ACF

Administration
for Children
and Families

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

1. Log No: ACF-OCC-CCDF-IM-24-01

2. Issuance Date: May 9, 2024

3. Originating Office: Office of Child Care

4. Key Words: Child Care and Development Fund, CCDF, Child Care Workforce, Mental
Health, Behavioral Health, Social and Emotional Development

To:

Subject:

Reference:

Purpose:

Background:

Information Memorandum

State, territory, and Tribal lead agencies administering the Child Care and
Development Fund program, and other interested parties.

Using the Child Care and Development Fund to Promote the Mental Health and
Well-being of Children, Families, and the Child Care Workforce.

The Child Care and Development Fund Block Grant Act (42 U.S.C. 9857 et seq.);
Child Care and Development Fund Regulations (45 C.F.R. Part 98).

This information memorandum (IM) provides guidance to Child Care and
Development Fund (CCDF) lead agencies regarding how CCDF funds can be
used to improve the mental health and well-being of children, families, and the
early care and education workforce. This IM does not include any changes to the
Office of Child Care’s (OCC) existing interpretation of how CCDF funds can be
used but clarifies allowable uses for supporting mental health.

Affordable, high-quality, reliable child care enables parents to work and supports
children’s growth and development in all domains, including social and emotional
development.' Healthy social and emotional development in early childhood helps
form the foundation for lifelong mental health. There is increased understanding
of the crucial role that child care staff! play in promoting young children’s social
and emotional development through stable, nurturing, and responsive
relationships and environments. However, child care staff may not have the
resources, training, or support they need to successfully promote children’s social

!'In places, this IM refers to child care staff and child care providers. These terms are intended to encompass and

equally recognize

staff and providers in center-, home-, and school-based programs. We also recognize that these

individuals work with children from birth up to age 12 (and their families) and not only those in early childhood

programs.



Guidance:

and emotional development and address emotional and behavioral challenges
when they arise.

The last few years have highlighted some of these gaps. Demands on child care
staff have risen as children’s rates of emotional distress and behavior challenges
have increased. ! At the same time, many child care staff and family child care
providers have experienced personal and professional challenges (e.g., economic
hardships, disruptions in employment, grief, and loss), in addition to longstanding
issues such as inadequate working conditions and low wages. The cumulative
impact of these stressors often manifests as physical health and/or behavioral
health issues. ! Adults who are struggling with behavioral health challenges (e.g.,
depression or anxiety) may be less able to provide the responsive and nurturing
care that optimizes child development.'¥

To integrate mental health supports effectively into child care programs, it is
important to first understand and destigmatize what is meant by “mental health.”
Young children’s mental health, often referred to as infant and early childhood
mental health (IECMH), is not mental illness. Rather, it is the same as social and
emotional development and well-being. It is a child’s capacity to express and
regulate emotions, form trusting relationships, explore, and learn all in the cultural
context of family and community. IECMH approaches should support every
child’s development of social and emotional skills, in addition to providing
specialized supports for the up to 20 percent of children under the age of 5 who
experience social and emotional difficulties.”

There are several mental health supports and strategies that can be integrated into
child care programs that build skills and knowledge in the workforce, promote
healthy child development and healthy environments, increase workforce
wellness, and increase access to behavioral health services and supports. In recent
years, many states, territories, and tribes have invested in these strategies using
supplemental COVID-19 relief funds appropriated in the Coronavirus Aid, Relief,
and Economic Security Act, Coronavirus Response and Relief Supplemental
Appropriations Act, and the American Rescue Plan Act, but they are in need of
sustainable approaches to address mental health. This guidance offers specific and
actionable recommendations for lead agencies to make ongoing mental and
behavioral health supports available to more center-, home-, and school-based
child care providers, children, and families.

OCC strongly encourages lead agencies to use CCDF quality funds (including
infant/toddler quality funds) to support the strategies described in this IM (see
Attachment) in accordance with funding-specific requirements. CCDF quality
funds may be used on activities that improve the quality of child care for all
children, not only those eligible for CCDF"! (45 C.F.R. § 98.53(d)). The strategies
highlighted in this IM can support child care program quality and align with
CCDF consumer education provisions that focus on helping families access
information and services that will benefit children’s development. In addition,


https://eclkc.ohs.acf.hhs.gov/school-readiness/effective-practice-guides/social-emotional-development
https://eclkc.ohs.acf.hhs.gov/school-readiness/effective-practice-guides/social-emotional-development

many of the strategies align with training and professional development
requirements for providers participating in CCDF. CCDF lead agencies can
consult with their OCC regional program specialist with questions about best
options and allowability of specific strategies of interest.

The recommendations in this IM are organized to span the array of services and
supports that make up a comprehensive mental health system of care and focus
specifically on actions that CCDF lead agencies can take to support the needs of
young children, their families, and the child care workforce. This IM aligns with
and builds on the 2022 Joint The U.S Department of Education (ED) and The U.S
Department of Health and Human Services (HHS) Dear Colleague Letter and the
HHS Letter on Children’s Mental Health. Specific recommendations for
supporting mental health within child care settings are offered in the following
broad categories:

I.  Mental health promotion — for example, providing parents with culturally
appropriate information about mental health, improving access to social-
emotional screening and referrals, and professional development on early
childhood mental health, impacts of trauma, and workforce well-being.

II. Prevention and family strengthening services and supports — for
example, implementing social and emotional learning curricula, parenting
programs, and infant and early childhood mental health consultation
(IECMHC); and

III. Access to behavioral health treatment — for example, integration of
behavioral health services, partnerships to increase access to clinicians with
specialized training to serve young children and families, reducing stigma
and barriers to care for child care staff and providers, and access to
community health workers and family navigators to assist families and the
workforce in meeting basic needs.

OCC recognizes the recommendations in the Attachment of this IM are numerous
and range from strategies that can be accomplished with limited resources to ones
that may require more involved partnerships and leveraged funding. CCDF lead
agencies can play a critical role in a jurisdiction-wide effort on mental health,
convening partners across the early childhood system to identify both short- and
long-term priorities and develop plans to pilot, implement, and sustain efforts
based on recommendations in this IM. Key partners could include leaders from
children’s behavioral health, home visiting, primary care, Indian Health Service,
Tribal behavioral health, maternal and child health, child welfare, education,
Bureau of Indian Affairs, and early intervention and special education services
and supports.

Training and technical assistance to support lead agencies in implementing mental
health efforts is available through OCC’s Child Care Technical Assistance
Network (CCTAN). Lead agencies might consider additional approaches such as:


https://www.acf.hhs.gov/sites/default/files/documents/ecd/HHS-ED%20DCL%20Early%20Childhood%20Mental%20Health_6-14-22.pdf
https://www.acf.hhs.gov/sites/default/files/documents/ecd/HHS-ED%20DCL%20Early%20Childhood%20Mental%20Health_6-14-22.pdf
https://www.hrsa.gov/sites/default/files/hrsa/about/news/2022-joint-letter-childrens-mental-health.pdf

= Focusing on two to three strategies and developing webinars, resource
materials, and other activities to disseminate across the
state/territory/Tribe (or focused more narrowly on high priority regions
or communities);

= Partnering with child care resource and referral agencies to provide
support to local child care programs on implementation of activities
within the two to three priority strategies;

= Partnering with the CCTAN to assist with further developing strategies
for implementation across the state/territory/Tribe or in selected high
priority communities; and

=  Working with OCC regional program specialists to facilitate peer-to-peer
discussions or mentoring from another lead agency on implementation
and sustainability of a particular strategy.

/s/
Ruth J. Friedman

Director
Office of Child Care

Attachment:
Strategies and Recommendations for Using CCDF to Promote the Mental Health and Well-
being of Children, Families, and the Child Care Workforce
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I. INCREASE MENTAL HEALTH PROMOTION

STRATEGY 1. Provide information to families about children’s social and emotional
development, parental well-being, and the importance of early caregiving relationships.

Child care staff play a very important role in promoting early childhood mental health, in part
through supporting parents’ understanding of children’s social and emotional development, and
in communicating that adult caregivers need to attend to their own mental health in order to
promote the wellness of the young children in their care. (For example, families can benefit from
information about the prevalence of maternal mental health disorders, including information
about signs, symptoms, and prevention). CCDF lead agencies are required to provide consumer
information to families (45 C.F.R. § 98.33(a)), and June 2022 joint guidance from the
Department of Health and Human Services (HHS) and the Department of Education (ED)
stresses the importance of disseminating high-quality resources that support mental health. To
ensure that all programs can provide high-quality, culturally appropriate, and non-judgmental
information about mental health to families, CCDF lead agencies are encouraged to:

e Increase access to information about social and emotional milestones and strategies
for identifying and responding to developmental and behavioral concerns. For
example, CCDF lead agencies can access many free resources about early childhood
development (including a webpage created specifically for CCDF programs) through the
Centers for Disease Control and Prevention (CDC)’s Learn the Signs. Act Early initiative
and the Birth to Five: Watch Me Thrive initiative from HHS and ED. Lead agencies can
partner with the state’s Act Early Ambassador to raise awareness and disseminate
materials and training opportunities to child care providers and family child care
programs. The CDC’s Essentials for Parenting Toddlers and Preschoolers also includes
many free resources. Some states also have an aRPy Ambassador*!! who disseminates
information about best practices for parents and providers who work with young children
who have or are at risk for developmental delays or disabilities.

e Raise awareness and reduce stigma. Partner with organizations that provide training
and materials that normalize conversations about mental health, reduce stigma related to
seeking help for mental health or substance use concerns, and help caregivers understand
how attending to their own mental health promotes the well-being of young children in
their care. For example, CCDF lead agencies can help child care providers (including
family child care providers) to access informational materials on maternal mental health,
such as the National Institute of Child and Human Development (NICHD)’s Mom §
Mental Health Matters campaign, as well as ensuring awareness of the Health Resources
and Services Administration (HRSA)-funded National Maternal Mental Health Hotline.
Additionally, the Statewide Family Network program is a Substance Abuse and Mental
Health Services Administration (SAMHSA) grant program that supports family-led
organizations to provide information, outreach, and support to families raising children
with mental health challenges.

e Include parents, providers, and other community partners from diverse cultural
and linguistic backgrounds as collaborators in planning, creating, and disseminating
mental health awareness messages, activities, and resources, including strategies to
combat stigma and reach families and child care providers with behavioral health needs.



https://www.cdc.gov/reproductivehealth/features/maternal-depression/index.html
https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/moms
https://www.acf.hhs.gov/ecd/policy-guidance/dear-colleague-social-emotional-development-and-mental-health
https://www.cdc.gov/ncbddd/actearly/ccp/child-care-development-fund.html
https://www.cdc.gov/ncbddd/actearly/index.html
https://www2.ed.gov/about/inits/list/watch-me-thrive/index.html
https://www.cdc.gov/ncbddd/actearly/ambassadors-list.html
https://www.cdc.gov/parents/essentials/toddlersandpreschoolers/overview.html
https://ectacenter.org/decrp/arpy_ambassadors.asp
https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials
https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials
https://mchb.hrsa.gov/national-maternal-mental-health-hotline
https://www.samhsa.gov/grants/grant-announcements/sm-22-010

Support programs in identifying materials that are culturally and linguistically
appropriate for the families they serve.

e Disseminate materials and resources that support adult mental health and well-
being. Lead agencies should encourage child care programs (including family child care
providers) to share resources such as the 988 Crisis and Suicide Lifeline and Treatment
Locator, and the StrongHearts Native Helpline and We R Native Crisis Text Line tailored
to American Indian/Alaska Native (AI/AN) audiences.

STRATEGY 2. Increase access to social-emotional screening.

Universal social-emotional screening is a critical component of promoting early childhood
mental health. Although screening can happen in a variety of early childhood settings, data show
that the majority of children do not receive developmental screening in early childhood, and even
fewer receive social-emotional screenings. "' Child care programs are uniquely positioned to
screen for and address emerging social, emotional, and behavioral concerns as a result of their
relationships with, knowledge of, and time spent with young children each day. These programs
can also build relationships with other providers to facilitate successful referrals for screening
and assessment and engage in ongoing coordination of care.

CCDF lead agencies must educate families and providers participating in CCDF regarding
developmental screenings (45 C.F.R. § 98.33(c)), as well as offer resources to support screenings
and appropriate referrals to services. CCDF lead agencies can help ensure that center-, home-,
and school-based child care programs understand the importance of social-emotional screening
as a key strategy to promote children’s mental health and are encouraged to consider these
activities:

e Offer training and support to child care programs interested in adopting universal
social-emotional screening practices using valid and reliable screening tools. States
should collaborate with child care resource and referral (CCR&R) agencies and/or
Individuals with Disabilities Education Act (IDEA)™ Part B and C programs on the
development of training and technical assistance opportunities to ensure ongoing
support and coordination of screening efforts in child care programs. Other federal
initiatives, such as Learn the Signs. Act Early, Preschool Development Grant Birth
Through Five (PDG B-5), and Project Linking Actions for Unmet Needs in Children’s
Health (Project LAUNCH) grant recipients can also help support these efforts.

e Strengthen collaboration between child care programs and other early childhood
programs that offer social-emotional screening (and caregiver behavioral health
screening), referral, and support. CCDF lead agencies should foster partnerships that
will ensure that local child care programs are connected with primary care providers,
Maternal, Infant, and Early Childhood Home Visiting programs, and other community
providers offering social-emotional screening, referral, and support (including
behavioral health screenings for parents of young children, such as perinatal depression
and anxiety screenings). In addition, many communities have initiatives that create
networks among early childhood and family-serving programs. CCDF lead agencies can
encourage child care providers to build relationships at the local level that will facilitate
successful screening, referrals, and coordination for follow-up services for enrolled
children.



https://www.samhsa.gov/find-help/988
https://findtreatment.gov/
https://findtreatment.gov/
https://strongheartshelpline.org/get-help
https://www.wernative.org/articles/native-crisis-text-line
https://sites.ed.gov/idea/
https://sites.ed.gov/idea/statute-chapter-33/subchapter-iii.
https://sites.ed.gov/idea/statute-chapter-33/subchapter-iii.
https://www.cdc.gov/ncbddd/actearly/index.html
https://www.samhsa.gov/early-childhood-mental-health-programs/project-launch

e  Work with state/territory IDEA Part C and B program leads to strengthen
collaboration between child care programs and Part C and B programs at the local level.
Collaboration with Part C and B programs is critical to ensuring that child care
providers have clear processes for referring children to Part B and C programs for
further assessment when developmental concerns arise.

STRATEGY 3. Build skills and knowledge in the child care workforce related to children’s
mental health and adult behavioral health through training and professional development.

States must create training and professional development opportunities that equip child care
staff to promote social and emotional development in accordance with (45 C.F.R. §
98.44(b)(1)(ii1)). This regulation requires lead agencies to describe in their CCDF plan how
training addresses child development principles, including the major domains of cognitive,
social, emotional, physical development and approaches to learning. OCC encourages lead
agencies to consider using CCDF quality funds to support professional development efforts that
build foundational knowledge of IECMH and trauma-informed approaches to care among staff
and providers in center-, home-, and school-based child care programs, including trainings that
raise awareness of the elevated risk of abuse and neglect experienced by children with
disabilities and identification of signs and symptoms. Additional relevant areas of focus include
training and resources to address staff wellness and increasing access to reflective supervision
for program directors and staff. More specifically, CCDF lead agencies are encouraged to:

e Ensure that professional development offerings include training in fundamental
principles of IECMH and trauma-informed care (including recognizing secondary
traumatic stress among child care staff). Partner with children’s behavioral health
agencies and/or federal grantees, (e.g., SAMHSA-funded Project LAUNCH, Infant and
Early Childhood Mental Health (IECMH), Advancing Wellness and Resiliency in
Education (Project AWARE). Trauma-Informed Services in Schools (TISS), National
Child Traumatic Stress Initiative (NCTSI) or PDG (B-5) grant recipients) to identify
mental health and trauma-focused training and professional development opportunities
for child care staff and providers. Ensure that child care provider networks and family
child care providers are included in dissemination of these trainings and resources.

e Offer scholarships to child care staff and providers who would like to obtain
certification in IECMH to build knowledge and expertise.

e Provide trainings and resources focused on compassion fatigue, secondary
traumatic stress, and self-care strategies that can promote wellness and reduce stress
and burnout.

e Offer incentives to programs that engage in training and ongoing activities to
increase self-reflection and attention to positive behavior management and
equitable disciplinary practices, including reflective supervision for staff. Child care
staff can benefit from training on the harmful impacts of discrimination and prejudice on
mental health, and the ways that implicit bias can lead to inequities in how staff interpret
and respond to children’s behaviors. Access to high-quality and regular reflective
supervision can be instrumental in enhancing feelings of support and safety for staff,
and creating a shared experience of problem-solving and self-reflection, particularly in
working through intense or challenging situations.



https://www.samhsa.gov/early-childhood-mental-health-programs/project-launch
https://www.samhsa.gov/early-childhood-mental-health-programs/iecmh-grant-program
https://www.samhsa.gov/early-childhood-mental-health-programs/iecmh-grant-program
https://www.samhsa.gov/grants/grant-announcements/sm-23-001
https://www.samhsa.gov/grants/grant-announcements/sm-22-017
https://www.samhsa.gov/child-trauma
https://www.samhsa.gov/child-trauma
https://eclkc.ohs.acf.hhs.gov/video/improving-staff-wellness-job-satisfaction
https://www.nctsn.org/resources/secondary-traumatic-stress-fact-sheet-child-serving-professionals
https://www.nctsn.org/resources/secondary-traumatic-stress-fact-sheet-child-serving-professionals
https://www.acf.hhs.gov/opre/report/reflective-supervision-what-we-know-and-what-we-need-know-support-and-strengthen-home
https://eclkc.ohs.acf.hhs.gov/video/preschool-expulsions-suspensions-what-early-childhood-leaders-need-know-about-role-implicit-bias

STRATEGY 4. Promote child care workforce mental health and well-being.

A healthy, well-compensated, and supported child care workforce is a necessary foundation for
high-quality and stable child care programs and the capacity to support the mental health and
well-being of children and families. ACF strongly encourages lead agencies to implement
strategies highlighted in the Dear Colleague Letter on Opportunities to Support the Mental
Health and Well-Being of the Early Care and Education Workforce, which include increasing

access to [IECMHC, telehealth services, and other mental health supports, along with facilitating
access to benefits like health insurance, employee assistance programs, and improved wages and
workplace wellness. CCDF lead agencies are encouraged to:

Develop and support partnerships with child care provider networks, including
family child care networks. ACF recommends partnerships with provider networks,
such as staffed family child care networks and other community hubs, to deliver
supports including mental health consultation, coaching, training, and technical
assistance to child care programs. These partnerships can ensure that mental health
supports are available to all child care staff in both center-based and home-based child
care programs.

Partner with other early childhood leaders (e.g., health and behavioral health
agencies, Head Start Collaboration Offices) and trusted messengers (e.g., Child
Care Resource and Referrals, provider associations, and networks) to emphasize
the importance of supporting staff wellness, destigmatizing mental health help-
seeking through public awareness campaigns, and ensuring that culturally relevant and
multilingual resources are available to inform child care program leaders and staff in
center- and home-based programs of the strategies and available resources that can
strengthen child care workforce well-being.

Help child care programs establish and support staff wellness teams that assess and
gather input about staff’s mental health challenges, develop and implement plans to
respond to those needs, and provide ongoing training, peer support, and learning
opportunities to foster mental health and wellness. Examples of staff wellness activities
include offering reflective supervision, mindfulness training, and peer mentoring
programs. Staff wellness teams may also wish to focus on activities that foster a healthy
work environment, such as policy and practice changes that provide staff opportunities
for recognition and leadership, and the chance to make meaningful contributions to
decision-making.

Identify opportunities to incorporate staff wellness supports into existing efforts to
address quality (including through financing structures), such as incentivizing
providers to pay for staff time dedicated to wellness activities. Consider including the
cost associated with policies and practices that support staff wellness (such as paid time
away from children, professional development focused on staff wellness, and
strengthening reflective capacities) when estimating staffing needs in cost of care
studies.

Improve child care programs’ physical work environments. Lead agencies are
encouraged to invest directly in supporting child care programs to improve the physical
work environment in ways that promote staff wellness, such as dedicated, inviting
spaces for breaks, meals, and opportunities for physical activity and exercise;


https://www.acf.hhs.gov/ecd/policy-guidance/dear-colleague-letter-opportunities-support-mental-health-and-well-being-early
https://www.acf.hhs.gov/ecd/policy-guidance/dear-colleague-letter-opportunities-support-mental-health-and-well-being-early

comfortable, adult-sized furniture in the classroom; and healthy options for staff meals
and snacks.

e Invest in strategies that provide peer support for child care providers and staff,
including family child care providers, who can benefit from the social interaction,
shared knowledge, practical help, reduced isolation, and emotional assistance that peer
support can offer. Some strategies for peer support include one-to-one peer mentoring,
apprenticeships, communities of practice, peer support groups (provider-led or staff-
led), and networking opportunities.

II. INCREASE PREVENTION AND FAMILY STRENGTHENING SERVICES AND
SUPPORTS

STRATEGY 5. Support implementation of evidence-based prevention approaches for
young children in early care and education and community-based settings (e.g., social-
emotional learning curricula).

Studies have demonstrated a number of positive educational and social outcomes related to
implementation of social-emotional learning (SEL) curricula in early care and education settings,
including strengthening responsive and nurturing teacher-child interactions and effective
classroom management.* SEL approaches support the healthy social and emotional development
of all children and have been found to be particularly effective in reducing problem behaviors
and building social and emotional skills among young children with emerging behavioral
concerns.* The June 2022 Dear Colleague Letter on Social-Emotional Development and Mental
Health encourages early childhood leaders to leverage and incentivize high-quality, responsive
environments. To achieve this goal, CCDF lead agencies should consider:

e Supporting implementation of SEL approaches. For example, offer grants to child care
programs interested in implementing evidence-based SEL curricula, including
participation in training, coaching, and fidelity monitoring activities designed to ensure
high-quality implementation and sustainability. Ensure that these opportunities are shared
equitably with family child care providers.

e Prioritizing SEL curricula implementation and grants for programs in communities
with large numbers of children at risk for poor mental health outcomes. Review
state, territory, and local data and consult with leaders in Tribal nations and Urban Indian
Organizations to identify communities with the highest rates of risk factors associated
with poor mental health outcomes in young children, such as high rates of suspensions
and expulsions in early childhood settings, children living in communities with high rates
of poverty that have inadequate mental health resources, and children at risk for or
experiencing out of home placements. Partner with other early childhood leaders — such
as state, territory, and Tribal children’s behavioral health and maternal and child health
leads - to make data-informed decisions about priority populations for implementing
mental health supports and services. Examples of data sources include the National
Survey of Children’s Health, National Health Interview Survey, America's Children: Key
National Indicators of Well-being, the Social Vulnerability Index, and the American
Community Survey. (See Appendix for more information).
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https://www.acf.hhs.gov/ecd/policy-guidance/dear-colleague-social-emotional-development-and-mental-health
https://www.acf.hhs.gov/ecd/policy-guidance/dear-colleague-social-emotional-development-and-mental-health
https://www.ihs.gov/urban/urban-indian-organizations/
https://www.ihs.gov/urban/urban-indian-organizations/
https://mchb.hrsa.gov/data-research/national-survey-childrens-health
https://mchb.hrsa.gov/data-research/national-survey-childrens-health
https://www.cdc.gov/nchs/nhis/index.htm
https://www.childstats.gov/
https://www.childstats.gov/
https://www.atsdr.cdc.gov/placeandhealth/svi/index.html
https://www.census.gov/programs-surveys/acs/data.html
https://www.census.gov/programs-surveys/acs/data.html

e Partnering with state, territory, or Tribal and local education agencies, lead agencies
for IDEA Part C, PDG (B-5) administrators, the Head Start Collaboration Office,
and/or local mental health providers to increase access to training and other supports to
implement developmentally nurturing evidence-based practices and SEL curricula in
center-, home-, and school-based child care programs.

STRATEGY 6. Help families in child care to access evidence-based and evidence-informed
parenting programs.

Evidence-based and evidence-informed, culturally appropriate parenting programs support
parents in strengthening nurturing and responsive parenting practices and positive discipline
techniques, and result in decreased disruptive behaviors in children, including issues that create
challenges within the child care setting. Parenting groups also increase feelings of social
support.*i! Offering parenting programs within child care settings has the potential to increase
family engagement, reduce stigma, and enhance trust between child care providers and families.
CCDF lead agencies are encouraged to:

e Contract with community-based clinicians to offer parenting programs on-site in
child care programs. Parenting program developers, local behavioral health agencies,
and/or infant mental health organizations can help identify clinicians who are trained in
culturally appropriate, evidence-based parenting programs.

e Fund child care providers and/or staff to become trained in and implement
evidence-based and evidence-informed parenting programs that offer techniques and
strategies for promoting children’s social and emotional skills, trauma-informed
approaches to caregiving, and addressing behavioral concerns. This can be particularly
helpful for child care programs that are not able to contract with community-based
clinicians but have interest in offering parenting groups. Use funding to provide training
and materials, compensation of staff for time spent on training/coaching and
implementation (including time spent recruiting parents), and related costs such as use of
space after hours and child care during parenting groups. Child care programs should
partner with parents in the process of selecting culturally and linguistically appropriate
parenting programs that are matched with their goals and needs.

e Partner with local behavioral health organizations, IDEA Part C or B programes,
home visiting programs, and ED’s Office of Special Education Programs (OSEP)-
funded Parent Training and Information Centers or Family Resource Centers that
can offer supports to families, including parenting groups, in convenient, community-
based locations. Work with partners to develop strategies for successful referral,
engagement, and retention of parents, ensuring that parenting offerings are culturally and
linguistically appropriate and promoted using inviting and non-stigmatizing language.
Ensure that family child care providers are also aware of and can access these services.

STRATEGY 7. Increase equitable access to high-quality IECMHC.

IECMHC¥ is a powerful tool for supporting child care programs that are struggling to help
children with social, emotional, or behavioral issues, experiencing high levels of stress and
teacher burnout, or have high rates of suspensions and expulsions, which have significant
negative consequences for children’s mental health, and disproportionately impact boys and
children of color.*"¥ Mental health consultants help build adults’ capacities to support the healthy
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social and emotional development of young children, address specific developmental or
behavioral concerns raised by child care staff and families, and work with child care programs to
address implicit bias and support staff wellness. CCDF leaders play a critical role in supporting
the availability of and equitable access to IECMHC in child care settings (including both center-
and home-based programs). CCDF lead agencies are encouraged to:

e Partner with the lead on IECMHC in the state, territory, or tribe to understand
where IECMHC is happening already, and how it can be expanded to more child care
programs. If it is not clear who the IECMHC lead is, the SAMHSA-funded National
Center of Excellence for [IECMHC can provide technical assistance to identify that
person.

e Identify programs, populations, or geographic areas with the greatest need for
IECMHC. CCDF lead agencies should work with the IECMHC lead to prioritize
IECMHC services to programs and communities with the highest needs using relevant
indicators such as programs or communities with high rates of suspensions and
expulsions (in states or territories where this data is available), large numbers of children
in out of home placements, greatest concentrations of poverty, least access to quality
supports, and/or high rates of staff turnover. Additionally, there should be attention to
meeting the needs of children in both center-based and home-based programs, as family
child care providers have historically had limited access to IECMHC supports.*”

e Partner with other state, territory, and Tribal leads (such as children’s mental
health, home visiting, IDEA Part C and B, and child welfare) to braid funding to
support IECMHC. In many states, braided funding across early childhood agencies has
facilitated establishment and expansion of a state-, territory-, and/or Tribal-wide
IECMHC system. For example, CCDF quality funds can support the hiring and training
of mental health consultants working in child care programs.

e Support the evaluation of IECMHC. Lead agencies can use CCDF quality funds to
evaluate progress in achieving goals such as reducing behavioral challenges, reducing
suspensions and expulsions (including racial and gender disparities), reducing teacher
stress and burnout, and reaching children and programs equitably and where there is the
greatest unmet need in child care programs.

III. INCREASE ACCESS TO BEHAVIORAL HEALTH TREATMENT

STRATEGY 8. Increase access to community health workers, family navigators,
promotores, and/or peer support specialists to help families (and child care providers and
staff) address basic needs and access health and behavioral health care services.

When child care providers, staff, and families are struggling with economic, food, or housing
insecurity, and lack of access to health and mental health care, it can negatively impact mental
health. The June 2022 guidance encourages early childhood providers to implement policies that
address poverty and basic needs and promote economic well-being, including peer support
programs. CCDF lead agencies are encouraged to help increase access to economic, health,
behavioral health, and social service resources by:

e Promoting warmlines and online tools (such as websites and apps) that serve as
single points of access for families with young children. Some states, territories, and
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communities have websites and warmlines that offer a wide range of assistance to
families — including more tailored resources for families with young children. Others
offer websites that provide access to mental health consultation, parenting supports, and
other early childhood mental health services and information. CCDF lead agencies can
support child care providers in disseminating and promoting use of these resources with
families.

e Partnering with HRSA-funded Healthy Start project directors to connect all child
care programs with Healthy Start programs in their communities. Healthy Start staff
can be embedded in child care programs, providing information and assistance with
accessing services for both parents and child care staff. Center- and home-based child
care providers can participate in Healthy Start Community Action Networks so they have
the greatest access to a wide range of programs offering health, behavioral health, and
social supports.

e Piloting opportunities for community health workers to be located within and
accessible to center- and home-based child care programs. Community health workers
(as well as family navigators, promotores, and peer support specialists) can help address
economic and social stresses experienced by families and child care staff and can
facilitate greater access to community-based behavioral health services. CCDF lead
agencies can reach out to organizations that have received HRSA Community Health
Worker Training Program (CHWTP) grants as one approach to identifying trained
community health workers and exploring opportunities to partner.

e [Establishing connections between child care programs and community-based
providers that offer care coordination and/or family navigation services. In states and
communities with these programs, support efforts to establish connections with child care
providers so that when families with needs are identified they are more easily able to
access services.

STRATEGY 9. Partner with health and behavioral health agencies to increase access to
mental health treatment for children, families, and the child care workforce.

Even when strong mental health promotion and prevention strategies are in place, some children
and adult caregivers will experience mental or behavioral health challenges that require more
intensive and specialized treatment. Accessing needed supports is often difficult and may require
overcoming barriers including stigma, cost, and logistical challenges. Previous guidance
recommends integration of mental health services into non-stigmatized settings such as primary
care, early childhood education, family resource centers, and other community-based settings.
This guidance identifies ways that CCDF lead agencies can increase access to treatment —
through exploring opportunities for co-located care, linking child care programs with
community-based clinicians and federal grant recipients offering treatment services, and
reducing barriers to treatment for child care staff. Specifically, CCDF lead agencies are
encouraged to:

e Connect clinicians offering IECMH evidence-based treatments (including racially
and linguistically diverse clinicians) with local child care programs as a referral
source, or possibly to co-locate services. State, territory, or Tribal children’s behavioral
health leads, Indian Health Service providers, Children’s Mental Health Initiative
(CMHI) or Circles of Care grantees, Project LAUNCH, IECMH grantees, and National
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Child Traumatic Stress Initiative grantees should be able to help identify clinicians with
the appropriate training.

Partner with state and/or local education agencies to ensure that child care
programs in school settings benefit from increased access to behavioral health
treatment, including through operationalizing 2023 Guidance from the Centers for
Medicare and Medicaid Services (CMS) designed to make it easier for all schools to
receive payment for delivering Medicaid-covered services - including behavioral health
care for children enrolled in Medicaid and the Children’s Health Insurance Program
(CHIP). Recently updated Frequently Asked Questions (FAQ’s) from CMS may also help
states with operationalizing this guidance.

Identify and support eligible child care providers working in school settings to
ensure they can take advantage of increased school-based behavioral health services,
including through connecting with SAMHSA Project AWARE grantees and HRSA-
supported health centers with school-based service sites. Partner with school-based
service sites to ensure that child care providers in their jurisdictions (including family
child care providers) are aware of and can access behavioral health services for young
children and families for which they are eligible. Health center school-based service sites
help to facilitate access to essential services for students, family members and other
members of the community. (See Appendix for additional resources and information).
Identify communities with National Child Traumatic Stress Network (NCTSN)
Category III and TISS grants and facilitate connections with local child care programs
to increase access to services. (See Appendix for descriptions of these grant programs and
the trauma-focused treatment services they can provide).

Identify communities with high rates of children at risk for poor mental health
outcomes and low rates of access to developmentally, culturally, and linguistically
appropriate treatment using HRSA and SAMHSA behavioral health disparities and
workforce shortage data. Collaborate with state, territory, and Tribal partners in health
and behavioral health to braid funds for building workforce capacity to meet the
behavioral health needs of young children, families, and the child care workforce in these
communities.

In states with a HRSA-funded Infant-Toddler Court Program (ITCP), partner with
the State Coordinator to ensure that child care providers are connected to community-
based infant toddler court teams that provide a wide range of services to families with
young children at risk for or experiencing maltreatment (including economic supports,
family supports, mental and physical health care). Center- and home-based child care
providers can work with the ITCP Community Coordinator to access care for a family in
need and/or support linkages to services for a child/family participating in an ITCP or
Safe Babies program. Child care providers can also join the ITCP Active Community
Teams, which bring together multidisciplinary partners across family-serving systems.
CCDF administrators can facilitate ongoing coordination by participating on the ITCP
State Advisory Group, and by working with ITCP Statewide Coordinators to increase
collaboration between early care and education and child welfare systems. (For more
information on the ITCP, see Appendix).

Conduct an audit of policies and practices that involve assessment of staff mental
health to ensure that these practices do not inadvertently discourage child care staff from
acknowledging the need for or engaging in behavioral health services. Many states have
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policies and practices in place that require the assessment of staff mental health status
(e.g., licensing, monitoring, annual health surveys, etc.). CCDF lead agencies are
encouraged to review and consider whether additional guidance and training are needed
to ensure that these policies and practices are being implemented in a way that protects
the safety of all children and staff while simultaneously supporting staff in timely and
honest disclosure of mental health challenges, compassionate response from leadership,
and assistance finding treatment and other supports needed.

Engage center- and home-based child care providers and staff across the state,
territory, or Tribe to understand how policies related to staff mental health are
being implemented. This includes understanding the extent to which directors have
support and feel comfortable and equipped to assess staff mental health status and help
staff access care, and to learn whether staff have concerns or fears about disclosing
behavioral health issues and how these might best be overcome.

Provide foundational and ongoing training in supporting workforce mental health
for all child care program directors, such as foundational mental health awareness
training as well as training and technical assistance to examine mental health-related
biases and strengthen skills and ability to support staff wellness. Many states and
territories may be able to access free training through partnering with SAMHSA Mental
Health Awareness Training grant recipients. Consider establishing communities of
practice or reflective supervision groups for directors that focus on creating safe
environments and communication that conveys to staff that it is safe to disclose and
receive support if and when they experience mental health challenges.

Work with state partners to leverage resources that provide increased access to
treatment for child care providers and staff. For example, access to navigators to help
child care staff find affordable treatment and enroll in health insurance plans with
behavioral health coverage; participation in statewide Employee Assistance Programs
(EAP); and funding to pay for time-limited treatment or treatment co-payments for child
care staff with behavioral health needs, including both center- and home-based child care
providers.

Partner to support behavioral health workforce training so that more communities
have access to clinicians qualified to serve families with young children with mental
health challenges, especially using evidence-based, culturally, and developmentally
appropriate interventions. Partner with the state/territory’s children’s mental health
director, and/or SAMHSA Community Mental Health Services Block Grant (MHBG)
Point of Contact to determine whether MHBG funds can be used to train clinicians in
IECMH evidence-based treatments for children with serious emotional disturbances
(SED). Explore other sources of funding that can be allocated to training more clinicians
in [IECMH evidence-based treatments, such as PDG (B-5), Project LAUNCH, and/or
CMHI grant funds. State leaders can also work together to encourage institutions of
higher education to seek funding through HRSA’s Behavioral Health Workforce
Education and Training - Children, Adolescents, and Young Adults Program.
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APPENDIX: RESOURCES TO SUPPORT RECOMMENDATIONS

The Appendix includes a variety of resources that support the promotion of mental health and
well-being of children, families, and the child care workforce. Examples include different
funding streams and supports from initiatives, programs, and agencies that support early
childhood development and family well-being.

The Appendix is by no means exhaustive but includes examples of best and promising practices
that are research- and/or evidence-based. Specific mention of organizations does not imply
endorsement by ACF, HHS, or the U.S. government.

I. INCREASE MENTAL HEALTH PROMOTION

Strategy 1. Provide information to families about children’s social and emotional
development, parental well-being, and the importance of early caregiving relationships.

Learn the Signs. Act Early is an initiative of the CDC that provides free materials and
resources to help families and early childhood professionals promote developmental
monitoring and screening activities, track developmental milestones, and recognize signs
of developmental concerns. Almost every state and territory has an Act Early Ambassador
who can work with CCDF lead agencies to develop a strategy for disseminating materials
to child care providers.

Essentials for Parenting Toddlers and Preschoolers is a free, online resource for parents of
two- to four-year-olds developed by the CDC which provides information on positive
parenting strategies. The website includes articles, “Frequently Asked Questions”
answered by parenting experts, videos, and free print resources.

The aRPy Ambassador Program, co-led by the Early Childhood Technical Assistance
Center (ECTA) through an ED (OSEP) cooperative agreement, aims to support the use of
the Division for Early Childhood (DEC) Recommended Practices. DEC Recommended
Practices provide guidance on early intervention and early childhood special education
practices related to better outcomes for young children with disabilities and/or delays,
their families and the personnel who serve them.

HRSA funds the National Maternal Mental Health Hotline which provides free and
confidential support (in English and Spanish) before, during, and after pregnancy.
SAMHSA’s Mental Health Technology Transfer Center (MHTTC) Network has
information and links to a wide range of resources, webinars, and free trainings on
maternal mental health on the Perinatal Mental Health page. SAMHSA also has a
webpage with Resources for Parents and Caregivers.

The Mom’s Mental Health Matters Initiative from NICHD at the National Institutes of
Health (NIH) provides extensive information about depression and anxiety during
pregnancy and postpartum, including signs and symptoms, risk factors, and treatment
options. They also have materials (such as posters and postcards) that can be ordered and
disseminated by child care providers, as well as an Action Plan for Depression and
Anxiety Around Pregnancy, which serves as a checklist to help a woman determine if
what she is feeling is anxiety or depression and whether she should seek help.

The CDC'’s reproductive health resource page on Depression During and After Pregnancy
provides information about perinatal depression and links to find effective treatment and
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community resources such as Postpartum Support International, the National Suicide
Prevention Lifeline, and the National Alliance on Mental Illness (NAMI).

The 2021 Office of Head Start webinar on Identifying and Addressing Maternal
Depression offers guidance on screening, increasing staff comfort in talking about mental
health, and supporting parents experiencing depression in early care and education
settings.

SAMHSA has a number of national helplines and free resources to help individuals
access behavioral health treatment that can be made available to families and child care
providers. These include the National Treatment Locator, 988 Suicide and Crisis Lifeline,
National Helpline, and the Disaster Distress Helpline. Programs can order free printed
posters and other materials from SAMHSA's store .

Stronghearts Native Helpline 1-844-7NATIVE (762-8483) is a safe, anonymous, and
confidential domestic and sexual violence helpline for American Indian and Alaska
Natives, offering culturally appropriate support and advocacy. The Helpline was funded
in part through a grant from the Administration on Children, Youth and Families’ Family
and Youth Services Bureau.

The Native Crisis Text Line connects those seeking support with a trained counselor by
texting the word “NATIVE” to 741741. The Native Crisis Text line is led by We R
Native, which is supported, in part, with funds from the Indian Health Service, the
Minority AIDS Initiative Fund, and by a Garrett Lee Smith suicide prevention grant from
SAMHSA.

Should I Be Concerned? Understanding And Talking About Mental Health With Your
Child is a video about parenting and signs of mental health concerns in children. It
features parents and caregivers from around the country who talk about how they noticed
and responded to their child’s mental health concerns. This video highlights federal
resources about mental health and where to get help.

Talking About Mental Health: Tips For Parents And Caregivers From Young People is a
tip sheet created by young people who have experienced mental health challenges. Youth
share what has helped and what they wish parents and caregivers would say and do when
talking about mental health. The tip sheet also includes links to additional resources. ACF
also has a webpage dedicated to Mental Health Resources for Parents and Caregivers.

Strategy 2. Increase access to social-emotional screening.

Birth to Five: Watch Me Thrive is an initiative of HHS and ED that offers information
about research-based developmental screening tools, as well as a tailored guide for early
care and education providers that includes suggestions for how to talk to families about
the importance of screening, how to make use of screening results (including where to
go for help), and how to select the most appropriate screening tool for the population
served. There is also a printable developmental screening passport that child care
providers can give to families to empower them to track and share their child’s
screenings and developmental progress in early childhood.

Strategy 3. Build skills and knowledge in the child care workforce related to children’s
mental health and adult behavioral health through training and professional development.
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SAMHSA’s National Child Traumatic Stress Initiative (NCTSI) raises awareness about
the impact of trauma on children and adolescents. Through this initiative, the National
Child Traumatic Stress Network (NCTSN) was created to bring together experts to
further the development and dissemination of evidence-based clinical interventions for
children, adolescents, and families. Members and affiliates of the NCTSN have
expertise in the identification and treatment of child trauma, and can be partners in
identifying appropriate, high-quality professional development resources and trainings
for diverse populations, including training on trauma and trauma-informed care best
practices for early childhood settings. The NCTSN also offers resources and trainings on
a wide range of topics, including strategies to prevent, recognize and address secondary
traumatic stress, which may be experienced by early childhood providers caring for
children affected by trauma.

SAMHSA Project AWARE leverages partnerships to implement mental health related
promotion, awareness, prevention, intervention, and resilience activities to ensure that
school-aged youth have access and are connected to appropriate and effective behavioral
health services.

Trauma-Informed Services in Schools (TISS) grants: These SAMHSA grants encourage
funded agencies to establish partnerships with public, private, and nonprofit preschool
programs, child care programs, and home-based providers so that they can participate in
evidence-based trauma initiatives, activities, support services.

The following resources from the OCC Child Care Technical Assistance Network
(CCTAN) are designed to support the early care and education workforce in building
expertise in social and emotional development, resilience, and trauma-informed care:

o IECMH Microlearning Suite contains a collection of resources, infographics,
articles, videos, and reflective exercises for caregivers to support the healthy
development of infant/toddler mental health.

o Supporting and Promoting Mental Health in Out-of-School Time is a brief from
the National Center on Afterschool and Summer Enrichment (NCASE) for out-
of-school time teachers seeking information on cultivating resilience and
supporting the mental health of children in their care.

o Social-Emotional [ earning and Mental Health Toolkit: Support for Systems and
Programs: the Out-of-School Time (OST) Social-Emotional Learning and
Mental Health Toolkit (Toolkit) was developed to support OST/school-age child
care system leaders, technical assistance associates, and program providers. This
toolkit provides relevant resources for system and program leaders on the topics
of trauma, social-emotional learning, mental health supports, and family
engagement.

o Addressing Adverse Childhood Experiences (ACEs) in Out-of-School (OST)
Environments a professional development module that covers the prevalence of
ACEs and the utility of trauma-informed and healing-centered engagement as
strategies to positively impact the development of school-age children OST
environments.

o Tribal Child Care Capacity Building Center Resource Bulletin: offers resources
for Tribes on trauma-informed and responsive care.
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o Trauma-Responsive Care for Infants and Toddlers a collection of resources for
infant/toddler teachers on trauma-responsive care practices and fostering
resilience in both babies, toddlers, and their caregivers.

U.S. Department of Education Discipline/Behavior Guidance and Resources: The Office
of Special Education and Rehabilitative Services (OSERS) and OSEP released guidance
that describes practices in early childhood and school programs that can be used to
prevent and respond to interfering behavior. Schools and early childhood programs can
use the guidance to support children with disabilities and address disparities in the use
of exclusionary discipline.

The Advancing Racial and Ethnic Equity in Head Start Webinar Series promotes anti-
bias and anti-racism strategies that Head Start and Early Head Start programs can use in
their practices, services, and systems. Child care programs can incorporate the webinars
into their professional development activities, including with the support of a mental
health consultant or other facilitator to engage staff in conversations reflecting on their
own perspectives and their strategies for building positive and nurturing learning
environments that communicate genuine care, value, and respect for all children,
families, and staff. Webinar topics include exploring terminology and engaging in
challenging conversations about racism; discussing children's understanding of race and
identity development; and developing anti-bias teaching practices.

o Head Start collaboration directors or regional offices can lead virtual discussion
groups focused on the Multicultural Principles for Early Childhood Leaders and
use these forums for peer support for implementing the principles. The
Multicultural Principles is a resource that presents research and perspectives on
key multicultural principles and includes a variety of webinars and training
sessions that follow the resource guide.

Head Start Early Childhood Learning and Knowledge Center (ECLKC) created a
resource titled Tips on Becoming a Reflective Supervisor and a Reflective Supervisee
that includes information sheets to support the early care and education workforce on
using reflective supervision practice in their work.

The National Center on Early Childhood Development, Teaching, and Learning hosted a
webinar titled “Reflective Supervision in Action!” as part of their Education Manager
Series. Dr. Sherryl Scott Heller, editor of A Practical Guide to Reflective Supervision,
explores strategies to implement reflective supervision in Head Start programs, in-
person and remotely.

The National Center on Early Childhood Development, Teaching, and Learning hosted a
webinar titled “Using Reflective Supervision to Build Capacity". The webinar outlines
information for supervisors and staff on how reflective supervision can be used to build
reflective capacity for education staff and improve program quality and practice.

The Department of Education’s Readiness and Emergency Management for Schools
Technical Assistance Center hosted a webinar on Understanding Educator Resilience
and Developing a Self-Care Plan which provides educators with information on the
concepts of resilience and compassion fatigue, and the impact of stress, burnout, and
compassion fatigue on the education environment, as well as ways to identify signs and
symptoms of compassion fatigue and concrete steps for developing a professional self-
care plan.
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II. INCREASE PREVENTION AND FAMILY STRENGTHENING SERVICES AND
SUPPORTS

Strategy 4. Promoting workforce mental health and well-being.

Staffed Family Child Care Networks are community-based programs with paid staff that
provide services and resources to affiliated family child care providers. OCC has a
variety of resources to implement and coordinate a family child care network.

The Office of Head Start developed resources and program strategies for leaders to
better understand how to create a culture of wellness.

A Staff Wellness Action Plan helps programs to be intentional and thoughtful about
creating a workplace that values staff wellness, mental health, and physical health.
Infant/Toddler Workforce Wellness: Focusing on Wellness is Critical for Early
Childhood Professionals: resources for child care providers looking to reduce stress and
prioritize their own wellness.

Mental Health and Wellness Resources is a curated list from OCC that contains
resources for child care providers to support both their own mental health and the
mental health of the children they serve.

Strategy 5. Support implementation of evidence-based prevention approaches for young
children in early care and education and community-based settings (e.g., social-emotional
learning curricula).

Pyramid Model: a framework of evidence-based practices for promoting young
children’s healthy social and emotional development. The model provides guidance for
the early childhood workforce to address disparities in discipline practices and promote
family engagement and other practices when working with young children. The OSEP at
ED developed a Roadmap to Statewide Implementation of the Pyramid Model. In
addition, The National Center for Pyramid Model Innovations (NCPMI) has a variety of
resources to support implementation and technical assistance for the Pyramid Model.
NCPMI is funded by OSEP to improve state and local capacity to implement, scale-up,
and sustain effective practices and policies to equitably support the social, emotional,
and behavioral outcomes of young children with, and at risk for, developmental delays
or disabilities.

The Head Start CARES (Classroom-based Approaches and Resources for Emotion and
Social skill promotion) demonstration sponsored by the Office of Head Start and the
Office of Planning, Research, and Evaluation (OPRE) tested three approaches to
enhancing children’s social-emotional development on a large scale within the Head
Start system and found positive impacts on a range of children’s social-emotional
outcomes and teaching practices. The three social-emotional enhancements that were
tested were (1) the Incredible Years Teacher Training program, (2) Preschool PATHS
(Promoting Alternative Thinking Strategies), and (3) Tools of the Mind—Play.

The following are examples of national surveys and datasets that can help CCDF lead
agencies and partners make data-informed decisions about priority populations for
implementing mental health supports and services:
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https://childcareta.acf.hhs.gov/sites/default/files/new-occ/resource/files/what_are_staffed_family_child_care_networks.pdf
https://childcareta.acf.hhs.gov/staffed-family-child-care-networks
https://eclkc.ohs.acf.hhs.gov/family-engagement/tips-support-family-services-staff-wellness/program-strategies-leaders-supervisors
https://eclkc.ohs.acf.hhs.gov/publication/creating-staff-wellness-action-plan-swap
https://childcareta.acf.hhs.gov/infanttoddler-workforce-wellness-focusing-wellness-critical-early-childhood-professionals
https://childcareta.acf.hhs.gov/infanttoddler-workforce-wellness-focusing-wellness-critical-early-childhood-professionals
https://www.acf.hhs.gov/toolkit/mental-health-and-wellness-resources
https://osepideasthatwork.org/find-a-resource/roadmap-statewide-implementation-pyramid-model
https://challengingbehavior.org/
https://www.acf.hhs.gov/opre/report/impact-findings-head-start-cares-demonstration-national-evaluation-three-approaches
https://www.acf.hhs.gov/opre/report/impact-findings-head-start-cares-demonstration-national-evaluation-three-approaches

The National Survey of Children’s Health is a household survey that is funded
by HRSA’s and conducted by the Census Bureau each year. The survey provides
national and state level data for key measures of child health and well-being for
children from birth to age 17, including for example, school readiness, mental
and behavioral health conditions, and access to community-based services.

The National Health Interview Survey (NHIS) monitors the health of the civilian
non-institutionalized U.S. population and is one of the major data collection
programs of the National Center for Health Statistics at the CDC. It is a cross-
sectional household survey that includes information on illnesses, injuries,
chronic conditions, health insurance coverage (or lack thereof), utilization of
health care, and other health topics. Data can be analyzed by demographic and
socioeconomic characteristics.

America's Children: Key National Indicators of Well-Being, 2023, is an example
of the annual report compiled by the Federal Interagency Forum on Child and
Family Statistics. It includes 41 indicators of children’s well-being drawn from
federal statistics in seven domains: family and social environment, economic
circumstances, health care, physical environment and safety, behavior,
education, and health. It is designed to be accessible to broad audiences.

The Social Vulnerability Index (SVI). The CDC/Agency for Toxic Substances
and Disease Registry, SVI uses U.S. Census data to determine the social
vulnerability of every census tract in the U.S. (Census tracts are defined as
subdivisions of counties for which the Census collects statistical data). The SVI
ranks each tract on 16 social factors, such as poverty, lack of vehicle access, and
crowded housing. This makes the database useful for looking at risk and
vulnerability at a very localized level.

The American Community Survey is collected by the Census Bureau and
includes social, economic, housing, and demographic data at the state, county,
census tract, and zip code levels. New data is released annually, and data tables
and data profiles are available for use by the public and can be customized by
users.

Additional Resources:

Resource Guide for Developing Integrated Strategies to Support the Social and
Emotional Wellness of Children: is a resource guide developed by ED and HHS

(including ACF, HRSA, and SAMHSA technical assistance centers) in 2021. The guide
is intended to assist state, territory, and Tribal systems leaders in implementing a social-
emotional wellness strategy in early childhood settings using a step-by-step framework.

Components discussed include SEL approaches, pyramid model framework and
activities, [ECMHC, workforce training efforts, Quality Rating and Improvement
System rating standards, and more.

Briefing Paper: Infant and Early Childhood Mental Health and Early Intervention

(IDEA Part C): This briefing paper from the ED-funded ECTA Center explores [IECMH
policies and practices that state early intervention (IDEA Part C) programs may consider

implementing to meet the social-emotional and mental health needs of infants and
toddlers in the context of relationships with their parents and other caregivers.


https://mchb.hrsa.gov/data-research/national-survey-childrens-health
https://www.cdc.gov/nchs/nhis/about_nhis.htm
https://www.childstats.gov/americaschildren/
https://www.atsdr.cdc.gov/placeandhealth/svi/index.html
https://www.census.gov/programs-surveys/acs/data.html
https://childcareta.acf.hhs.gov/resource/resource-guide-developing-integrated-strategies-support-social-and-emotional-wellness
https://childcareta.acf.hhs.gov/resource/resource-guide-developing-integrated-strategies-support-social-and-emotional-wellness
https://ectacenter.org/topics/iecmh/iecmh-partc.asp
https://ectacenter.org/topics/iecmh/iecmh-partc.asp

Strategy 6. Help families in child care access evidence-based and evidence-informed
parenting programs.

e SAMHSA Project LAUNCH: this program and grants increase access to parenting
support and education groups, [IECMHC, training on social-emotional screening, and
IECMH treatment services for families and children ages birth to 8. There are a variety
of professional development training opportunities for early care and education
providers in states, territories, tribes, and communities served through these grants.

e Parent Training and Information Centers (PTIs) are discretionary grants/cooperative
agreements funded by ED’s OSEP, are run by parent organizations, and every state
should have at least one center. These centers are designed to meet the training and
information needs of families with children (birth to 26) inclusive of all disabilities.

e Community Parent Resource Centers (CPRCs) are parent training and information
centers, operated by local parent organizations, that help ensure underserved parents of
children with disabilities, including parents with low income, parents of children who
are English language learners, and parents with disabilities, have the training and
information they need to enable them to participate effectively in helping their children.
Community parent resource centers are required to establish cooperative partnerships
with the parent training and information centers in their states.

Strategy 7. Increase equitable access to high-quality IECMHC.

e HHS created a resource that outlines the different federal funding streams that can be
paired with State and local funds available to increase equitable access to [IECMHC.

e The National Center of Excellence for [IECMHC curated a resource page of IECMHC
resources. The resources available can help enhance efforts to build access to
consultation and reach more children and families, including support for the workforce.
Examples of Center of Excellence resources include:

o Information for Caregivers on IECMHC: a one-pager to help caregivers learn
about the benefits of infant and early childhood mental health consultation. This
resource lays out the importance of supporting young children’s mental health
needs and how IECMH consultants can support the adults in a young child’s life
and is designed to be shared in early childhood education settings and with
families.

o Taking Care of Ourselves” Booklets for Providers (in English and Spanish):
downloadable booklets that child care providers can share with staff to help them
identify sources of stress and strategies to reduce stress in their work life.

o Making a Difference: Maternal Depression: This video describes how maternal
depression affects infants and toddlers, and how IECMH consultants can build
the capacity of home visitors and early care and education staff to address
maternal depression. This video includes highlights from a webinar presented on
March 27, 2018.

o Supporting Children in Foster Care through IECMHC in Early Care and
Education Settings: a brief focusing on how IECMHC can mitigate the
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https://www.samhsa.gov/early-childhood-mental-health-programs/project-launch
https://www2.ed.gov/programs/oseppic/index.html
https://www.parentcenterhub.org/find-your-center/
https://www2.ed.gov/programs/oseppic/index.html
https://www.parentcenterhub.org/find-your-center/
https://www.acf.hhs.gov/sites/default/files/documents/ecd/supporting_early_childhood_mental_health_consultation_0.pdf
https://www.iecmhc.org/
https://www.iecmhc.org/resources/
https://www.iecmhc.org/documents/CoE-Early-Education-Flyer-2-1.pdf
https://www.iecmhc.org/documents/TakingCare_ProviderBk_final.pdf
https://www.iecmhc.org/documents/TCO_Providers_Spanish_P2.pdf
https://www.youtube.com/watch?v=jvWvGcKKI3k
https://www.iecmhc.org/wp-content/uploads/2021/06/CoE_Resource_FosterCare2-1.pdf
https://www.iecmhc.org/wp-content/uploads/2021/06/CoE_Resource_FosterCare2-1.pdf

challenges children face, as well as the challenges that early childhood education
teachers and other program staff face in providing the best possible care.

o Beyond 101: Family Engagement in [IECMHC: A webinar highlighting the
family engagement framework developed by the Office of Head Start Center on
Parent, Family and Community Engagement. The webinar features examples of
how IECMH consultants can support enhanced family engagement in early care
and education programs.

o Beyond the 101: Providing IECMHC to Infant Toddler Caregivers: an e-learning
module exploring the needed shifts in thinking and perspective when providing
IECMHC in settings serving primarily infants and toddlers.

o Equity in IECMHC Webinar Series: Webinar 1 — How Did We Get Here? An
Overview of the Root Causes of Disparities in Child Outcomes, and the Role of
Child Serving Systems: a webinar exploring the historical and societal institution
of racism and other forms of bias on the early care and education experiences of
children and families from marginalized communities, and ways to address
equity, bias, and disparities through an [ECMHC framework.

The Office of Head Start ECLKC website contains a variety of resources to learn about
IECMHC, how to choose and use a consultant, and how to deliver effective services.

Strategy 8. Increase access to community health workers, family navigators, and/or peer
specialists to help families (and child care providers and staff) address basic needs and
access health and behavioral health care and other services and supports.

The Office of Recovery at SAMHSA developed the National Model Standards for Peer
Support Certification. A primary goal outlined within this strategy is accelerating the
universal adoption, recognition, and integration of the peer mental health workforce
across all elements of the healthcare system.

Healthy Start programs invest in communities to improve health outcomes before,
during, and after pregnancy. Local Healthy Start projects help reduce racial and ethnic
differences in rates of infant death and maternal health outcomes. Services include
prenatal and post-partum care, screening, and referral to services for depression and
interpersonal violence; outreach and case management to link parents with social
services and educational programming such as parent skill building; immunizations and
health education; and training for community partners. In 2023 there were 111 Healthy
Start programs across the nation. See the Healthy Start Fact Sheet to learn more.

Strategy 9. Partner with behavioral health agencies to increase access to mental health
treatment for children, families, and the child care workforce.

Children’s Mental Health Initiative (CMHI) grants create access to resources to improve
the mental health outcomes for children and youth, birth to age 21. The program
supports the implementation, expansion, and integration of the System of Care
approach.

HRSA Health Center Program School-Based Services and School Based-Service
Expansion grants support local partnerships between schools and health centers to
provide children and youth the comprehensive physical and mental health care they
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http://iecmhc.org/resources/beyond-the-101-family/
https://www.iecmhc.org/resources/beyond-the-101-provider/
https://www.iecmhc.org/resources/equity/equity-webinars/
https://www.iecmhc.org/resources/equity/equity-webinars/
https://www.iecmhc.org/resources/equity/equity-webinars/
https://eclkc.ohs.acf.hhs.gov/browse/tag/infant-early-childhood-mental-health-consultation
https://www.samhsa.gov/about-us/who-we-are/offices-centers/or/model-standards
https://www.samhsa.gov/about-us/who-we-are/offices-centers/or/model-standards
https://mchb.hrsa.gov/programs-impact/healthy-start
https://mchb.hrsa.gov/programs-impact/healthy-start/fy-2023-awards
https://mchb.hrsa.gov/programs-impact/healthy-start/fy-2023-awards
https://mchb.hrsa.gov/sites/default/files/mchb/about-us/2023-mchb-healthy-start-factsheet.pdf
https://www.samhsa.gov/grants/grant-announcements/sm-23-013
https://bphc.hrsa.gov/funding/funding-opportunities/school-based-service-expansion/fy-2023-awards
https://bphc.hrsa.gov/funding/funding-opportunities/school-based-service-expansion/fy-2023-awards

need. HRSA-supported health centers provide comprehensive primary care services
through permanent, fixed service delivery sites, temporary locations, mobile units, and
service delivery sites located in or proximate to schools. Health center school-based
service sites help to facilitate access to essential services for students, family members
and other members of the community. Find a Health Center provides information about
where health centers are located in each community.

Infant-Toddler Court Program — National Resource Center is funded through a grant
from HRSA to expand research-based infant toddler court teams. This grant’s purpose is
to change child welfare practices and improve the early developmental health and well-
being of infants, toddlers, and their families.

Mental Health Awareness Training grants from SAMHSA provide funding for training
for individuals to understand and recognize signs and symptoms of mental disorders.
The training also demonstrates how to safely de-escalate crisis situations.

Psychological First Aid is an interactive online course from SAMHSA and NCTSN that
creates a simulation where the trainee takes on the role of provider after a disaster. The
modules include tips, videos, activities, and lessons that allow participants to learn how
to best support others during a disaster.

Pediatric Mental Health Care Access is a HRSA-funded grant program that provides
behavioral health consultation, training, and support to pediatric primary care and other
providers so that children’s mental health needs are met.

The Behavioral Health Workforce Education and Training — Children, Adolescents, and
Young Adults (BHWET-CAY) Program for Professionals is a HRSA-funded program to
increase the supply and distribution of behavioral health providers in rural and
underserved communities to address the behavioral health needs of children,
adolescents, and young adults (ages 16-25). The HRSA Pediatric Specialty Loan
Repayment Program offers medical educational loan repayment to clinicians who agree
to provide 3 years of full-time pediatric medical subspecialty care, pediatric surgical
specialty care, or child and adolescent behavioral health care including mental health
and substance use disorder prevention and treatment services. Participants must provide
health services in an approved site serving a Health Professional Shortage Area,
Medically Underserved Area, or Medically Underserved Population.

The following resources may be helpful in increasing access to behavioral health
services for the early care and education workforce:

o Innovative Strategies to Support Use of Contracts in Child Care Systems
Implementation Guide: A resource guide that provides strategies for lead
agencies to use contracts to secure mental health resources for child care
providers.

o Health Insurance Marketplace ®: If staff no longer qualify for Medicaid or
CHIP, they can enroll in affordable health coverage through the Health Insurance
Marketplace®, even outside of the Open Enrollment Period. Importantly, all
insurance plans in the Marketplace must cover behavioral health services,
including psychotherapy, counseling, and inpatient services. The Office of Early
Childhood Development created an outreach toolkit to support health coverage
and enrollment efforts.
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https://findahealthcenter.hrsa.gov/
https://www.hrsa.gov/grants/find-funding/HRSA-22-074
https://www.samhsa.gov/grants/grant-announcements/sm-23-002
https://www.samhsa.gov/resource/dbhis/psychological-first-aid-online
https://mchb.hrsa.gov/programs-impact/programs/pediatric-mental-health-care-access
https://www.grants.gov/search-results-detail/346098
https://www.grants.gov/search-results-detail/346098
https://childcareta.acf.hhs.gov/resource/innovative-strategies-support-use-contracts-child-care-systems
https://childcareta.acf.hhs.gov/resource/innovative-strategies-support-use-contracts-child-care-systems
https://www.healthcare.gov/
https://www.acf.hhs.gov/ecd/health-coverage-outreach-toolkit-early-care-and-education-workforce

"Social development refers to a child's ability to create and sustain meaningful relationships with adults and other
children. Emotional development is a child's ability to express, recognize, and manage his or her emotions, as well
as respond appropriately to others' emotions. The term social and emotional development is also used
interchangeably with the term early childhood mental health. Source: Head Start ECLKC
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il See for example: Elharake, J. A., Shafiq, M., Cobanoglu, A., Malik, A. A., Klotz, M., Humphries, J. E., et al
(2022). Prevalence of chronic diseases, depression, and stress among US childcare professionals during the COVID-
19 pandemic. Preventing Chronic Disease, 19. doi: http://dx.doi.org/10.5888/pcd19.220132;
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Xit IECMHC is a multilevel preventive intervention to improve children’s social, emotional, and behavioral health
and development. A mental health professional partners with an early childhood professional or program staff to
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infuse activities and interactions that promote healthy social and emotional development, prevent the development
of problem behaviors, and intervene to reduce the occurrence of challenging behaviors.

Reference: Perry, D. F., & Kaufmann, R. K. (2009). Integrating early childhood mental health consultation with the
Pyramid Model. Tampa, FL: University of South Florida, Center for Evidence- Based Practice: Young Children and
Challenging Behavior.

v Meek, S. E., & Gilliam, W. S. (2016). Expulsion and Suspension in Early Education as Matters of Social Justice
and Health Equity. NAM Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC.
https://doi.org/10.31478/201610e"https://doi.org/10.31478/201610e

* Sandstrom, H. & Dwyer, K. (2021, November). Mental health consultation and home-based child care providers:
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and-home-based-child-care-providers-expanding-participation.
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