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To:
County Mental Health Directors

From:
CMHDA Children’s System of Care Committee

Date:
October 8, 2003

Re:

Recommended Strategies Concerning Mental Health’s Role in the 0-5 Population

Purpose:
This paper highlights the important role of public mental health system in the provision of a range of services to the 0-5 population.  It proposes basic strategies that county Mental Health departments can take to expand services and supports.

BACKGROUND

One of the CSOC's identified goals for FY02/03 was to be more actively involved with the state and county Prop 10/First 5 Commissions.  Prop 10/First 5 provides a focus on the 0-5 population and a funding stream to provide a broad range of services to this population. County Mental Health has by and large not provided many nor varied services to this age in all counties.  Nor has there been significant work done in most counties to develop and refine the role of County Mental Health in services to this population nor consistent efforts to develop expertise in treatment of the seriously disturbed very young child. 

The current State and local Proposition 10/First 5 plans & funding provides an opportunity then for focused efforts to provide expanded interventions at an early age which enhance positive early development.  By intervening at an early age children will experience positive early developmental supports, thus reducing later incidences of emotional problems, school failure and criminal behavior.  There is significant evidence of the importance of early positive relationship development with increasing evidence that social-emotional development in the first 5 years is an essential foundation for later success in all aspects of life.  Additionally, through screening efforts and training of caregivers and preschools children who begin to show serious mental health problems can now be identified at an early age.  Without intervention the risk to these children of later school failure, serious emotional problems, criminality, and other negative consequences are greatly increased.
  Partnerships with State and Local commissions, early childhood providers and families then is a unique opportunity to begin to address these issues and bring focus to emotional development at an early age.

Most local commissions as well as the State Commission have identified school readiness as a primary goal and mental health as a high priority area and thus opportunity for meaningful partnerships is high.

Based on current work in the state and nationally, local Mental Health Departments are positioned to have a role in enhancing community and professional knowledge of the issues related to social-emotional development.  This knowledge base can be used to foster relationships between the young child and significant adults (parent, preschool, childcare) to promote social-emotional development as well as expand effective models of identification, assessment and treatment of early emotional disorders.

In order to utilize this opportunity for early intervention and early identification of young children with mental health issues, and to enhance the partnerships already formed around the young child, the CSOC makes the following recommendations.

RECOMMENDATIONS

A. Promote community understanding on the importance of social-emotional development for school readiness.
B. Promote clinical education and training on evidence-based/best practices and implementation of effective clinical assessment and intervention.

C. Promote partnerships between mental health and early childhood providers.

D. Develop models of fiscal sustainability.

DISCUSSION

A. PROMOTE COMMUNITY UNDERSTANDING ON THE IMPORTANCE OF SOCIAL-EMOTIONAL DEVELOPMENT FOR SCHOOL READINESS

· Research is beginning to show a direct link between social-emotional development and school readiness, school performance and later criminal involvement.

· Public engagement campaigns can increase community awareness of social and emotional development as a foundation for good child development and the importance of adults making connections with children.

· Training for early childhood service providers regarding brain development, and conditions that promote healthy social and emotional development can build community based resources to support families in the growth and development of their children.

Strategies:

1. Develop local expertise on the role of social-emotional development and its link to school readiness efforts.
, 

2. At local and State levels assist Prop 10/First 5 Commissions to educate the community on the crucial role of social-emotional development.

B. PROMOTE CLINICAL EDUCATION AND TRAINING ON EVIDENCE-BASED/ BEST PRACTICES AND IMPLEMENTATION OF EFFECTIVE CLINICAL ASSESSMENT AND INTERVENTION

· Specific to the emotional and social development of young children, there are numerous practices, approaches, and programs that have been identified as being promising practices or best practices (see www.promisingpractices.net).  Many of these approaches simultaneously address cognitive, social, and emotional issues, thereby recognizing the strong connections between social-emotional development, and successful academic learning, including early literacy.  It is important to note that for the young child mental health roles and interventions are not directed solely towards the individual child.

· Effective early childhood mental health strategies exist and vary in intensity and purpose falling along a continuum ranging from promotion, to targeted intervention, to treatment.  These strategies can be designed to be infused into the broad array of existing early childhood programs.

Strategies:

1. Gather, disseminate and provide training on effective models of evidence based early childhood interventions for all developmental stages.

a. Relationship based models of intervention.

b. Models focused on enhancing early childhood environments such as childcare and health providers and preschools.

c. Models focused on school based treatment.

d. Models of identification of early mental health problems (outreach, screening and assessment).

e. Models focusing on attachment and its link to brain development and social-emotional development.

f. Treatment of postpartum depression and mentally ill mothers.

g. Provide an All Directors half day session including coordinators.

2. Collect and disseminate through the SDMH information regarding the work of the 8 County Infant Mental Health Initiative funded through the state Prop 10 Commissions and information collected from the other county mental health initiatives funded through local Prop 10 Commission and other funding sources.

3. Identify links between the above initiatives and school readiness efforts.

4. Train mental health providers at the local level on the DC 0-3.

C. PROMOTE PARTNERSHIPS BETWEEN MENTAL HEALTH AND EARLY CHILDHOOD PROVIDERS

· There is significant opportunity for partnerships with other traditional providers of services to the young population including county health programs and other community health providers, childcare providers and associations, early educational programs, Headstart, Regional Centers and School Readiness Centers.  There is also an overlap with CalWorks efforts.

· Every county has a Prop 10/First 5 Commission, often with many sub-committees and workgroups.

· Local collaborations need support on the state level regarding coordinated policy development and allocation of resources to support service delivery.

Strategies:

1. Work with SDMH to develop a strategic plan for infant and early childhood mental health utilizing other State’s models.  Work with SDMH to provide strong linkage/advocacy with the State First 5 Commission.

2. Actively promote development of local cross agency collaboratives around early childhood services including schools.

3. Encourage partnerships at the State level which bring early intervention systems together to plan strategically for a comprehensive system of care for young children including infant and early childhood mental health.

4. Provide a half day presentation to CMHDA on local First Five efforts and strategic issues.

5. Build interface between the adult and youth mental health system regarding services to mentally ill pregnant and parenting consumers.

D. DEVELOP MODELS OF FISCAL SUSTAINABILITY

· Prop 10/First 5 funds are available to both public and private applicants on a competitive basis.

· When resources are acquired from County Commissions, a critical priority is to address sustainability.

Strategies:

1. Build on the Infant Mental Health Initiative’s work on financing of services.

2. Work with SDMH on identifying and addressing diagnostic and documentation issues regarding funding services to young children through Medi-Cal.

3. Ensure dissemination of information on the cost effectiveness of early intervention programs.

4. Develop sustainability options for those children served by Prop 10 funds as they reach their 6th birthday.







� “National Agenda For Achieving Better Results for Children And Youth With Serious Emotional Disturbance” Prepared by the Chesapeake Institute for the U.S. Department of Education Office of Special Education and Rehabilitative Services Office of Special Education Programs, September 1994.


� “Emotions Matter: Making the Case for the Role of Young Children’s Emotional Development for Early School Readiness”, article by C. Cybele Raver, 2002, the Society for Research in Child Development’s Social Policy Report.


� “Ready to Enter: What Research Tells Policymakers About Strategies to Promote Social and Emotional School Readiness Among Three- and Four- Year-Old Children”, article by C. Cybele Raver and Jane Knitzer, 2002, National Center for Children in Poverty.
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