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My Child is a monthly newsletter offering information 
and resources. It is published through the Access 
Family Support Health Information Center. The health 
information center is a collaboration between Family 
Support Network™ of the Greater Triangle, an affiliate 
of Family Support Network™ of North Carolina, and 
Family Resource Center South Atlantic Family to 
Family Health Information Center. 

My Child is currently seeking parents of children/youth 

with special health needs to share their stories of 

challenges, tears and triumphs. We can share your story 

anonymously and/or help you craft your story, if you want! 

Please send all inquiries to hic@frcsa.org. Put “Health 

Information Center” as the subject line. 

mailto:hic@frcsa.org
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What is Autism? 

 

“Autism spectrum disorder (ASD) is a developmental disability caused by differences in the brain. 

Scientists do not know yet exactly what causes these differences for most people with ASD. 

However, some people with ASD have a known difference, such as a genetic condition. There are 

multiple causes of ASD, although most are not yet known. 

There is often nothing about how people with ASD look that sets them apart from other people, but 

they may communicate, interact, behave, and learn in ways that are different from most other 

people. The learning, thinking, and problem-solving abilities of people with ASD can range from 

gifted to severely challenged. Some people with ASD need a lot of help in their daily lives; others 

need less. 

A diagnosis of ASD now includes several conditions that used to be diagnosed separately: autistic 

disorder, pervasive developmental disorder not otherwise specified (PDD-NOS), and Asperger 

syndrome. These conditions are now all called autism spectrum disorder.” 

Autism is characterized by: 

• social impairments 

• cognitive impairments 

• communication difficulties 

• repetitive behaviors 

 

Source: https://www.cdc.gov/ncbddd/autism/signs.html 

https://www.cdc.gov/ncbddd/autism/signs.html
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Source: https://www.cdc.gov/ncbddd/autism/signs.html 

Example of Range of Symptoms 
 
“Following the chart below – a person 
might have average intelligence, have 
little interest in other people, use limited 
verbal language, experience intense 
self-stimulatory behaviors such as 
hand-flapping, under-react to pain and 
over-react to sounds, have very good 
gross motor skills, and have 
weaknesses in fine motor skills. These 
symptoms may vary widely from person 
to person.” 

 

“Because Autism is a spectrum 

disorder, it can range from very mild to 

very severe and occur in all ethnic, 

socioeconomic and age groups. Males 

are four times more likely to have 

autism than females. Some children 

with autism appear normal before age 1 

or 2 and then suddenly “regress” and 

lose language or social skills they had 

previously gained. This is called the 

regressive type of autism. 

Early Signs: 

A person with ASD might: 

• Not respond to their name (the 

child may appear deaf) 

• Not point at objects or things of 

interest, or demonstrate interest 

• Not play “pretend” games 

• Avoid eye contact 

• Want to be alone 

• Have difficulty understanding, or 

showing understanding, or other 

people’s feelings or their own 

• Have no speech or delayed 

speech 

• Repeat words or phrases over 

and over (echolalia) 

• Give unrelated answers to 

questions 

• Get upset by minor changes 

• Have obsessive interests” 

Source: https://nationalautismassociation.org/resources/signs-of-autism/ 

https://www.cdc.gov/ncbddd/autism/signs.html
https://nationalautismassociation.org/resources/signs-of-autism/
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Source: https://nationalautismassociation.org/resources/signs-of-autism/ 

Source: https://www.cdc.gov/ncbddd/autism/screening.html 

 

 

 

 

 

 

(Continuation) 

 

• Flap their hands, rock their body, or spin in circles 

• Have unusual reactions (over or under-sensitivity) to the way things sound, smell, 

taste, look, or feel 

• Have low to no social skills 

• Avoid or resist physical contact 

• Demonstrate little safety or danger awareness 

• Reverse pronouns (e.g., says “you” instead of “I”) 

 

 

Other Symptoms: 

 

• Hyperactivity (very active) 

• Impulsivity (acting without thinking) 

• Short attention span 

• Aggression 

• Causing self-injury 

• Meltdowns 

• Unusual eating and sleeping habits 

• Unusual mood or emotional reactions 

• Lack of fear or more fear than expected 

• Have unusual sleeping habits 

 

People with autism may also: 

 

 

• Have unusual interests and behaviors 

• Have extreme anxiety and phobias,  

as well as unusual phobias 

• Line up toys or other objects 

• Play with toys the same way every time 

• Like parts of objects (e.g., wheels) 

• Become upset by minor changes 

• Have obsessive interests 

 

 

 

 
Diagnosing 

“Diagnosing autism spectrum disorder (ASD) can be difficult because there is no medical test, 

like a blood test, to diagnose the disorder. Doctors look at the child’s developmental history 

and behavior to make a diagnosis. ASD can sometimes be detected at 18 months or younger. 

By age 2, a diagnosis by an experienced professional can be considered very reliable. 

However, many children do not receive a final diagnosis until much older. Some people are not 

diagnosed until they are adolescents or adults. This delay means that children with ASD might 

not get the early help they need.” 

https://nationalautismassociation.org/resources/signs-of-autism/
https://www.cdc.gov/ncbddd/autism/screening.html
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Source: https://www.cdc.gov/ncbddd/autism/screening.html  

 

“CDC’s “Learn the Signs. Act Early.” program provides free resources to help families 

monitor developmental milestones and recognize signs of developmental concerns, 

including ASD. 

As children with ASD become adolescents and young adults, they might have difficulties 

developing and maintaining friendships, communicating with peers and adults, or 

understanding what behaviors are expected in school or on the job. They may also come to 

the attention of healthcare providers because they have co-occurring conditions such as 

attention-deficit/hyperactivity disorder, obsessive compulsive disorder, anxiety or depression, 

or conduct disorder. 

Monitoring, screening, evaluating, and diagnosing children with ASD as early as possible is 

important to make sure children receive the services and supports they need to reach their full 

potential. There are several steps in this process.” 

 

Developmental Monitoring 

“Developmental monitoring observes how your 

child grows and changes over time and 

whether your child meets the typical 

developmental milestones in playing, learning, 

speaking, behaving, and moving. Parents, 

grandparents, early childhood providers, and 

other caregivers can participate in 

developmental monitoring. You can use 

a brief checklist of milestones to see how 

your child is developing. If you notice that your 

child is not meeting milestones, talk with your 

doctor or nurse about your concerns. 

When you take your child to a well visit, your 

doctor or nurse will also do developmental 

monitoring. The doctor or nurse might ask you 

questions about your child’s development or 

will talk and play with your child to see if he or 

she is developing and meeting milestones. A 

missed milestone could be a sign of a 

problem, so the doctor or another specialist 

will take a closer look by using a more 

thorough test or exam.” 

 

Developmental Screening 

“Developmental screening takes a closer look at 

how your child is developing. Your child will get a 

brief test, or you will complete a questionnaire 

about your child. The tools used for 

developmental and behavioral screening are 

formal questionnaires or checklists based on 

research that ask questions about a child’s 

development, including language, movement, 

thinking, behavior, and emotions. Developmental 

screening can be done by a doctor or nurse, but 

also by other professionals in healthcare, 

community, or school settings. 

Developmental screening is more formal than 

developmental monitoring and normally done 

less often than developmental monitoring. Your 

child should be screened if you or your doctor 

have a concern. However, developmental 

screening is a regular part of some of the well-

child visits for all children even if there is not a 

known concern.” 

https://www.cdc.gov/ncbddd/autism/screening.html
https://www.cdc.gov/ncbddd/actearly/milestones/index.html
https://www.cdc.gov/ncbddd/actearly/milestones/index.html
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Source: https://www.cdc.gov/ncbddd/autism/screening.html 

 

 

 

  

“The American Academy of Pediatrics (AAP) recommends developmental and behavioral 

screening for all children during regular well-child visits at these ages: 

• 9 months 

• 18 months 

• 30 months 

In addition, AAP recommends that all children be screened specifically for ASD during 

regular well-child doctor visits at: 

• 18 months 

• 24 months 

• Additional screening might be needed if a child is at high risk for ASD (e.g., having 

a sister, brother or other family member with an ASD) or if behaviors sometimes 

associated with ASD are present. 

If your child is at higher risk for developmental problems due to preterm birth, low 

birthweight, environmental risks like lead exposure, or other factors, your healthcare 

provider may also discuss additional screening. If a child has an existing long-lasting health 

problem or a diagnosed condition, the child should have developmental monitoring and 

screening in all areas of development, just like those without special healthcare needs. 

If your child’s healthcare provider does not periodically check your child with a 

developmental screening test, you can ask that it be done. 

Comprehensive Developmental Evaluation 

A brief test using a screening tool does not provide a diagnosis, but it indicates if a child is 

on the right development track or if a specialist should take a closer look. If the screening 

tool identifies an area of concern, a formal developmental evaluation may be needed. This 

formal evaluation is a more in-depth look at a child’s development, usually done by a trained 

specialist, such as a developmental pediatrician, child psychologist, speech-language 

pathologist, occupational therapist, or other specialist. The specialist may observe the child, 

give the child a structured test, ask the parents or caregivers questions, or ask them to fill 

out questionnaires. The results of this formal evaluation determine whether a child needs 

special treatments or early intervention services or both.” 

View and print a fact sheet on developmental monitoring and screening 

 

Are you in need resources for a child with ASD? Call 

or email Access Family Support Health Information 

Center at (919) 834-9300 or hic@frcsa.org 

https://www.cdc.gov/ncbddd/autism/screening.html
https://www.cdc.gov/reproductivehealth/MaternalInfantHealth/PretermBirth.htm
https://www.cdc.gov/nceh/lead/parents.htm
https://www.cdc.gov/ncbddd/actearly/pdf/Dev-Mon-and-Screen-English-and-Spanish-P.pdf
mailto:hic@frcsa.org
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Source: https://www.cdc.gov/vaccines/parents/why-vaccinate/vaccine-decision.html 

Most parents choose to vaccinate their children according to the recommended schedule. But 

some parents may still have questions about vaccines and getting answers they can trust may 

be hard. 

“With so much information—and sometimes incorrect information—available today, learning 

the facts before making health decisions is very important.” 

How vaccines work: preventing diseases 

“The diseases vaccines prevent can be dangerous, or even deadly. Statistically, the chances 

of your child getting diseases such as measles, pertussis, or another vaccine-preventable 

disease might be low, and your child might never need the protection vaccines offer. 

HOWEVER, you don’t want them to be lacking the protection vaccines provide if they 

ever do need it.” “Think of it this way: You always make sure to buckle your child in his car 

seat even though you don’t expect to be in an accident.” 

 

https://www.cdc.gov/vaccines/parents/why-vaccinate/vaccine-decision.html
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 Source: https://www.cdc.gov/vaccines/parents/why-vaccinate/vaccine-decision.html 

Vaccine ingredients 

“All ingredients of vaccines play necessary roles either in making the vaccine, 

triggering the body to develop immunity, or in ensuring that the final product is safe 

and effective. Some of these include: 

• Adjuvants help boost the body’s response to vaccine. (Also found in 

antacids, buffered aspirin, antiperspirants, etc.) 

• Stabilizers help keep vaccine effective after manufactured (Also found in 

foods such as Jell-O® and resides in the body naturally.) 

• Formaldehyde is used prevent contamination by bacteria during the 

vaccine manufacturing process. Resides in body naturally (more in body 

than vaccines). (Also, found in environment, preservatives, and household 

products.) 

• Thimerosal is also used during the manufacturing process but is no longer 

an ingredient in any vaccine except multi-dose vials of the flu vaccine. 

Single dose vials of the flu vaccine are available as an alternative. No 

reputable scientific studies have found an association between thimerosal in 

vaccines and autism.” 

*Some websites may claim that ingredients are harmful, but you have to make sure as 

you surf for vaccine information to seek information from credible sources. 

Vaccines are safe 

“The safety of vaccines is often a topic of media stories and blog postings. This 
attention may make you wonder, “How do I know vaccines are safe?” 

Before a vaccine is ever given to people, FDA oversees extensive lab testing of the 

vaccine that can take several years to make sure it is safe and effective. After the lab, 

testing in people begins, and it can take several more years before the clinical studies 

are complete and the vaccine is licensed. 

Once a vaccine is licensed, FDA, CDC, National Institutes of Health (NIH), and other 

federal agencies routinely monitor its use and investigate any potential safety 

concerns.” 

 

 

Watch this 6 minute video 

(https://www.youtube.com/watch?v=Fcvgp6

gNh6o)  to see how a vaccine is developed, 

approved, manufactured; added to the 

schedule, and how the vaccine’s safety 

continues to be monitored. 

 

https://www.cdc.gov/vaccines/vac-gen/additives.htm
https://www.cdc.gov/vaccines/vac-gen/evalwebs.htm
https://www.youtube.com/watch?v=Fcvgp6gNh6o&feature=youtu.be
https://www.youtube.com/watch?v=Fcvgp6gNh6o
https://www.youtube.com/watch?v=Fcvgp6gNh6o
https://www.youtube.com/watch?v=Fcvgp6gNh6o
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Mild side effects are expected 

“Like any medicine, vaccines can cause side effects such as a low-grade fever, or pain and 
redness at injection site. Mild reactions go away within a few days on their own. 
Severe, long lasting side effects are extremely rare. 

If you have questions or concerns about a vaccine, talk with your child’s doctor. Learn about 
the safety of each recommended vaccine.” 

Combination and multiple vaccines are safe 

“Giving several shots at the same time means fewer office visits. This saves you time and 
money, and can be less traumatic for the child. 

A decision not to immunize your child also involves risk and could put your child and others 
who come into contact with him or her at risk of contracting a potentially deadly disease” 

Why your child should get vaccinated 

Vaccines can prevent infectious diseases that once killed or harmed many infants, children, 

and adults. Without vaccines, your child is at risk for getting seriously ill and suffering pain, 

disability, and even death from diseases like measles and whooping cough. 

 

MEASLES: The United States had more than 1,200 cases of measles in 2019. This was 
the greatest number of cases reported in the U.S. since 1992 and since measles was 
declared eliminated in 2000. 
 

It is always better to prevent a disease than to treat it after it occurs. 

• Vaccination is a highly effective, safe and easy way to help keep your family healthy. 
• On-time vaccination throughout childhood is essential because it helps provide 

immunity before children are exposed to potentially life-threatening diseases. 
• Vaccines are tested to ensure that they are safe and effective for children to receive at 

the recommended ages. 

CDC Vaccine Information Statements (VISs) explain both the benefits and risks of a 
vaccine. VISs are available for each vaccine. 

If you delay, reject, or skip doses of vaccines 

It can take weeks for a vaccine to help your baby make protective disease-fighting 

antibodies, and some vaccines require multiple doses to provide best protection. If you wait 

until you think your child could be exposed to a serious illness – like when he starts 

daycare, travels abroad, or during a disease outbreak – there may not be enough time for 

the vaccine to work 

 

Source: https://www.cdc.gov/vaccines/parents/why-vaccinate/vaccine-decision.html 

https://www.cdc.gov/vaccines/vac-gen/side-effects.htm
https://www.cdc.gov/vaccinesafety/vaccines/index.html
https://www.cdc.gov/vaccinesafety/vaccines/index.html
https://www.cdc.gov/measles/cases-outbreaks.html
https://www.cdc.gov/vaccines/hcp/vis/current-vis.html
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 Source: https://www.cdc.gov/vaccines/parents/why-vaccinate/vaccine-decision.html 

If you wait to vaccinate 

Young children can be exposed to vaccine preventable diseases, from any number of people 

or places, including 

• parents 

• brothers or sisters 

• visitors to their home 

• people returning from traveling abroad 

• on playgrounds, or even 

• at the grocery store 

If you don’t vaccinate, know your responsibilities 

Your child can catch diseases from people who don’t have any symptoms.  You can’t always 

tell who is contagious. 

It’s your responsibility 

• To inform your child’s school, childcare facility, and other caregivers about your child’s 

vaccination status. 

• Notify the doctor’s office, urgent care facility, ambulance personnel, or emergency room 

staff that your child has not been fully vaccinated. They need to consider the possibility 

that your child may have a vaccine-preventable disease so that they can treat your 

child correctly as quickly as possible. 

• Isolate your child so disease during an outbreak does not spread to your child and 

others especially infants too young to be fully vaccinated. 

• Look up the countries where you will travel on the CDC travelers’ website before 

traveling. Travelers are exposed to diseases during travel or by others that traveled and 

returned to the US. 

Help paying for vaccines: VFC Program 

What Does the VFC Program Offer Parents? 

Vaccines at no cost for eligible children through VFC-enrolled doctors. Find out if your child 

qualifies. VFC helps ensure that all children have a better chance of getting their recommended 

vaccinations on schedule and that means healthier children, families, and communities. 

 

Go to https://www.cdc.gov/vaccines/programs/vfc/index.html to learn more 

https://www.cdc.gov/vaccines/programs/vfc/index.html
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similar struggles to ours, and an in-person support group which has started back meeting 

recently, so we don’t feel too socially isolated. 

The biggest challenge with having a child with a depression and anxiety is the worry. We can 

deal with the doctor appointments, various counselors, self-help “experts”, the medications 

and treatments, the changes to our day-to day routines, etc. It’s the worry that at any time, a 

severe episode can occur despite our best efforts. And as time has gone on, and with the 

pandemic ebbing, wanting more independence and freedom is natural. That means that 

parents or other family support systems may not be around or available when needed.  

 

 

 

  

“My child has been dealing with 

depression and anxiety for a 

number of years. While the 

symptoms have varied over that 

time, the underlying diagnoses have 

remained a constant. Hobbies and 

interests include reading, using 

social media, watching TV and 

occasional crafting.  

 

Thankfully, we have an amazing 

online network of parents with  
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To share your story, email 

hic@frcsa.org 

Put “Health Information Center” 

in the subject line 

Watching my child grow up, being able to understand and cope with their issues, and still 

trying to be cheerful and well-adjusted has been the most rewarding aspect of having a child 

with depression and anxiety. Also, watching as they learn coping techniques, understand 

more about the medical conditions, and even wanting to help others who are dealing with 

similar issues is very rewarding.  

If I could share a message with other families/parents who are new to navigating life with a 

child with depression and anxiety, it would first be to learn as much as you can about 

whatever the special needs are that you’re dealing with. Use both medical resources as well 

as social media and support groups (online and in person).  

Second, be honest with your child. We’ve found that even if they don't understand the 

underlying science behind what’s going on, they want and need to know as much as 

possible about what’s going on. That can really help with adherence to treatment regimens, 

knowing what to watch for and avoid. And finally, and maybe most importantly, find joy in 

every day.  

Don’t ever forget the miracle of your child, and that despite their issues, you can live, love 

and laugh….together.” 

Are you a parent raising a child with a 

special healthcare need or disability that 

would like to share your story? 

mailto:hic@frcsa.org?subject=My%20Story
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Sign up here! https://docs.google.com/forms/d/e/1FAIpQLSfxzNMxlBkgQCiQ8BZL3I-

kRU760OWdL-12pmbieVI-w_1vJg/viewform 

https://docs.google.com/forms/d/e/1FAIpQLSfxzNMxlBkgQCiQ8BZL3I-kRU760OWdL-12pmbieVI-w_1vJg/viewform
https://docs.google.com/forms/d/e/1FAIpQLSfxzNMxlBkgQCiQ8BZL3I-kRU760OWdL-12pmbieVI-w_1vJg/viewform
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What are child abuse and neglect? 

 

Child abuse and neglect are serious public health problems and adverse childhood 
experiences (ACEs) that can have long-term impact on health, opportunity, and wellbeing. 
This issue includes all types of abuse and neglect against a child under the age of 18 by a 
parent, caregiver, or another person in a custodial role (such as a religious leader, a coach, 
a teacher) that results in harm, the potential for harm, or threat of harm to a child. There are 
four common types of abuse and neglect: 

• Physical abuse is the intentional use of physical force that can result in physical 
injury. Examples include hitting, kicking, shaking, burning, or other shows of force 
against a child. 

• Sexual abuse involves pressuring or forcing a child to engage in sexual acts. It 
includes behaviors such as fondling, penetration, and exposing a child to other 
sexual activities. Please see CDC’s Preventing Child Sexual Abuse webpage for 
more information. 

• Emotional abuse refers to behaviors that harm a child’s self-worth or emotional well-
being. Examples include name-calling, shaming, rejection, withholding love, and 
threatening. 

• Neglect is the failure to meet a child’s basic physical and emotional needs. These 
needs include housing, food, clothing, education, and access to medical care. 

For more information about preventing child abuse and neglect definitions please see Child 
Maltreatment Surveillance: Uniform Definitions for Public Health and Recommended Data.   

 

Source: https://www.cdc.gov/violenceprevention/childabuseandneglect/fastfact.html 

https://www.cdc.gov/violenceprevention/childabuseandneglect/aces/fastfact.html
https://www.cdc.gov/violenceprevention/childabuseandneglect/aces/fastfact.html
https://www.cdc.gov/violenceprevention/childabuseandneglect/childsexualabuse.html
https://www.cdc.gov/violenceprevention/pdf/CM_Surveillance-a.pdf
https://www.cdc.gov/violenceprevention/pdf/CM_Surveillance-a.pdf
https://www.cdc.gov/violenceprevention/childabuseandneglect/fastfact.html
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How big is the problem? 
 

Child abuse and neglect are common. At least 1 in 7 children have experienced child 
abuse and/or neglect in the past year, and this is likely an underestimate. In 2019, more 
than 1,800 children died of abuse and neglect in the United States. 

Children living in poverty experience more abuse and neglect. Experiencing poverty 
can place a lot of stress on families, which may increase the risk for child abuse and 
neglect. Rates of child abuse and neglect are 5 times higher for children in families with low 
socioeconomic status compared to children in families with higher socioeconomic status. 

Child maltreatment is costly. In the United States, the total lifetime economic burden 
associated with child abuse and neglect was approximately $428 billion in 2015. This 
economic burden rivals the cost of other high-profile public health problems, such as stroke 
and type 2 diabetes. 

 

 

 

 

 

 

 

What are the consequences? 

Children who are abused and neglected may suffer immediate physical injuries such as 

cuts, bruises, or broken bones, as well as emotional and psychological problems, such as 

impaired social-emotional skills or anxiety. 

Child abuse and neglect and other ACEs can also have a tremendous impact on lifelong 

health, opportunity, and wellbeing if left untreated. For example, exposure to violence in 

childhood increases the risks of injury, future violence victimization and perpetration, 

substance abuse, sexually transmitted infections, delayed brain development, lower 

educational attainment, and limited employment opportunities. 

Chronic abuse may result in toxic stress, which can change brain development and 

increase the risk for problems like post-traumatic stress disorder and learning, attention, 

and memory difficulties. 

 

Source: https://www.cdc.gov/violenceprevention/childabuseandneglect/fastfact.html 

https://www.cdc.gov/violenceprevention/childabuseandneglect/fastfact.html
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How can we prevent child abuse and neglect? 

 

Child abuse and neglect are preventable. There are a number of factors that may increase 
or decrease the risk for perpetrating and/or experiencing child abuse and neglect. To 
prevent child abuse and neglect violence, we must understand and address the factors that 
put people at risk for or protect them from violence. Everyone benefits when children 
have safe, stable, nurturing relationships and environments. CDC has developed a 
resource, Preventing Child Abuse & Neglect: A Technical Package for Policy, Norm, 
and Programmatic Activities to help communities take advantage of the best available 
evidence to prevent child abuse and neglect. This resource is available in English 
and Spanish and can be used as a tool in efforts to impact individual behaviors, as well as 
family, community, and societal factors, that influence risk and protective factors for child 
abuse and neglect. 

Different types of violence are connected and often share root causes. Child abuse and 
neglect are linked to other forms of violence through shared risk and protective factors. 
Addressing and preventing one form of violence may have an impact on preventing other 
forms of violence. 

 

Source: https://www.cdc.gov/violenceprevention/childabuseandneglect/fastfact.html 

https://www.cdc.gov/violenceprevention/childabuseandneglect/riskprotectivefactors.html
https://www.cdc.gov/violenceprevention/pdf/CAN-Prevention-Technical-Package.pdf
https://www.cdc.gov/violenceprevention/pdf/CAN-Prevention-Technical-Package.pdf
https://www.cdc.gov/violenceprevention/pdf/CAN-Prevention-Technical-Package-spanish508.pdf
https://www.cdc.gov/violenceprevention/about/connectingthedots.html
https://www.cdc.gov/violenceprevention/childabuseandneglect/fastfact.html
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Events 

NC Events by Region 

 

 

 

 
Access Family Support Health Information Center (FRCSA) 

Family Resource Center South Atlantic         April 10th           11:00 am-3:00pm           

Register: https://www.eventbrite.com/e/family-mentor-training-a-free-zoom-event-tickets-

144217397117?aff=ebdsoporgprofile 

 

This event is for you if:  

• You are a family member of a child with special healthcare needs 

• You want to build skills to support other families in similar situations 

 

You will learn about: 

• Access Family Support Health Information Center (HIC) & Family Support Network™ 
(FSN™) 

• State & national Parent-to-Parent support 

• Sharing your personal story to help others & understanding confidentiality  

• Ways to be involved in Access Family Support HIC, local FSN™ and Parent to Parent 
support 

Presented by Access Family Support Health Information Center, a program of Family 
Resource Center South Atlantic, and Family Support Network™ of the Greater 
Triangle, an affiliate of Family Support Network™ of NC 

 

 

 

Family Support Network of Central Carolina      Various       Various           Online 

 

When you are faced with a child's disability, it's easy to feel overwhelmed, isolated, and ALONE. 

That's why we offer FREE Parent Groups. These groups offer a safe,  understanding, and 

supportive a community of other parents who have been there. 

To look at the wide array of parent groups, go to https://www.fsncc.org/our-parent-groups 

The Triad NC 

The Triangle NC 

https://f2fsupport.org/
https://frcsa.org/
https://frcsa.org/
https://fsnnc.org/
https://www.fsncc.org/our-parent-groups
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WRAP Workshop: 2-day class 

FRCSA        May 24th & 25th 2021 9:00 am & 3:00 pm        Zoom 

Click here or register at 

https://events.r20.constantcontact.com/register/eventReg?oeidk=a07ehg7mziu69ce76ca&oseq

=&c=&ch=. 

Wellness Recovery Action Play (WRAP) workshop: 2 day. This class will be conducted online, 

requiring Internet, video and audio connection. WRAP® is an evidence-based self-management 

and recovery system developed by a group of people with mental health difficulties who 

struggled to incorporate wellness tools and strategies into their lives. There is no cost to attend. 

Click to register for this class. WRAP® is designed to: decrease and prevent intrusive or 

troubling feelings and behaviors; increase personal empowerment; improve quality of life; and 

assist people in achieving their life goals and dreams.  

What you’ll learn: five key recovery concepts; how to make your own Wellness Recovery 

Action Plan®; and how to use and share your plan.  

Who should attend? * Individuals living with mental health, substance use and/or 

intellectual/ developmental disability issues and their loved ones who want to create 

positive change in the way they feel or increase their enjoyment in life. * Individuals who 

want to increase their understanding of mental health recovery concepts, skills and 

strategies. Please note this class does not qualify participants to facilitate WRAP groups or 

workshops. Find more WRAP resources on The Copeland Center’s website. Member Relations 

member.relations@vayahealth.com. 

 
 
 
 
 
 

Autism Society North Carolina        May 24th, 2021     1:00 pm      Zoom 

 

 

May 24, 2021-- After the Diagnosis: Helping Parents of Older Children Navigate the Journey—

Eastern NC Area. 1 pm. Learn how autism may affect your child. Learn about options that may 

help your child. Understand how to locate resources to support your family. To be registered for 

this event email Terry Fetzer at tfetzer@autismsociety-nc.org. 

 

Western NC 

Eastern NC 

https://events.r20.constantcontact.com/register/eventReg?oeidk=a07ehg7mziu69ce76ca&oseq=&c=&ch=.
https://events.r20.constantcontact.com/register/eventReg?oeidk=a07ehg7mziu69ce76ca&oseq=&c=&ch=.
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Organization: Access Family Support Health Information 

Center 

 

About: A free family led information and referral source for 

families of and professionals who work with children and 

youth with special health care needs and disabilities. For 

more information on various resources and training on 

navigating the health care system and other related systems, 

please email hic@frcsa.org or call 1-800-852-0042.  

Website: https://frcsa.org/ 

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. 

Department of Health and Human Services (HHS) under grant number H84MC31691. This information or 

content and conclusions are those of the author and should not be construed as the official position or policy 

of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government. 

 

Organization: Now We’re Talking Pediatric Therapy 

(Garner, NC) 

 

About: In April of 2003 Kim Sherwin and Michelle Helmes, 

both working with children as speech-language pathologists, 

decided to combine their love and passion for their careers 

and begin their own company “Now We’re Talking” Pediatric 

Therapy, Inc in order to provide the best services for the 

communities in which they live. They do accept Medicaid 

as a provider.  

Website: http://nowweretalkingpt.com or call 919-359-1323 

Organization: RHA Health Services 

 

About: RHA Health Services offers comprehensive 

services and supports for adults and children living with 

intellectual and developmental disabilities (IDD) across the 

state of North Carolina. Their IDD services are committed to 

the dignity, independence and equitable treatment of people 

with intellectual disabilities, as well as their full inclusion into 

the communities around them. 

Website: https://rhahealthservices.org/disability-

services/disability-services-in-north-carolina/ 

*RHA Health Services works with Medicaid to secure 

services 

 

 

mailto:hic@frcsa.org
tel:800.852.0042
http://nowweretalkingpt.com/
http://nowweretalkingpt.com/
https://rhahealthservices.org/disability-services/disability-services-in-north-carolina/
https://rhahealthservices.org/disability-services/disability-services-in-north-carolina/
https://rhahealthservices.org/disability-services/disability-services-in-north-carolina/

