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Whole person health - meeting the health, social and educational needs so that all individuals have the opportunity to develop their full potential and thrive
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More holistically understand the 
needs of a person and their family

Wrapping systems around the person 
and their families, rather than asking 

people to wrap around systems

Innovate how we invest resources 
into what matters most for 

individuals with I/DD and their families
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More holistically understanding a person and their family’s needs

Integrating Cross-Sector Data

• Current state: Data exist in siloes

• Bringing care needs screening SDOH data 
alongside administrative data

• Finding opportunities to match individuals & 
cross-enroll across programs 

Presenter
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INTEGRATING DATA
Current state: Data siloes – Not a technology problem but more of a psychology & regulatory mountain
Bringing CNS data alongside administrative data
What is CNS? Standardized screening questions on 4 domains of SDOH.  NCDHHS has implemented a set of questions on food, housing/utilities, transportation, and interpersonal safety across all Medicaid beneficiaries.  Capturing these data directly from families is needed to more holistically understand a child and family’s needs
Food questions: Within the past 12 months, did you worry that your food would run out before you got money to buy more AND did the food you bought just not last and you didn’t have money to get more?
When you bring these unmet needs alongside administrative data – from payers (like Medicaid), schools, and other systems – this is a first step to being able to make data-driven decisions about how to best achieve whole child health

Use Case: Finding opps to match individuals and cross-enroll across programs
Both what they are already accessing and where there are missed opportunities to match them to additional supports
Data match across SNAP, WIC, and Medicaid to identify every child or parent/caregiver who is enrolled in at least one program but appears potentially eligible-but-unenrolled in another
Analyze NCDHHS data and research external benchmarks to quantify and learn as much as possible in a short timeframe about the eligible-but-unenrolled population (especially for WIC) stratified by key equity metrics (e.g., race/ethnicity, urban/rural, disability status, immigrant/refugee, other demographic characteristics)
Sets the stage for tailored outreach strategies 
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More holistically understanding a person and their family’s needs

Integrating Cross-Sector Data

• Current state: Data exist in siloes

• Bringing care needs screening SDOH data 
alongside administrative data

• Finding opportunities to match individuals & 
cross-enroll across programs 

Examining Needs With an Equity Lens

• Current state: Data are not disaggregated 
by equity variables, including 
race/ethnicity, disability, or language 
preference

• Collecting these data is a critical first step 
for evidence-based policies and effectively 
implementing disability-inclusive policies 
and programs
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Supporting and bridging services for children and families

Division of Child & Family Well-Being, NC Dept of Health and Human Services

• Current state: COVID spurred a transformation in how we work together as a team to serve children

• What: Bring together complementary programs from within the NCDHHS that primarily serve children 
and youth to improve their health & well-being outcomes
• Nutrition: Food Nutrition Services/SNAP, WIC, Child and Adult Care Food Program (CACFP)
• Early Intervention/Infant Toddler Program for supports and services to young children with 

developmental delays or established conditions 
• Children and Youth Programs, including for Children and Youth with Special Health Care Needs
• School & Community Mental Health Services, including for Children with Complex Needs

Presenter
Presentation Notes
NCDHHS DCFW
Undertaking a very exciting initiative at NCDHHS to build a structure at the state to do just this.
Current state: For all of the distress, disruption and suffering that the pandemic has caused, it also spurred some positive transformation – by necessity- in how we work together as a team to serve children and North Carolinians in the Dept.  
We are looing to build upon this transformation in launching the DCFW – you have a one-page fact sheet at your seat about the Division.
What: 
NCCARE360
FN + NCCARE360: PCP makes referral using NCCARES360 to great EC program and Family Navigator ensures the child makes it to the first session 
NC InCK has been actively supporting NCCARE360 in recruiting early childhood organizations to join the platform. This has been a big focus of the NC InCK early childhood innovation committee 
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Supporting and bridging services for children and families

Division of Child & Family Well-Being, NC Dept of Health and Human Services

• Current state: COVID spurred a transformation in how we work together as a team to serve children

• What: Bring together complementary programs from within the NCDHHS that primarily serve children 
and youth to improve their health & well-being outcomes
• Nutrition: Food Nutrition Services/SNAP, WIC, Child and Adult Care Food Program (CACFP)
• Early Intervention/Infant Toddler Program for supports and services to young children with 

developmental delays or established conditions 
• Children and Youth Programs, including for Children and Youth with Special Health Care Needs
• School & Community Mental Health Services, including for Children with Complex Needs

• Why:
• Enhance how children and families access programs through coordination
• Coordinate increased investments in child health and well-being
• Elevate the value of teams supporting children and families
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Child is identified 
through NC InCK’s
integrated cross-

sector data as 
needing additional 

supports

Child is assigned a 
Family Navigator to 
serve as their care 

manager

Family meets with 
Family Navigator to 
form their integrated 
care team of trusted 
individuals across 
sectors

Family, Family 
Navigator, and 
integrated care 

team collaborate 
to create a Shared 

Action Plan

Family and Family 
Navigator meet at 
least quarterly to 
discuss unmet or 
emerging needs

Supporting and bridging services for children and families

NC Integrated Care for Kids (NC InCK)

• CMS-funded model that aims to integrate care for Medicaid-insured children birth to age 20
• Pilot in 5 central NC counties led by Duke, University of North Carolina and NCDHHS
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Investing in what matters to individuals with I/DD

Linking Payments to Measures of Whole 
Person Well-Being

• Current state: Measures tracked by payers and 
health systems focus on health care utilization 
(e.g., well child visits, immunizations)

• Meaningful, holistic performance measures

Social drivers of health: Food 
insecurity, housing instability, 
Kindergarten readiness

Quality of Life: Autonomy, sense of 
belonging, life satisfaction



www.ncinck.org |  @nc_inck |  9@DrCharleneWong

Investing in what matters to individuals with I/DD

Linking Payments to Measures of Whole 
Person Well-Being

• Current state: Measures tracked by payers and 
health systems focus on health care utilization 
(e.g., well child visits, immunizations)

• Meaningful, holistic performance measures

Social drivers of health: Food 
insecurity, housing instability, 
Kindergarten readiness

Quality of Life: Autonomy, sense of 
belonging, life satisfaction

Shifting to Alternative Payment Models

• APMs should provide flexibility needed to provide 
whole person care and to meet changing needs

• Person-centered design with broad stakeholder 
engagement and shared governance

• New “Cost of Health” measures
• Longer time horizon to incentivize prevention 

and care over a lifetime
• Cross-sector to solve the “wrong pocket 

problem”
• Whole family to incentivize multigenerational 

approaches
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Thank you!
Assistant Secretary for Children and Families: charlene.wong@dhhs.nc.gov
Executive Director, NC InCK: charlene.wong@duke.edu

More holistically understand the 
needs of a person and their family

Wrapping systems around the person and 
their families, rather than asking people 

to wrap around systems

Innovate how we invest resources 
into what matters most for 

individuals with I/DD and their families
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