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Executive
Summary

I

n recent years, there has been growing concern among many in the early care and
education (ECE) community that increasing numbers of very young children are
manifesting behavior problems. According to the Center for Mental Health in Schools
(2005), the prevalence of clinically significant emotional and behavioral disabilities
among young children ranges from 4 to 10%, with significantly higher estimates for lowincome children. In very young children these behaviors can be severe enough to warrant
their removal from their preschool programs (Gilliam, 2005), setting into motion a
cascade of negative experiences. Early childhood mental health consultation (ECMHC) is
emerging as an effective strategy for addressing these challenging behaviors and
supporting young children’s social/emotional development in ECE settings (Gilliam &
Shahar, 2006). As such, states and communities have begun investing in mental health
consultation, underscoring the need for accurate, data-driven information about the
components of effective consultation.
To attend to this need, the Georgetown University
Center for Child and Human Development (GUCCHD)
embarked on this study to address critical knowledge
gaps in the field and provide data-driven guidance
around consultation program design. With funding from
the Annie E. Casey Foundation and the A.L. Mailman
Family Foundation, GUCCHD explored the following
key questions:
1. What are the essential components of effective mental
health consultation programs?
2. What are the skills, competencies, and credentials of
effective consultants?
3. What are the training, supervision and support needs
of consultants?

WHAT IS EARLY CHILDHOOD
MENTAL HEALTH CONSULTATION?

Mental health consultation in early childhood
settings is a problem-solving and capacitybuilding intervention implemented within a
collaborative relationship between a
professional consultant with mental health
expertise and one or more caregivers,
typically an early care and education
provider and/or family member. Early
childhood mental health consultation aims to
build the capacity (improve the ability) of
staff, families, programs, and systems to
prevent, identify, treat and reduce the impact
of mental health problems among children
from birth to age 6 and their families
(adapted from Cohen & Kaufmann, 2000).

4. What level of intervention intensity (i.e., frequency
and duration) is needed to produce good outcomes?
5. Which outcomes should be targeted and how should they be measured?
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These questions were investigated through two-day site visits to six consultation
programs that have demonstrated positive child, family, ECE staff and/or
ECE program outcomes:
• Child Care Expulsion Prevention (Michigan);
• Early Childhood Consultation Partnership (Connecticut);
• Early Intervention Program/Instituto Familiar de la Raza (San Francisco, CA);
• Early Intervention Project (Baltimore City, MD);
• Kid Connects (Boulder, CO); and
• Together for Kids (Central Massachusetts).
As part of these site visits, the study team conducted interviews
Snapshots of each of these
with a diverse array of stakeholders (i.e., those providing and
programs, as well as detailed
receiving consultation services, as well as state/local program
program summaries, are
partners and program evaluators) and gathered supporting data
available later in this report.
and materials to learn about the programs’ designs and practices
and assess commonalities. In addition to exploring the questions
listed above, the study also examined several topics of special interest to the study
funders (i.e., cultural and linguistic competency and consultation to children in foster
care, children with special needs, and kith and kin providers).
Further, to gain a better understanding of the extent to which consultation efforts are
occurring nationally, the study incorporated a brief online scan of the ECMHC activities
in all states and territories through a questionnaire disseminated to Children’s Mental
Health Directors and Early Childhood Comprehensive System Coordinators. Finally, to
ensure thorough consideration of the implications of the study findings and generate a
diverse array of recommendations, the study team convened a meeting of experts that
included researchers, state administrators, consultation program administrators/providers
and other mental health professionals.
This report summarizes the findings of this study and offers key recommendations for
policymakers/funders, ECMHC providers, ECE program administrators, and
researchers/evaluators.
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Key Findings
Through in-depth site visits to the six selected programs, this study was able to address
many key questions in the field and examine challenges and lessons learned in moving
consultation programs from conceptualization to implementation. A summary of findings
is provided below.

Research Questions
1. What are the essential components of effective mental health consultation programs?
The framework for effective mental health consultation that emerged from the crosssite analysis is depicted below.

FRAMEWORK FOR EFFECTIVE EARLY CHILDHOOD
MENTAL HEALTH CONSULTATION PROGRAMS
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CORE PROGRAM COMPONENTS

This framework suggests that there are five factors that are important in the design of
an effective ECMHC program (i.e., a program that achieves positive outcomes). First,
three core program components must be in place:
1) solid program infrastructure (e.g., strong leadership, clear model design, strategic
partnerships, evaluation, etc.);
2) highly-qualified mental health consultants; and
3) high-quality services.
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Further, there are two other elements that are essential to achieving positive outcomes
and, in fact, serve as catalysts for success (i.e., as yeast is to other ingredients in
making bread). These elements are:
1) the quality of the relationships between and among consultants and consultees; and
2) the readiness of families and ECE providers/programs for ECMHC (e.g., openness
to gaining new skills and knowledge, opportunities for collaboration).
This diagram also underscores the importance of using evaluation findings/outcome
data to guide program enhancements (i.e., a continuous quality improvement process)
and to educate funders and other key stakeholders about the program’s impact in
order to promote sustainability and/or expansion.
2. What are the skills, competencies, and credentials of effective consultants?
Education: master’s degree in a mental health field (e.g., social work, psychology,
marriage and family therapy).
“She [the mental health consultant] has
a way of telling you how to do things
differently without making you feel like
she’s telling you you’ve done something
wrong.”—CENTER-BASED TEACHER

Core Knowledge: child development, infant and early
childhood mental health, early childhood settings,
best/evidence-based practices related to infant and early
childhood mental health, child/family/early childhood
service systems, and community resources.

Key Skills: relationship-building, communication, able to work with infants/young
children in group settings, and able to motivate parents/providers to try new strategies.
Key Attributes/Characteristics: respectful, trustworthy, open-minded/non-judgmental,
reflective, approachable, good listener, compassionate, team player, flexible,
and patient.
3. What are the training, supervision and support needs of consultants?
Training Topics: detailed overview of consultation program model (e.g., philosophy
and processes), early childhood mental health topics (see Core Knowledge, above, for
examples), and consultation topics (e.g., how to approach the work, how
consultation differs from direct therapy).
Training Methods: standardized curriculum, pre-service and in-service training, mentoring
and/or shadowing opportunities with a senior consultant, and ongoing professional
development opportunities through internal and/or external trainings and seminars.
Supervision: clinical and administrative supervision, regular and ongoing, and
reflective in nature (i.e., provides support and knowledge to guide decision-making
and offers empathy to help supervisees explore their reactions to the work and
manage stress; Parlakian, 2002).

4
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Support: in addition to reflective supervision, which is inherently supportive,
consultants need formal and informal opportunities to network with peers in order to
share resources and discuss challenges.
4. What level of intervention intensity (i.e., frequency and duration) is needed to
produce good outcomes?

This question is one that needs further exploration, as the primarily qualitative design
of this study could not determine the dosage of consultation that leads to positive
outcomes. What findings from this study did show is that there is great variability
across the study sites regarding frequency and duration of services. This diversity is
reflective of the variation in program models (i.e., program guidance regarding service
duration/intensity), as well community characteristics (e.g., rural vs. urban areas). In
addition, the variation is indicative of programs’ recognition of the individualized
nature of ECMHC and the need for flexibility to ensure that the needs of children,
families and providers/programs are met.
5. Which outcomes should be targeted and how should they be measured?
Overall, in designing evaluations of ECMHC programs, there is a need to attend to
multiple levels of outcomes, including child, family, ECE staff/providers and ECE
programs. In selecting what to measure and how to measure it, some key questions
for evaluators to consider are:
• What outcomes can reasonably be expected from
For a full list of recommendations
the given program model?
by study participants on what
outcomes/constructs to measure, as
• What measurement tools are best suited to the
well as an array of measurement
population being served (e.g., infants/toddlers,
tools that have been employed by the
diverse cultures)?
study sites’ evaluators to assess
• Who will collect the data and how might that
outcomes, see page 88.
impact the findings?

Additional Cross-Site Findings
Core Values and Practices

• Centrality of relationships
• Emphasis on capacity-building of ECE providers and parents/caregivers
• Need for collaboration between and among consultants and consultees
• Need for family involvement at all stages of service planning and delivery
• Importance of having consultants with early childhood mental health expertise
• Adoption of a holistic, promotion/prevention/intervention approach that seeks to
improve the mental health of all infants and young children
• Individualization of services
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Supplementing Consultation Activities

Half of the sites augment consultation services with direct therapy, particularly therapy
for children. These sites include direct therapy in their programs’ service array, as
opposed to solely referring consultees to other community resources for these services.
Serving Unique Settings and Populations

Collectively, the six study sites served the settings and populations listed below and
offered the following tips and thoughts for consideration:
Family child care
• Since family child care settings typically serve multiple ages in one classroom,
consultants need to adapt their classroom-based strategies accordingly.
• Many family child care homes are operated by one provider, thus consultants should
arrange their visiting schedule around naptime when they need one-on-one time with
the provider.
• Family child care providers may be apprehensive about consultation, as it involves
having a consultant come into their homes.
Kith and kin care (i.e., family, friends and neighbor care)
• To engage kith and kin providers, consider hosting informal gatherings such as play
groups or “coffee clubs.”
Children in foster care
• Consultants may need to provide significant in-home support to foster parents to help
them facilitate the child’s adjustment to his/her new placement.
• At the onset of services, it is critical to establish who
Given that many children in foster
has legal guardianship of the child and whom to
care have experienced trauma,
engage in implementing strategies at home.
consultants should be well-trained on
• Given the transient nature of foster placements and the
this issue and help to educate
providers and foster families on how
fact that foster parents are often inundated with
to identify trauma symptoms and
service referrals when a new child enters their care,
support children affected by trauma.
consultants may have difficulty engaging foster parents.
Children with special health care needs and disabilities
• Consultants should familiarize themselves with community resources for infants and
young children with special needs (e.g., early intervention services).
• As children approach kindergarten age, consultants should consider offering workshops
on special education services and/or providing families with assistance in pursuing
Individualized Education Plans (IEP)1 for their children with special needs.

Under the Individuals with Disabilities Act (IDEA), public schools are required to develop an Individualized Education
Plan (IEP) for every student who is found to meet the federal and state requirements for special education. The IEP
outlines goals set for a child during the school year, as well as any special support needed to help them achieve them.
1
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National Scan Highlights
Thirty-five (35) states and territories responded to the National Scan. Of those respondents,
29 (83%) confirmed that ECMHC services are available in their state and 6 (17%) indicated
that ECMHC services were not currently available, although several provided descriptions
of how their state/territory was moving in that direction. Some of the key findings across
the 29 states currently offering mental health consultation are provided below.
• Twenty-one respondents (72%) reported offering consultation statewide; eight of those
states indicated having a single service delivery model across the state.
• Most states identified Mental Health (72%) and/or Early Care and Education (59%) as
the lead or coordinating agency/agencies for their consultation programs.
• Most states indicated having state-level partners in one or more of the following
systems: Early Intervention (86%), Early/Head Start (79%), Education (76%), Child
Welfare (72%) and Special Education (69%). These partners helped as referral sources
and collaborated on service delivery.
• Looking across federal, state, and local sources of funding, respondents most frequently
identified sources of funding for ECMHC services as State General Funds (41%), Child
Care Development Funds (34%), Mental Health (32%), and Private Funds (28%).
• The majority of respondents (66%) reported providing ECMHC services in licensed nonprofit and licensed private center-based settings. The least frequently identified setting
was unlicensed informal child care (including kith and kin)—at 10% of respondents.
• Nine respondents (31%) reported state-level requirements around competencies for
mental health consultants. Among those states, the three most frequently cited
requirements were 1) knowledge of early childhood mental health (41%), 2) knowledge
of child development (including social/emotional; 35%), and 3) obtaining an advanced
degree (master’s or doctorate; 35%).
• Most respondents (61%) indicated that there is a coordinated evaluation of ECMHC in
their state, although methodologies varied.

Challenges
The site visits and the National Scan shed light on some of the major challenges faced by
states, territories and communities in developing and implementing effective consultation
programs. These challenges are described below with guidance regarding how programs
have addressed these challenges when available.
1. System infrastructure: A strong system infrastructure is needed to promote
sustainability of ECMHC programs and provide consultants with a diverse array of
community resources to help fully meet the needs of the children, families and
providers they are serving. Consultants cited a number of gaps in community-based
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resources including a lack of infant/early childhood mental health clinicians as well as
bilingual service providers.
2. Funding: ECMHC programs need adequate funding from diverse funding streams to
support service delivery and sustainability. Currently, funding is limited for promotion
and prevention activities like consultation, and programs face significant challenges in
trying to capture Medicaid dollars to support ECMHC efforts.
3. Consultant workforce: A highly-skilled workforce is critical to effective ECMHC, yet
there are few mental health professionals who are trained with the necessary skill set of
a consultant. Further, it can be challenging to recruit and retain consultants, as salaries
tend to be less competitive than in other mental health professions and the position is
highly demanding. Study participants cited the need to identify core competencies for
consultants and to promote development of those competencies through strong preservice and in-service training. Ongoing support and supervision was also mentioned
as a mechanism to promote continuous professional development and staff retention.
4. Stigma: A pervasive challenge that is difficult to address is misgivings about
involvement with any “mental health” program, particularly among
parents/caregivers. ECMHC programs try to overcome this barrier in a number of
ways, including using non-mental health terminology and explaining that services are
designed to help children thrive in early childhood settings and, later, school settings.
5. Family engagement: Engaging parents/caregivers can be difficult because they believe
the services are unwarranted, unfamiliar or stigmatizing, or because various factors
impede their ability to actively participate in consultation
activities (e.g., transportation, time constraints).
Consultants employ a number of
different strategies to boost family
engagement, most of which involve
relationship-building to develop
interest in consultation services and
flexible scheduling to accommodate
family needs.

6. Provider engagement: Consultants often meet with
some level of resistance when meeting and working
with an ECE provider for the first time. This
resistance may stem from concerns about being
judged or reservations about whether the consultant
can really help. To address this common challenge,
consultants try to clarify any provider misconceptions up front, establish that they are
there as a “helper,” and build trust in their abilities by responding to the providers’
immediate needs effectively.

7. The nature of consultation: Consultation is a capacity-building intervention and
different from the “traditional” or direct therapeutic services that are more familiar to
many providers and families. As such, role confusion about what a consultant does or
does not do is a common challenge in delivering ECMHC services. Another challenge
for consultants is achieving behavior change in providers and family members, which
requires both skills and patience. A final challenge is managing expectations—
particularly among funders and other program partners—about caseload sizes and
duration of services. Given the intensive, capacity-building and individualized nature
8
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of consultation, it is difficult to manage large caseload sizes or to predict how long
each case will last, as it is contingent upon the complexity of the case and the
consultee’s progress toward behavior change/skill enhancement.
8. Outreach and awareness: Currently, there is still a need for greater awareness of
early childhood mental health and the value of incorporating mental health when
building early childhood systems and supports. Outreach efforts around these key
areas are an important component of expanding the availability of ECMHC services.

Recommendations
As previously discussed, this study engaged a small group of experts in the field of early
childhood mental health consultation to serve in an advisory capacity and discuss the
policy, programmatic and research implications of this study’s findings. In collaboration
with the GUCCHD study team, this advisory group generated the following
recommendations targeting four key audiences: policymakers/funders, ECMHC
providers, ECE program administrators, and researchers/evaluators.

For Policymakers/Funders
State and local policymakers (e.g., elected officials, state and local administrators) and
funders need accurate information to make good decisions as they seek solutions and
supports to promote the healthy social and emotional development of young children and
their families through consultation.
• Encourage data collection. To help guide decision-making, policymakers and funders
should promote data collection among states, communities and/or grantees that
documents the need for supports to promote the healthy social and emotional
development of young children; the evidence that early childhood mental health
consultation “works”(e.g., reduces expulsion rates and prevalence of challenging
behaviors in early care and education settings); and the cost-benefit of mental health
consultation as an early intervention strategy.
• Infuse consultation into child-serving systems. Policymakers and funders should
support the integration of mental health consultation in all child-serving systems,
including early intervention, early care and education, and special education. For
example, policymakers and funders should influence the early care and education field
by integrating early childhood mental health consultation into existing quality rating
systems and credentialing processes at the local, state, and/or national levels (e.g.,
National Association for the Education of Young Children/NAEYC).
• Support workforce development. Policymakers and funders should promote efforts
that will expand the pool of qualified mental health consultants. For example,
policymakers and funders should help to standardize mental health consultant
competencies and support adoption of those qualifications across ECMHC programs.
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Further, policymakers and funders should partner with higher education systems to
infuse training and education on early childhood mental health and ECMHC into
school curricula.
• Make diverse funding opportunities available. Policymakers and funders should support
fiscal policies and procedures that create diverse funding opportunities for workforce
development, establishment of ECMHC programs, and compensation for consultation
services. These may include federal earmarks, state budget line-items, and sustainable
options such as having mental health consultation defined as a billable service.
• Have realistic expectations. Policymakers and funders should understand the nature of
consultation services and have realistic expectations of the time and costs involved in
delivering these services.

For ECMHC Providers
ECMHC program administrators and mental health consultants need a theoretical
foundation and a clearly articulated model to guide their work with children, families,
providers and programs. Further, program administrators need a clear vision,
commitment, and organizational structure to engage state and community partners, to
establish and sustain an early childhood mental health consultation program, and to
support consultants.
• Identify core competencies. Program administrators and mental health consultants
should help inform the development of a standardized set of core competencies for
providing effective early childhood mental health
consultation. Further, ECMHC providers should
By reflecting on and responding to the
identify strategies to help consultants cultivate this
question—“What is a highly-qualified
necessary skill set.
mental health consultant?”—ECMHC
providers can help articulate the
knowledge, skills and attributes that
are essential to the provision of quality
consultation and the development of a
highly-skilled consultant workforce.

• Have an explicit theoretical approach. Program
administrators and mental health consultants should
have a sound and explicit theoretical foundation to
guide their work, especially one that emphasizes the
relationship-based nature of working with young
children, families, and early care and education providers that is essential in mental
health consultation.

• Articulate your model. Program administrators and mental health consultants should
be able to articulate the consultation model so that diverse audiences and partners—
national, state, and local—can understand the philosophy and approach for early
childhood mental health consultation. In addition, both should be able to describe the
model in a way that addresses role clarity, the process of consultation, and specific
defining constructs or activities involved in this work. Effective ECMHC providers
should be able to respond to the question—“What do consultants do?”—in ways that

10
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are meaningful to families, early care and education providers, and others who can
influence the field of early childhood services and supports.
• Establish supervision and supports. It is essential to build supports for mental health
consultants, such as reflective supervision, peer support, and training and technical
assistance. To address the stress involved in their work, mental health consultants must
take care of themselves and have supervision and supports that provide opportunity for
reflection, guidance, and skill development. Program administrators must recognize the
parallel process of supporting consultants who can then support young children,
families and early care and education providers in order to sustain successful early
childhood mental health consultation.
• Champion consultation. ECMHC program administrators should be the knowledgeable
“voice” that champions early childhood mental health consultation, engaging others,
building partnerships, and promoting consultation as an effective intervention strategy.
Mental health consultants should promote consultation through their work as a provider
and advocate for early childhood mental health, supported families, and skilled providers.
• Engage families. Program administrators play a key leadership role in framing all early
childhood mental health consultation services in the context of family involvement and
cultural and linguistic competence. Mental health consultants must recognize the
essential role that families play in their children’s development and welcome their
perspectives, work in partnership, and solicit their feedback to promote the healthy
social and emotional development of their children and the family.
• Build a network. Program administrators as well as consultants should create
opportunities for networking among their peers and key partners (e.g., child care
administrators, early intervention providers, etc.) to build interest in early childhood
mental health consultation, address mutual concerns and challenges, and share
promising strategies and successes.
• Develop strategic partnerships. To support consultation efforts and promote
sustainability, program administrators should forge partnerships across various systems
and stakeholders. For example, partnering with the higher education system to
implement pre-service training on early childhood mental health and core consultation
competencies can bolster efforts to build a strong consultant workforce.
• Include evaluation. Management information systems
Right from the start, program
and a clear evaluation plan contribute to setting
administrators must include evaluation
benchmarks for program implementation, fidelity to the
as part of the early childhood mental
model, and measurement of outcomes. Consultants are
health consultation model.
essential participants in evaluation efforts and can
benefit from feedback on the consultation process and outcomes for children and
families. Evaluation is critical to program operations, quality improvement,
documentation of program effectiveness, and contributions to the evidence base.
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For ECE Program Administrators
Early care and education program administrators need a clear vision, commitment, and
program supports to promote the healthy social and emotional development of young
children and their families, including early childhood mental health consultation.
• Value early childhood mental health. ECE administrators have a responsibility to attend
to the social and emotional well-being of infants and young children in their programs.
As such, ECE administrators should be well-versed in factors that support early
childhood mental health, including positive relationships and nurturing environments,
and work closely with families and ECE staff to ensure those supports are in place.
• Address promotion, prevention, and intervention. ECE administrators should make the
most of early childhood mental health consultation by accessing a full array of
consultation services from 1) supporting all children through mental health promotion
activities to 2) addressing concerns early to prevent the onset of behavioral issues among
children at-risk to 3) addressing troubling or challenging behaviors (intervention).
• Support readiness for consultation. ECE administrators can greatly influence staff and
family readiness to engage in ECMHC. First, administrators can set a positive tone
about consultation and the benefits that it provides to children, families, providers and
programs. Further, administrators can help consultants integrate into the ECE program
by including them in staff meetings and family nights, and making accommodations in
program operations that provide staff opportunities to collaborate with the consultant
(e.g., arranging for a floater to provide classroom coverage on a regular basis).

For Researchers/Evaluators
Researchers and evaluators should design effective strategies for both research and
evaluation by asking the right questions, identifying indicators, using valid measures,
establishing data collection processes, and sharing outcomes to help determine features of
effective early childhood mental health consultation that will promote the healthy social
and emotional development of young children and their families.
• Establish the evidence base. Research and evaluation efforts should be focused on
establishing early childhood mental health consultation as an effective,
evidence-based intervention.
• Be realistic about cost. When planning research and evaluation, be sure to establish a
clear and adequate cost for these efforts. When seeking funding, consider ways to make
research and evaluation a “line-item” (e.g., 15% of a project or program budget).
• Follow research guidelines. Research and evaluation should adhere to the following
guidelines: 1) employ a participatory process to develop designs and procedures,
2) develop a logic model and theory of change, 3) identify appropriate and valid
measures (including those that address fidelity), 4) combine management information
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system (MIS) data (e.g., demographic, quantitative process data, etc.) with evaluation
data that measures outcomes (e.g., effect of mental health consultation), 5) make
research and evaluation processes explicit (e.g., visits—over time, how long, etc.),
6) design strategies and provide supports that will not overburden study participants
and that encourage participation, and 7) share research outcomes with all those who
participated in the research process for feedback toward quality improvement and to
demonstrate effectiveness.

Conclusion
This synthesis of the practices, experiences, and lessons learned of diverse stakeholders
from six ECMHC programs with demonstrated positive outcomes offers a wealth of
information to guide states and communities in shaping effective early childhood mental
health consultation programs. It also provides a roadmap of remaining areas of growth
and exploration for the field. Through analysis of study findings and consideration of
their implications, the following overarching needs for moving the field forward
were recognized:
• Build consensus around the core values, principles, and components of early childhood
mental health consultation; the competencies and qualifications for mental health
consultants; and the important outcomes for children, families, and ECE providers.
• Engage families and cross-system partners as stakeholders in the effort to promote early
childhood mental health consultation as a strategy to support healthy social and
emotional development for young children and families.
• Identify key research questions that remain and support efforts to address those questions
to help build the evidence base for effective early childhood mental health consultation.
The key remaining research questions identified through this study include:
• What is the “dosage” of consultation needed for efficacy?
• What is the cost-benefit of ECMHC?
• What are the longitudinal impacts of ECMHC?
• What is the impact of each model component on outcomes (e.g., consultant skills,
service array)?
• Which consultation models are most effective for which children, families and/or settings?
• What is the impact of ECMHC on family child care versus center-based care?
• What are the best measurement tools for evaluating ECMHC and where is there need
for development of new tools?
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Through the collaborative efforts of diverse key stakeholders (e.g., policymakers/funders,
ECMHC providers, ECE program administrators, and researchers/evaluators), much
progress has been made to increase access to ECMHC and address the rise in challenging
behaviors among young children in early care and education settings. With further
collaboration, states and communities can continue to expand consultation efforts,
enhance the efficacy of services, and establish long-term sustainability for this emerging
evidence-based practice.
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I

n recent years, there has been growing concern among many in the early care and
education (ECE) community that increasing numbers of very young children are
manifesting behavior problems. The Center for Mental Health in Schools (2005)
reports evidence for clinically significant emotional and behavioral disabilities among
young children, with estimates in the general population ranging from 4 to 10%; these
prevalence estimates are significantly higher for low-income children. Outcomes for
young children who exhibit serious challenging behaviors that go without intervention
are significantly compromised (National Scientific Council on the Developing Child,
2008). Early appearing behavior problems are associated with adolescent delinquency,
school failure and drop out, and adult incarceration. Without appropriate identification
and intervention by third grade, a large percentage of these children will continue to
require costly, ongoing services (Dodge, 2003).
In very young children these behaviors can be severe enough to warrant removal from their
preschool programs, setting into motion a cascade of negative experiences. While much of
this concern was initially fueled by anecdotal evidence from parents and ECE providers,
Gilliam (2005) released the first data documenting the extent of this problem nationwide.
Surprisingly, most states were expelling preschool-aged children at rates that exceeded
school-aged populations. One promising statistic was that access to mental health
consultation was found to be associated with lower rates of preschool expulsion (Gilliam
& Shahar, 2006). State-funded pre-kindergarten programs that reported onsite access to
a psychologist or social worker expelled 5.7 children per 1,000; occasional access to a
mental health consultant was associated with a somewhat higher expulsion rate; and
programs that lacked consultation expelled children in the highest rates (10.8 per 1,000).
The Georgetown University Center for Child and Human Development (GUCCHD) has
long been interested in exploring the supportive intervention of early childhood mental
health consultation, and in May 1998, with funding from the Substance Abuse and
Mental Health Services Administration, (SAMHSA), convened a Roundtable on Mental
Health Consultation Approaches for Programs/Systems Working with Infants, Toddlers,
and Preschoolers and their Families. Twenty-five public and private program
administrators, practitioners, family members, and evaluators came together to share
their state-of-the-art thinking and direct experience on promoting healthy development
among our youngest members of society in early childhood settings by means of mental
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health consultation. A monograph, Early Childhood Mental Health Consultation (Cohen
& Kaufmann, 2000) summarized the presentations, discussions and background
materials from the Roundtable. It also set forth the following definition of ECMHC:
“Mental health consultation in early childhood settings is a problem-solving
and capacity-building intervention implemented within a collaborative
relationship between a professional consultant with mental health expertise
and one or more [caregivers, typically an early care and education provider
and/or family member]. Early childhood mental health consultation aims to
build the capacity (improve the ability) of staff, families, programs, and
systems to prevent, identify, treat and reduce the impact of mental health
problems among children from birth to age 6 and their families”
(Cohen & Kaufmann, 2000, p. 4).
This widely disseminated document and follow-up training guide (Hepburn &
Kaufmann, 2005) has been used by states, programs and communities as a blueprint for
developing mental health consultation initiatives across the country.
As considerable investments of public and private funds were being used to develop
mental health consultation programs across the country, GUCCHD and others became
concerned about a lack of evaluation and research data available to inform the field. As
states and communities expand their capacity to meet the mental health needs of young
children and their caregivers, the need for accurate, data-driven information about
effective strategies to deliver mental health consultation is growing.
Motivated by a desire to assess the level of evidence for the effectiveness of mental health
consultation, Eileen Brennan, Portland State University, Deborah Perry, GUCCHD, and
their colleagues (Brennan et al., 2008, Perry et al., 2009) completed an extensive review
of published and unpublished literature. They concluded that while there is a growing
body of evidence to suggest that mental health consultation is effective in building
behavior and classroom management skills of ECE staff and reducing the levels of
problematic behavior in young children, there are gaps in the knowledge base. These
gaps are fueled by a lack of consensus about:
• the essential components of effective mental health consultation;
• the skills, competencies, and credentials of effective consultants;
• the training, supervision and support needs of consultants;
• the level of intervention intensity (i.e., frequency and duration) needed to produce good
outcomes; and
• which outcomes should be targeted and how should they be measured.
With funding from the Annie E. Casey Foundation and the A.L. Mailman Family
Foundation, GUCCHD embarked on this study to address the knowledge gaps listed
above and provide data-driven guidance to states and communities investing (or planning
16
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to invest) in this up-and-coming intervention. This document summarizes the findings of
this study and, specifically, describes the core elements of effective ECMHC programs. It
also provides a snapshot of the status of consultation efforts nationally.

Study Design and Methodology
Overview of Study Components
As stated above, the primary goals of this study are to:
• address lingering questions in the field regarding the essential components of effective
mental health consultation, particularly with respect to consultant training and
qualifications, intervention intensity, and evaluation; and
• offer guidance around consultation program design.
To achieve these goals, this study closely examined a small sample of consultation
programs that have demonstrated positive child, family, ECE staff and/or ECE program
outcomes to learn about their program designs and practices and analyze commonalities.
By keeping the sample size small (six), the study team was able to conduct two-day site
visits to each program and comprehensively investigate each model. In addition to
exploring the questions listed above, the study also examined several topics of special
interest to the study funders (i.e., cultural and linguistic competence and consultation to
children in foster care, children with special needs, and kith and kin providers).
Further, to gain a better understanding of the extent to which consultation efforts are
occurring nationally, the study incorporated a brief online scan to all states’ and
territories’ Children’s Mental Health Directors and Early Childhood Comprehensive
System Coordinators to learn of their local ECMHC activities. Finally, to ensure thorough
consideration of the implications of the study findings and generate a diverse array of
recommendations, the study team convened a meeting of experts in the field that included
researchers, state administrators, consultation program administrators/providers and other
mental health professionals. Each of these study components will be described in detail below.

The three major components of this study are:
1. site visits to six ECMHC programs that demonstrated achievement of positive
child, family, ECE staff and/or ECE program outcomes;
2. a brief online scan to all states’ and territories’ Children’s Mental Health Directors
and Early Childhood Comprehensive System Coordinators to learn of their local
ECMHC activities; and
3. a meeting of experts to discuss implications of findings from the site visits and
scan and generate recommendations for policymakers/funders, ECMHC providers,
ECE program administrators and researchers/evaluators.
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Site Visits
Data for this study were primarily collected through site visits to six ECMHC programs.
The sample size was limited to six programs given funding parameters. The goal of site
selection was to assemble a diverse mixture of effective early childhood consultation
models. For purposes of this study, effective programs are defined as those that have
demonstrated positive outcomes on one or more indicators of interest:
• decreases in expulsion from early care and education programs;
• decreases in children’s social/emotional problems;
• increases in children’s positive social/emotional behaviors;
• increases in parent or ECE provider ability to support children’s social/emotional
well-being; and
• increases in the quality of ECE programs.
Thus, the core criterion for site selection was demonstration of positive evaluation outcomes.
To begin the site selection process, the study team solicited recommendations from
experts in the field and reviewed Brennan et al.’s (2008) and Perry et al.’s (2009)
syntheses of research to date on child, family, staff and program outcomes achieved
through early childhood mental health consultation. In addition to reviewing written
materials and evaluation reports, study team members also had telephone conversations
with the lead evaluator(s) for each ECMHC program under consideration for inclusion
to gather further detail on their evaluation efforts and methodologies.
Sites with demonstrated results were further examined for diversity across various
domains, including:
• service population (e.g., child ages, cultural backgrounds, socio-economic status);
• service settings (e.g., Early Head Start/Head Start, center-based, family child care,
informal child care/kith and kin);
• geography (e.g., program location and urban, rural and/or suburban service areas);
• program scope (e.g., statewide, county-wide, community-wide); and
• evaluation efforts (e.g., methodologies and research areas).
Final criteria were that the program must still be in operation and have a clearly articulated
model. After this multi-level selection process, the sites selected for inclusion in this study were:
• Child Care Expulsion Prevention (Michigan);
• Early Childhood Consultation Partnership (Connecticut);
• Early Intervention Program/Instituto Familiar de la Raza (San Francisco, CA);
• Early Intervention Project (Baltimore City, MD);
• Kid Connects (Boulder, CO); and
• Together for Kids (Central Massachusetts).
18
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It is important to note that although the six sites selected for this study represent a
diverse mix of consultation programs, they are not nationally representative of all
consultation programs/models. Thus, while this study
provides in-depth information about the elements and
Since this study was limited to the
practices of these six effective programs, it does not offer
selection of six sites, several other
exemplary programs that illustrate the
an exhaustive list of consultation practices across the
diversity in efforts occurring nationally
country. Since this study was limited to the selection of
around ECMHC are highlighted
six sites, several other exemplary programs that illustrate
throughout this report and brief
the diversity in efforts occurring nationally around
descriptions of their models can be
ECMHC are highlighted throughout this report and
found in the Appendix.
brief descriptions of their models can be found in
the Appendix.
Once the six sites were notified of their selection and agreed to participate, study team
members (two per site) began working with each of the six ECMHC program directors
to plan the two-day site visits. These site visits included:
1) in-person interviews with key stakeholders;
2) dissemination of two standardized data collection tools to consultants in the six study
sites to examine consultant activities and consultant education, skills and experience
(see Appendix); and
3) collection of various materials to support greater understanding of each ECMHC
program model (e.g., logic models, training curricula, consultant job descriptions,
sample contracts, sample individualized service plans).
Each ECMHC program director received a planning guide that was designed to:
• clarify the purpose of the study and what program participants can expect;
• provide resources to help the program director communicate information about the
study to key stakeholders;
• outline GUCCHD’s role and the program’s role, during and after the site visit; and
• facilitate information-gathering about the program and coordination of logistics
for the visit.
ECMHC program directors were specifically asked to schedule the following array of
interviewees during the site visits:
1. Consultation program administrator and/or director (i.e., themselves)
2. Mental health consultants (at least 2), who implement the consultation model with
good fidelity
3. Early care and education (ECE) staff with whom the identified consultants work
Note: ECE staff include, but are not limited to, center-based director(s), teacher(s)
and assistant teacher(s), and licensed family/home-based child care providers.
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4. Informal providers (i.e., kith and kin) with whom the identified consultants work (if
applicable)
5. Parents/caregivers (at least 2) with whom the identified consultants work and who
are representative of the diversity of families the program serves.
Note: If the program served children in foster care or children with special needs,
GUCCHD expressed particular interest in speaking with those families.
6. Program/system partners (e.g., state, local and community partners including agency
and organization representatives and funders)
7. Lead evaluator(s)
Note: In several sites, conversations with lead evaluators took place via telephone.
In addition, program directors were asked to identify any other individuals who might
help the study team gain a better understanding of the consultation program.
Using a uniform interview protocol for each respondent type2, study team members
conducted primarily in-person interviews between October 2008 and January 2009 with
multiple stakeholders from the six study sites. Respondents included ECMHC program
directors/administrators (N=11), program partners (N=47), consultants (N=13), early
childhood providers (center-based and family child care) (N=27), parents/caregivers
(N=14), program evaluators (N=8), and other ECMHC program staff (N=3). The
protocols, which were approved by Georgetown University’s Institutional Review Board
(IRB), explored questions regarding program background, service array, consultant
qualifications/training/supervision, evaluation, lessons learned and challenges, as well as
perceptions of what made each program successful. Special topics related to serving
unique settings (i.e., family child care, kith and kin care) and populations (i.e., children in
foster care, children with special needs) were also incorporated into the protocols. Each
interview lasted between one and one-and-a-half hours. Most interviews took place with
one respondent at a time, although in some instances, groups of respondents were
interviewed at once. Family members were offered a $50 gift card to a local store
(e.g., Walmart) for meeting with study team members on their “own time.”
After each site visit, study team members’ notes from each interview were typed up and
imported into Atlas.ti software. In some cases, audio recordings of interviews were used
to supplement interviewer notes and ensure clarity. For the analysis, the study team
developed a set of codes to organize the notes by themes. The coding list evolved as the
analysis moved forward and new themes began to emerge. Once the coding process was
complete, coded notes were then sorted by themes and analyzed for cross-site findings.

2
Interview questionnaires are available in the online Resource Compendium to this report, available at
http://gucchd.georgetown.edu.

20

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

INTRODUCTION

In addition to interview participation, interviewed consultants were asked to complete
the Mental Health Consultant Education, Skills and Experience Inventory3, a tool
designed by GUCCHD to assess consultant qualifications and perceived strengths in
various competency areas (N=12). Further, all consultants (whether interviewed or not)
were asked to complete the Service Array and Frequency Checklist, another measure
developed by GUCCHD, which assesses the type of activities consultants are engaged in
and with what degree of frequency (N=82). (Both tools are available in the Appendix.)
Analysis of these standardized tools was completed using a combination of Excel and
SPSS software programs.

National Scan
In order to update the current status of ECMHC and understand the range of approaches
to funding, designing and implementing mental health consultation across states and
territories, this study collected national data through an online survey tool. An electronic
invitation was emailed to both the State Children’s Mental Health Director (SCMHD)
and the Early Childhood Comprehensive System (ECCS) Coordinator in each state and
United States territory. These individuals were chosen for their leadership roles in the
planning, delivery and coordination of early childhood mental health services and supports
for children birth to age six and their families and GUCCHD’s existing relationships with
these local leaders. Respondents were asked to confirm whether ECMHC efforts are
present in their state or territory and, as appropriate, to provide details on scope, service
populations, lead agencies, funding sources, required competencies for consultants,
coordinated support networks for consultants, and evaluation efforts. In addition,
respondents were asked to share lessons learned and challenges. Thirty-five (35) states
and territories responded to the National Scan (65% response rate). Twenty-nine
respondents (29) indicated that ECMHC services were available in their states. Findings
from these states with current ECMHC efforts will be described in more detail later in
this report. (See the Appendix for the National Scan Questionnaire.)

Expert Panel
In addition to the GUCCHD study team, a small group of experts in the field of early
childhood mental health consultation were engaged in this project (for a roster, see the
Appendix). This advisory group was comprised of a mixture of researchers, state
administrators, consultation program administrators/providers and other mental health
professionals. Specifically, this study tapped their expertise to:
• recommend notable ECMHC programs for site visit consideration;
• review and provide feedback on the final draft of the study; and
• convene once as an advisory group to discuss policy, programmatic and research
implications of this study.

3
This tool was adapted from “Qualifications and Skills of Mental Health Consultant,” in Early Childhood Mental
Health Consultation: An Evaluation Toolkit by Hepburn et al. (2007). See Appendix.
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How to Use This Document
This document is primarily designed to describe the central features and practices of six
ECMHC programs that have demonstrated positive child, family, ECE staff and/or ECE
program outcomes. These descriptions are based on in-depth interviews with various
respondents, as well as analysis of quantitative data on consultant activities and
characteristics and review of written materials. Although much data was gleaned from
these sources and the six sites are a diverse group, this report may not capture all of the
important features and practices of effective consultation programs. Still, it provides a
wealth of information about the six study sites and what those providing and receiving
services have learned about effective ECMHC. As such, it offers much-needed guidance
for those trying to design consultation programs and improve outcomes for infants and
young children.
Findings from the study sites are presented in the following sections of this report:
1. Study Sites in Brief (pp. 25-41). This section includes introductory snapshots of each
of the six ECMHC programs that were part of this study.
2. Cross-Site Analysis (pp. 43-97). This section highlights the main findings of the study
and describes the central features and practices that emerged from the analysis of the
six study sites.
3. Detailed Study Site Summaries (pp. 113-195). This section provides in-depth information
about each of the six study sites and how each program model is operationalized.
Throughout the Cross-Site Analysis section, readers will also find shaded boxes that are
color-coded to indicate the following supplemental information:
GREEN: Highlighted findings, examples, lessons learned or recommendations from one
or more of the study sites.
BLUE:

Notable efforts among other ECMHC programs that were not part of the study.

ORANGE:

Select resources, definitions or other information relevant to ECMHC.

In addition to findings from the study sites, there is also a section highlighting findings
from the National Scan (pp. 99-102) and a section detailing recommendations generated
from a meeting of experts on May 20, 2009, as well as overall lessons learned from the
study (pp. 103-112). Recommendations are targeted to each of four audiences:
• Policymakers/funders
• Early childhood mental health consultation (ECMHC) providers (e.g., program
administrators, consultants)
• Early care and education (ECE) program administrators
• Researchers/evaluators
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KEY TERMS USED IN THIS REPORT
Note: When local or site-specific terminology is used, those words will be italicized.
Administrative supervision: Supervision in which a supervisor provides supervisees with information

and/or guidance regarding administrative or programmatic issues (e.g., program policies and
updates, human resources issues).
Challenging/troubling behavior: This term is inclusive of both internalizing (e.g., withdrawn) and

externalizing (e.g., physical aggression) behaviors that suggest a need for social and emotional
support/intervention.
Child/family-centered consultation: Consultants activities that focus on a particular child with

challenging behavior and/or the family of that child (Cohen & Kaufmann, 2000).
Clinical supervision: Supervision in which an experienced clinician supervises another clinician (e.g.,

consultant) individually or in groups to provide support and knowledge to guide clinical decision making.
Cultural and linguistic competence: A set of behaviors, attitudes, and policies within a system,

agency or among professionals that allows them to work in cross-cultural situations (Cross, Bazron,
Dennis, & Isaacs, 1989).
Early care and education (ECE): This includes programs and providers in Early Head Start/Head

Start and licensed center-based and family child care settings.
ECE providers: This term is inclusive of directors, teachers, assistant teachers/aides and family child

care providers.
Individualized service plans: Plans that the mental health consultants develop (collaboratively), which
outline strategies/recommendations for children, families and/or ECE providers and programs. Some
local ECMHC programs refer to these plans as action plans.
Kith and kin care: Relatives and nonrelatives who are not licensed or regulated by a government

agency for the provision of child care, including family members, friends and neighbors. Care may be
provided in the caregiver’s home or in the child’s home (Powell, 2008).
Partnership agreements: Formalized written agreements between the ECMHC program and the ECE

provider or program that the consultant(s) will be serving, which outline roles and responsibilities.
Programmatic consultation: Consultation activities that focus on general program or classroom

issue(s) that impact the mental health of staff, children and/or families (Cohen & Kaufmann, 2000).
Reflective supervision: A supervisory practice that may encompass clinical and administrative
supervision, but specifically has the supervisor:

• offering empathy to help supervisees explore their reactions to the work; and
• helping supervisees manage the stress and intensity of the work (Parlakian, 2002).
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STUDY SITES IN BRIEF

T

o familiarize readers with the study sites that formed the basis for the cross-site
analysis, this section provides a brief overview of each of the six programs. When
site-specific/local terminology is used, terms are italicized. Each snapshot is
organized around key programmatic elements, including organizational structure, staff
training and qualifications, service array, and funding. In addition, snapshots include
highlights of positive evaluation findings that demonstrate the programs’ efficacy, as well
as a section titled “Notable Program Features,” which describes approaches, practices
and/or resources that the study team felt are noteworthy.
In these snapshots, service array is presented as succinctly as possible, simply indicating
whether sites are providing child/family-centered consultation and/or programmatic
consultation, as well as whether sites are offering services above and beyond these
consultation services (e.g., direct therapy). Child/family-centered and programmatic
consultation both encompass a number of activities including child/classroom/program
observation, developing strategies, one-on-one modeling or coaching of strategies, staff
training, parent education, and referrals. For those interested in more information on
each program, in-depth site summaries are available beginning on page 113 and
program contact information is provided in the both the snapshot and detailed
summaries in this report.

ONLINE RESOURCE COMPENDIUM

To access sample documents from each of the six study sites to assist in designing and evaluating ECMHC
programs, visit the online Resource Compendium to this report at http://gucchd.georgetown.edu
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CHILD CARE EXPULSION PREVENTION (CCEP) PROGRAM—MICHIGAN
Program Type

One model, statewide4

Program Scope

GEOGRAPHIC AREA SERVED

31 of Michigan’s 83 counties, to date, including urban, suburban, and rural
communities.
SETTINGS SERVED

Licensed child day care centers and group day care homes, registered family
day care homes, enrolled relative care providers, and enrolled day care aides5.
AGES SERVED

Birth to age 5.
ANNUAL NUMBERS SERVED (FY2008)

572 children received child and family-centered consultation; 6,884 children
received programmatic consultation in 306 child care settings; 957 parents
and providers participated in CORE Training Modules6; and 2,151
participated in specialized trainings.
Organizational/
Management
Structure

The Michigan Department of Community Health (MDCH), Mental Health
Services to Children and Families provides state-level administrative and
budgetary oversight for 16 CCEP projects that are operated by local
Community Mental Health Service Programs (CMHSP). MDCH contracts with
three state-level Technical Assistance (TA) Consultants responsible for TA support
to local-level CCEP supervisors and consultants and for coordination of
intensive state-level collaboration with other early childhood entities.

Staff
Composition

CCEP’s State Administrator is responsible for negotiating and managing
contracts with local CMHSPs and providing oversight and direction to the
three CCEP state-level Technical Assistance (TA) Consultants. The 16 local
CCEP project sites employ 30 mental health consultants (16 full-time, 7 halftime, and 7 part-time with a combined total of a 1.6 full-time equivalent [FTE]).

Consultant
Qualifications
and Training

QUALIFICATIONS

• Master’s degree in social work, psychology, or a related field
• Licensed or license-eligible preferred
• Level II Endorsement—Michigan Association for Infant Mental Health7
TRAINING

Two-day orientation for new staff to review the CCEP model, and ongoing
training for all staff to review best practices, and the use of social and
emotional assessment tools.

At the time of this report, CCEP was serving 31 of Michigan’s 83 counties.
The terms “registered” and “enrolled” indicate the status of a program or provider with the state Department of
Human Services, Bureau of Children and Adult Licensing and eligibility to receive child care payments from the State.
6
A locally developed, standardized series of 4 training modules
7
A level of professional development developed and designated by the Michigan Association for Infant Mental Health
(MI-AIMH)
4
5
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CHILD CARE EXPULSION PREVENTION (CCEP) PROGRAM—MICHIGAN

Consultant
Supervision and
Support

SUPERVISION

• Administrative and clinical supervision within own agency
• Reflective supervision, one-on-one twice a month with a Michigan
Association for Infant Mental Health (MI-AIMH) qualified professional
• Supplemental group reflective supervision
SUPPORT

Ongoing support by CCEP TA staff: Monthly conference calls, quarterly TA
meetings, documents and resources, email listserv, quarterly newsletter, regular
onsite visits to programs and phone support.
Consultant
Caseload

Caseload of 8-15 children and families at any one time—about 30 cases per
year. Caseload of between 15-20 child care programs per year.

Service Array,
Frequency and
Duration

• Child/family-centered consultation, 1-3 hours weekly, duration of 3-6 months
with no set number of visits
• Programmatic consultation, 1-3 hours weekly, duration of 3-6 months
• Standardized CORE Training Modules, two series of four, 3-hour modules
for parents, child care providers, and other early childhood services
community members

Research/
Evaluation
Findings

METHODOLOGY

Combined internal and external evaluation; longitudinal, quasi-experimental,
and qualitative case study methodologies.
FINDINGS/OUTCOMES

A total of 572 children were served in FY2008. For 133 children served by
CCEP for whom complete information was available, 85% of these children
had positive outcomes, as follows:
• 75% stayed in the same child care setting with positive results, “graduated”
on to Kindergarten with appropriate support services if needed, or
transferred to a more appropriate early care and education setting with
agreement from all involved
• 3% of the children entered special education services
• 7% of children stayed home with parent based on parent decision
The other 15% of children had the following outcomes:
• 3% of children were expelled with no follow-up
• 4% of children were expelled but received services at a new site from CCEP
• 8% moved or data was not completed for extenuating circumstances
Funding

AMOUNT AND SOURCES (FY2009)

• Annual program budget: $1,852,9928
• Funds provided by the Department of Human Services, Child Care
Development Fund

Funding includes $125,000 for year three of the evaluation of the program by Michigan State University.

8
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STUDY SITES IN BRIEF

CHILD CARE EXPULSION PREVENTION (CCEP) PROGRAM—MICHIGAN

Notable
Program
Features

• Consultant qualifications, supervision, and MI-AIMH endorsement
• CORE Training Modules and training coordination
• Technical assistance support to consultants

Program
Contact

Mary Mackrain, M.Ed.
State Program and Training Director
Child Care Expulsion Prevention Initiative
Michigan Department of Community Health
Mental Health Services to Children and Families
450 Cambridge Street
Birmingham, MI 48009
Phone: (248) 739-1414
Email: mackrain@aol.com

For more information on CCEP, see the full program summary on page 113.
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EARLY CHILDHOOD CONSULTATION PARTNERSHIP (ECCP)—CONNECTICUT
Program Type

One model, statewide

Program Scope

GEOGRAPHIC AREA SERVED

Statewide; mostly urban (51%), but also suburban and rural areas.
SETTINGS SERVED

Public and private child care centers/preschool programs; Early Head Start and
Head Start programs; licensed family child care homes; foster care settings
and intermediate safe homes; kinship care homes (for those raising children of
their kin); substance abuse residential facilities; community resource centers.
AGES SERVED

Birth to 5.
ANNUAL NUMBERS SERVED (FY2008)

2,301 individual children, 224 ECE centers, 1,869 teaching staff
members trained.
Organizational/
Management
Structure

ECCP is centrally managed at Advanced Behavioral Health (ABH) in
Middletown, CT; program management staff are employed by ABH. ABH
subcontracts with 10 non-profit community-based child behavioral health
agencies, which employ the consultants delivering ECCP services across the state.

Staff
Composition

ECCP’s staff is comprised of a full-time Program Manager, Assistant Program
Manager and Administrative Assistant (i.e., program management team), as
well as 20 full-time Early Childhood Consultants (i.e., mental health
consultants) who are assigned to work in specific regions of the state.

Consultant
Qualifications
and Training

QUALIFICATIONS

• Master’s degree in a human services related field (e.g., psychology, social
work, education, marriage and family counseling)
• Extensive knowledge of key issues such as early childhood development,
emotional and behavioral health, family systems, and children with physical
and developmental disabilities
• Demonstrated expertise in the field
TRAINING

Standardized training curriculum that includes:
• Program orientation
• Key programmatic components (e.g., MIS, evaluation tools)
• Key early childhood, mental health and consultation topics
• Community resources overview
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STUDY SITES IN BRIEF

EARLY CHILDHOOD CONSULTATION PARTNERSHIP (ECCP)—CONNECTICUT

Consultant
Supervision and
Support

SUPERVISION

With ABH Program Management
• Monthly individual reflective clinical and administrative supervision meetings
(administrative elements focus on overall ECCP program issues; intensity of
clinical supervision depends on hiring agency supervisor’s clinical expertise)
• Biweekly group reflective clinical and administrative supervision/staff
meetings—half the team at a time
• Quarterly staff meetings attended by all staff for administrative updates,
team-building activities and joint trainings
With Hiring/Subcontracting Agency
• Individual reflective clinical and administrative supervision occurs at least
once a month (administrative elements focus on agency-specific issues); exact
frequency and duration is according to agency discretion, but meetings
occur at least monthly.
SUPPORT

In addition to group staff meetings, consultants receive support through monthly
peer support/action plan support meetings and informal contacts with peers.
Consultant
Caseload

On average, consultants balance 4 to 5 child-focused cases with
program/classroom-wide consultation to three child care settings at
any given time.

Service Array,
Frequency and
Duration

ECCP offers both child/family-centered and programmatic consultation across
three levels of services that build upon each other in a stepwise fashion (i.e.,
Child-Specific Consultation is a component of Core Classroom Consultation
and both are components of Intensive Site Consultation).
• Child-Specific Consultation, up to 9 hours of consultation, lasts
approximately one month
• Core Classroom Consultation (i.e., classroom-focused), 4 to 6 hours a week
for up to 14 weeks
• Intensive Site Consultation (i.e., program-wide focus), up to 6 hours a week
for up to 5 months

Research/
Evaluation
Findings

METHODOLOGY

External randomized-control evaluation using empirically validated tools; one of
the most rigorous evaluations of an ECMHC program to date.
FINDINGS/OUTCOMES

Children in classrooms benefiting from ECCP consultation showed significant
reductions in behavior problems, compared to children in classes that did not
receive services. Impacts were greatest with respect to decreases in
oppositional behaviors and hyperactivity.
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STUDY SITES IN BRIEF

EARLY CHILDHOOD CONSULTATION PARTNERSHIP (ECCP)—CONNECTICUT

Funding

AMOUNTS AND SOURCES (FY2009)

Notable
Program
Features

• Strong public/private partnerships
• Centralized management information system
• Detailed program manual

Program
Contact

Liz Bicio, LCSW
Program Manager
Early Childhood Consultation Partnership
Advanced Behavioral Health, Inc.
213 Court St, 8th floor
Middletown, CT 06457
Phone: (860) 704-6198
Email: ebicio@abhct.com

• Annual program budget: $2.1M
• Funds provided primarily by the Connecticut Department of Children and
Families, Early Intervention Prevention Unit with supplementary funding by the
State Department of Education

For more information on ECCP, see the full program summary on page 129.
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EARLY INTERVENTION PROGRAM (EIP)
INSTITUTO FAMILIAR DE LA RAZA (IFR)—SAN FRANCISCO, CA
Program Type

One of multiple models within a county-wide ECMHC effort

Program Scope

GEOGRAPHIC AREA SERVED

Urban; primarily San Francisco’s Mission District and Excelsior District, as well
as the Outer Mission area that is on the south edge of the city.
SETTINGS SERVED

Overall, EIP serves settings that have a high percentage of at-risk Latino children
and low-income families. These setting include Early Head Start and Head
Start programs; a private non-profit early care and education program (only
one, which serves a number of homeless children); public-funded early care
and education programs that are part of the San Francisco Unified School
District; licensed family child care providers; and family resource centers.
AGES SERVED

Birth through 5.
ANNUAL NUMBERS SERVED (FY2008)

20 family child care homes, 31 classrooms at 15 early childhood centers,
over 740 children.
Organizational/
Management
Structure

EIP is organizationally and physically located within Instituto Familiar de la
Raza, a non-profit, community-based mental health and social services agency
in San Francisco’s Mission District. All EIP staff are full-time and employed by
IFR, although funding for their positions comes from various sources.

Staff
Composition

EIP’s staff is comprised of an Early Intervention Coordinator, three Senior
Mental Health Specialists, and six Mental Health Specialists (i.e., mental
health consultants).

Consultant
Qualifications
and Training

QUALIFICATIONS

• Master’s degree or higher in social work, psychology or related field
• Bilingual in Spanish
• Preferred bicultural background
• Other preferred qualifications include mental health licensure and experience
in early childhood mental health, mental health consultation, direct mental
health services and in working with low-income and multi-cultural communities
TRAINING

Newly hired consultants must complete an intensive, standardized training that
is organized into four sessions around three topics:
• Introduction/Overview
• Initiating Consultation
• Child Observation and Developmental Norms (covers 2 sessions)
In addition, new consultants are required to read Mental Health Consultation
in Child Care (Johnston & Brinamen, 2006) and Enhancing Relationships
Between Children and Teachers (Pianta, 1999). Further, consultants take part
in monthly agency-wide meetings where trainings on an array of topics
relevant to mental health and cultural competence are provided.
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EARLY INTERVENTION PROGRAM (EIP)/INSTITUTO FAMILIAR DE LA RAZA (IFR)—SAN FRANCISCO, CA

Consultant
Supervision and
Support

SUPERVISION

• Weekly one-hour individual reflective clinical and administrative
supervision meetings
• Weekly two-hour team group reflective clinical and administrative
supervision meetings
SUPPORT

The primary vehicle for support and professional development is the weekly
two-hour team meetings.
Consultant
Caseload

On average, three sites per consultant (approximately 44 children per
site), although the ratio is higher if one or more of the sites is a family
child care home, which averages only six children per program.

Service Array,
Frequency and
Duration

• Child/family-centered and programmatic consultation
• Direct therapy services to children and families (e.g., therapeutic play
groups, counseling)
Consultants spend approximately 6-8 hours per week at each center-based
program—up to 16 hours for large centers—and two hours a week for family child
care homes; frequency and duration varies with need; there is no time limitation.

Research/
Evaluation
Findings

METHODOLOGY

External evaluation that aggregates data from 13 consultation programs that
are funded through a county-wide consultation initiative, of which EIP is one;
the evaluation incorporates empirically validated tools, using a pre/post
design and comparison group.
FINDINGS/OUTCOMES

Disaggregated data from the county-wide evaluation effort demonstrated that
children receiving EIP services showed:
• Greater improvements in social skills than children not receiving services
• Significant reductions in externalizing problem behaviors
• Greater improvements in age-appropriate play than children not
receiving services
Funding

AMOUNTS AND SOURCES (FY2009)

• Annual program budget: $556,047
• Overall allocation for county-wide initiative: $4.6M
• Funds provided primarily by the San Francisco Departments of Public Health
and Children, Youth & Families, and First Five9.
• Additional program funding comes from the Preschool for All10 initiative
and Medicaid’s Early and Periodic Screening, Diagnosis and Treatment
(EPSDT)11 program
9
First Five California, also known as the California Children and Families Commission, is a statewide initiative funded
by cigarette taxes and designed to improve the lives of California’s young children and their families through a
comprehensive system of education, health services, child care and other key programs.
10
Preschool for All (PFA) is a city-funded initiative providing universal access to free, high-quality, part-day preschool
programs for all San Francisco four-year-olds.
11
EPSDT is Medicaid’s comprehensive and preventive child health program for individuals under 21 years of age.
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EARLY INTERVENTION PROGRAM (EIP)/INSTITUTO FAMILIAR DE LA RAZA (IFR)—SAN FRANCISCO, CA

Notable
Program
Features

• Promoting and personifying cultural and linguistic competence
• Engaging family child care providers
• Nurturing staff personally and professionally

Program
Contact

Cassandra Coe, LCSW
Early Intervention Coordinator
Instituto Familiar de la Raza
2919 Mission Street
San Francisco, CA 94110
Phone: (415) 229-0500 ext 207
Email: ccoe@IFRSF.org

For more information on EIP, see the full program summary on page 145.
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EARLY INTERVENTION PROJECT (EIP)—BALTIMORE CITY, MD
Program Type

One of multiple models within a statewide ECMHC effort

Program Scope

GEOGRAPHIC AREA SERVED

Urban; Baltimore City.
SETTINGS SERVED

Early Head Start and Head Start programs, licensed child care centers, public
pre-kindergarten programs, and family child care homes in Baltimore City;
majority of services (70%) are provided to center-based programs.
AGES SERVED

Birth to age 6.
ANNUAL NUMBERS SERVED (CY2008)

Individual children: 50; early childhood programs: 25.
Organizational/
Management
Structure

EIP is housed within the Baltimore City Child Care Resource Center
(BCCCRC), a private, non-profit community organization that provides a
myriad of services to the local child care community, including trainings for
providers and child care locator services for parents. All EIP staff are centrally
located at BCCCRC and employed by its parent non-profit organization, the
Maryland Committee for Children, with the exception of the Clinical
Supervisor, who is on staff at the University of Maryland Medical Center.

Staff
Composition

EIP has a small team comprised of a full-time Program Director, part-time
Clinical Supervisor, two full-time Early Interventionists (i.e., mental health
consultants), and a full-time Intake Coordinator.

Consultant
Qualifications
and Training

QUALIFICATIONS

Consultants must have at least a bachelor’s degree in child development,
psychology, early childhood education, or special education with a
concentration in early childhood, plus previous experience in the field.
TRAINING

Consultants are encouraged, but not required, to complete trainings provided
by the Maryland Committee for Children on how to be an effective trainer, as
well as the Center on the Social and Emotional Foundations for Early Learning
(CSEFEL) training on the Teaching Pyramid12 model and various statewide
trainings offered through the consultation grant.
Consultant
Supervision and
Support

SUPERVISION

• Weekly 11/2 hour group clinical and administrative supervision meetings
SUPPORT

• Monthly peer group meeting with all consultants in the statewide consultation
initiative
• Ongoing informal peer support among the two EIP consultants

12

See http://www.vanderbilt.edu/csefel/.
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STUDY SITES IN BRIEF

EARLY INTERVENTION PROJECT (EIP)—BALTIMORE CITY, MD

Consultant
Caseload

Caseload sizes vary from 8 to 18 child-focused cases, plus
2 program-level cases.

Service Array,
Frequency and
Duration

EIP provides both child/family-centered and programmatic consultation
services. Consultants visit each classroom/program for 2 hours each week,
although this varies with the number and complexity of child-specific cases.
Duration is typically 3 to 6 months, although there is no limitation.

Research/
Evaluation
Findings

METHODOLOGY

External evaluation conducted during the pilot phase; incorporated empirically
validated measures, as well as locally-developed tools.
FINDINGS/OUTCOMES

As measured by the Preschool Kindergarten Behavior Scales
(PKBS; Merrell, 2002):
• Decreases in problem behaviors: 69% improved
• Decreases in internalizing behaviors: 67% improved
• Decreases in externalizing behaviors: 71% improved
• Improvements in social skills: 76% improved
EIP services also led to enhanced classroom/program environments, as
indicated by improvements from intake to discharge on all items included in a
locally-developed classroom environment measure.
Funding

AMOUNTS AND SOURCES (CY2008)

• Annual program budget: $150,000
• Overall allocation for statewide initiative: $1.87M
• Funds provided by the Maryland State Department of Education, Division of
Early Childhood Development, Office of Child Care
Notable
Program
Features

• Community development efforts
• Behavioral pediatrician on staff to work with consultants and families
• “Cultural broker”13

Program
Contact

Nancy Pelton, M.Ed.
Director of Training and Technical Assistance
Baltimore City Child Care Resource Center
1645 Ridgely Street, Suite 200
Baltimore, MD 21230
Phone: (410) 685-5150
Email: npelton@bcccrc.org

For more information on EIP, see the full program summary on page 157.

A cultural broker helps ease people into each other’s cultures.
Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood, Revised
(DC: 0-3R). Developed by ZERO TO THREE (www.zerotothree.org).

13
14
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KID CONNECTS—BOULDER, CO
Program Type

One model, countywide

Program Scope

GEOGRAPHIC AREA SERVED

Boulder County, including the city of Boulder and primarily suburban and rural
communities.
SETTINGS SERVED

Community-based center or home care settings serving at-risk populations and
accepting state child subsidy or at-risk preschool subsidy.
AGES SERVED

Birth through age 5.
ANNUAL NUMBERS SERVED (FY2008)

72 children through child/family-centered services; 321 children through
programmatic services; 7 child care centers and 5 family child care homes.
Organizational/
Management
Structure

The Mental Health Center serving Boulder and Broomfield Counties is the
agency home to the program. The Partnership for Families and Children is the
administrative and fiscal home and the central organization for statewide
replication efforts. The Kid Connects Advisory Council addresses policy,
funding, and plans for replication.

Staff
Composition

Staffing includes the Senior Team Leader as director and supervisor, a
Research Assistant, and four Mental Health Consultants (three full-time and one
is a .75 full-time equivalent [FTE]).

Consultant
Qualifications
and Training

QUALIFICATIONS

• Master’s degree or higher in social work, psychology or related field
• Knowledge of early childhood mental health
• Experience in a clinical setting, early care and education, working with
young children and families, and working in a collaborative setting
• Familiarity with child care field and services
• Clinical license preferred
TRAINING

New consultant training and support protocol includes orientation to the
model, guidance on consultation approach, training on DC: 0-3R14 tools and
documents, essential readings, and shadowing an experienced consultant.
Consultant
Supervision and
Support

SUPERVISION

• Group reflective administrative and clinical supervision weekly by Senior
Team Leader
• Peer Supervision, twice a month, led by the Senior Consultant; focused on
case conferences and reflective practices
SUPPORT

Use of JFK Partners checklist (2006) to guide supervision and staff
development. Ongoing staff development and training on early childhood
development, work in early care and education settings, consultation skills,
early childhood diagnosis and intervention, and other topics.
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STUDY SITES IN BRIEF

KID CONNECTS—BOULDER, CO

Consultant
Caseload

Caseload of 8-12 children and families receiving child/family-centered
Intensive Intervention, at any one time, and a program caseload of either 2-3
large centers serving a total of 120-180 children, or 5-7 home providers
collectively serving 50-75 children.

Service Array,
Frequency and
Duration

• Integrated health care screenings and follow-up in partnership with the
Department of Public Health
• Programmatic services, 16-20 hours per week in centers, 4 hours per week
per family child care homes
• Child/family-centered services:
– Intensive Intervention services, no fixed number of visits
– Prevention Plus services, minimum of 3 service hours

Research/
Evaluation
Findings

METHODOLOGY

Internal evaluation that incorporates qualitative and quantitative data from
administrative information and empirically validated tools using a pre/post design.
FINDINGS/OUTCOMES

A total of 321 children served in FY2008:
• 40% of children who received Intensive Intervention showed improved behavior
• 19 of 20 children at risk of expulsion were maintained in their early care
and education settings
• Over 96% of children were rated in the typical or strength range for total
protective factors at post-test, a 12% increase from the baseline assessment
Funding

AMOUNT AND SOURCES (FY2009)

• Annual program budget: $431,346
• Funds provided by Department of Human Services, Early Childhood
Services, Department of Human Services—Social Services, TANF reserves,
and local foundations
Notable
Program
Features

• Integrated health screening and follow-up
• Early Care Site Readiness Assessment tool
• Replication manual

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

For more information on Kid Connects, see the full program summary on page 168.

Diagnostic Classification of Mental Health and Developmental Disorders of Infancy and Early Childhood, Revised
(DC: 0-3R). Developed by ZERO TO THREE (www.zerotothree.org).

14
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TOGETHER FOR KIDS—CENTRAL MASSACHUSETTS
Program Type

One of multiple models within a statewide ECMHC effort

Program Scope

GEOGRAPHIC AREA SERVED

Central Massachusetts, which includes Worcester County (predominantly
urban, with some suburban and rural).
SETTINGS SERVED

Early care and education centers, preschool programs, family child care
programs, and Head Start programs.
AGES SERVED

Ages 2 to 5.
ANNUAL NUMBERS SERVED (FY2008)

Over 49 ECE agencies, 85 ECE sites, 180 classrooms, 400 teachers, and
4000 children, through programmatic consultation. TFK consultants provided
child/family-centered consultation 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 mental health agencies that employ the TFK consultants.
The TFK Coalition/Steering Committee acts in an advisory role and supports
advocacy and policy development.

Staff
Composition

TFK’s staff is comprised of a full-time Project Director, 13 full/part-time
consultants, and 4 interns who are employed by CHL, as well as 13 full/parttime consultants and 4 additional 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
Qualifications
and Training

QUALIFICATIONS

• Master’s degree in psychology or social work
• Experience in a clinical setting working with children and families
• License or license-eligible preferred
TRAINING

Although not a requirement for the consultants hired by subcontracting agencies,
it is strongly recommended that consultants regularly attend TFK staff trainings
and meetings. Close to 100% of the TFK consultants have participated in a
32-hour clinical seminar on issues in early childhood mental health, titled
“When Young Children Need Help: Challenges and Possibilities.”15

This seminar is facilitated by Deborah Hirschland, LICSW. Material field tested in the seminar informed the
development of the publication, Collaborative Intervention in Early Childhood: Consulting with Parents and Teachers
of 3-to-7-Year-Olds (Hirschland, 2008).

15
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STUDY SITES IN BRIEF

TOGETHER FOR KIDS—CENTRAL MASSACHUSETTS

Consultant
Supervision and
Support

SUPERVISION

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.
• Licensed clinicians receive clinical supervision based on the hiring agency’s
protocol and clinical need
• Unlicensed clinicians16 are required to have weekly clinical supervision
• Clinical and administrative supervision is provided to the consultants by an
experienced licensed independent psychologist or clinical social worker at
the hiring entity and each agency is responsible for monitoring the
implementation of the TFK program model
SUPPORT

• All consultants participate in weekly clinical team meetings
• Interagency meetings are regularly scheduled for administrators/ supervisors
and clinical teams that provide embedded services
Consultant
Caseload

TFK recommends approximately 1 full-time equivalent (FTE) consultant per 200
children in state subsidized care. Currently, they are staffed at 1 FTE per 250
children per state funding requirement.

Service Array,
Frequency and
Duration

On average, the consultant spends 16-20 hours per week providing
child/family-centered and programmatic consultation services. TFK offers two
main levels of services, which vary in intensity and duration:
• For embedded services, the consultant typically works with the center for the
entire year on an ongoing basis, providing a full array of child/family-centered
and programmatic services, as well as direct child and family therapy
• For non-embedded services, the consultant typically conducts one to four
visits per referral, including child or classroom observation(s), consultation
with ECE providers/parents, development of a written report, and optional
follow-up visit(s)

Research/
Evaluation
Findings

METHODOLOGY

External evaluation including qualitative and quantitative data, using a
pre/post design and empirically validated instruments.
FINDINGS/OUTCOMES

• On average, children’s scores for aggressive behavior decreased 23%; for
maladaptive behavior they decreased 21%; and for adaptive behavior, they
increased 12%
• Over 90% of parents felt that TFK services had taught them better ways to
handle their child’s behavior
• Suspension rates dropped drastically, and the expulsion of children from
preschools was all but eliminated (less than 1%)

Unlicensed consultants are those clinicians with a master’s degree, but without requisite clinical hours and the
subsequent passing of a professional test for “independent level” state licensure.

16
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TOGETHER FOR KIDS—CENTRAL MASSACHUSETTS

Funding

AMOUNTS AND SOURCES (FY2009)

Notable
Program
Features

• Successful public policy efforts
• Use of third-party insurance billing
• Diverse evaluation and research studies

Program
Contact

Lynn Hennigan, MSW, M.Ed., LICSW
Director of Services for Young Children
Together For Kids Project Director
275 Belmont Street
Worcester, MA 01604
Phone: (508) 421-4453
Email: lhennigan@communityhealthlink.org

• Annual program budget: $861,34317
• Funds provided by MA Department of Early Education and Care, The Health
Foundation of Central Massachusetts18, United Way of Central Massachusetts,
Head Start, Community Partnership for Children programs19, and third-party
billing to public and private insurance companies for direct therapy services

For more information on Together for Kids, see the full program summary on page 182.

Due to tough economic times, the state drastically reduced its budget for statewide ECMHC in FY2010. As a result,
TFK's FY2010 budget is approximately $500,000.
18
The Health Foundation of Central Massachusetts provided funding from 2001-2009. Funding ended as of
June 30, 2009.
19
Community Partnership for Children programs help income-eligible families pay for preschool programs for
their children.
17
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