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2. Systems Development

What happens in eatly childhood sets the stage for a child’s physical, emotional, social, and cognitive
health. Studies have documented the importance of healthy development in the eatliest years of life to
children’s educational and life outcomes (Shonkoff & Phillips, 2000). Research studies indicate that
children who experience delays in early development typically continue to perform more pootly than
their peers as they age and have a greater risk of ongoing delays and poorer outcomes in education,

careers, and social connections (Honigfeld & Meyers, 2013).

A variety of risk factors have been shown to impede healthy development (Exhibit 2-1; Dworkin,
Honigfeld, & Meyers, 2009). Factors that increase a child’s risk for developmental delays and other
barriers to learning include poverty, participation in the child welfare system, and trauma exposure.
Similarly, protective factors, including quality early care and education, supportive parenting, and
strength-based approaches to services, support healthy development and enhance learning and

growth outcomes for children.

Exhibit 2-1: Impact of Risk Factors on Child’s Readiness to Learn
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Exhibit 2-7: Promising Starts—Wheeler Clinic’s New Britain Project LAUNCH Interagency Collaboration Activities
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Lessons Learned, Opportunities, and Conclusions

Cohort 3 grantees experienced a wide range of systems development successes during the five years
of implementation. Key successes identified by the majority of grantees included the development of
a shared vision and purpose among council members; incorporation of family members into council
activities; the evolution of task-specific work groups to promote council efforts; and the
development of strong collaborating partnerships and systems development. Systems development
included work across eatly care and education, home visiting, primary care, mental health, peer
advocate, and child welfare systems. Grantees supported communities of practice within local
communities, provided critical training and networking opportunities, and increased partners’
capacity to address mental health collaboratively through enhancements to children’s mental health

programs and services.

A number of recommendations for systems development at a local level emerged from the
experiences of Cohort 3 grantees. Local-level project directors and evaluators identified the need for
the close involvement of high-level leaders within the community over a period of time as critical for
the creation and promotion of systems change. Grantees emphasized the priority of creating systems
change by supporting community partners to achieve their program goals through the networking
process, to frame efforts within a relevant framework or standard, to tie activities to state and

national efforts, and to be patient with the change process.

A number of local Cohort 3 projects found that the flexibility and relatively high degree of project
control inherent in a community-based project resulted in successes and innovations not yet possible

at the state level. In the words of one Cohort 3 project lead:

“It is OK to get out ahead of the state a bit. We move more quickly than the state sometimes—
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3. Developmental and Behavioral
Screening & Assessment

“A vital and productive society with a prosperous and sustainable future is built on a foundation of
healthy child development.”

— Center on the Developing Child, 2015

Research has shown that in the United States, 17% of children Exhibit 3-1: NYC Project LAUNCH

have a developmental or behavioral disability such as autism,

intellectual disability, or Attention-Deficit/Hyperactivity

Disorder (CDC, Developmental Screening Fact Sheet, 2015). i:“l - o m“ld” M' i

Identifying developmental and social-emotional delays early in
life is key to ensuring that children have the opportunity to
achieve learning outcomes and reach their optimal health.

Regular, routine monitoring of children’s development with

research-based developmental screening tools can help
providers identify delays or potential delays in children's

physical, cognitive, social, and emotional wellbeing (Centers for

Disease Control and Prevention [CDC], Developmental
Monitoring and Screening for Health Professionals, 2015).

Developmental and social-emotional screening is unique as it
can be implemented in a number of settings by various types of Screening Promotion
professionals (U.S. Department of Health and Human

Relations, Administration for Children and Families, 2015). Developmental screening results can be
used to identify developmental or behavioral challenges experienced by a child and can prompt a

provider’s or parent’s ability to address these challenges.

All Project LAUNCH grantees promote the use of comprehensive screening in a wide range of
settings, including child care, primary care, early childhood education programs, and mental health
and substance abuse treatment programs serving families of young children. LAUNCH grantees
champion screening efforts across their communities to ensure the increased use of validated
screening instruments, with an emphasis on screening for social and emotional challenges or delays.
Each LAUNCH program developed unique strategies to create, enhance, and promote screening
campaigns across their communities. The Cohort 3 LAUNCH grantees utilized diverse approaches

to the promotion of screening in their respective communities and experienced a range of successful
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4. Integration of Behavioral Health
Into Primary Care

Pediatric primary care practices are one of the medical settings all young children are expected to
visit at routine ages and stages in their early development. As such, a young child’s visits to her or his
pediatrician present key opportunities for a medical provider to detect any developmental challenges
the child is experiencing. Thus, pediatric providers can take appropriate steps to support the child or
to refer the child to specialty health care and support services. The integration of behavioral health
services into primary care can ensure that at-risk children are identified and treated as early as
possible, particularly in early childhood when primary care is the only universal access point and a
non-stigmatizing environment (American Academy of Child and Adolescent Psychiatry, 2009;
Substance Abuse and Mental Health Services Administration, 2013).

A framework for models of integration developed by the Substance Abuse and Mental Health
Services Administration-Health Resources and Services Administration (SAMHSA-HRSA) Center
for Integrated Health Solutions describes a continuum of integration of behavioral health into
primary care with increasing degrees of collaboration, co-location of services, and medical record
and system integration (Heath, Wise, & Reynolds, 2013). The framework emphasizes the need for
skills and competencies among team members in interpersonal communication, care planning,
collaborative teamwork, and computer information sciences, among others, for integrated teams to
work effectively. On-site mental health clinicians in pediatrics are available to address developmental
and behavioral concerns and can function as a consultant or even as a primary therapist. Flexible
schedules for the clinicians are critical so they can be available for same-day consultations, brief
follow-up interventions, supervision of screening, and informal consultations (Stancin & Perrin,
2014). Research showing the impact of maternal depression on children’s social-emotional
development and behavioral health also highlights the importance of addressing parental mental
health concerns in pediatric settings (Goodman et al., 2011).

Each Cohort 3 grantee promoted the integration of behavioral health into primary care in their
communities in different ways. This was accomplished most commonly through the provision of
training to primary care practices to increase provider understanding of mental health issues, as well
as strategies that can be used to integrate behavioral health, social-emotional development,
screening, and referrals into the primary care setting. In some cases, grantees developed partnerships

with health care providers or associations of pediatricians/residents.
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care providers have an essential role in identifying these conditions, intervening early, and improving

the health, mental health, and developmental outcomes of children.

Mental health integration in pediatric care settings shows promise as an effective method for greatly
increasing the number of young children whose behavioral health problems are identified and
addressed early in their lives. Wider-scale implementation of screening and integrated services
provided by mental health consultants represents a potentially strong approach to reducing mental
health problems in children and the toll these problems take on children’s development and success
in school. Because almost all young children are regularly seen in pediatric settings for well-child
care, this approach can reach large numbers of children and help both parents and pediatricians
understand and support children’s mental health as a key part of their development. However, more
work is needed to improve funding and infrastructure to increase capacity for mental health

consultant co-location and other models of integration in pediatrics at health centers and hospitals.
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Evidence-based home visiting programs delivered by well-trained staff have shown positive

outcomes such as healthy child development, reduced child maltreatment, school readiness, family
self-sufficiency, and long-term financial benefits for states. For every dollar spent on these
programs, a return on investment of up to $5.70 is achieved through reduced child abuse and
neglect, improved children’s health, and the promotion of future student academic success (National
Conference of State Legislatures - Maternal, Infant and Early Childhood Home Visiting Programs 2015).

According to The National Conference of State Legislatures:

“State lawmakers play an important role in establishing effective home visiting policies in their states. They can determine
how different sources of funding can be leveraged to sustain and improve the quality of states’ existing home visiting
systems. They may also develop legislation to ensure the state is investing in research-based home visiting models that
demonstrate effectiveness and that accountability measures are in place.”

As a core strategy of Project LAUNCH, enhanced home visiting involves enhancing evidence-based
home visiting programs with early childhood or maternal mental health consultation for mothers and
their families. Early childhood or maternal mental health consultation is delivered to providers and
families. Early childhood mental health consultation involves a partnership between a professional
consultant with early childhood mental health expertise and home visiting programs, staff, and families.
This approach includes home visitor training on behavioral health topics and evidence-based and
promising practice curricula, integration of social-emotional and behavioral health screening in home
visiting programs, limited and brief mental health interventions with families, identification of additional

resources and referrals, and reflective supervision for home visitors.

This integrated model of home visiting programs with early childhood mental health consultation
can promote family wellness by enhancing the capacity of home visitors to identify and address the
unmet mental health needs of children and parents (Goodson, Mackrain, Perry, O’Brien, &
Gwaltney, 2013). The results of this type of home visiting model with early childhood mental
consultation has shown increased attachment of parents or caregivers to their children and
development of improved parenting skills with family supports or consultation that address
individual socioemotional needs of children and families. They also create home environments that
are positive climates for children’s learning and growth, reduce maternal depression, and increase

social and emotional well-being and behavioral health of young children.

Examples of evidence-based programs home visiting programs that were enhanced with early
childhood or maternal health consultation by Project LAUNCH Cohort 3 grantees were:
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Consultation

There is mounting evidence that early childhood mental health consultation (ECMHC) is effective in
promoting healthy social-emotional development and in preventing the onset of behavioral issues in
children ages birth to 6 (Duran, Hepburn, Kaufmann, & Le, n.d.). Research studies support a direct
correlation between ECMHC and positive social, emotional, and behavioral outcomes for children; a
decrease in preschool expulsions; and improved readiness for kindergarten (Perry & Kaufmann,
2009). In addition, ECMHC has been shown to decrease eartly care and education (ECE) staff
turnover, decrease job stress, and improve quality of care. Thus, ECMHC holds promise for

addressing the increasing rates of problem behaviors and associated expulsions in ECE settings.

At its core, ECMHC is designed to prevent, identify, treat, and reduce the impact of childhood
behavioral health issues by building collaborative relationships between consultants (or coaches) and
caregivers in the child’s natural environment. The spectrum of ECMHC services ranging from
promotion to intervention can be either child-centered (individualized) or program-centered
(systemic), or both. Child-centered consultation can include observation, modeling, caregiver
support, and referral to community resources. Programmatic consultation is typically focused on
improving overall quality of care and can include staff training and support, team building, and

creating supportive environments.

Several key characteristics distinguish ECMHC from other mental health models or services: a focus
on ECE settings; an emphasis on collaboration and relationships; an indirect, capacity-building
approach; and an evidence-based framework. Typically, ECMHC does not include therapeutic or
diagnostic services, and any direct consultation provided is intended to enhance the skills and
knowledge of the caregiver. It is important to note that unlike other models, ECMHC is based on a
set of core principles rather than a prescribed curriculum and, as such, can be individualized

according to the needs of programs, children, and families.

All Project LAUNCH Cohort 3 grantees worked with ECE providers in slightly different ways to
implement ECMHC. Collectively, the grantees experienced several successes and challenges

(Exhibit 6-1).
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fall to the spring, teachers became better able to identify effective strategies for addressing children’s

challenging behavior and promoting social-emotional growth in children. Teachers were also less
likely to identify negative strategies such as threats or punishment. Teachers were interviewed in the
fall and spring regarding how they would respond with effective strategies for common classroom
scenarios in vignettes. Responses were coded to evaluate positive and negative strategies, and
improvement from fall to spring was evident. Compared to their fall responses, teachers’ spring
responses showed more “mostly or all positive strategies” (such as help child understand others’
intentions, labels, and talks about feelings) and a complete elimination of “negative strategies” (such

as criticism of child and threat of punishment).

Teachers self-reported improvements in their knowledge and practice based on the SAMHSA
Multisite Survey.

Teacher Feedback on Change of Knowledge and Practice

‘[l have an] improved technique working with children. [I] learned how to be patient and calm.”

“[l] gained more knowledge in managing children more carefully, evaluating children, identifyfing] the issues,
and services to provide.”

From the fall to the spring, teachers increased their use of classroom practices that promote a
supportive teacher-child relationship and social-emotional competencies. This improvement was
demonstrated in improved ratings on the observation-based Supports for Social-Emotional Growth
Assessment (SSEGA; Smith, 2007), administered in each classroom in the fall and spring

(Exhibit 6-5). The SSEGA documents the extent to which teachers use effective social-emotional
teaching strategies such as modeling positive social behavior, helping children understand and

manage their emotions, and supporting children’s positive interactions with peers.

Children showed improved social-emotional competencies and reduced problem behavior. In the
analysis of cumulative fall to spring results for Years 2-5, the percent of children who showed strong
social-emotional skills increased (Exhibit 6-6). This positive improvement was seen in total scores and
subscale scores of the DECA, which was completed by teachers in the fall and spring (Naglieri et al.,
1995). There was significant improvement in subscale scores assessing children’s attachment to adults,
initiative, and self-control. There was a slight increase in the percent of children with low DECA
scores indicating that developmental risk was found. In East Harlem only, there was a significant

decrease in the percent of children showing behavior problems on DECA assessments.
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£\ 7. Family Strengthening and
Parent Skills Training

Families matter. Investment in parents and young children through evidence-based and promising

family strengthening programs and practices yields impressive short- and long-term dividends for
families (O’Neill, McGilloway, & Donnelly, 2010). When implemented with fidelity to the training
model, the family strengthening or parent skills approach can help:

enhance the relationship between the parent and the child (Hoffman, Marvin, Cooper,
& Powell, 20006);

improve parenting skills (O’Neill et al., 2010);
enhance school readiness (O’Neill et al., 2010);

reduce parental, maternal, or family stress (Lavi, Gard, Hagan, Van Horn, & Lieberman,
2015; Thomas & Zimmer-Gembeck, 2012);

reduce child challenging behaviors (O’Neill et al., 2010); and

provide supports to families (Thomas & Zimmer-Gembeck, 2012).

Family strengthening and parent skills training is one of the core strategies of Project LAUNCH.

The goal of this strategy is to help families create healthy environments for their children. This

strategy includes an array of evidence-based and promising programs and approaches that support

the socioemotional health of young children. Programs and strategies utilized in the Project
LAUNCH Cohort 3 included:

211info Family, Multnomah Project LAUNCH,;

Child-Parent Psychotherapy— Project LAUNCH Weld Systems Navigation Project (Lavi et
al., 2015; Lieberman, Van Horn, & Ghosh Ippen, 2005; Substance Abuse and Mental Health
Services Administration, 2010);

Circle of Security Parenting Program, Promising Starts—Wheeler Clinic’s New Britain
Project LAUNCH and New York City Project LAUNCH (Circle of Security International™,
n.d.; Cooper, Hoffman, Powell, & Marvin, 2005; Hoffman et al., 2000);

Incredible Years® Series and Children’s Small Group (Dina Dinosaur) Therapy Program,
Multnomah Project LAUNCH; Project LAUNCH—Weld Systems Navigation Project;

Parent-Child Interaction Therapy (PCIT), Project LAUNCH —Weld Systems Navigation
Project (Troutman, Moran, Pelzel, Luze, & Lindgren, 2011);
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individual items and on four of six subscales, and anecdotal information from teachers and families.

Based on these promising outcomes, the community has scaled-up curriculum delivery across school

readiness programs and developed strategies for sustainability.

Lessons Learned, Opportunities, and Conclusions

Five-year implementation results revealed that the HALO curriculum is an effective approach to
educating young children on matters of health and safety. Project administrators recommend that
early childhood programs with needs related to health and substance abuse prevention consider the
use of the HALO curriculum to improve child knowledge about healthy choices. Promising Starts—
Wheeler Clinic’s New Britain Project LAUNCH is a model for other similar projects to emphasize
the development and growth of partnerships with statewide efforts to promote the use of evidence-

based practices in early childhood health and education.
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Promotion and public awareness of early childhood mental health is an important component of

Project LAUNCH. Each grantee provides health education and anticipatory guidance for parents
and caregivers in a variety of areas, with an additional focus on the impact of trauma and toxic stress

on a child’s development.

These guidelines are in line with national research, which highlights the negative impact of toxic
stress on children. The Adverse Childhood Experiences (ACE) Study, a collaborative effort between
the Centers for Disease Control and Prevention (CDC) in Atlanta, Georgia, and Kaiser Permanente
in San Diego, California, demonstrated that childhood trauma contributes to long-term health and
social consequences (Centers for Disease Control and Prevention [CDC], 2015a; Health
Presentations, 2015). Researchers reported that individuals who had experienced four or more types
of adverse childhood experiences or exposures (e.g., psychological, physical, or sexual abuse;
violence against the mother; living with household members who were substance abusers, mentally
ill or suicidal, or had been or were imprisoned) were at risk for alcoholism, drug abuse, depression,
suicide attempts, and other adverse health conditions at a rate 4 to 12 times greater than children

with none of these experiences (Felitti et al., 1998).

The prevention of both child abuse and exposure to household dysfunction during childhood has
been shown to improve the health and well-being of children and reduce risk factors for several
leading causes of death in adults (CDC, 2015b). Project LAUNCH supports early childhood efforts
that contribute to child and family wellness, including the promotion and public awareness of eatly

childhood social-emotional and physical health.

The Cohort 3 grantees promoted a variety of important public health messages, including that child
and family mental health is important, services are available for families, and toxic stress can be
prevented or alleviated. Examples from the experiences of several grantees, including New York City
(NYC) Project LAUNCH (New York, New York), the Project LAUNCH —Weld Systems
Navigation Project (Weld County, Colorado), and Multnomah Project LAUNCH (Multnomah
County, Oregon) are highlighted within this section.
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S \ 10. Workforce Development

Workforce development within Project LAUNCH includes training for service providers to use and
deliver specific evidence-based or promising practices, as well as training for professionals across
service delivery systems who come into contact with young children and families every day.
Pediatricians, child care providers, teachers, nurses, home visitors, and others may need additional
specialized training to be best equipped to promote healthy development, including social and
emotional development; to support parents in raising their children; and to identify potential
developmental problems and make appropriate referrals. All Cohort 3 grantees used workforce
development strategies to accomplish the five core strands or strategies of LAUNCH work, and
many examples are included throughout other sections of this publication in addition to those

below.

Project LAUNCH workforce development is intended to create a shared understanding of how best
to support the well-being of young children and families through promotion and prevention efforts,
and to build system capacity within and beyond the grant period. Every Cohort 3 grantee provided
various professional development opportunities. Workforce development efforts focused on
building capacity within the existing eatly childhood workforce, expanding the use of evidence-based
practices, improving quality of services, building cross-sector partnerships, and creating new

certification programs such as eatly childhood mental health endorsement.

Grantee Spotlights
¢  Multnomah Project LAUNCH hosted a Young Child Wellness summit during the first year of

the grant to provide cross-sector workforce development and build community connections.
The one-day summit drew 218 participants from a variety of sectors. The agenda featured a
keynote address, A Public Health Approach to Children's Mental Health, and the opportunity to hear
from a new state representative who had been a longtime early childhood advocate. The
workshops were all tied to LAUNCH strategies and community priorities. This summit laid the
groundwork for workforce development during the rest of the grant.

¢ Multnomah Project LAUNCH also started three “communities of practice” to support
professional development and alignment in home visiting, early childhood mental health,
and early childhood positive behavior interventions and supports. These communities of

practice contribute to cross-sector partnership and improved services.

¢ In the summer of 2013, El Paso Project LAUNCH held its first Growing Great
Kids conference. The event focused on promoting child and provider resiliency and self-

care. More than 100 providers participated in the three-day event from a diverse audience of
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11. Summary, Conclusions, and
Recommendations

Children are our future. Promotion of children’s and families’ social and emotional health can
improve their well-being and support achievement of a bright future for their communities and the
nation. A 19-year retrospective study funded by the Robert Wood Johnson Foundation indicated
that kindergarten children who displayed social competencies (e.g., sharing, cooperating, or helping
other children) were, by age 25, more likely to graduate from high school on time, complete a
college degree, and obtain stable and full-time employment than children without these skills (Jones,
Greenberg, & Crowley, 2015). Through high school, they were also less likely to be involved with
the criminal justice system, less likely to binge drink or use marijuana, and less likely to be on

medication for emotional or behavioral issues (Jones et al., 2015).

Project LAUNCH (Linking Actions for Unmet Needs in Children’s Health), initiated by the United
States Department of Health and Human Services (HHS) Substance Abuse Mental Health Services
Administration’s (SAMHSA) Center for Mental Health Services in 2008, promotes the health and
well-being of children from birth to age 8. The goal of Project LAUNCH is to achieve school
readiness and life success for all children by improving coordination across child-serving systems,
building infrastructure, and increasing access to evidence-based prevention and wellness promotion
services for young children, their parents or caregivers, and their families (U.S. Department of
Health and Human Services, 2010). Project LAUNCH utilizes a public health approach to promote

individual, family, and system-level outcomes.

Although state or tribal entities have been the primary recipients of Project LAUNCH funding,
Cohort 3 included six grantees that were specifically funded for five years, beginning in 2010, at the
local level. The local grantees included Boone County Project LAUNCH (Boone County, Missouri);
El Paso Project LAUNCH (EI Paso, Texas); NYC Project LAUNCH (New York, New York);
Multnomah Project LAUNCH (Multnomah County, Oregon); Project LAUNCH—Weld Systems
Navigation Project (Weld County, Colorado); and Promising Starts—Wheeler Clinic’s New Britain
Project LAUNCH (New Britain, Connecticut). Each local grantee implemented five core prevention
and promotion strategies (Exhibit 11-1), including (1) screening and assessment in child-serving and
community settings, (2) integration of behavioral health into primary care settings, (3) enhanced

home visiting through increased focus on social and emotional well-being, (4) mental health

consultation in early care and education programs, and (5) family strengthening and parent skills

training; Cohort 3 local grantees also implemented (6) workforce development strategies and (7)

promotion and public awareness strategies. This summary report highlights how several grantees
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