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1.0 Purpose of this Guide   
The first sections of this guide provide an overview of the foster care system and describe experiences 
of a child, Department of Social Services (DSS) foster care social worker, and other partners as children 
move through the foster care process. The remainder of this guide illustrates opportunities for NC InCK 
Family Navigators to partner with foster care social workers, placement providers, foster and kin 
placements, and other entities to produce better outcomes for children in DSS custody. The guide is 
informed by NC InCK Integration Consultants based in county Departments of Social Services and former 
care managers at Community Care of North Carolina (CCNC). 

2.0  Foster Care: A Brief Overview   
Foster Care is a temporary living arrangement for children who have been abused or neglected and need 
a safe place to live. With the approval of a judge, the local Department of Social Services can take 
custody of children experiencing abuse or neglect and place those children in a foster home or the home 
of a relative or natural support (sometimes called a kinship placement). DSS becomes the legal guardian 
of the child during this time, and a plan is put in place with the caregiversthe child was removed 
from with goals to be accomplished before the child can be safely returned to their custody. 

2.1  Background  on  Foster  Care Placements in  NC  InCK  Area   
Across the five NC InCK counties (Alamance, Durham, Granville, Orange, and Vance), about 1,600 
children per year will spend time in a foster care placement. Children may be in placements for weeks or 
years and many move between placements. Changing foster care placements can be a particularly 
traumatic event for children due to the change in their caregiving relationships, household, and 
school. Figure 1, below, summarizes all out of home placements for NC InCK children, with the largest 
share (in purple) being children in foster care. 

Figure 1. Out of Home Placements by NC InCK County 
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2.2  DSS  Responsibilities  When  a Child Enters  Custody or Their  Placement  Changes   
The list below contains a broad overview of the actions taken by DSS to support the health and safety of 
a child when they enter a foster care placement. In many of these areas, the Family Navigator can 
support DSS workers with meeting the goals and needs of a child or foster placement. Coordinating 
directly with each county’s DSS office to find the right division of responsibilities is a great first step in 
determining roles. 

First 7 days 
•	 Legal paperwork, custody status notification, and court hearings 
•	 Placement identified for the child (foster, family or other kin, or temporary placement) 
•	 Medical appointments are scheduled and medical information on the child is collected for DSS 

and the foster placement 
•	 Visits between parent and child are set up 

First 30 days 
•	 Referrals and appointments for dental and mental health services are made 
•	 Records (birth certificate and SSN) are collected by DSS 
•	 Plan is developed with the parents to address needs that led to child entering foster care 

Schools 
•	 School social worker is verbally notified of child entering into foster care 
•	 Coordination of before- or after-school care 
•	 If there is a need or request for the child to change schools, DSS and schools meet for a Best 

Interest Determination (BID) meeting before the change 
•	 Determine if the child has any special needs and coordinate assessment with schools 

Changes in a foster care placement also result in handoffs of information between caretakersand, if the 
child needs to change schools, many of the school-based activities listed above. 

2.3  Overview of  Permanency Planning  and Reunification Process  
Foster care social workers focus on two priority goals for children who enter foster care placements – a 
permanent home (usually with their biological parents) and safety. While children are in foster care 
placements, DSS works with their parentsto identify and address areasthat led to the child’s removal 
from the home. Examples of goals may include a parent receiving substance use treatment or 
addressing safety hazards in the home. Goals like these are often listed in an Out of Home Family 
Services Agreement (OHFSA). 

Reunification and Permanency Plans: Reunification with a child’s parents is the initial plan for a child 
entering foster care. Reunification is one type of permanent plan for a child. If, after a period of time, it 
is determined that reunification is not possible, a different permanent plan will be identified for the 
child. These may include guardianship, adoption, custody, and Another Permanent Planned Living 
Arrangement (APPLA). The foster care worker works with the family, the foster parent, professional care 
teams and all applicable people in the child’s life to achieve the permanent plan. 

Parent Visitation: The parent and child initially have supervised visits that ideally move to unsupervised 
visits, then overnight visits, and, eventually, a trial home placement before reunification occurs. There 
are regular court hearings throughout a foster care case and the court orders what should occur moving 
forward. If the court orders that a child’s plan is something other than reunification, the foster care 
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worker makes efforts to fulfill the new plan and continues to make secondary efforts toward 
reunification until the new plan is realized or the rights of the parents are terminated. 

2.4  Types  of Placements for  Children in  DSS  Custody   
Children in DSS custody can be in any of the following placements. Most common placements are 
traditional foster care and kinship care. 

•	 Traditional Foster Care or a Home Placement: A home placement with a foster family. This may 
be with a family licensed by the state of North Carolina or by a private agency (listed on the next 
page). 

•	 Kinship care: A home with a family member or natural support known to the child’s family. 
•	 Specialized, Therapeutic, or Medical Foster Care: A home placement where a foster family has 

had specialized training on meeting behavioral or physical health needs of children. Reserved for 
children with more intensive needs in both areas. 

•	 Residential Facility: A setting for multiple children with professional staffing that is reserved for 
mostly older children with high level behavioral health needs. 

•	 Group Home: Group homes are residences intended to serve as an alternative to family foster 
homes. Homes normally house four to twelve children. Children in a group home are usually 
older in age. 

•	 Temporary Shelter or Placement: Emergency foster care placement until a permanent  
placement is found (usually 72 hours).  

•	 Trial Home Placement: Placement with the parent the child was removed from; however, the 
DSS agency still has legal custody of the child. 

2.5  Care Management Supports  for  Children in  Foster  Care  
The DSS foster care worker is responsible for making sure all of the child’s medical, mental health, 
educational, developmental, and social needs are met. There are many meetings and appointments they 
have to coordinate and attend after a child enters DSS custody. 

Community Care of North Carolina (CCNC) Support: 
CCNC provides medical care management for children in foster care with special healthcare needs. 
Completing the Custody Status Notification form and sending the information to CCNC for coordination 
of medical and behavioral health services for the child is one of the initial steps the foster care social 
worker takes (via fax: 833-282-0884 or email: phoccs2@communitycarenc.org). Once CCNC receives the 
form, the CCNC Regional Foster Care Consultant will assign a CCNC Care Manager to support the child. In 
NC InCK’s five county region, the Regional Coordinator is Sara Owens (sowens@communitycarenc.org). 

The CCNC care manager assigned can do any of the following things for the foster parent and DSS: 
•	 Support scheduling the 7-day and 30-day medical care visits to assess the child’s overall health 
•	 Review medical claims and help address any medication or medical needs 
•	 Conduct a medication reconciliation 

o 	 NOTE: This is required for children on psychotropic or other high alert medications 
entering foster care. 

•	 Assess of other behavioral health and physical health needs for the child 
•	 Make referrals for behavioral health and dental services 
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A subset of children with more intensive needs may receive Complex Care Management from CCNC. DSS 
foster care workers paired with children entering Complex Care Management should receive assessment 
results and notification on service referrals from the CCNC Care Manager. After the child completes 
Complex Care Management, they are handed off to the Regional Care Coordinator for quarterly check-
ins on their needs and service referrals. In NC InCK’s five countyregion, the Care Coordinator is Regina 
Simmons (rsimmons@communitycarenc.org). 

Local Management Entity (LME): 
Children in the custody of DSS may also receive support from LME care management. In the NC InCK 
counties there are LME/Managed Care Organizations (MCO) DSS Liaisons from Alliance Health (Durham 
and Orange counties) or Vaya Health (Alamance, Vance, and Granville counties) who support social 
workers with addressing behavioral health needs of children in DSS custody. These liaisons can assist 
with referrals for behavioral health assessments and treatment. Children with more complex behavioral 
health needs may be assigned ongoing, more intensive support from an LME/MCO Care Manager. 

3.0  NC InCK Family Navigator Role and  Integrated  Care Team Formation  
for Children in  Foster Care Placements   
3.1 Overview of Family  Navigators for  Children in Foster Care  Placements   
All children enrolled in NC InCK who are also in a foster care placement will be assigned to Service 
Integration Level (SIL) 3, which signals a high potential to benefit from integrated care. All children in 
Service Integration Level 3 will be offered the support of a Family Navigator. Community Care of North 
Carolina care managersand care coordinators will serve as Family Navigators for children in the NC InCK 
model who are in foster care placements. 

Family Navigators have the following responsibilities for children in foster care: 
•	 Serve as a single point of contact for the family for at least a year 
•	 Coordinate and link families to services 
•	 Support the formation of an integrated care team and completion of the NC InCK Consent form 
•	 Support the creation of a Shared Action Plan (SAP) 

3.2  Who Family Navigators  Interact  with  While Supporting  a Child  in a Foster  Care  
Placement   
Individuals supporting children in foster care placements can range from DSS staff to caretakers in foster 
placements and care managers. Below, NC InCK defines some of the most commons individuals that a 
Family Navigator will work with to meet the needs of a child. Connect with the foster care worker and 
foster parent to determine which of these individuals are best suited to include on the child’s integrated 
care team. 

•	 Child’s Parents or Caretaker: The parent or caretaker who the child was removed from is an 
important person to include in the integrated care team meetings, if possible, especially when 
the child’s plan is reunification. 

•	 Legal Guardians: responsible for the day-to-day care and supervision of a child or youth placed 
with them. Legal guardians have the same responsibilities as a parent. For children in foster 
care, the legal guardian is DSS. 
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•	 Foster Care Social Worker: When a child enters foster care, DSS becomes their legal guardian. 
The social worker assigned to the child represents DSS as legal guardian and has the 
responsibility of ensuring all of the child’s needs are met. 

TIP: Family Navigators can coordinate with the social worker to support a child’s needs and reduce  
duplication of effort. It is very important that the foster care social worker is aware of all needs and  
appointments. The social worker will sign the NC InCk Consent form. Local DSS offices should list the  
name and contact information of the assigned DSS foster care worker on the Custody Status  
Notification form to CCNC, but, if not, use the contacts in Section 5 of this guide.  

•	 Foster parents: Individuals or families licensed to care for children through their local county 
Department of Social Services or through private agencies. Foster parents receive training on 
the child welfare system, meeting the needs of children in foster care, how trauma impacts 
children, how to interact with a child’s parents, and how to support a child during the 
permanency planning process. These individuals receive monthly financial assistance to care for 
children. 

TIP: Family Navigators can support foster parents with the information related to trauma and 
medical needs they need to best parent the child. Family Navigators can also offer other supports to 
foster parents such as transportation or identifying social activities for the child, if needed. These 
supports are also important for kinship placements (listed below). 

•	 Guardian ad Litem: an advocate that is a trained community volunteer who is appointed, along 
with a Guardian ad Litem attorney, by a district court judge to investigate and advocate for what 
is in the best interest of abused and neglected children petitioned into the court system. 

•	 Group Home Staff or Case Managers: If a child is in a group home residential setting, the DSS 
foster care worker may recommend that the Family Navigator coordinate support and services 
with the group home staff or case manager working with the child. These individuals provide 
day-to-day support and supervision of children in the place of a foster or kinship caregiver. 

•	 Kinship Providers: Kinship care refers to the care of children by relatives or natural supports in 
an informal or formal arrangement. When a child or youth in North Carolina comes into foster 
care, whenever possible, they will be temporarily placed with a kinship placement. Kinship 
providers may choose to become licensed foster parents, which qualifies them for monthly 
financial assistance to help care for the child. 

•	 Private Child Placement Agencies: Some foster parents are licensed through private child 
placement agencies instead of the local DSS. These agencies have licensed social workers who 
support the foster parents and may participate in meetings. Below are some of the agenciesa 
Family Navigator might encounter: 

o	 Children's Home Society 
o	 Methodist Home for Children 
o	 Boys and Girls Homes of NC 
o	 Lutheran Services Carolinas 
o	 Alpha Management Community Services 
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o	 AGAPE of NC 
o	 The Bair Foundation 
o	 Easter Seals UCP North Carolina & Virginia 
o	 KidsPeace 
o	 Omni Visions 
o	 Pinnacle Family Services 
o	 Quality Care Solutions 
o	 Touchstone Residential Services 

3.2  Integrated  Care Team Formation  for  Children  in DSS  Custody   
The formation of an integrated care team to support a child and family with goals over time is an 
important pillar of the NC InCK model. 

An integrated care team is a family-driven team of professional and natural 
supports that collaborate to support a NC InCK member and their family in meeting 
their health, education, and social service needs as identified by the family. In NC 
InCK, integrated care teams are intentionally cross-sector, including both healthcare 
providers and those from schools, early childhood, and, if applicable, sectors like 
child welfare and juvenile justice. 

For children in foster care placements, the Family Navigator is charged with working with the caretaker 
and guardian in identifying and convening an integrated care team. Family Navigators can collaborate 
with a child’s foster care social worker to determine if existing team meetingswithin the DSS process are 
a space for convening an integrated care team in order to meet NC InCK model goals for Shared Action 
Plan creation and integrated care team collaboration. 

One option for convening an integrated care team may be Permanency Planning Review (PPR) meetings. 
Within 60 days of a child entering DSS custody, and then every 90 days after, DSS holds Permanency 
Planning Review meetingsto discuss how the child is doing and to make sure any barriers to the 
permanent plan for the child or parent are addressed. PPR meetings are one hour and cover the topics 
below: 

•	 Placement status 
•	 Current school and education needs 
•	 Medical and dental visits 
•	 Mental health needs 
•	 Visitation with parents, siblings, and extended family 
•	 Social activities 
•	 For children who are age 14 and older, their connection to the LINKS program 

Participants in PPR meetings include: 

•	 The child’s parents 
•	 The child’s placement providers 
•	 If it is age-appropriate and the child would like to attend, children over 12 years old must be 

invited 
•	 The DSS social worker 
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•	 The DSS supervisor 
•	 The Guardian ad Litem 
•	 Parent attorneys are often invited to attend as are other important members of the child’s team 

Role of Family Navigator in PPR Meetings: 
With permission from the foster care social worker, Family Navigators can participate in regular PPR 
meetings to obtain and provide updates about progress made on family goals. Family Navigators can 
also support follow up on referrals for physical and behavioral health services for the DSS team and 
additional service referrals based on the needs of the child. Family Navigators can provide direct follow 
up after the PPR to social workers and the foster parents as they work to make service linkages 
identified as needs during PPR meetings. Finally, the Family Navigator may have an opportunity to 
update the Shared Action Plan at these meetings or may be able to update it based on the information 
covered at the meeting. 

3.3  Best  Practices for  a Family Navigator’s  Engagement in  DSS  Meetings  
•	 Talk to the foster care social worker about participating in meetings, explaining how it  

streamlines care management for the child.  
•	 Check in with the foster care social worker before a meeting if there is something specific you 

want to cover. There may be other issues that will take precedence, depending on the case and 
circumstances. 

•	 Provide documentation to the foster care social worker about any actions you take – from 
making referrals to talking with foster parents about resources. Providing documentation keeps 
the foster care worker informed and reduces duplication of effort. 

Quarterly check-ins between a DSS foster care worker and Family Navigator can support each child or 
youth in foster care in receiving the healthcare, education, and social services they need. Family 
Navigators can also support foster parents with the medical plan for the child and sharing information 
with other healthcare providers on the child’s integrated care team. 

3.4  Importance  of Trauma-Informed  Integrated  Care Teams  
Children may experience various types of trauma. Such traumas, including neglect and abuse, can affect 
brain development and result in significant developmental and behavioral needs. Trauma-Informed 
practice is mindful of the pervasive nature of trauma and its consequences and actively avoids re-
traumatization while promoting healing and recovery. 

Children in foster care can have extensive trauma histories. Child welfare professionals and practitioners 
often struggle with managing the consequences of unresolved trauma, such as complex behavioral 
difficulties. Unaddressed traumas can impact the development, health, and well-being of young people 
and result in lifelong consequences. Sensitive, trauma-informed, and child- or youth-centered supports, 
on the other hand, can promote healing and interrupt the pernicious long-term effects of childhood 
trauma. 

TIP: It is important that all integrated care team members understand childhood trauma and the 
important of building resilience. 
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Additional Resources on Trauma and Children: 
•	 American Academy of Pediatrics: Parenting After Trauma, Understanding Your Child’s Needs 
•	 Indiana School of Medicine: Helping Your Child in Foster Care Handle Transitions 
•	 The National Child Traumatic Stress Network: Resilience and Child Traumatic Stress 

4.0  Common Needs of  Children in Foster Care and DSS Services Provided  
to Children in Foster Care  
4.1  Common  Challenges and  Needs  Experienced  by  Children and  Caregivers  in  Foster  
Placements   
There are a variety of needs experienced by children and caregivers in foster care. The following are 
examples of some of these needs; however, this is not an exhaustive list. Family Navigatorscan work 
with caretakers, foster care social workers, and the integrated care team to help support a child’s needs 
throughout a foster care placement. 

•	 Medical services: Some children have medical diagnoses that require special care or they have 
not had the recommended medical care for a period of time 

•	 Mental health services: Often needed due to experiencing trauma or another diagnosis. 
Trauma-informed mental health services, like Trauma-Focused Cognitive Behavioral Therapy 
(TF-CBT) or Parent Child Interaction Therapy (PCIT) are evidence-based interventions children 
frequently participate in. 

•	 DevelopmentalTherapies: includes speech, occupational, physical, and others 
•	 Education Supports: Many of these supports are offered through the schools, such as Individual 

Education Programs(IEPs), 504 plans, or tutoring. 
•	 Challenging behaviors in the foster/kinship home that threaten to disrupt the placement 

(Source: Fostering Health). 

4.2  Services Provided by  DSS to Children in Foster Care  
Family Navigatorssupporting children may identify needs across NC InCK’s ten core child service areas 
for a child or foster placement that DSS can support. Below are some examples of resources and 
supports commonly available from DSS for children in foster care placements. Family Navigators should 
elevate these needs to DSS foster care workers and coordinate for a best solution for the child. 

•	 Transportation: provided to and from appointments when necessary 
•	 Education Support: DSS participates and convenes education teams for a range of purposes, 

including: Best Interest Determination meetings, Educational Status meetings and Participation 
in IEP, and 504 plan meetings for children who have plans. A DSS foster care worker can also 
advocate for children who may need plans to be evaluated for them. 

•	 Daycare and aftercare: DSS has funds to support child care for children in foster care and 
kinship care placements 

•	 Supervised Visitation: Coordinating and participating in visits between children and their 
parents while they are in out of home placements 

•	 Additional Activities: Camps, extracurricular activities, etc. 
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4.3  Other  Suggested  Resources to  Supplement  Gaps in DSS Services   
Family Navigators can advocate for a scholarship to any activity the child may be interested in after 
consultation with the DSS foster care worker. Entities often waive fees or reduce them for children in 
foster care placements. Consider the foster parent’s needs as well since time or transportation may be a 
barrier. Examples include: 
•	 YMCA and other camps 
•	 Sports teams (Upward or YMCA) 

5.0  Role of  the  Family Navigator in Permanency Planning Process  
5.1  Collaborating with  Local DSS  Foster  Care Workers to  Support  Permanency and  
Reunification  
Family Navigators play an important role in supporting children in foster care placements. Coordinate 
with your local DSS office and foster care team to identify some common supports that Family 
Navigators can provide to children and DSS foster care workers. NC InCK is also available to support joint 
planning between Family Navigators and DSS foster care teams. Please contact DSS Integration 
Consultant Melissa McDonald (mmcdonald@orangecountync.gov) for support. Coordination and 
documentation of support with a child’s DSS foster care worker are important steps in supporting any of 
the suggestions listed below. 

Suggestions for Family Navigator’s Role at Entry into Foster Care: 
•	 Medical Visits: Coordinate initial and 30-day physicals 

o 	 Provide summary  of recent  appointments/services and locations of  services   
o 	 Facilitate getting services/therapies  (speech,  OT, PT,  etc.) coordinated at the  new  

placement   
o 	 Referrals for  behavioral health or  developmental screenings and services  

•	 Medical Records: Obtain pertinent medical records and immunization records 
•	 Prescriptions: Obtain prescription information (what, how much, who prescribes, why) 

o 	 Create plan with foster parent for obtaining, administering, and recording medication 
•	 Schools and Daycares: Relay special medical or behavioral needs the child has and impact of 

trauma exposure on the child. Support development of a plan to address needs at school, if 
needed. 

•	 Foster Parent Support: Talk with foster and kinship parents about child’s needs and answer 
questions; provide guidance on trauma-informed parenting and resilience. 

Suggestions for Family Navigator’s Role if Placement Changes: 
•	 Medical Visit: Coordinate medical appointment required with placement change 

o 	 Provide  new  foster or kinship parents with summary of recent  and upcoming  
appointments/services  and location of  services  

o 	 Facilitate getting services/therapies  (speech,  OT, PT,  etc.) coordinated at  the new  
placement  

•	 Prescriptions: Provide foster or kinship parents with prescription information (what, how much, 
who prescribes, why) 

o 	 Create plan with new placement provider for obtaining, administering, and recording 
medication 
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•	 Schools and Daycares: If a school change occurs, participate with foster care social worker in BID 
meeting and relay special medical or mental health needs that the child has as well as any 
previous educational/behavioral/MH plans. 

•	 Foster Parent Support: Talk with new foster or kinship parents about child’s needs and answer 
questions; provide guidance on trauma-informed parenting and resilience. 

Suggestions for Family Navigator’s Role in Ongoing Support of Foster Care Placements: 
•	 Ongoing Support: Participate in PPR meetings if determined appropriate by foster care social 

worker. 
o 	 Coordinate appointments (medical, dental, specialist, mental health, developmental, 

educational) 
o 	 Obtain missing information (summary from what occurred at a previous appointment or 

recommendations for next steps after an appointment) 
•	 Foster Parent Support: Provide resources to foster and kinship providers on trauma-informed 

parenting as well as behaviors a child may exhibit and what to do if those behaviors are seen 
•	 Communication with DSS: Maintain communication with the foster care social worker to share 

information and updates regarding contact with children and placement providers, 
appointments scheduled/referrals made 

5.2  Role  for Family Navigator in  Cases of Adoption  
When a child’s plan is adoption, the rights of their parents have been terminated. Many children with 
plans for adoption are living with foster parents or kinship providers who want to adopt them. In some 
cases, DSS is looking for an appropriate adoptive placement for a child. The Family Navigator can 
continue to collaborate with the DSS social worker about the needs of the child and support 
the prospective adoptive parents. 

In most counties, the child will have a new social worker who specializes in adoption after the rights of 
the child’s parents are terminated by the court. Two key ways the Family Navigator can support 
prospective adoptive parents are: 
•	 Services and Providers: Provide adoptive placement providers with a list of the child’s providers, 

medications, and upcoming appointments 
•	 Trauma-Informed Parenting: Provide information on trauma-informed parenting to adoptive 

placement providers that includes behaviors that children may exhibit even after they are 
adopted and what adoptive parents can do if their child needs support 

•	 Updating the NC InCK Integrated Care Team, Shared Action Plan, and NC InCK Consent form: 
Relay current integrated care team members and goals to the parent and work with the parent 
to make any changes to the child’s integrated care team. Update the NC InCK Consent form and 
have the parent sign once they become the child’s legal guardian. 

5.3  Best Practices  in Setting Up  Services for  NC  InCK Members Reunified  with  Parents   
Family Navigators can play a critical role in supporting families during the reunification process and 
reducing the likelihood of future out of home placements. Before legal custody of a child is returned to 
the parents and reunification is achieved, the child enters a trial home placement. During this time, the 
Family Navigator can work with the DSS social worker to support the parent in understanding services 
needed and in place for the child. 
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Below are four important things the Family Navigator can work on for children in trial home 
placements: 
•	 Creating a Roster of Service Providers: Work with the parent to make sure they have a list all of

the child’s providers – medical, dental, specialist, therapist, psychiatrist, teacher, etc. – and a list
of when upcoming appointments take place.

•	 Adjusting Services Based on Family Needs: Talk with the parent and social worker about any
barriers that may come up for the parent regarding the child’s care and activities. If any of the
child’s providers will need to change due to the location of the parent’s home or transportation
barriers, work with the parent to identify new providers and establish care for the child.

• Updating the NC InCK Integrated Care Team, Shared Action Plan, and NC InCK Consent form:
Relay current integrated care team members and goals to the parent and work with the parent
to make any changes to the child’s integrated care team. Update the NC InCK Consent form and
have the parent sign once they become the child’s legal guardian.

•	 Overseeing Transitions in the Child’s Family Navigator: Children transitioning out of foster care
will often experience changes in their care management entity (from CCNC to a Local
Management Entity, Prepaid Health Plan, or Advanced Medical Home like Duke, UNC, CCPN).
Since many other supports for children roll off at the end of a foster care placement,
maintaining the support of a Family Navigator for a reunified family can be particularly
important. 

In addition to following your entity’s warm handoff practices, NC InCK recommends meeting 
with the new care manager and helping the new Family Navigator meet with the family and 
review existing services, care plans, the Shared Action Plan, and the NC InCK Consent form. For 
support in transitions of NC InCK members, please reach out to your assigned Integration 
Consultant. 

6.0  Contacts for each Local DSS Office in InCK Service Area  

Local Office Name, Role Contact  Information  

Alamance Tammy Minnis, Foster Care Supervisor  
Angela  Worth, Foster Care Supervisor  

336-229-2946  
336-513-4768  

Durham Sharon Flood,  Program Manager  919-560-8000  
Sflood@dconc.gov 

Granville Joe Tartamella, Foster Care Supervisor 919-603-3354  
Joe.tartamella@granvillecounty.org 

Orange Bernard Miles, Foster Care Supervisor 919-245-2243  
Vance Tilda Marshall, Foster Care Supervisor 252-436-0407  

Tilda.Marshall@vance.nc.gov 
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7.0  Important Supplemental Resources for Family  Navigators Supporting  
Children in Foster Care Placements  
7.1  Fostering Health  
Currently supported by funding from the North Carolina Department of Health and Human Services' 
Division of Social Services, Fostering Health North Carolina couples targeted implementation tools with 
on-the-ground technical assistance and consultation. Their online resource library represents 
a comprehensive set of tools to maximize collaborative partnerships between local Departments of 
Social Services, Primary Care Providers, Community Care of North Carolina, and other stakeholders who 
play a role in the lives of children and youth in foster care. 

7.2  Foster Strong  
Foster Strong’s mission is to empower current and former foster youth to reclaim their narratives by 
authentically sharing their own journeys of moving from trauma to triumph. They embrace resilience as 
our collective identity – we are Foster Strong. 

7.3  NC LINKS Program   
Youth and young adults who have experienced extended time in foster care are at increased risk of 
negative consequences once they leave care. This includes dropping out of school, unplanned 
parenthood, high rates of untreated illness, homelessness, criminal activity, depression and suicide. To 
improve outcomes, the Independent Living Services for Foster Children (NC LINKS) provides services and 
resources. Youth aged 13-21 who are or were in foster care may request LINKS services from 
their county’s Department of Social Services. 

7.4 Glossary  of NC InCK Terms  
Family Navigator: The Family Navigator is the primary contact who coordinates and integrates services 
for families in the NC InCK model. Family Navigators are existing staff based in organizations outside of 
NC InCK. They may be care coordinators or case managers based in a child’s health plan or health care 
provider organization.  Family Navigators may also be care coordinators from juvenile justice or child 
welfare. 

The Family Navigator works directly with the family to meet their health and well-being goals and 
coordinates with care team members who are working alongside the child and family. Family Navigators 
serve as a consistent point of contact for a family over a one-year timeframe with contacts at least 
quarterly.  The Family Navigator is responsible for convening and communicating with the InCK 
member’s care team and supporting the child’s health, educational, and social needs.  The Family 
Navigator supports the completion of a Shared Action Plan and InCK consent for a subset of InCK 
members. 

Integrated care team: An integrated care team is cross-sector team of professional and natural supports 
that collaborate to support NC InCK members and their families as they strive to meet their health 
and well-being goals. For NC InCK members in SIL 2 and 3, the Family Navigator is responsible 
for working with the family to identify and convene an integrated care team and then support 
the integrated care team by providing ongoing assistance to the NC InCK member and their family. 
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Integration Consultants: A team of ~15 NC InCK staff who support members of a child’s team to meet 
the child’s health, education and social service needs. Integration Consultants support Family Navigators 
as they work to meet these needs for children and families across sectors. They can support the 
completion of Shared Action Plans for children and families. 

The NC InCK Integration Consultants are based in child welfare, Headstart, health departments, health 
plans, Duke, UNC, juvenile justice, and schools nursing. Integration Consultants will focus their efforts on 
building capacity and support, particularly for children who could benefit from additional cross-sector 
integration support. Capacity building includes one-on-one consultation, group trainings and convenings 
and creating written guides for Family Navigators. 

North Carolina InCK (NC InCK): The entities implementing InCK in North Carolina, led by Duke 
University, University of North Carolina and NC Division of Health Benefits. 

NC InCK Integrated Care Platform: A standardized, internet-accessible care management tool 
that InCK staff and authorized personnel will use to create, store, view, update, and share InCK member 
information, including but not limited to basic InCK member data and the SAP. 

NC InCK Member: Children and youth in the NC InCK model; can also refer to the child and family 
together. 

Service Integration Level : All NC InCK-attributed children will be stratified into Service Integration Level 
(SIL) 1, 2, or 3 based on the potential benefits they may receive from improved integration of services 
and their risk for out of home placement. NC InCK members in SIL 2 and 3 will be assigned to Family 
Navigatorsand will receive a set of NC InCK-specific interventions based on their SIL. 

Shared Action Plan (SAP): The SAP is a living document created in collaboration between the family, 
Family Navigator, and the child’s integrated care team to encourage coordination and communication 
among all integrated care team members. The SAP is different from other care plans because it is family-
centered, shareable, and brief. Key components of the plan include family preferences and strengths, a 
list of integrated care team members, and child and family personal, educational, and social 
circumstances. The plan also includes the family’s personal and clinical goals, assignment of 
responsibilities, agreed-upon strategies, and an anticipated timeline for the family’s goals based on their 
needs and resources. All children in SIL 3 and a portion of children in SIL 2 will be offered the 
opportunity to create a SAP. 
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