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Executive 
SUMMARY
Social-emotional health (SEH) provides 
critical building blocks for children’s learning 
and relationships. Measuring children’s SEH 
at the population level is an emerging area of 
interest and work across the country. 

Most states, including North Carolina (NC), 
do not currently have any population-level data 
or measures of SEH for young children, birth 
to age eight (0-8). This gap in data impacts 
the ability of state and local leaders to develop 
effective policies, adapt systems and practices, 
allocate resources, and track NC’s progress in this 
important area of child development. 

A data workgroup of NC experts and 
stakeholders—funded by The Duke Endowment, 
supported by the Alliance for Early Success 
and convened by the North Carolina Early 
Childhood Foundation (NCECF)—met from 
September 2019 to January 2020 to begin 
addressing this gap in data. 

The goals of the Children’s Social-Emotional 
Health data workgroup were:

• To recommend a population-level measure,
or portfolio of measures, of young children’s
SEH in NC

• To advocate for tools that limit racial bias and
measure SEH strengths, not just deficiencies

• To propose next steps for the state in
planning, communicating and implementing
measures

The workgroup was intentionally collaborative 
and applied a racial equity lens from the start. 
These processes are described in the full report. 
The workgroup’s recommendations, summarized 
below, are intended to inform next steps for the 
NC Early Childhood Action Plan, NC Pathways 
to Grade-Level Reading Initiative and other early 
childhood systems and data development work 
in the state.



RECOMMENDATION ONE
MEASUREMENT OF SYSTEMS

In order to have a comprehensive understanding of children’s SEH at the 
population-level in NC, the workgroup recommends using of portfolio of 
measures, versus one measure or indicator. The portfolio should include 
measurement of the child and family systems that impact children’s SEH 
and well-being, as well as aggregate measures of children’s social-emotional 
functioning. 

The workgroup’s first recommendation focuses on measuring systems. For 
all measures, the workgroup prioritizes data that can be disaggregated by age 
(0-8), race/ethnicity, income and geography. A two-generational approach 
to measurement, including both caregivers and children, is also prioritized. 

Recommended system measures are grouped in two areas:

1. Access and Utilization Measures of the SEH System: These include
measures of child and caregiver access to and utilization of SEH
screening, referral and intervention/treatment services (Table 1). The
workgroup recommends a phased-in approach to aggregating these
measures, starting with measures that are most readily available (i.e.,
screening and referral rates), and data collected in primary healthcare
settings, where most children 0-8 are reached.

2. Proxy Measures of Other Systems Impacting SEH: These include
measures of other systems that promote and/or impede children’s SEH,
such as early childhood education, health and housing (Table 2). Most
of the recommended proxy measures are drawn from national reports
of children’s SEH indicators and social drivers of health. The workgroup
prioritized proxy measures that align closely with measures in the NC
Early Childhood Action Plan, for which NC already collects data. Some
proxy measures do not currently have data available in NC and are
recommended for data development.



Phase I Data Development

• Percent of children who receive SEH screening using a standardized measurement tool

• Percent of children screened as at-risk or in need of services who are referred to services

• Percent of mothers who receive postpartum depression screening

• Percent of mothers screened at-risk who are referred to postpartum depression services

Phase II Data Development

• Percent of referred children who access recommended services to address identified SEH concerns

• Percent of referred mothers who access recommended services to address postpartum depression

Phase III Data Development

• Percent of children accessing services who complete recommended SEH intervention/treatment

• Percent of children with SEH concerns who meet targeted SEH intervention/treatment goals

• Percent of mothers accessing services who complete recommended postpartum depression
intervention/treatment

• Percent of mothers with postpartum depression who meet targeted intervention/treatment goals

TABLE 1: ACCESS AND UTILIZATION MEASURES OF THE SEH SYSTEM



TABLE 2: PROXY MEASURES OF OTHER SYSTEMS IMPACTING SEH

Child Care, Preschool and Early Elementary

• Number of children on child care subsidy waiting list

• Percent of children receiving child care subsidies who are enrolled in 4- or 5-star centers or homes

• Percent of eligible children who are enrolled in Head Start

• Percent of income-eligible, four-year-old children who are enrolled in NC Pre-K

• Percent of early childhood teachers with post-secondary education

• Percent of early education settings for children ages 0-5 with access to mental health consultation

• Rate of children who are suspended and expelled from child care, preschool and early grades due
to behavioral problems

Child Welfare

• Rate of children who receive investigations or assessments for child maltreatment

Early Intervention

• Percent of children who receive early intervention and early childhood special education services
to address developmental delays as compared to NC Census data

• Percent of children receiving early intervention and early childhood special education services
to address developmental delays who demonstrate improved positive social-emotional skills

Health

• Percent of children with health insurance

• Percent of parents with health insurance

• Percent of children who receive regular well-child visits

• Percent of children ages 1 and 2 who receive lead screening

• Percent of children with two or more adverse childhood experiences

• Percent of families who are resilient

Housing

• Percent of children in families with high housing cost burden

• Percentage of children under age 6 who experience homelessness

Income

• Percent of children under age 8 living at or below 200% of the federal poverty level



Population-Level Survey Measures

• SEH measures collected via the National Outcome Measure—Healthy and Ready to Learn
(NOM-HRTL), part of the National Survey of Children’s Health. Example questions include:

» Does this child bounce back quickly when things do not go his or her way?

» How often is this child easily distracted?

» How often does this child keep working at something until he or she is finished?

» When this child is paying attention, how often can he or she follow instructions to
complete a simple task?

» How often does this child play well with others?

» How often does this child show concern when others are hurt or unhappy?

Child-Level Screen Measure

• Of children ages 0-8 receiving standardized SEH screens, percent who screen at-risk
for SEH concerns

TABLE 3: CHILDREN’S SOCIAL-EMOTIONAL FUNCTIONING MEASURES

RECOMMENDATION TWO
MEASUREMENT OF CHILDREN'S  
SOCIAL-EMOTIONAL FUNCTIONING

In addition to system measures, the workgroup recommends a 
comprehensive portfolio including aggregate measures of children’s social-
emotional functioning (i.e., skills and behaviors). Recommended measures 
are collected by: 1) using population-level surveys, and 2) aggregating 
child-level screens (Table 3). Limitations with existing tools and 
practices for measuring and collecting data on children’s social-emotional 
functioning, discussed in the full report, should be considered to ensure 
these measures accurately reflect children’s SEH needs and strengths. 



To support the collection of these measures, the workgroup recommends 
the following:

• Investigate the use of the NOM-HRTL further and the potential for
oversampling in NC in order to have sufficient representative data to
disaggregate by race/ethnicity, income and geography

• Promote the use of standardized and validated SEH screening tools
across ages (0-8) and sectors (e.g., health, early education, family
support). Develop a list of screening tools recommended for use in NC

• Assess the cost and feasibility of collecting and aggregating children’s
SEH screen data within and across sectors, including the potential use of
online data platforms (e.g., CHADIS)

• Pilot the use of recommended SEH screens and aggregated screen
measures in partnership with other NC state agencies and initiatives
reaching large samples of children (e.g., health care systems, public
preschools, place-based initiatives)

The workgroup does not recommend aggregating SEH items on the NC 
Kindergarten Entry Assessment (KEA) as a population-level measure. 
Further investigation is required to determine if aggregate reporting is an 
appropriate use of Teaching Strategies Gold (TS Gold) data.



RECOMMENDATION THREE
RESEARCH & DEVELOPMENT TO SUPPORT 
RACIAL EQUITY IN MEASUREMENT

North Carolina should invest resources in further research and  
development that promotes equity by minimizing racial bias in screening 
and measurement systems and by creating tools that better capture 
children’s SEH strengths, not just deficits. Some strategies include 
supporting work to develop more culturally responsive and valid tools, 
promoting best practices that mitigate bias in screening and assessment,  
and incorporating qualitative data in the portfolio of measures.

RECOMMENDATION FOUR
BUILD ON EXISTING INITIATIVES

North Carolina should build on existing and future initiatives in the state, 
highlighted in the report, to support implementation, create efficiencies 
and ensure children across the age spectrum and sectors are included in 
population-level measures. This includes a variety of efforts connected to, 
but not necessarily focused on, young children’s SEH or data. In addition, 
the innovative use of incentives, contracts and policies—as seen in other 
states—to leverage system changes and the effective implementation of 
SEH measures are recommended.

RECOMMENDATION FIVE
CONTINUE THE WORK

North Carolina should continue to be a leader among states that are 
considering how young children’s SEH at the population-level can best be 
measured. Additional planning and implementation work are required to 
build on these recommendations and the momentum of this effort. The 
workgroup recommends that racial equity and family leadership continue to 
be prioritized in next steps.



The NC Early Childhood Foundation promotes understanding, 
spearheads collaboration, and advances policies to ensure each North 
Carolina child is on track for lifelong success by the end of third grade.
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