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Strategic Priority 
The social and emotional health of every young child birth through age 5 is promoted by an early
childhood mental health system of care.

2010 Benchmarks
1.  100,000 hard copies of Social-Emotional Health and School Readiness: A Guide for Parents with Children Birth to Age 5
      (2008) are distributed as well as made available to parents online.
2.  100,000 developmental wheels titled, Baby Stages – A Parent’s and Caregiver’s Guide to Social and Emotional
      Development of Infants and Toddlers and Preschool Stages – A Parent’s and Professional’s Guide to Social and
      Emotional Development in the Preschool Years,  are distributed as well as made available to parents online.
3.  10% of  early childhood (birth-5) service providers, Primary Care providers and child welfare workers have online
      access to Social-Emotional Health and School Readiness: A Guide for Parents with Children Birth to Age 5 (2008).
4. 10% of early childhood (birth-5) service providers, Primary Care providers and child welfare workers have online
      access to Social-Emotional Development in Young Children: A Guide for Service Providers, by the Michigan
      Department of Community Health (MDCH).

2015 Benchmarks
1.  150,000 hard copies of the Social-Emotional Health and School Readiness: A Guide for Parents with Children Birth to
     Age 5 are distributed as well as made available to parents online.
2.  150,000 developmental wheels titled, Baby Stages – A Parent’s and Caregiver’s Guide to Social and Emotional
     Development of Infants and Toddlers and Preschool Stages – A Parent’s and Professional’s Guide to Social and
     Emotional Development in the Preschool Years are distributed as well as made available to parents online.
3.  All early childhood (birth-5) service providers, primary care providers, and child welfare workers have online access to
     Social-Emotional Health and School Readiness: A Guide for Parents with Children Birth to Age 5.  
4.  All early childhood (birth-5) service providers, primary care providers, and child welfare workers have online access to
     Social-Emotional Development in Young Children: a Guide for Service Providers, by MDCH.
 

Strategic Priority 
Through an early childhood mental health system of care, emotional disturbance is prevented among
children (birth through �ve) who are at risk. 

2010 Benchmarks
Social and Emotional Screening 
Primary Health Care - Medicaid
1.  10% of all Medicaid bene�ciaries (birth-5) receive a developmental and a social-emotional screening, using
      standardized, reliable and validated screening tools following the American Academy of Pediatrics (AAP) 2007 Periodicity
      Schedule, as reported by primary care providers to the Michigan Care Improvement Registry (MCIR).
2.  All Medicaid bene�ciaries (birth-5) who screen positive for developmental concerns or social-emotional concerns are
     referred for further assessment.

Primary Health Care - Non-Medicaid
1.  1% of non-Medicaid children (birth-5) receive a developmental and a social-emotional screening, using standardized,
     reliable and validated screening tools following the American Academy of Pediatrics (AAP) 2007 Periodicity Schedule, as
     reported by primary care providers to the Michigan Care Improvement Registry (MCIR).
2.  All non-Medicaid children (birth-5) who screen positive for developmental concerns or social-emotional concerns are
     referred for further assessment.
3.  Training and technical assistance on implementation of the Ages and Stages Questionnaire (ASQ) and the Ages and
     Stages Questionnaire: Social-Emotional (ASQ:SE) is provided for primary care providers (Medicaid and non-Medicaid).
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Strategic Priority 
Emotional disturbance is prevented in birth through 5 children at-risk by early childhood mental
healthsystem of care.

2010 Benchmarks
Foster Care
1.  All children entering Department of Human Services (DHS) foster care receive a social-emotional screening using a
     standardized, reliable, and validated screening tool within 30 days of foster care entry.
2. All children entering DHS foster care who screen positive for social-emotional concerns are referred for mental
     health assessment within 30 days of foster care entry. 

Maternal Infant Health Program (MIHP)    
1.  50% of pregnant Medicaid bene�ciaries are screened for depression, substance use and domestic violence during the
     perinatal period (9 months of pregnancy plus 12 months after birth).
2.  All pregnant Medicaid bene�ciaries who screen positive for depression, substance use or domestic violence are referred
     for further assessment.
3.  50% of infants in the MIHP receive a developmental screening (ASQ) and a social-emotional screening (ASQ:SE). 
4.  All infants in the MIHP who screen positive for developmental or social-emotional concerns are referred for further assessment.

Social and Emotional Health Assessment
1.  25% of children evaluated by Early On are assessed for social-emotional concerns using the Devereux Early Childhood
     Assessment for Infants and Toddlers (DECA-I/T).
2.  25% of children (birth-3) served by Community Mental Health Services Programs (CMHSPs) are assessed using the DECA-I/T.
3.  10% of children (birth-5) served by other early childhood mental health providers (e.g., Early Head Start, Head Start,
     Medicaid Health Plans) are assessed using a standardized, reliable, validated assessment tool.

Early Childhood Mental Health Consultation
1.  Thirty-�ve (35) counties have Child Care Expulsion Prevention (CCEP) sites.
2.  25% of Early On service areas have su�cient access to a local early childhood mental health consultant.
3.  25% of early care and education providers, particularly Great Start Readiness Programs, Early Head Start, and Head Start,
     have su�cient access to a local early childhood mental health consultant.

2015 Benchmarks
Social-Emotional Screening

Primary Health Care - Medicaid
1.  50% of all Medicaid bene�ciaries (birth-5) receive a developmental and a social-emotional screening, using
    standardized, reliable and validated screening tools following the American Academy of Pediatrics (AAP) 2007 Periodicity
    Schedule, as reported by primary care providers to the Michigan Care Improvement Registry (MCIR).
2.  All Medicaid bene�ciaries (birth-5) who screen positive for developmental concerns or social-emotional concerns are
     referred for further assessment.

Primary Health Care - Non-Medicaid 
1.  50% of non-Medicaid children (birth-5) receive a developmental and a social-emotional screening, using standardized,
     reliable and validated screening tools following the American Academy of Pediatrics (AAP) 2007 Periodicity Schedule, as
    reported by primary care providers to the Michigan Care Improvement Registry (MCIR).
2.  All non-Medicaid children (birth-5) who screen positive for developmental concerns or social-emotional concerns are
     referred for further assessment.
3.  10% of primary care providers, regardless of payor, utilize standardized, reliable, and validated developmental and 
     social-emotional screening tools to screen children (birth-5) for developmental and social-emotional concerns.

Rev. 06-09



powered by the

and Michigan’s Great Start Collaboratives

Early Childhood Investment Corp. (ECIC)
221 N. Pine St. Lansing MI 48933
517.371.9000 - www. ecic4kids.org

Social & Emotional Health

ECIC Strategic Priorities

Page 3 of 5

2010 Benchmarks
Early Childhood Mental Health Consultation
1.  Every Community Mental Health Services Program (CMHSP) o�ers early childhood mental health services provided by
     infant and early childhood mental health specialists with su�cient capacity to meet the needs of children birth-3 years
     and children 4-5 years and their families.

2015 Benchmarks
Early Childhood Mental Health Services
1.  Every Community Mental Health Services Program (CMHSP) sustains early childhood mental health services capacity
     and ensures that it meets the needs of children birth-3 years and children 4-5 years and their families.
2.  25% of infants and toddlers in 25% of family courts receive an infant mental health assessment and intervention.

Strategic Priority 
Children birth through 5 with an emotional disturbance receive early intervention through an early
childhood mental health system of care.

2015 Benchmarks
Social-Emotional Screening

Foster Care
1.  All children entering Department of Human Services (DHS) foster care receive a social-emotional screening
     using a standardized, reliable, and validated screening tool within 30 days of foster care entry.
2.  All children entering DHS foster care who screen positive for social-emotional concerns are referred for mental
     health assessment within 30 days of foster care entry. 

Maternal Infant Health Program (MIHP)
1.  75% of pregnant Medicaid bene�ciaries are screened for depression, substance use and domestic violence during the
     perinatal period (9 months of pregnancy plus 12 months after birth).
2.  All pregnant Medicaid bene�ciaries who screen positive for depression, substance use or domestic violence are referred
     for further assessment.
3.  75% of infants in the MIHP receive a developmental screening (ASQ) and a social-emotional screening (ASQ:SE). 
4.  All infants in the MIHP who screen positive for developmental or social-emotional concerns are referred for further assessment.

Social-Emotional Health Assessment
1.  50% of children evaluated by Early On are assessed for social-emotional concerns using the Devereux Early Childhood
     Assessment for Infants and Toddlers (DECA-I/T).
2.  50% of children (birth-3) served by Community Mental Health Services Programs (CMHSPs) are assessed using the DECA-I/T.
3.  25% of children (birth-5) served by other early childhood mental health providers (e.g., Early Head Start, Head Start,
     Medicaid Health Plans) are assessed using a standardized, reliable, validated assessment tool.

Early Childhood Infant Mental Health Consultation
1.  Fifty (50) counties have Child Care Expulsion Prevention (CCEP) sites.
2.  50% of Early On service areas have su�cient access to a local early childhood mental health consultant.
3.  50% of early care and education providers, particularly Early Head Start, Head Start, and Great Start Readiness
     Programs, have su�cient access to a local early childhood mental health consultant.

Strategic Priority 
Through an early childhood mental health system of care, emotional disturbance is prevented among
children (brith through 5) who are at-risk.
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Strategic Priority 
All early childhood practitioners and settings support healthy social-emotional development.

2010 Benchmarks
1.  25% of childcare providers participate in comprehensive, standardized social-emotional trainings as recommended
     by CCEP State Partners Social-Emotional Training Committee.
2.  A Workforce Development Plan for all early childhood mental health
3.  Specialized training on social-emotional health is developed and provided for primary care providers.

2015 Benchmarks
Training for Early Childhood Mental Health Providers

1.  95% of Child Care Expulsion Prevention (CCEP) consultants participate in standardized training on research-based best
     practices in early childhood mental health to ensure that they meet the requirements for Michigan Association for Infant
     Mental Health (MI-AIMH) endorsement.  
2.  25% of early childhood mental health consultants providing services in early care and education settings (e.g., Early
     Head Start, Head Start, Great Start Readiness Program, child care {licensed child care centers, licensed child care group
     homes, registered child care family homes, relative care providers, and day care aides}), participate in standardized training
     on research-based best practices in early childhood mental health to support quality service and ensure attainment/renewal
     of training requirements for MI-AIMH endorsement, minimum level 2.
3.  25% of early childhood mental health consultants providing Early On services participate in standardized training on
     research-based best practices in early childhood mental health to support quality service and ensure attainment/renewal
     of training requirements for MI-AIMH Endorsement, minimum level 2.
4.  100% of Community Mental Health Services Program (CMHSP) infant mental health specialists and early childhood
      home-based services sta� participate in standardized training on research-based best practices in early childhood mental
      health to support quality services and they meet the training requirements for MI-AIMH endorsement, minimum  level 2.
5.  25% of CMHSP infant mental health specialists and early childhood home- based services sta� participate in training
     on:  1) standardized, reliable and validated social-emotional assessment tools (Devereux Early Childhood Assessment for
     Infants, Toddlers and Preschoolers, and Preschool Early Childhood Functional Assessment Scale;  2) standardized, reliable
     and validated parent-child observation tools (Parenting Interactions with Children-Checklist of Observations Linked to
     Outcomes, and Scale of Mother-Infant Attachment During Stress); and 3) diagnosis and intervention processes for infants
     and toddlers (Diagnostic Classi�cation of Mental Health and Developmental Disorders of Infancy and Early Childhood
     Revised {DC:0-3R}).
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Strategic Priority 
All early childhood practitioners and settings support healthy social-emotional development.

2015 Benchmarks

Training for Other Early Childhood Providers

1.  25% of early care and education caregivers/teachers (e.g., Early Head Start, Head Start, Great Start Readiness Program,
     child care providers {licensed child care centers, licensed child care group homes, registered child care family homes, 
     relative care providers, and day care aides}), participate in comprehensive training on research-based best practices to
     promote infant, toddler and preschool social-emotional health.  Training is based on the social-emotional content
     guidelines recommend by the CCEP State Partners Social-Emotional Training Committee.
2.  50% of Early On Sta� participate in comprehensive training on research-base best practices to promote infant-toddler 
     social-emotional health.  Training is based on the social-emotional content guidelines recommended by the CCEP State
     Partners Social-emotional Training Committee.
3.  100% of DHS foster care workers and foster parents participate in comprehensive training on research-based best
     practices to promote the social-emotional health of children (birth-5).  Training is based on the social-emotional
     content guidelines recommended by the CCEP State Partners Social-Emotional Training Committee. 

Training for Health Care Providers

1.   100% of primary care providers participate in specialized training on social-emotional health.

Re�ective Supervision and Technical Assistance for Early Childhood Mental Health Providers

1.  100% of CCEP early childhood mental health consultants participate in adequate, regular and ongoing re�ective
      supervision and technical assistance.
2.   25% of other early childhood mental health consultants participate in adequate, regular and ongoing re�ective
      supervision and technical assistance.
3.  100% of CMHSP infant mental health specialists and early childhood mental health home-based services sta� participate
      in adequate, regular and ongoing re�ective supervision and technical assistance.
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