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1. Project/Program Summary: Briefly summarize the project’s history, purpose, timeline and budget. 
The CPS Early Childhood Mental Health Project is a two-year-old initiative funded through a local Smart Start grant.  The cost of the project is approximately $38,000 per year.  The project seeks to increase identification and treatment of the special mental health needs facing very young children and their families who are involved with Child Protective Services.  The agency contracts with a licensed mental health professional who serves as an Early Childhood Mental Health (ECMH) Consultant.  A portion of the mental health assessment can be reimbursed through Medicaid for eligible children.  The Consultant works with CPS staff to provide mental health (social emotional) screening for children (birth through five) on the CPS “treatment” caseload (children whose families have been found “in need of services” by CPS).  Objectives include:
· Support routine mental health screening for children age birth through five who are receiving Child Protective Services in Orange County.

· Provide age-appropriate mental health assessment for those children identified by screening.

· Provide age-appropriate, relationship-focused parenting recommendations and mental health referrals, as needed.
For children identified by screening or by social worker referral, the Consultant provides case-specific mental health consultation and/or assessment tailored to the social emotional needs of maltreated children and their families.  A written summary of the consultation or assessment includes parenting recommendations and referrals for appropriate mental health treatment and/or early intervention services.  

The Consultant also provides general mental health consultation to CPS staff focused on the psychological and developmental needs of very young children.



Innovation: Why is the program unique? How does your project differ from similar projects? 
According to a recent research brief “Children, ages two- to five-years-old, in child welfare (including those in foster care) have a greater proportion of social, emotional, and behavioral problems than children in the general population.”  Through the screening effort put in effect with this project, we have certainly found this to be true.  The report goes on to state:  "Compared to school-age children, young children in child welfare (0-5 years) are less likely to receive services (35% vs. 13%). Very young children (0 to 2 years) are the least likely group to receive services."  This project addresses this problem by facilitating a structured way for social workers to screen for mental health and developmental needs in this age group, as well as providing a knowledgeable in-house mental health consultant to help social workers identify and access services.  The earlier that mental health needs are identified and addressed, the more likely it is that a negative developmental trajectory can be avoided or reversed.  The services comprise family supports that can remain in a child’s life long after the CPS case is closed, ensuring that some of our county’s most vulnerable children get the help they need to arrive at school healthy and ready to succeed.

 
2. Project Success and Impact: What were the objectives? How well were they met? How widespread is the impact of the project/program? What is the anticipated long-term impact? Did the project involve collaboration with other agencies, non-profits, businesses, etc.? Describe the outcome of the collaboration. This program seeks to provide needed mental health screening and services to very young children involved with Child Protective Services.  For Fiscal Year 2009-10, the project succeeded in screening 85 children involved with CPS age 0-5 for mental health concerns.  Of those children, 49 out of 85 or 58% screened positive.  The ECMH Consultant was able to provide the following services based on the positive screens and subsequent assessments:

· 14 completed assessments and/or treatment interventions
· 34 consultations
· 23 referrals for licensed mental health treatment
· 7 referrals for developmental evaluation
· 20 referrals for other developmental or social support  

Coordination and collaboration occurs with other child serving agencies including the Children’s Developmental Services Agency, mental heath services, the Health Department, and medical providers.  For those children who are found to be in need of mental health treatment and/or parenting intervention, families are referred to appropriate community services.
The numbers do not tell the entire story.  The names have been changed, but the following is a case example of the successful intervention of the ECMH Consultant.

Success Story:  Timmy is a 3-year-old little boy who has faced a tough life.  His mother suffers from mental illness and is unable to care for him. Timmy has a history of exposure to domestic violence and physical neglect.  Timmy’s first foster placement disrupted after only two months because the family couldn’t cope with his behavioral and sleep problems. When his second foster home stated that he seemed unhappy with them and told DSS to find him another home, Timmy’s social worker completed an Early Childhood Screening and referred him to the Early Childhood Consultant.  When the Consultant contacted the second foster family, they were concerned about Timmy’s social withdrawal, his waking up several times a night crying, as well as his refusal to eat.  

The Consultant worked with the foster mother to help her understand the challenges Timmy was facing, as well as to find ways to draw Timmy out and offer him emotional support. The Consultant visited him at child care and found that he was withdrawn and appeared unhappy, while the staff offered little interaction.  She facilitated a referral to a Head Start program that could provide better staff ratios and a more stimulating developmental program for Timmy, going with the foster mother on her initial visit to the Head Start center.

The foster mother became more confident in her care-giving and stopped talking about having Timmy moved.  Checking in several months later, the Consultant found Timmy blooming in his new Head Start placement.  Sleeping and eating problems at home had resolved and the foster parents are now expressing interest in adopting Timmy.

The timely intervention of the CPS Early Childhood Mental Health Project may well have laid the groundwork for a new permanent home and a more promising life for this distressed little boy.








3. Project Effort and Difficulty: How well did the program use limited resources? What obstacles or challenges did you overcome? How was this done? 
This program costs approximately $38,000 per year to run and is funded through a Smart Start grant.  The costs are not high and the return on investment is considerable.  Young children with mental health concerns can end up moving in and out of the child welfare system for many years.  Early detection and intervention for mental health concerns can help these children find a stable home saving the county thousands of dollars per year for each child.  

4. Ability to Replicate Project: Can this project be duplicated in other counties? What could counties do to minimize obstacles and problems? With the right partners, this project could be replicated in other counties.  Medicaid reimbursement supports a portion of the work.  The success of this project depends on the ability of the ECMH Consultant and appropriate assessments conducted by CPS social workers. 
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