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Priority: Basic needs met, such as food, shelter, health care and a safe environment.

	Location
	Recommendation
	Individual
	Community
	Government

	Asheville
	Increase and/or create short-term and transitional housing paired with case management for children and families in crisis.
	· Volunteer to augment Habitat for Humanity and related services to provide a continuum of housing options 
· Qualifying families contact Crisis Housing Continuum services once foreclosed or evicted 
	· Identify under- or mal-used community agencies and resources to help cover services 
· Use county managers to define community residences accessible for crisis housing
· Partner with local banks, credit unions, loan officers, and service providers to identify foreclosures and evictions 
	· Establish strict qualifications for program admittance 
· Aid in financial support (not 100%) 
· Sheriff’s offices disperse information & application for crisis housing  

	
	All families with young children have access to basic food needs.
	· Educate civic groups and churches on backpack program
· Train childcare staff to recognize families in need and to refer them to appropriate agency 
	· Civic groups and churches offer food programs 
· Community group to be umbrella for all food programs 
· Expand meals on wheels to serve children and their families 
	· Expand USDA and DPI funding to include weekend and family meals 

	
	Establish community gardens in childcare centers and community setting to increase access to fresh vegetables.  #gardens, # families and # pounds of fresh vegetables.
	· Individual coordinator per site to coordinate, organize work and distribute food 
· Master gardeners and garden club members volunteer time and expertise to assist gardens 
· Parents spend time working in the garden in exchange for a share of the food 
· Volunteer in community gardens 
· Donate land, equipment, seeds and money for community gardens 
· Master gardener or farmer coordinates efforts 

	· Community action agency re-direct funding to support the costs of the program 
· Cooperative extension provides educational support for planting, care of garden and cooking of food 
· Businesses donate tools, seeds, etc. 
· High school students use community gardens as their required service project 
· Surplus food is donated to local food banks 
· Faith based, service, other community groups do same as above
· Smart start leads collaborative efforts with cooperative extension, libraries, 4-H, senior citizens, public housing, scouting 
· Celebrate the success of the effort and advocate its continuation 
	· The Child Nutrition  program formulates appropriate rules to support childcare centers growing their own food 
· Division of Child Development develops rule to require certain number of fresh vegetables/fruits weekly 
· General Assembly passes legislation authorizing funds for community gardens for communities that will create collaborative projects with Smart Start and other mentioned advocates
· Town or county donates land 
· Develops awareness campaign celebrating community gardens

	
	 Develop an interactive directory of available service providers/services for 0-5 year olds and place accessible kiosks in strategic locations; Smart Start at state level.

	· Parents access & use the database 
· Childcare providers access the database to provide information to families 
	· Service providers submit/input information into the database 
· Counties provide training on the database (updates, information, etc.) 
· Counties and service providers publicize database to community 
· Businesses partner to provide public access to kiosks 
	· Legislature provides funding to create the database and purchase the kiosks 
· Publicity (Smart Start?) 

	
	 All families will have access to an evidence-based home visitation program from early pregnancy to 2 years of age.* 
	
	· Work with Department of Public Health to expand services and funding program to all counties 
	· Expand Nurse Family Partnership 
· Expand Parents as Teachers 

	Greenville
	Every child should have access to food, shelter, healthcare and a safe environment
	
	· Collaborative support from inter-agencies (United Way, DSS, Smart Start) to provide these resources. 
· Making connections before birth to obstetrician – access to resource person during prenatal care ~ every county has one
	

	
	Full funding and support by the community, local, state, regional and national government as well as a non-profit to insure the accomplishments of this priority
	· Advocate
· Non-profit board service 
· Mobilizing the community to affect legislation

	· Establish medical home for all children 
· Hold government accountable 

	· Mandates in state legislation for mandating health check; More at Four; housing authority; Nurse Family Partnership

	
	Creation of community resources and available services clearinghouse in each county statewide. Include 24 hour availability, one stop shopping’s concept. Technology based but include human to answer phone. Must have toll free and computer access.  Language resources need to be built in. “No Wrong Door.”*
	· Volunteer
· Publications
· Provide input 
· Donations 

	· Volunteers, public relations, man phone
· Board to oversee 
· Commitment of liaison in each and ever local/region community organization (contract) and government program/entity (DSS, Health Department), Hospitals, etc. 
· Fund raising 
	· Provide startup technology funding 
· Provide funding for three positions in each county (1 Director, 1IT, 1 Support)

	Durham
	Create a public awareness campaign to educate families on how to access available services to meet basic needs (safety, food, shelter, health & clothing)
	· Individuals sign covenant of support for the campaign; sponsor posters around forum, parents must seek out information offered
· Individuals should reach out to families who may not have access to information 
· Sit on relevant local government committees 
· Build relationships with community activists (i.e., public, active PTA members) through blogs, chatlists, general word of mouth 
· Create a resource guide/directory of available services 
· PSAs, multimedia, billboards in schools 
· Information fairs at PTAs/schools 
· Recruit families who access services to mentor families who need services 
· Individuals share information with their own social groups (Facebook, church groups, place of work, etc.) 
· Individuals be involved in local government 
	· Churches/agencies/drugstores/physician’s offices support & endorse campaign; offer discounts, use United Way or other established groups to coordinate campaign; utilize local media; have agencies publicize within their constituents  
· Agencies that provide basic needs services must collaborate to identify who is available 
· Agencies must identify & implement a communication plan and disseminate information and identify channels
· Pass fliers/resources guides to churches, health fairs, business sponsored, neighborhood 
· Collaborate with other non-profits 
· Create awareness about impact on community and ask to spread the word/ outreach/ ask them to be spokesperson 
· Engage community groups to target underserved populations (non-English speaking, etc.) 
· Distribute information module in various formats to educators and childcare providers about community resources
· Designate community leaders in various types of organizations to educate their participants  
	· Government should adopt/support campaign through funding 
· Schools participate in disseminating info. 
· Disseminate info. through regular channels 
· State Legislature should fund statewide campaign 
· Government should participate in public/private partnerships to fund program 
· Offer to take lead on awareness/ collaborative committee to take lead; have local government to sanction/fund public awareness 
· Obtain endorsement from local government 
· ECAC – children’s cabinet at state level   
· Advocate for funding for each county to conduct needs assessment at least every 3 years 
· Create and provide information modules that can be modified by each community 
· Support infrastructure

	
	Establish funded public policies to insist that local communities ensure all children birth to 5 have access to healthy food, adequate shelter and appropriate healthcare
	· Gather signatures for petitions to create public policy; identify one person per census tract for this 
· Promote budgeting and money management to set personal priorities that ensure these needs are met 
· Recruit individuals for personal commitment to take action on policy once it’s passed 
· Vote! 
· Provide consent to release medical records 

	· Promote local agricultural – farm to table programs 
· Use data from community assessments to determine local actions 
· Public media outlets sponsor “prime” ad space with education about policies and what it means 
· Local stakeholders should collaborate on public awareness campaigns to build political support for needed services
	· Have state government establish statewide policy 
· Re-evaluate current programs and align existing services with evaluation component to determine what is most effective 
· Advocate to federal government to establish stronger guidelines for healthier eating; strengthen USDA food policies  
· Link data on at-risk children to immunization and other health-care records (transferrable between counties)




	


* This recommendation was created after the voting on recommendations had concluded .
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