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Program Staffing

Staff Kid Connects’ staff is comprised of a Senior Team Leader, who acts as the

composition:  director for Kid Connects and supervises one research assistant and four
mental health consultants, three of whom are full-time and one who is a
.75 full-time equivalent (FTE). The research assistant is responsible for
data management for program service recording/reporting and evaluation.
Three of the consultants provide services to community-based child care
centers while the fourth serves family child care homes. One of the
consultants is the state-funded Early Childhood Specialist (see above).
This consultant must meet state requirements for this position, but
delivers services according to the Kid Connects program model. In
addition, there are two other consultants (one at .30 FTE and one
at .25 FTE) with whom Kid Connects subcontracts for specific services;
these individuals are not considered formal staff members. The specific
services include support to the Early Childhood Council’s School
Readiness initiative by coaching and mentoring teachers in their use of
the SECOND STEP violence prevention curriculum (Committee for
Children, 2003) and providing an abbreviated Kid Connects approach to a
high needs center and offering classroom consultation and family outreach.

Consultant The three full-time consultants each work with 2-3 large centers and

caseload: approximately 120-180 children. The .75 FTE consultant serves 5-7 home
providers, collectively serving 50-75 children. Consultants carry an active
caseload of between 8-12 children and families receiving intensive
child/family-centered consultation (i.e., Intensive Intervention) at any one
time. The state-funded Early Childbhood Specialist consultant has a slightly
higher caseload of 12-15 children and families, as required for that position.
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Consultant Qualifications and Training

Qualifications for mental health consultants were developed based on requirements set
forth by The Mental Health Center serving Boulder and Broomfield Counties and input
from the Kid Connects Senior Team Leader. The essential qualifications include:

® Master’s degree or higher in social work, psychology, or a related field
e Knowledge of early childhood mental health

e Experience in a clinical setting

e Experience in early care and education

e Experience working with young children and families

e Experience working in a collaborative setting

e Familiarity with child care industry

e Clinical license preferred

New consultants receive training that includes orientation to the model, guidance on the
consultation approach, training on assessment/evaluation tools and program documents,
and essential readings such as the Kid Connects Replication Manual (Kid Connects, 2009),
the Mental Health Consultation Resource and Sustainability Toolkit (JFK Partners, 2006),
Mental Health Consultation in Early Childhood (Donohue, 2000) and Mental Health
Consultation in Child Care: Transforming Relationships with Directors, Staff, and Families
(Johnson & Brinamen, 2006), In addition, new consultants have the opportunity to shadow
an experienced consultant in order to observe the model and consultation in action.

Consultant Supervision and Support

The Senior Team Leader provides administrative and clinical supervision to all
consultants on a weekly basis and orientation and staff development to all new
consultants. In addition, consultants meet for peer supervision, led by a senior
consultant, twice a month, with a focus on case conferences and reflective practices.

Kid Connects uses a checklist from the Mental Health Consultation in Early Care and
Education Resource and Sustainability Toolkit (JFK Partners, 2006) to identify core
knowledge and competencies for consultants and to help guide consultant supervision
and staff development. Ongoing staff development and training is provided on early
childhood development, work in early care and education settings, consultation skills,
early childhood diagnosis and intervention, and other relevant topics.
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Accessing Services

Access to Kid Connects services is supported by outreach efforts throughout Boulder
County, including participation in local advisory groups, close working relationships with
other agencies, presentations at ECE provider gatherings, posted flyers in the community,
and word of mouth. For child care centers or family child care homes with whom Kid
Connects begins a working relationship, an interview process and readiness assessment is
conducted by the Senior Team Leader to clarify Kid Connects services and mutual
expectations. Once contracted with a center or home, Kid Connects assigns a consultant,
and the consultant introduces him/herself to the director and program staff, provides a
letter of introduction to Kid Connects to be given to all parents in the program, and
provides a picture and personal introduction of him/herself to be posted in a prominent
location in the center or home. The center/home director distributes and collects general
consent forms from parent at the initiation of child care services. By signing these forms,
parents acknowledge that they have been informed that the consultant will be in the ECE
setting, interacting with children and discussing children’s needs with providers. This
allows for program-level services and general consultation regarding children in care.
Separate health permission forms and Health Insurance Portability and Accountability
Act (HIPAA) notification are completed prior to any health screenings. In addition,
notification with opt-out provisions is provided to families prior to the formation of
specific social skills groups.

Early care and education providers can initiate child/family-centered services by talking
with a family about their child and their concerns, talking to the consultant about the
concerns and planning next steps for contacting the family, or having the ECE director
encourage the parents to work with the consultant. Families who self-refer can work
with their ECE provider to initiate the referral or call Kid Connects directly.

The initial face-to-face contact and subsequent meetings may occur in the ECE setting,
the family home, or a neutral location identified by the family. During the first contact,
the consultant gathers information about the family, the child, their concerns, risk
factors, and other information needed to complete the intake assessment and the
Colorado Client Assessment Record™. As part of the information gathering and
intervention planning, the consultant works with the family and ECE provider to
complete a Devereux Early Childhood Assessment—Clinical (DECA-C), makes
observations of the child in the home and ECE setting, and supports a planning process
that reviews strengths and concerns, identifies goals and strategies, and results in a
written Action Plan. Families who receive Intensive Intervention services must agree to
be registered with the community mental health center. All providers receive
programmatic services on a weekly basis. Initial priorities are discussed between the

S%Colorado Client Assessment Record, a document designed and used by Colorado’s public mental health system for
tracking client and service data as well as information on cost benefit and other more complex kids of research
questions. For more information go to http://www.cdhs.state.co.us/dmh/de_ CCAR.htm
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director and consultant using a Mutual Goal Setting document, but the intent of the
model is to be responsive to needs as they arise while making overall progress on skill
enhancement of the providers.

Service Array, Frequency, and Duration

The service array provided by Kid Connects consultants includes health care screenings
(in partnership with the Boulder County Public Health partners) and mental health
consultation for young children in early care and education settings.

Health Care Screenings

Nurses and nurse assistants conduct health care screenings through a formal collaboration
with Boulder County Public Health. The mental health consultants work with parents to

encourage them to complete the Ages and Stages Questionnaire (ASQ), which screens for
children’s developmental issues, and to follow up on any identified health issues. Overall,
children are screened for vision, hearing, dental/oral health, and development.

Mental Health Consultation
Mental health consultation involves two tiers of consultative services: program-based
services and child-specific services.

e Program-based services involve consultation to center directors and staff regarding
child development, strategies to handle challenging behavior, overall classroom
environment, and appropriate practices. Consultants are available to respond to
caregivers’ stress as it impacts their emotional availability to children in their care.
Health screenings are included in program services. These services benefit all children.

e Child-specific services include direct involvement with specific children and
consultation with the parents and teachers of those children on reducing challenging
behavior and encouraging social and emotional competence in that particular child.
These services may include working with the child individually or in a small group and
may also include referral for evaluation and treatment of related developmental issues.
In child-specific services, there is no fixed number of visits per referral. Within child-
specific services, there are two levels:

— Intensive Intervention services:
In Intensive Intervention services, children receive individual and specific mental
health intervention, which may include formal therapy, designed to address concerns
arising in the classroom and/or at home. Parents specifically consent to this level of
services and can expect regular contact from the consultant. Many of the parent
meetings will occur in the family home. Information about the child, family, and plan
for interventions is collected from both the parents and the teachers. Observations of
the child are completed in the home and the ECE setting. The child is enrolled as a
mental health center client. Parents and teachers work closely together to develop and
implement effective strategies to help the child and family.
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— Prevention Plus services:
In Prevention Plus services, families receive a minimum of 3 service hours over the
course of the year. These families benefit from consultation services including parent
and teacher meetings, observation and intervention for the children, as well as referrals
and case management. Families may also be classified as Prevention Plus when
parents are unwilling to have a mental health center case opened but give permission
for the consultant to assist the teacher in addressing the child’s needs in the classroom.

In their work, consultants also utilize evidence-based and promising practices such as
materials from the Center on the Social and Emotional Foundations for Early Learning

(CSEFEL)’" and the Committee for Children’s SECOND STEP*? social skills and violence
prevention curriculum.

In general, eighty percent of a consultant’s time is spent providing direct consultation
services (as opposed to case management). On average, a consultant will provide onsite
services to a center/program twice a week for a weekly total of 16-20 hours. For family
child care homes, a consultant will spend, on average, 4 hours per home each week
providing onsite services. Both settings require additional time for indirect or case
management services and planning, including resource development, training
preparation, etc.

As part of the program scope, the Kid Connects model includes a 2-year limit on services
to any one center or family child care home. This 2-year limit is intentionally long, but
limited, anticipating that:

e a center or family child care home will benefit from consultation services, and over
time, learn strategies to support social and emotional development and address
challenging behavior so that they will be able to apply what they have learned
independently, without the support of a consultant; and

e Kid Connects will identify new centers or family child care homes to serve that will meet
Kid Connects’ “readiness” criteria and can benefit from mental health consultation.

These terms of service are negotiated at the time of contracting with a center or family
child care home to participate in Kid Connects services. A transition process at the end
of two years includes anticipatory discussions and planning; leaving the center or home
with a book of resources; providing forms used for observations, etc. to support them

sICenter on the Social Emotional Foundations of Early Learning (CESEFL) is a national resource center funded by the
Office of Head Start and Child Care Bureau for disseminating research and evidence-based practices to early childhood
programs across the country. For more information, go to http://www.vanderbilt.edu/csefel.

$2SECOND STEP violence prevention program integrates social and emotional learning with academics. Kids from
preschool through Grade 8 learn and practice vital social skills, such as empathy, emotion management, problem
solving, and cooperation. For more information visit http://www.cfchildren.org/programs/ssp/overview.
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after the consultant’s departure; and fielding periodic calls. If a crisis occurs, Kid
Connects will respond with as much support as possible, including facilitating linkages
to community resources

Data Collection

Each Kid Connects consultant is responsible for gathering both quantitative and
qualitative data on a regular basis to track information such as population demographics,
consultant activities, referrals, and expulsion rates, as well as assess impact through
pre/post measures on child, family and staff outcomes. (For a complete list of measures,
see page 179.) The data is submitted to the administrative office where the Research
Assistant (RA) enters the data, and analysis is completed by the Senior Team Leader and
RA. The data is used to review program service delivery and model fidelity, as well as to
inform service planning, program improvement, and staff development.

Funding

ECE programs do not pay any portion of service cost. A variety of state and local
funders support Kid Connects. In Fiscal Year (FY) 2009, these funders contributed at the
levels indicated below:

® Department of Human Services—Social Services, TANF reserves ($297,518)
® Department of Human Services Early Childhood Services ($68,828)
e Local Foundations ($65,000)

Kid Connects’ total operational budget for FY2009 is $431,346.

NOTABLE PROGRAM FEATURES

1. Integrated health screening and follow up. Kid Connects has a partnership with
Boulder County Public Health that supports the integration of health care screenings
into the consultation model. The public health nurses and consultants work together
to educate providers on the interplay of primary health and mental health, and
encourage parents to have their children participate in health screenings. The nurses
complete the health screenings (vision, hearing and dental), and the consultants have
the parents complete the Ages and Stages Questionnaire (ASQ) developmental
screening. Consultants receive the screening results and recommendations, then
support families in making follow-up appointments and seeking further assessment
and/or treatment. The results of this partnership are high participation in health
screenings, early identification and eligibility for Early Intervention services, and high
follow through on referrals.

2. Early Care Site Readiness Assessment tool. Kid Connects serves child care centers and
family child care homes that serve, to some degree, at-risk populations (i.e., those that
accept state child care subsidy or at-risk preschool subsidy). Kid Connects completes
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a readiness assessment for centers that may be interested in mental health
consultation. The Kid Connects Early Care Site Readiness Assessment tool describes
model elements, the importance of fidelity to the model, and readiness/lack of
readiness indicators. Through an interview process and rating by the interviewer
affiliated with Kid Connects, an early care and education program or site is
determined to be ready for mental health consultation services based on
demonstration of need, interactions, environment, parent/home connections,
expulsion and at-risk protocols, interest in/expectations of mental health consultation
services, and readiness to partner. Rating categories include: 1) Administrative
Support for Mental Health Consultation, 2) Current Practices, 3) Flexibility of
Programming to Incorporate Mental Health Consultation, and 4) Readiness for
Partnership with Mental Health Consultation. Once determined to be ready, a site is
required to complete a Letter of Commitment to Participate, co-signed by the child
care Director and the Kid Connects Team Leader. If determined not to be ready, a site
may be offered guidance and support to improve their readiness in the future.

3. Replication manual. Kid Connects is developing a replication manual as a guide for
new communities planning to replicate the Kid Connects model. Informed by the
experience of the first replication site in Weld County, CO, the manual will include an
overview of mental health consultation and a guide to key implementation elements
of the Kid Connects service model, including: project staffing, community partners,
site-specific implementation, and program evaluation. Another section of the manual
will address topics related to sustainability of a service system including: advisory
council, advocacy, funding recommendations, and social marketing. A final section
will provide information on tools, contacts and resources, critical definitions, and
relevant references (Ash, 2009). The manual will also include intervention and
consultation prescriptions. Completion is anticipated for later this year.

EVALUATION EFFORTS AND FINDINGS

Program Outcomes
As part of the initial pilot effort that launched Kid Connects, both pilot sites (Boulder
and Denver) participated in an extensive evaluation. Aggregated findings from these two

programs using pre/post data provided by teachers and parents using the Devereux Early
Childhood Assessment—Clinical Form (DECA-C) indicated that:

e Over 32% of children who received intensive intervention services showed an
improvement in behavioral concerns

® According to teachers, 21% fewer children had scores in the concern range on total
protective factors or mental health functioning after services

* According to parents, 28% of children showed an increase in strength ratings after
receiving services (Colorado Department of Human Services, n.d.)
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Kid Connects’ continues to collect evaluation data, integrating data collection into their
program model. Consultants gather qualitative and quantitative data by completing a
variety of forms, submitting process data, and administering specific pre- and post-
measures. These data are submitted to the Kid Connects administrative office where the
Senior Team Leader and the Research Assistant analyze the data.

The current evaluation effort is focused on the following core outcomes for children,
families, and ECE staff:

CHILDREN FAMILIES COMPLETED BY
® Increased profective factors | @ Greater understanding of their | ® Greater understanding of the
e Reduced concerning child's social emotional needs social emotional needs and
behaviors and development development of children in
e Improve school readiness ® Greater skills in responding their care
, : effectively to their child’s social | @ Greater skills in responding
® Prevention of expulsions , : .
emotional needs effectively to social and
® Reduced caregiver sfress emotional needs
o Increased access fo health care | @ Increased selfefficacy
for their children and families | ® Decreased staff stress

(Trierweiler, 2008)

Kid Connects uses the measures/instruments listed in the table below to plan services and
measure program outcomes. The first five measures are used with the children and
families receiving Intensive Intervention services. The next two measures in the table are
used with all children impacted by program-based services and Prevention Plus services.
The last two measures in the table are used with all early care and education providers.
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TOOL NAME PURPOSE(S) co;'é':f;':" COMPLETED BY

Devereux Early Childhood Assess child social /emotional Pre/Post Parents

Assessment—Clinical (DECA-C) | functioning and behavioral Teacher
concerns

Colorado Client Mental health risk factors Pre /Post Consultant

Assessment Record* and disposition

Monthly Director Interview * Risk of expulsion and Monthly Consultant
identify expulsions

Parenting Stress Index (PSI) Identify parental Pre/Post Parents
level /experience of stress

Consumer Satfisfaction Survey* | Parental experience of Post Parents

consultation /satisfaction

Health Process Data™

Health /developmental screening

At screening
and
infervention

Consultant/
Health Partner

Devereux Early Childhood Assess child social/ emotional Pre/Post ECE
Assessment (DECA) functioning and design classroom Provider/ Staff
strategies; school readiness
Teacher Opinion Survey (TOS) | Sense of efficacy Pre/Post FCE
Provider/ Staff
End of Year Consultation quality Post ECE
Consultation Survey* Provider/ Staff

*Locally-developed measures

Note: See page 91 for more information on standardized measurement tools.

Based on current research efforts, including qualitative and quantitative data, the child-
related program outcomes for FY2008 are listed below. Findings are derived from data
that was available for 321 children who received services during FY2008, including 29%
of children that received some level of child-specific services, and 24% of children who
received either Prevention Plus or Intensive Intervention services.

® 40% of children who received Intensive Intervention showed improvement in
behavioral concerns as assessed by the DECA-C, according to teacher ratings

® 19 of 20 children at risk of expulsion were maintained in their ECE setting with Kid

Connects supports

® Over 96% of children were rated in the typical or strength range for total protective
factors in the DECA post-test measure, representing a 12% increase from the

pre-test measure.
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Current/Upcoming Efforts

In 2008, Kid Connects engaged a consultant to complete a study that examined the
program’s current evaluation strategy. The purpose of the study was to gather key
stakeholder input on desired outcomes, review and revise the program’s logic model,
examine elements of model fidelity, and recommend any changes in the evaluation strategy.
Ultimately, the study is designed to help Kid Connects move forward in establishing itself as
an evidence-based practice, according to guidance set forth through Substance Abuse and
Mental Health Services Administration’s (SAMHSA) National Registry of Evidence-based
Programs and Practices (NREPP)*. Recommendations were made to the Kid Connects
Senior Team Leader in December 2008 and as a result, Kid Connects is planning to:

® pursue a study of Kid Connects that will satisfy SAMHSA’s NREPP criteria;

e update the Cost of Failure Study (Gould, 2000), comparing the costs of effective early
childhood intervention and prevention programs to the societal costs associated with
failure to prevent negative outcomes for children;

develop a fidelity questionnaire and test model fidelity each year;
e revise/improve the parent and staff end-of-year surveys;

explore alternative valid and reliable measures for staff outcome measures;

organize evaluation reports to align more closely with the logic model; and

explore opportunities to formally publish results of Kid Connects (Trierweiler, 2008).

LESSONS LEARNED/RECOMMENDATIONS

* “Readiness” for consultation should be explored. Assessing and addressing a center’s
“readiness” for consultation services should be built in to the process for exploring
initial interest in consultation services and formally contracting for services.
Communities must have a community-based mindset and centers must have leadership
that supports early childhood mental health consultation from philosophical,
administrative, and practical points of view.

* Supervision and support for consultants is essential. In addition to clinical supervision,
preparation and guidance on reflective practice and its role in working as a consultant
are critical to delivering a consultation model that is relationship-based.

* Replication and program expansion is extremely challenging. Beyond the
understanding of the program model and all of its elements, replication must also
consider essential community partnerships, community readiness to work in an
untraditional way, and community resources to support the program with ECMH
referrals/services. A community taking on a new program such as Kid Connects,
requires significant preparation, training, technical assistance and support over time to
really help get the program in place and allow flexibility for local differences.

*For more information about the National Registry of Evidence-based Programs, go to http://www.nrepp.samhsa.gov.
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* Supporting the ECE workforce is critical. Early care and education quality issues
including staff qualifications, the impact of low wages, and staff turnover make
consultation implementation and effectiveness more challenging. It is important to
support professionalization of ECE providers and improve the quality of care as an
essential feature in supporting the social and emotional development of infants and
young children.

® Work at the policy level. Policy change may be essential to bringing a program to scale,
resolving challenges related to accountability and untraditional mental health services,
promoting a public health approach, and accessing funds for community-based
prevention, promotion, and intervention services.

PROGRAM CONTACT

Jordana Ash, LCSW

Early Childhood Services Team Leader

Director, Kid Connects Boulder

Irving Harris Fellow in Child Development & Infant Mental Health
Phone: (720) 406-3637 ® Email: Jash@mhcbbc.org
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Together for Kids—Central Massachusetts

PROGRAM BACKGROUND

Together for Kids (TFK) grew out of the work of over 30 professionals from early
childhood education, health care, child welfare, and social service agencies in Central
Massachusetts, who came together in 2000 to respond to the rising incidence of young
children exhibiting challenging behaviors in preschool settings. As these behaviors
increasingly resulted in disrupted classrooms and preschool program expulsions, these
concerned constituents decided to meet and form a coalition (currently called the TFK
Coalition) to address early childhood mental health issues. Local concern about the
growing number of students in public schools with diagnoses of emotional impairment or
behavioral disorders in the early grades also bolstered this effort (Wenz-Gross, Upshur, &
Hennigan, 2006).

In 2001, the Coalition received a planning grant from The Health Foundation of Central
Massachusetts (THFCM) to help the group develop a specific intervention to apply
towards addressing these issues. After much exploration of the research on early childhood
mental health and effective interventions, the Coalition decided to focus on planning and
implementing an early childhood mental health consultation model with a comprehensive
array of mental health promotion, prevention and intervention services. The TFK model
focuses on increasing providers’ and family members’ level of skill 1) to respond
appropriately to young children with challenging behaviors; and 2) to understand
social-emotional development in young children.

After the planning phase, THFCM committed funds to pilot and evaluate the TFK
model. Through a Request for Proposals (RFP) process, Community Healthlink, the
largest provider of behavioral health services in Central Massachusetts, was selected to
implement the early childhood mental health consultation (ECMHC) program. At the
same time, the United Way of Central Massachusetts (UW) awarded TFK additional
funding to implement services in a Head Start program. From the very beginning,
evaluation has been a required component of the project to demonstrate the efficacy and
feasibility of the intervention and to address implementation questions that could lead to
program improvement.

Together for Kids first began as a pilot project in July 2002 (Year One) to implement the
ECMHC model in two preschools and a Head Start program, and to use two additional
centers as comparison sites. In Year Two, TFK continued the intervention in the three
pilot sites and expanded the intervention to include the two sites that had served as
comparison sites in Year One. All five sites continued with the intervention in Year Three
(2005). The results of the pilot study showed significant behavioral improvement in
children receiving the consultation services, as well as suggestive evidence for broader
classroom positive effects (Upshur, Wenz-Gross, & Reed, 2009).
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Following strong advocacy efforts by the Coalition, along with the positive evaluation
findings from the TFK program, early childhood mental health consultation programs
are now available throughout the Commonwealth of Massachusetts.

MODEL DESIGN
Philosophy/Approach to ECMHC

Together for Kids is a comprehensive early childhood intervention and prevention model
of service, consisting of mental health consultation for educators and families of toddlers
and preschoolers. This program is seen as a “marriage of early education and the clinical
world.” Consultation is viewed as indirect and capacity-building, using the approach that
there are multiple sources of support and difficulty for each child in the classroom and at
home. The intervention is based on the analysis of these sources of risk and support,
focusing on multiple levels: the family, the child, the teachers, the classroom, and the
ECE center. The overarching philosophy is having ECE providers, parents, and
consultants (called Child Development Advisors or CDAs) working together, with the
parent being the most important person at the table. The program offers two different
service delivery levels—embedded and non-embedded—which provide the flexibility of
having different types of services provided at different levels of intensity.

Program Eligibility

TFK serves the original pilot sites plus toddler/preschool programs in Worcester County
(North and South, Central MA) that receive a subsidy from the MA Department of Early
Education and Care (EEC). These programs are eligible to receive free mental health
consultation services. Priority status has been granted to center-based programs in seven
high-impact communities. Consultation services can also be accessed on a fee-for-service
basis if they do not qualify through EEC.

Program Scope

Geographic Central Massachusetts, which includes Worcester County

area served: (Region II of the MA Department of Early Education and Care);
ECMHC services are predominantly provided in those cities and
towns with high levels of poverty, although suburban and rural
communities can and do access services as well.

Settings served:  Early care and education centers, preschool programs, and Head Start
programs. Most work is center-based, mainly in centers accredited by
the National Association for the Education of Young Children
(NAEYC), but there is still a good deal of variance among the
accredited sites in terms of geographic region (i.e., urban versus
suburban versus rural) and management structure (i.e., free-standing
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programs versus programs affiliated under a unifying agency). Family
child care providers can access the service through existing grants or
on a fee-for-service basis.

Ages served: Serves children ages 2 to 5, predominantly ages 3 and 4, including
both private-pay families and those using public subsidies.

Annual numbers Over 49 early care and education (ECE) agencies, 85 ECE sites,

served (FY2008): 180 classrooms, 400 teachers, and 4000 children. TFK consultants
provided child-specific consultation and/or direct therapy services for
approximately 600 children and families.

Organizational/Management Structure

Community Healthlink (CHL) is the lead agency and fiscal agent for the Together for
Kids project. In addition to being a TFK service provider, CHL subcontracts with four
collaborating mental health agencies to extend consultation services throughout Central
Massachusetts. The TFK Coalition/Steering Committee acts in an advisory role and
supports advocacy and policy development.

Community Health Link (CHL) 777777 TFK Coalifion/
Lead Agency/Fiscal Agent . Steering Committee
(Advisory Role)

. Together for Kids Program Director | )+
Suk}z\co:r:rcc;gilng (Program Director is CHL's Director of
9 Services for the Young Children)

N/

TFK Embedded/
Non-Embedded Clinicians

A
A 4
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Program Staffing

Staff TFK’s staff is comprised of a full-time Project Director, 13 full/part-time

Composition: consultants and 4 interns who are employed by Community Healthlink,
as well as 13 full/part-time consultants and an additional 4 interns who
are employed by local agencies with whom CHL subcontracts. Consultant
positions are funded by a combination of state consultation funds and
third-party insurance billing.

Consultant TFK recommends approximately 1 full-time equivalent (FTE) consultant

Caseloads: per 200 children in state subsidized care. Currently, they are staffed at 1
FTE per 250 children, per state funding requirement. In practice, caseload
per consultant varies based on various factors including size of the ECE
setting, child/family/provider level of need, and level of service intensity

(i.e., embedded or non-embedded).

Consultant Qualifications and Training

Although all TFK providers are required to implement the same mental health
consultation model, there is some degree of flexibility and variability in consultant
qualifications, trainings, and supervision across the different hiring agencies. Strong
relationships and consistent communication between the Project Director and the
agencies has enabled this flexibility and individualization. Still, TFK consultants must be
at least a master’s-level psychology or social work-trained clinician and be license-
eligible, although licensed clinicians are preferred. Consultants must also have experience
in a clinical setting working with children and families.

Further, it is strongly recommended that all consultants regularly attend TFK staff trainings
and meetings. The consultants typically take advantage of the scheduled trainings
because they recognize the value and importance of these opportunities. One training
that is particularly valuable to consultants and important to the TFK model is a year-long
seminar titled “When Young Children Need Help: Challenges and Possibilities.” Through
this seminar, consultants meet once a month with an instructor who is on faculty at
Boston University to discuss topics in early childhood mental health, including:

e the impact of relational difficulties, trauma, and neglect on early development;

® the nature of effective communication and growing cognitive capacity in young children

* the development of regulatory capacities that impact children’s ability to harness
attention, modulate energy, and manage intense emotion;

e the nature of comprehensive child and family assessment;

e creative strategies for working collaboratively with parents, teachers/early care
providers, and other specialists;
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* models for parent and teacher/provider training, including those that help parents set
effective expectations at home as well as those that allow teachers/providers to offer
appropriate developmental scaffolding in early care and education settings;

e communication and play techniques for entering a child’s world, including those
clinicians can share with caregivers; and

e practical approaches to culturally attuned, skill-based work that supports the
development of healthy connections, effective communication, impulse control,
frustration tolerance, and sustained focus at home and in school (see Hirschland, 2008).

Consultant Supervision and Support

All TFK consultants are required to receive clinical and administrative supervision, the
amount of which is based upon level of clinical licensure (i.e., licensed or unlicensed) and
the guidelines set forth by their professional organization and credentialing body.
Clinical supervision is provided to the consultants by an experienced licensed
psychologist or clinical social worker at the hiring entity. Unlicensed clinicians®* are
required to have 1 to 2 hours of weekly supervision, with access to additional
supervision as needed. Licensed clinicians receive supervision based on agency protocol
and clinical need. All consultants participate in weekly clinical team meetings.

Each agency is responsible for monitoring the implementation of the TFK program
model. The TFK Project Director has a staff liaison at each subcontracting agency, so
there is a flow of communication to address issues as they arise. The Project Director
interacts with the executive, fiscal, and clinical individuals at each agency who oversee
the contract. The program model (e.g., clinical protocol, data collection, etc.) is reviewed
and discussed on an ongoing basis. Consultants at all agencies have to complete and
submit monthly detailed service delivery reports and the project director reviews these for
ongoing feedback of what is happening across the TFK program sites. Interagency
meetings are regularly scheduled for 1) administrators/ supervisors and 2) clinical teams
that provide embedded services.

Accessing Services

Toddler and preschool programs in Worcester County (North and South, Central MA) that
receive a subsidy from the MA Department of Early Education and Care (EEC) are eligible
to access free mental health consultation services from TFK and their agency partners.

Together for Kids sends out letters to the eligible sites, inviting them to attend a meeting
to hear about the services offered by TFK. These meetings are held during the day and
evenings so they are convenient for the early care and education (ECE) providers. If sites

S“Unlicensed consultants are those clinicians with a master’s degree, but without requisite clinical hours and the
subsequent passing of a test resulting in state licensure.
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are interested, they then enter into a consultation agreement with TFK (this agreement
can be informal or formal depending upon the needs of the particular agency). Brochures
and handouts also list a phone number providers can use to access TFK services.

Outreach also happens through the Coalition partners and with the Community
Partnership for Children (CPC) coordinators. CPC coordinators are individuals who
work with the ECE centers towards accreditation for the CPC program, which helps
income-eligible working families to pay for preschool programs for their children.

Service Array, Frequency and Duration

A unique feature of the TFK model is the flexibility to provide embedded and non-
embedded levels of service. The TFK model blends programmatic consultation with
child/family-centered consultation and direct therapeutic services. In the more intensive
embedded service, specially trained master’s/doctoral level mental health consultants are
assigned to an ECE program for a specified number of hours per week. ECE staff
complete child behavioral screenings, confer with consultants, develop/implement
behavioral plans (e.g., teach specific social and emotional skills, modify classroom
environments) and refer children and families for more intensive services on an as-needed
basis. When parental/guardian consent has been obtained, children become eligible to
receive individual child and family mental health intervention services onsite. This
includes traditionally billable services—child and family assessment and individual and
family therapy—as well as other services such as child and classroom observation,
consultation, and team meetings. The embedded approach offers a combination of
services that assists the child, the family, and the ECE program staff.

At the embedded sites, the programmatic services are available to each classroom
regardless of whether or not the classroom teacher has specifically identified children in
need of referral for child/family-centered services. The preschool teachers use a
standardized behavioral screening instrument that identifies externalizing behavioral
issues in individual, at-risk children. Families of children whose scores indicate significant
risk of clinical problems are notified by the center directors or family outreach
coordinators (Head Start programs) and are invited to participate in services.

Embedded services include:

e Child and family assessment

e Child specific/general classroom observation
e In-classroom modeling

e Individual therapy (onsite/home-based)

e Family therapy (onsite/home-based)

e Crisis intervention
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e Consultation with educators/parents/guardians

* Training sessions on child behavior and development to teachers
e Center-wide parenting education activities

® Team meetings (parent/educator/clinician)

e Individual work with the child in the classroom

e Case consultation with other providers

e Help linking families to other resources and longer-term services

With non-embedded services, consultants are available to observe and consult on an as-
needed basis and provide a less intensive service option. The consultant typically
conducts 1 to 4 visits per referral, each visit lasting approximately 2 to 3 hours in
duration. After developing a written report for providers/parents, the consultant offers
optional follow-up visit(s) to provide assistance as necessary.

Non-embedded services include:

e Child-specific/general classroom observation

® [n-classroom modeling

e Consultation with educators/parents/guardians
® Team meetings (parent/educator/consultant)

e Linking families to other resources and longer-term services

On average, the consultant spends 16-20 hours per week providing consultation services
of any kind to a particular early care and education center/program. For embedded
services, the consultant works with the center for the entire year (sometimes two years
and into kindergarten to maintain continuity of care), on an ongoing basis. For non-
embedded services, each intervention is brief, although consultants can go back for
repeated follow-ups. Every effort is made to maintain continuity of care with a specific
consultant; however program needs (e.g., crisis intervention, goodness of fit, etc.)
sometimes require a change in assignment.
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Data Collection

TFK collects a variety of data to assist in service planning and implementation, as well as

to inform continuous quality improvement efforts and assess program outcomes. The
data collection tools employed by TFK are detailed below.

Child/Family-Centered Screening/Assessment/Service Planning Tools

TOOL NAME PURPOSE(S) co;'é':f;':" COMPLETED BY
TFK Family Information Sheet* | Demographic data Pre/Post Consultant
Parent
Child and Adolescent Assessment Pre /Post Consultant
Needs and Strengths Parent
(CANS Birth-5 Years)
SutterEyberg Student Behavior | Behavioral screening Pre/Post Consultant
Inventory-Revised Parent
Behavior Assessment System for | Behavioral assessment Pre/Post Provider
Children (BASC) or Treatment Parent
Outcome Package (TOP)*
Questions about TFK Services* | Parent feedback about Pre /Post Consultant
TFK services Parent

*Locally-developed measures

Program/Classroom-wide Screening/Assessment/Service Planning Tools

TOOL NAME PURPOSE(S) c°;::f;':" COMPLETED BY
SutterEyberg Student Behavior | Classroom behavioral screening | Fall and Consultant/
Inventory—Revised Spring Provider

Asneeded

Discharge
Collaborative Classroom Assessment of classroom milieu Pre/Post Consultant/
Assessment™* Provider
Teacher Questionnaire* Teacher feedback about TFK Spring Providers

consultation services and/or Fall

National Association for the Parent feedback about child According | Program
Education of Young Children care quality fo agency | Administrators

(NAEYC) Family Questionnaire

fimelines

*Locally-developed measures

Note: See page 91 for more information on standardized measurement tools.

*One of the agencies providing TFK services uses the TOP instead of the BASC.
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Funding

Community Healthlink (CHL), the lead agency for the project, is the recipient of the grant
funding and develops subcontracts with partnering agencies. Consultation services are
provided free of charge to eligible toddler/preschool programs (see above). In addition, some
private, for-profit centers may request TFK non-embedded services and pay on a fee-for-
service basis. Rates are roughly $100-$150/hour for consultation; $150/hour for training.

TFK’s funding comes from the following sources:

® MA Department of Early Education and Care (EEC): A line item in the state budget
was created in 2007 for statewide ECMHC and increased from $1.4M (FY2008) to
$2.4M (FY2009). Unfortunately, despite the governor’s recommendation to increase
funding to $2.9M in FY2010, tough economic times led to a final appropriation of
$1.0M. Although TFK gets the largest portion of this money to provide services
throughout Central Massachusetts/Region 2, TFK’s FY2010 allocation from EEC
($284,738) represents a 56% decrease from its FY2009 funding level ($641,143). EEC
does provide additional monies to TFK for consultation through a “Comprehensive
Mental Health in Child Care” contract (approximately $100,000 in FY2010).

® The Health Foundation of Central Massachusetts (THFCM): Beginning with the
planning grant in 2001, THFCM has provided close to $2M in funding to TFK (variable
yearly: approximately $200,000-$400,000/year). Funding concluded June 30, 2009.

e Additional funding comes from the United Way of Central Massachusetts, Head Start,
Community Partnership for Children*® programs, and third-party insurance billing for
direct therapy services.

e Also, some additional ad-hoc funding along the way (e.g., Rotary Club, Fred Harris
Daniels Foundation) for discrete materials and program components.

TFK’s total FY2009 budget was approximately $1.1M.

NOTABLE PROGRAM FEATURES

1. Successful public policy efforts. TFK has effectively advocated for expansion of early
childhood mental health consultation in Massachusetts, strategically using positive
findings from their program that demonstrate the efficacy of ECMHC. TFK Coalition
members succeeded in influencing state-level policy, specifically by securing the
inclusion of early childhood mental health language in the enabling statute for the
then-new Department of Early Education and Care, as well as a new line item in the
Fiscal Year (FY) 2008 state budget for statewide ECMHC services. Although tough
economic times led to a significant decrease in the FY2010 allocation in the state
budget for ECMHC, the line item was not eliminated.

$sCommunity Partnership for Children is a program that helps income-eligible families pay for preschool programs for
their children.
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2. Third-party billing. TFK employs third-party billing to public and private insurance
companies when services shift from consultation to direct, individualized therapy.
This financing mechanism allow TFK consultants to provide individualized therapy
onsite at the early care and education center, which allows for ease and consistency of
service delivery.

3. Diverse evaluation and research studies. Since the program’s inception, evaluation
has been a core component of TFK. In addition to in-depth annual program
evaluations that took place during the pilot phase, evaluators have conducted a
kindergarten follow-up study to determine the long-term effectiveness of the ECMHC
intervention and an economic evaluation to estimate the costs and benefits of a
statewide implementation of the TFK model in state subsidized licensed preschool
centers. Further, through a recent National Institute of Medicine Health (NIMH)
Development Grant award, researchers are evaluating the efficacy and feasibility of
using an adapted evidence-based curriculum (SECOND STEPY) as a primary
prevention strategy in four ECE settings receiving TFK consultation services.

EVALUATION EFFORTS AND FINDINGS

Program Outcomes

In each year of the Together for Kids pilot project (2002-2005), the evaluation of the
TFK model involved teacher ratings of child behavior using a standardized instrument
(Early Screening Project questionnaires, Walker, Severson & Feil, 1995); center-wide
anonymous surveys of parents and teachers (including the Maslach Burnout Inventory,
Maslach, Jackson & Leiter, 1996, and the National Association for the Education of
Young Children Family Questionnaire, NAEYC, n.d.); qualitative interviews and focus
groups with center personnel and the mental health consultants; and assessment of
behavioral and family change for those children and families who received individual
services (Developmental Profile II, Alpern, Boll & Shearer, 2000; Family Resource Scale,
Dunst & Leet, 1985; Parenting Stress Index—Short Form, Abidin, 1995; Parenting Scale,
Arnold, O’Leary, Wolff, & Ackler, 1993; and the Home Observation Measurement of the
Environment (HOME; Caldwell & Bradley, 1984).

Rates of significant behavior problems as assessed by preschool teachers using a
standardized scale were high, with 34% of all children enrolled in preschool classrooms
in the sites over a three-year period identified at risk of behavioral problems. Analysis

of outcomes for 47 children and families with externalizing behavior problems

(e.g., hyperactivity, aggression) who received individualized consultation, compared to
89 control children, and analysis of outcomes of a matched group of 19 intervention and

SSECOND STEP violence prevention program integrates social and emotional learning with academics. Kids from
preschool through Grade 8 learn and practice vital social skills, such as empathy, emotion management, problem
solving, and cooperation. For more information visit http://www.cfchildren.org/programs/ssp/overview.
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19 control children, revealed that the intervention was associated with significant
improvements in classroom behavior (Wenz-Gross, Upshur, & Hennigan, 2006).

Effects of TFK services on child behavior:

e On average, children’s scores for aggressive behavior decreased 23 %; for maladaptive
behavior they decreased 21%; and for adaptive behavior, they increased 12 %,
as measured by the Sutter-Eyberg Student Behavior Inventory—Revised (Eyberg &
Pincus, 1999).

e Parents, almost without exception, agreed that TFK services helped their child behave
better at school and most also felt that it helped their child behave better at home, and
helped improve their child’s learning skills.

Effects of TFK services on parents:

* Results in terms of benefits to parents were less clear than the children’s. Findings of
pre-post improvement in parenting stress and parenting skills were weak and
inconsistent from year to year, and when combined across years, did not show
significant change. However, over 90% of parents felt that TFK services had taught
them better ways to handle their child’s behavior.

® Most parents felt that TFK services helped them feel more comfortable talking to
teachers, and helped them feel more comfortable at the early care and education center.

Effects on preschool teachers:

e The TFK intervention model also appeared to have positive effects on preschool centers
in terms of increasing training, and access to and use of resources, by teachers.

e Compared to baseline, teachers in Year 3 felt they had more adequate training
regarding children’s behavior problems and more adequate help from specialists.

e Teachers reported more access to and use of consultation services for individual
children, and made more referrals for individual treatment when needed.

Effects on overall center climate:

e Center-wide benefits also appeared to have occurred with overall levels of baseline
behavior problems dropping significantly after one year of TFK services, and this lower
level was sustained the following year.

e Suspension rates dropped drastically, and the expulsion of children from preschools
was all but eliminated (less than 1%).

® Most parents whose children received the targeted intervention also felt that TFK made
the preschool a better place for all the children (Wenz-Gross, Upshur, & Hennigan, 2006).
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Additional Evaluation Activities

The TFK Kindergarten Follow-Up Study: This study was initiated to determine if the
improved outcomes demonstrated for children during the preschool years had lasting
effects. The follow-up study was designed to follow a small cohort of children (n=15)
served by TFK during the 2005-2006 school year into their kindergarten years to
determine if the children maintained gains in behavior and development achieved in
preschool with TFK services, how many of the children received special services or
Individual Education Plans (IEPs), if there was evidence that the provision of TFK
services in preschool reduced the special education services in kindergarten, and that
parents continued to see improvements in behavior at home

The study found the following results:

e Children overall maintained and slightly increased gains in development and behavior
in kindergarten. Both parent reports, and parent and kindergarten teacher ratings, of
children’s behaviors showed improvements post TFK services.

e About one-third of the children had an IEP or one in progress, while about two-thirds of
the cohort of children was receiving or teachers were requesting some special services.
Most of the services delivered or requested were for developmental needs (physical,
occupational, and speech therapy), while less than a third of the children required
behavioral assistance for externalizing behaviors, a reduction of 60% from preschool.

e Evaluators estimate that the provision of TFK services reduced the need for kindergarten
IEPs by 14%, and special services by 36% (Upshur, Davis & Friderici, 2007).

A second kindergarten study is currently underway and is scheduled for completion
Summer 2009. This study will have the benefit of a control group for analysis.

Economic Evaluation of the Together for Kids Project: Using findings from the TFK
evaluation in combination with data from related research and demonstration studies,
evaluators estimated the costs and benefits of a statewide implementation of the TFK
model in state subsidized licensed preschool centers. The following results were found:

 To implement the TFK model statewide, a ratio of 1 full-time consultant to 200
children in state-supported licensed preschools is recommended.

* At the recommended ratio, the average direct cost of TFK is estimated at $295 per child
per year or $1.13 per child per day.

® Based on the projected reduction in the need for special education, investing one dollar
in TFK can yield monetary benefits of approximately $1.67 to $2.23 one year later.

e Additional savings can be expected throughout the elementary, middle, and high school
years from reductions in grade repetition, the use of mental health services, and
interactions with the juvenile justice system (Warfield, 2006).
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NIMH Grant: TFK evaluators have also received a National Institute of Mental Health
Intervention Development Grant (funded through Spring 2010) to develop and evaluate a
primary prevention curriculum in four randomly assigned Worcester early care and
education centers. The project is adapting SECOND STEP, a violence prevention
curriculum, for use as a primary prevention strategy for all children enrolled in preschool
classrooms. Child behavior outcomes and classroom impacts are being measured, and
curriculum adaptations and feasibility are being reviewed. The overall goal is to develop
a transportable “real world” intervention model to decrease the number of children in
preschool who require intensive behavioral intervention services and provide a
sustainable mechanism for identifying and appropriately intervening with those who do.

LESSONS LEARNED/RECOMMENDATIONS

* “Grow your own.” The consultant role is a difficult one to fill, requiring not only a
solid understanding of early childhood behavior and development, but honed clinical
skills, and the ability to adapt those skills to an early childhood educational setting (as
opposed to a clinical setting). A consultation program should consistently build
capacity and “grow your own” by providing information on topics requested by staff;
increasing training and credentialing for early childhood mental health specialists; and
changing policy at the state level to include social and emotional development in the
curriculum for all preschool teachers.

* Foster communication, collaboration, and gain teacher buy-in and support. Finding the
right match between the personality and style of the consultant, and the personality,
needs, and style of the center and ECE providers can be a challenge. Teacher
engagement is also crucial, as resistance and defensiveness can be high. This requires
the ability to work effectively with teachers in a collaborative model. Consultants must
recognize and support teacher skills and ideas, while helping them to develop greater
knowledge and skill in preventing and dealing with behavioral problems in the
classroom. Provide ongoing, positive feedback to the teachers and recognition of their
efforts in making TFK a success and regularly communicate with teachers on the
successes of the project in terms of children’s behavioral improvements and center-wide
benefits is needed.

¢ Address a child’s behavior and functioning in a collaborative and positive manner
with parents by providing the early care and education programs with a support
system for engaging parents. A first contact regarding the sensitive issue of a child’s
behavioral problems requires personal communication with the family by the teacher
in collaboration with the child care administrator and/or the mental health consultant.
The more families feel a part of the center, and the more collaboration there is
between teachers and parents, the easier and less shocking or threatening this
conversation should be. It also requires a good deal of time, flexibility in
scheduling, self-direction, and initiative.
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* Encourage good communication and linkages within and across systems. It takes
thoughtful and careful implementation activities with each ECE center to successfully
manage the multiple complex systems that affect children and families. It takes the
commitment of ECE centers and teachers to change their practices, an adequate
workforce to supply quality early childhood mental health consultants, and a
commitment by the Commonwealth of Massachusetts to establish new policies and
resources that make this model sustainable.

PROGRAM CONTACT

Lynn Hennigan, MSW, M.Ed., LICSW

Director of Services for Young Children

Together For Kids Project Director

Community Healthlink

275 Belmont Street ® Worcester, MA 01604

Phone: (508) 421-4453 e Email: lhennigan@communityhealthlink.org
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APPENDIX A

Additional ECMHC Programs of Note

1. Daycare Consultants: A Program of the Infant-Parent Program,

San Francisco, CA

The UCSF Infant-Parent Program (IPP) is a multifaceted early childhood mental
health program offering direct clinical services, assessment, consultation, and
intensive training. Established in 1979 at San Francisco General Hospital, the IPP is
the West Coast’s pioneering mental health program specializing in infant mental
health. Daycare Consultants, a component of the IPP began in 1988 and offers
mental health consultation to settings where young children (birth through age 5)
reside or are cared for. Currently, these venues include, Family Resource Centers,
residential substance abuse treatment programs, homeless and domestic violence
shelters and most extensively to child care centers. To date, Daycare Consultants has
provided on-going mental health consultation to over 100 child-care settings.

This service was developed in recognition of the fact that an increasing number of our
youngest children spend a large portion of their lives in the care of those other than
their parents. Experiences in child care contribute mightily to children’s sense of
themselves, their competence and their ability to flourish in school. All too often,
however, child care is far from a positive force in children’s lives. Research on child
care quality shows that most children receive care that is characterized as inadequate.
The children who are often most in need of high quality child care are consigned to
the settings least able to offer them opportunity.

The services of Daycare Consultants attempt to address this problem by assisting
child care programs serving low-income families to improve the overall quality of the
center through program consultation Additional attention is paid to particular
children who are demonstrating difficulties in the child care setting. Expulsion has
often seemed the only option, and some children are set on a treadmill of serial
placements. In such situations, the mental health consultant works in case
consultation with both child care providers and parents to understand the sources of
the child’s difficulties and arrive at approaches for him which will support better
functioning in the group setting and at home.

Children whose needs exceed the efforts of their providers and parents in case
consultation are seen in individual therapy or therapeutic groups that complement but
do not replace their child care experience. The combination of these direct clinical
and consultative services aids child care providers in creating quality, providing
attuned and compassionate care to children of concern and offering children the best
chance to progress positively through the preschool years.
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A unique strength of the Daycare Consultants Program is the training and supervision
component. Each year since 1996, a cadre of trainees learn the content and practice
of consultation that incorporates mental health principles and understanding of early
childhood education and development.

Several evaluations of Daycare Consultants have shown positive outcomes in the
areas of improved program quality, sensitive and less harsh interactions by child care
staff, and increased teacher self-efficacy.

Contact: Kadija Johnston, LCSW
Director, Infant-Parent Program
University of California, San Francisco
Phone: (415) 206-5082
Email: kadija.johnston@ucsf.edu

2. Chicago School Readiness Project
The Chicago School Readiness Project was a cluster-randomized intervention program
focused on Head Start-funded classrooms in Chicago, Illinois. Mental health
consultation services were delivered in combination with teacher training. Teacher
training consisted of five sessions (6 hours each), which were a modification of Webster-
Stratton’s Incredible Years program (Webster-Stratton, 1999a, 1999b). In addition,
coaching on a weekly basis provided for consistent and intensive support and training
of teachers. More specifically, classroom teachers received a weekly visit from a Mental
Health Consultant (MHC). The MHC attended all teacher trainings delivered (total for
five). In addition, consultants followed a manualized cycle of “coaching” that provided
teachers with the opportunity to practice newly learned classroom management skills
after each training session. Mental health consultants also provided stress reduction
techniques as well as child-focused consultation with three to five children within the
treatment-assigned classroom. The model is broken into four components delivered
sequentially; teacher training in the fall, coaching of strategies learned in training,
stress reduction and child-centered consultation in the latter part of the school year.

With regards to the evaluation results, the program is somewhat unique in that the
evaluation study used randomization to treatment at the preschool site level.
Measurement instruments used included the Classroom Assessment Scoring System
(CLASS; Pianta, La Paro, & Hamre, 2008) to measure impact on classroom quality.
Results indicated that those classrooms that received the model had significantly more
positive climate than did classrooms that were in the control group. Specifically,
Raver and colleagues (2008) found close to a one-point difference between treatment
and control group classrooms in positive climate. Additionally, intervention-assigned
teachers were found to be more sensitive than were teachers in the control group, by
spring of the school year. Teachers’ ability to deal with classroom management of
disruptive behavior was also enhanced through participation in CSRP services.
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Overall, teachers who received CSRP training and consultation services were noted to
demonstrate greater enthusiasm with students, more responsiveness and less use of
negative strategies.

Contact: C. Cybele Raver, Ph.D.
Director, Institute of Human Development and Social Change
New York University
Phone: (212) 998-5519
Email: cybele.raver@nyu.edu

. Project Mastery

Project Mastery is a community-based consultation model based in a semi-urban
county in North Carolina. Child-centered consultation was delivered for at least four
months within the classroom and individualized intervention plans were developed.
These plans included individual and classroom-wide behavior management strategies,
consultation and training for teachers, social skills training and parent behavior
management training. Specifically, teachers received a group training session and
weekly individual consultation during the school year. All of the training and
consultation was based on Webster-Stratton’s Incredible Years program (Webster-
Stratton, 1999a, 1999b). Parent training also incorporated the Incredible Years parent
training on a truncated basis. Measures of outcomes included the AD/HD—IV Rating
Scale (DuPaul, Power, Anastopoulos, & Reid, 1998) as rated by parents and teachers.
The Behavioral and Emotional Screening System (BASC; Reynolds & Kamphaus,
1992) was also completed by teachers and caregivers. Teachers completed the Teacher
Strategies Questionnaire (Webster-Stratton, n.d.). Caregivers also completed the
Parent Stress Index-Short Form (PSI-SF; Abidin, 1995) and the Parenting Scale
(Arnold, O’Leary, Wolff, & Ackler, 1993) as well as the Child Behavior Management
Questionnaire (O’Dell, Tarler-Benlolo, & Flynn, 1979).

Results indicated that while children’s disruptive behavior did not decrease, these
behaviors actually increased in comparison classrooms. Classrooms in Project
Mastery demonstrated increased use of more positive or effective teaching strategies.
Caregivers did not report decreases in parenting stress. However, caregivers displayed
more positive parenting skills including pro-social behavior management strategies
and reported less over-reactivity and overall improvements in their children’s behavior
as did the teachers in intervention classrooms. Teachers also reported feeling more
confident, more likely to promote parent involvement and more likely to offer parents
advice.

Contact: Terri L. Shelton, Ph.D.
Director, Center for Youth, Family, & Community Partnerships
University of North Carolina at Greensboro
Phone: (336) 217-9732
Email: shelton@uncg.edu
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4. Arkansas Early Childhood Mental Health Consultation Pilot Project
The State of Arkansas launched a pilot project to assess the impact of collaboration
between community mental health centers and the early care and education
community in 2004. The primary goals of this effort were to: 1) Enhance the capacity
of child care centers/teachers to prevent and manage mental health problems in
children, and 2) Improve the outcomes of children enrolled in the collaborating child
care programs. While the main focus of this project was building the capacity of the
early care and education community in three sites, the project also sought to improve
the skills of parents and mental health professionals working with children. Each
team was led by a mental health professional that had at least a master’s degree, some
had a Ph.D. The major activities that the consultants did include: teacher training and
consultation, screening children for behavioral concerns and protective factors,
making referrals for individual mental health services, conducting small and large
group classroom activities, conducting parenting education classes, and collaborating
with local colleges and universities to offer training opportunities to students. The
pilot project also included a comprehensive evaluation conducted by the University of
Arkansas for Medical Sciences/ Partners for Inclusive Communities.

Evaluation data were gathered from three to five child care sites that received
consultation services from the community mental health centers as well as four
comparison sites selected on the basis of their demographic similarities during three
school years (2005-06 to 2007-08). Data suggested that the consultation services were
associated with positive changes in both the teachers and the children served in the
intervention sites. Specifically: teachers who received the consultation services were
more positive and sensitive in their interactions with the children in their care; they
were also less permissive and detached. These changes over time were not seen in the
comparison sites. Furthermore, there was evidence that within the intervention sites,
teachers who received more consultation services had greater changes in their
behavior compared to teachers who did not avail themselves of services. In addition,
there were a sizable minority of children with significant behavior problems at the
beginning of the study: 16% in community child care and 46% at the special needs
site. These children showed a decline in problem behaviors over the course of the
pilot projects: greater reductions in problem behaviors and increases in protective
factors were seen in the intervention sites versus comparison sites. Qualitative data
from focus groups suggested that parents also found the consultation helpful and saw
changes in their children’s behavior.

Contact: Nicola A. Conners-Burrow, PhD
University of Arkansas for Medical Sciences
Partners for Inclusive Communities
Phone: (501) 682-9906
Email: ConnersNicolaA@uams.edu
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5. Louisiana Quality Start Mental Health Consultation to Child Care Centers

In Louisiana, a statewide ECMHC project is being implemented as an integral part of
their Quality Rating System. This effort is funded through their federal Child Care
and Development Fund (CCDF) dollars and has three main goals: 1) to promote the
social and emotional health of young children; 2) to support teachers’ promotion of
healthy child development within the classroom setting, and 3) to refer for treatment
and/or design interventions for young children exhibiting behavioral problems. Their
consultation model was informed by the work of Johnston and Brinamen (2006) and
has a strong focus on capacity-building for child care providers and parents through
relationships with licensed mental health professionals. There are approximately 15
mental health consultants that enter into relationships with child care centers for a
period of six months; they are onsite every other week for a full-day.

The primary activities that the mental health consultants perform as part of child-
specific and program-focused consultation include: conducting classroom
observations, modeling evidence-based interventions, leading didactic group meetings,
meeting with caregivers, meeting with families, and designing specific interventions
for individual children with challenging behaviors (with parents’ consent), leading
parent education seminars, and facilitating referrals to outside agencies (e.g., speech
and language evaluation, individual or family therapy, behavioral intervention in the
home). In addition to individualized consultation to teachers and families, consultants
are also responsible for providing five interactive didactic meetings/trainings, based on
materials developed by the Center for Social-Emotional Foundations for Early
Learning (see http://www.vanderbilt.edu/csefel/).

Another important component of their model is ongoing group and individual
reflective supervision for the mental health consultants. The consultants participate in
1hour of individual reflective supervision twice a month and 1 hour of group
reflective supervision once a month with an experienced mental health professional. A
comprehensive evaluation is underway led by the Institute of Infant and Early
Childhood Mental Health at Tulane University. This evaluation is measuring the
impact of the consultation on teachers’ beliefs and behaviors and classroom
environments using the Classroom Assessment Scoring System (CLASS; Pianta, La
Paro, & Hamre, 2008) and Caregiver Interaction Scales (Arnett, 1989). Initial results
are expected in summer 2009.

Contact: Geoffrey A. Nagle, Ph.D., LCSW, MPH
Director, Institute of Infant and Early Childhood Mental Health

Tulane University
Phone: (504) 988-8241
Email: gnagle@tulane.edu
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APPENDIX B
Select Resources

Books/Monographs
Collaborative Intervention in Early Childhood (Hirschland, 2008)
Available through Oxford University Press: www.oup.com/us

Early Childhood Mental Health Consultation (Cohen & Kaufmann, 2000, rev. 2005)
Available at: http://mentalhealth.samhsa.gov/publications/allpubs/svp05-0151/

Early Childhood Mental Health Consultation: An Evaluation Tool Kit (Hepburn,
Kaufmann, Perry, Allen, Brennan, & Green, 2007)
Available at: http://gucchd.georgetown.edu

Enhancing Relationships Between Children and Teachers (Pianta, 1999)
Available through the American Psychological Association: www.apa.org

Mental Health Consultation in Child Care (Johnston & Brinamen, 2006)
Available through ZERO TO THREE Press: www.zerotothree.org

Mental Health Consultation in Early Childbhood (Donahue, Falk & Provet, 2000)
Available through Paul H. Brookes Publishing: www.brookespublishing.com

Social and Emotional Health in Early Childbood (Perry, Kaufmann, & Knitzer, 2007)
Available through Paul H. Brookes Publishing: www.brookespublishing.com

Research Articles

Brennan, E. M., Bradley, J. R., Allen, M. D., & Perry, D. E (2008). The evidence base for
mental health consultation in early childhood settings: Research synthesis addressing staff
and program outcomes. Early Education and Development, 6, 82-1022.

Perry, D. E, Allen, M. D. Brennan, E. M., & Bradley, J. R. (2009). The evidence base for
mental health consultation in early childhood settings: Research synthesis addressing
children’s behavioral outcomes. Early Education and Development. Manuscript
submitted for publication.

Websites
Center on the Social and Emotional Foundations for Early Learning
www.vanderbilt.edu/csefel/index.html

Georgetown University Center for Child and Human Development
http://gucchd.georgetown.edu

ZERO TO THREE
www.zerotothree.org
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APPENDIX C

MHC Education, Skills and

Experience Inventory

1. What is the highest degree you have achieved (check one):

Degree

v

Associate

Bachelor

Master

Doctorate

Other (please specify):

2. Are any of your degrees in a mental health field?

(for example: social work, counseling, psychology, psychiatry)

2a. If YES, which field(s)?

3. How many fotal years of experience do you have in
early childhood mental health consultation?

4. How many total years of experience do you have
providing mental health services to young children?

5. Are any of your degrees, licenses or certifications
in early childhood education?

5a. If YES, how many years of experience do you have

as an early childhood educator?

GEORGETOWN UNIVERSITY
m Center for Child and
® Human Development

YESOI NOO
Years
Years
YESOI NOO
Years
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Please indicate your level of knowledge/skill/experience B
by shading in the appropriate bubble along the continuum of 5 °
minimal - moderate - strong. £ %‘; =
c
Answer Selection: Correct = @ Incorrect = ¥ & © f Eo ;‘%
Knowledge of typical and atypical early childhood development O | O  © | O | O
2. Knov»'/ledge of infant and early childhood mental health/social- ololololo
emotional development
3. Knowledge of diverse mental health treatment/intervention ololololo
approaches
4. Knovyledge of ‘eorly intervention systems (Part C and preschool olololol o
special education)
5. Knowledge of family support and adult service systems OO0 o000
6. Knowledge of community resources OO0 o000
7. Understanding of diverse cultures O o o0 0
8. Experience working in child care settings (prior to job as a oclolololo
consultant)
9. Experience observing/screening/assessing children in
- o] O O] OO0
classroom, home or other natural settings
10. Experience working with children with challenging behavior O 0o o000
11. Experience providing direct therapy to children birth throughfive . O O | O | O | O
12. Experience working with children in foster care O 0o o0 0
13. Experience providing training/education to adults O o0 o]0 |0
14. Ablhty to develop and support implementation of individualized ol olol ol o
infervention plans
15. Ability to integrate mental health activities into group care seftings| © | O | O | O | O
16. Ability to integrate a ‘wellness approach’ to mental health that
. L5 . . O] O O] OO0
includes activities focused on promotion and prevention
17. Ability to collaborate with child care directors/teachers/providers O | O = © | O | O
18. Ability to collaborate with families 0/ o o]0 |0
19. Ability to facilitate team meetings/manage diverse perspectives | O | O | O O | O
20. Communication skills O] o]0 | O O
21. Crisis intervention skills O] o]0 | O O
22. Care management/care coordination skills O 0o o0 0
Thank youl!

GEORGETOWN UNIVERSITY
m Center for Child and
® Human Development
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APPENDIX E
National Scan Questionnaire

Request for Participation

This electronic/on-line scan is being sent to you as a leader in the planning, delivery, and
coordination of early childhood mental health services and supports for children birth to six and
their families. We are requesting that you participate, represent your state, and contribute to a
National Scan of Early Childhood Mental Health Consultation. Your participation is essential to
this effort; contributing to research about what early childhood mental health consultation
(ECMHC) activities are in place or in process and to the development of a print and on-line
resource that can support leaders like you in the area of early childhood mental health.

The scan should take about 30 minutes to complete, but may require additional time to retrieve
information that is requested in some of the scan items. We suggest the following steps:

1. Print the scan and use the hard copy to guide your gathering the requested information.

2. Once you are ready, complete the scan questions to the best of your ability; by entering your
data electronically on-line and submitting your completed scan.

3. If you would like to send hard copy materials to support or supplement your completed scan,
see the e-mailing or regular mailing instructions below.

PLEASE NOTE: This scan has been sent to both the Children’s Mental Health Director and the
Early Childhood Comprehensive Systems coordinator/administrator in each state in order to have
both perspectives. Thank you in advance for your contribution to this important project.

Please fill out and return this electronic scan by December 18, 2008

Questions? Contact Kathy Hepburn at ksh@georgetown.edu or call 760-632-9641

If you wish to send supplementary electronic materials, please e-mail to:
Kathy Hepburn, ksh@georgetown.edu

If you wish to send supplementary hard copy materials, please mail to:
Kathy Hepburn, Senior Policy Associate
3300 Whitehaven Street, NW, Suite 3300
Washington, DC 20007

Background Information

This scan is part of an exciting new project at The National Technical Assistance Center for
Children’s Mental Health at Georgetown University—Early Childhood Mental Health
Consultation as an Evidence-Based Practice. The major goals of this project are to identify the
salient features of effective consultation programs, to provide data-driven guidance for those
developing or refining their consultation models, and to document and describe the diversity of
existing mental health consultation models.

Ultimately, this scan data, along with data from six, separate site visits taking place in Connecticut;
Central Massachusetts; Michigan; Baltimore City, MD; Boulder, CO; and San Francisco, CA, will
be synthesized and shared with experts in the field, who will develop practice, program and
policy guidelines and recommendations based on key findings. These recommendations and
findings will be summarized in a final report, which will be available in print and online.
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NATIONAL SCAN:
EARLY CHILDHOOD MENTAL HEALTH CONSULTATION
Below is a literature-based definition of early childhood mental health consultation to

clarify our use of the term. We look forward to learning the perspective and description
of your state’s unique effort.

State:

Name:

Title:

Agency:
Address:

Phone Number:

Email:

May we print your name, title and affiliation in our listing of scan respondents? Y N

Early Childhood Mental Health Consultation

Early childhood mental health consultation (ECMHC) involves a professional
consultant with mental health expertise working collaboratively with early care and
education staff/programs and families to improve their ability to prevent, identify,
treat and reduce the impact of mental health problems among children from birth to
age 6. The consultant works primarily to improve children’s social emotional well-
being by building the capacity of early care and education staff, parents and other
caregivers to promote health child development and manage challenging behaviors.
(Cohen& Kaufmann, 2005; Green, Everhart, Gordon & Gettman, 2006; Johnston &
Brinamen, 2006)
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Scan/Questions:

1. Using the definition provided above as a guide, are early childhood mental health
consultation (ECMHC) services available in your state for providers of child care and
early education services, outside of and including Head Start/Early/Head Start
Programs? (check one)

Yes
No
Don’t know

If ves, please skip to Question 3.

2. If no, please explain any challenges or circumstances that have lead to the absence of
ECMHC in your state outside of and including Head Start/Early Head Start Programs:

3. Please briefly discuss what contextual factors (e.g., preschool expulsion data, early
childhood mental health link to school readiness, legislation, funding opportunities,
etc.) have influenced the development or expansion of ECMHC efforts in your state:

4. Does your state have a statewide ECMHC initiative/program? (check one)

Yes
No
Don’t know

4a.1If yes, how would you describe this statewide effort (check one):

One service delivery model used in multiple sites across the state

Multiple service delivery models used in multiple sites across the state

Other, please describe:

5. How many consultation programs in your state are providing ECMHC?

5a. Who is/are the lead or coordinating agency(ies) for consultation programs or
sponsors. (Check all that apply)

Early Care and Education
Mental Health Agencies

Child Care Resource and Referral Agencies

Other, please describe:
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6. How much state funding is allocated to ECMHC?

6a. What are the major sources of funding for ECMHC services in your state? When
possible, indicate the funding level.

Sources Level of Funding

Federal, please specify (e.g.,
Medicaid/EPDST):

State, please specify (e.g., general funds):

Other, please specify (e.g., foundations):

7. Please indicate whether the following age populations are eligible for ECMHC
services in your state (check all that apply):

Infants (please specify age definition, if known, e.g. under 18 months):

Toddlers (please specify age definition, if known):

Preschoolers (please specify age definition, if known):

School-age children (please specify age definition, if known):

Don’t Know

8. Please indicate service delivery in your state across the various service populations and
settings listed below. Check all that apply. If known to you, please provide the percentage
served and indicate whether percentages are derived from existing data or estimation.

8a. Geographic Distribution

% | Category Existing Data| Estimation
Urban

Rural

Suburban
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8b. Children’s ages (for children receiving services)

APPENDIX E: NATIONAL SCAN QUESTIONNAIRE [

%

Age

Existing Data | Estimation

Infants

Toddlers

Preschoolers

School-age children

Other, please specify:

8c. Early childhood settings

%

Settings

Existing Data | Estimation

Licensed non-profit child care center

Licensed private child care center

Head Start/Early Head Start

Licensed family child care home

Unlicensed/informal child care providers (e.g., kith

and kin)

Other, please specify:

8d.Race/Ethnicity

%

Race/Ethnicity

Existing Data | Estimation

Caucasian

African American

Latino

Asian

Native American

Other, please specify:

8e. Income

%

Category

Existing Data| Estimation

At or below poverty level

Above poverty level, but still low-income

Middle or upper income

What Works? A Study of Effective Early Childhood Mental Health Consultation Programs

213



[ APPENDIX E: NATIONAL SCAN QUESTIONNAIRE

9. At the state level, are there required qualifications/competencies for early childhood
mental health consultants?

Yes

No

Don’t know

9a.1f yes, please check all that apply:

Qualifications/Competencies

Bachelor’s degree

Advanced degree, Masters or Doctorate

Licensure

Knowledge of Child Development (including social/emotional)
Knowledge of Early Childhood Mental Health
Other, please specify:

10. At the state level, are there support mechanisms for early childhood mental health
consultants (e.g., trainings, peer networking sessions, technical assistance)?

Yes
No

Don’t know

10b. If yes, please check all that apply and provide a brief description.

Support Mechanisms for Consultants Description

Preservice training

In-service training

Supervision

Peer networking sessions

Technical assistance

Other, please specify:
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11. At the state level, are you coordinating with any of the following partners in
conjunction with ECMHC (e.g. as referral sources, service delivery partners)?
(check all that apply)

Early Intervention/Part C-IDEA

Preschool Special Education/Part B-IDEA

State Head Start/Early Head Start Collaboration Office
Child welfare system

Primary care settings/providers

Home visitation programs

Public health system

Education system

Social services system

Other, please specify:

12. Has there been a coordinated statewide evaluation of ECMHC in your state?

Yes
No

Don’t know

12a. If yes, please describe and provide the Lead Evaluator contact information:

Lead Evaluator Contact Information

Name:

Title:

Agency:
Address:

Phone
Number:
E-Mail:
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12b. If no, how would you describe evaluation efforts across your state?

Most ECMHC programs have evaluated their services

Some ECMHC programs have evaluated their services

None of the ECMHC programs have evaluated their services

Don’t Know

13. What have been the major challenges or lessons learned around ECMHC in your state?

14. Please provide us with the name of each ECMHC program in your state, along
with a key contact person for each program (name, phone, email) so that we may
learn more about efforts in your state OR provide guidance on how we might
obtain such a listing.

14a. Program Name Key Contact | Phone/E-mail

14b. Describe how we might obtain the requested listing (key contact, web-site, etc.).

Thank You for Your Responses to Our Scan

Who, if anyone, should we list in our report as the primary contact person for those
interested in learning more about your state’s ECMHC efforts?

Resource Contact for More Information
Myself

Other

Name:

Title:

Agency:
Address:

Phone Number:
E-Mail:
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Expert Panel Roster

Eileen Brennan

Research and Training Center on Family
Support and Children’s Mental Health
Portland State University

Portland, OR

Dominique Charlot-Swilley
CEO/President

Charlot-Swilley & Associates, P.C.
Promoting Positive Pathways for Children
& Adolescents

Fort Washington, MD

Walter Gilliam

Assistant Professor of

Child Psychiatry and Psychology
Yale University Child Study Center
New Haven, CT

Marla Himmeger

Mental Health Administrator

Ohio Department of Mental Health
Columbus, OH

Amy Hunter

Sr. Early Childhood Mental Health
Specialist/CSEFEL Program Manager
Early Head Start National Resource Ctr.
ZERO TO THREE

Washington, DC

APPENDIX F: EXPERT PANEL ROSTER [

Kadija Johnston

Director, Infant-Parent Program
University of California, San Francisco
San Francisco, CA

Wendy Jones

Research Instructor

National Center for Cultural Competence
Georgetown University Center for Child
and Human Development

Washington, DC

Mary Mackrain

CCEP Program and Training Director
Child Care Expulsion Prevention
Birmingham, MI

Geoff Nagle

Director

Tulane University Institute of Infant and
Early Childhood Mental Health

New Orleans, LA

Jim O’Brien

Program Specialist

Office of Head Start/ACF/HHS
Washington, DC
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