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Early Identification and Intervention for Children with Serious Emotional Disturbance (SED)
Screening, Assessment, & Treatment for Children in the Child Welfare System with Mental Health and Addiction Needs

Need:  Nationally, one in 5 children, (20%), has a diagnosable mental, emotional or behavioral disorder.  Seven to 13% of youth, ages 9 to 17, also have a substantial functional impairment in one or more life domains (school, interpersonal, behavior) due to an emotional disorder.  Five to 9% of youth, ages 9 to 17, have extreme functional impairments[i].  Less than 25% of children with serious emotional disturbances have recently received mental health care[ii].  “That means one or two kids with serious emotional problems in virtually every classroom”[iii]. 
More than 80% of children in foster care have developmental, emotional, or behavioral problems. According to the U.S. Department of Health and Human Services, mental health services are repeatedly identified as their number one health care need.  Yet, 75%-80% of foster children who need mental health services do not receive them [iv]. 

Context: Federal mental health and child welfare policy has responded to this unmet need.  The President’s New Freedom Commission on Mental Health (2003) calls for Early Mental Health Screening, Assessment, and Referral to services as common practice, especially for children with high risk factors, such as abuse and neglect.  The Child and Family Services Review (CFSR) of state child welfare systems found all but one state neglecting the wellbeing of children in their care. The health, mental health and developmental needs of children were not being identified and effectively addressed.  Where states were not in substantial compliance with standards, a program improvement plan (PIP) was required.  These plans were intended to address systemic change, changes that impact day to day practice.  “Early detection, assessment and links with treatment and supports will help prevent mental health problems from worsening [iii].”    
Indiana’s Response:  Indiana’s PIP applied elements of cross system collaboration, planning, training, and monitoring at a state and local level to better identify and address children’s behavioral health needs.  A team representing families and the systems that provide services to children developed and implemented routine behavioral health screening for children who are placed in substitute care or who become CHINs through child welfare.
Action Team:  Includes Indiana Family and Social Services Administration’s Division of Mental Health and Addiction, Department of Child Services and Office of Medicaid Policy and Planning, and Federation of Families, Department of Correction, Department of Education/Division of Exceptional Learners, Juvenile Justice Quality Improvement Committee, and the State Budget Agency.  Through a competitive application process, Indiana’s core team was invited to Georgetown University Technical Assistance Center’s Policy Academy to build a state level cross system collaborative process (policy) that enhances services for children and families. In December 2002, an Action Plan for the Child Welfare Screening Initiative was developed as an example of the benefits of cross system planning, implementation, and monitoring of services.
Action Plan Progress:
· Standardized, routine screening of children in the child welfare system and referring children with identified needs for assessment by Medicaid eligible master’s level mental health providers was implemented statewide as of January 2005.  The assessment informs case plans and helps access needed services for all children placed in substitute care or who become CHINS.
· Ongoing, cross system training with child welfare staff and mental health providers.  All 92 Counties and Community Mental Health Centers will be re-visited through 2006.
· Standardized screening in place and assessment process/tools under recommendation.
· Screening Tool used by Family Case Managers is the Mental Health Screening Tool (MHST), 0-5 and 5 years to adult, available at http://www.cimh.org.
· An Assessment Committee was convened to review and recommend minimal standard assessment process/tools with a unanimous recommendation of using the CANS (Child and Adolescent Needs and Strengths) Instrument.
· Evaluation of the initiative involves analysis by Indiana University of de-identified data from 3 state data bases (child welfare, mental health, and Medicaid) to monitor implementation of the process, compare service utilization patterns and costs before the initiative began and between foster children who were screened and those who were not screened.  Quarterly reports can be viewed upon request.
· Second year grant from the Indiana Criminal Justice Institute (ICJI) continues to support the evaluation and a project director. Infant and Toddler Mental Health training became available for Foster Parents Oct. 2005, along with training and consultation for mental health professionals and the Department of Child Services. 
· Monthly meetings of the cross-system Action Team continue to address emerging issues for the initiative, meeting regularly with stakeholders, collaborating with related commissions and tasks forces, and discussing related cross system service challenges related to children and families.

· Addressing the screening, assessment, and treatment of youth in the juvenile justice system is planned for the future.  
· Expansion of the collaborative process from this specific initiative to usual state practice for planning, integrating, implementing, and monitoring services for children and families is the eventual goal.
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What Do We Want To Accomplish?


Better Outcomes for Children and Families


Reduce Repeat Maltreatment


Reduce Number of Children Entering the Juvenile Justice System


Improve Educational Outcomes


Reduce Multiple Placements


Create Structure for Effective Cross System Services


Routine Screening, Assessment, and Timely Access to Effective Treatment












