.  

 

 As the father of a child who is learning to live in the face of these challenges I 

have often wondered where to turn to find support for myself as I searched for ser-

vices and programs to help her. Tonight, I was able to see and meet fathers and moth-

ers just like myself. Being a single black father seeking help and assistance presents 

its own set of challenges and I have felt like giving up more than once but because I 

wanted the very best for my child I kept looking. Tonight I found out that NC Families 

United has become the foundation organization to support us, the parents. I am inter-

ested to learn more about this group and excited about the work that is being done 

through it. I see through this gathering of families that change will come and together 

we can make a difference. Thank you, for opening my eyes to the greater vision that 

includes all our children. 
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 Betty Pankey was a loving mother, grandmother and a long 

time advocate for children with mental, emotional and behavioral 

health care concerns.  She was a founding member of NCFU and was a 

board member for many years.  Betty  also ran a parent advocacy or-

ganization, funded under a statewide System of Care grant, in Rich-

mond County for many years.  She was an advocate and friend to many 

in the mental health community.  She will be greatly missed. 

  

   
                 

 

 

 
 

NCFU Remembers Betty Pankey 

  One Parentôs Perspective          

   -Rev. Frederick Douglas    Making The Team! 

ñYou only make the 

team if the family 

says you have made 

it.ò 

 Children and their families, with complex challenges and needs, 

often require a combination of formal agency services and informal sup-

ports in order to reach their goals. A child and family team is not a treat-

ment or social service program. It helps families find, create and develop 

options that will support them while they work on solutions to the  many 

challenges they face. The Team helps families help themselves and gives 

them the support they need to go forward. The Child and Family Team is 

made up of the people who are willing to make a commitment to do what-

ever it takes to help the child and family make their life better.  This task   

 requires more than just sitting strategically around in a circle and pointing out what a child and/or family 

does inappropriately or well. An effective team for any family is usually a team committed to the plan and 

share responsibility for successful outcomes.  These Meetings, if driven By the family, will include anyone 

who can  help the family succeed. Itôs  really not as much about who calls the meeting, where the meeting is 

held,  or even who has the most funds or resources to contribute.  The real question is who drives the meet-

ing?  There is always concern about buy-in.  Did this agency buy-in, did that agency buy-in?  My concern is 

did the family buy-in?  The families are the ones who buy in to the members of the team, the plan and the 

process and this buy-in is paid for with their trust which often has been abused in past experiences.  You only 

make the team if the family says you have made it. While the child and family team may be the framework by 

which families may obtain success, it is the families themselves that must drive the process.  Remember  

there is really not much benefit to having a frame without the actual  picture.  The families are the authentic 

story tellers of their needs and dreams. They are the only ones who have knowledge of the entire picture. 


