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  “Prevention and early identification of health conditions… promotes positive health  
      outcomes and can reduce health care costs across an individual’s lifespan.” 

       --- SAMHSA/CMMS Informational Bulletin, 2013 
 
 
 
 

 
    “Several decades of research have shown that the promise and potential  
lifetime benefits of preventing mental, emotional and behavioral disorders  

are greatest by focusing on young people and that early interventions  
can be effective in delaying or  preventing the onset of such disorders.” 

       --- Preventing Mental, Emotional, and Behavioral Disorders Among Young People,     
            National Research Council, 2009 

 
 
 
 
 

  “Effective early childhood programs generate benefits to society that far exceed    
   program costs. Extensive analysis by economists has shown that education and  

   development investments in the earliest years of life produce the greatest returns.” 
       --- Center on the Developing Child, Harvard University 

 
 
 
 
 

   “The prevention of even a small percentage of mental and behavior problems will  
   result in substantial cost savings and improved quality of life for children, families and  

   communities. Conversely, failure to increase needed access to proven programs will  
   continue to exact a heavy personal toll and a heavy financial burden on workplaces;  
   the educational, welfare and justice systems; and in state and national economies.”  

      --- Promotion and Prevention in Mental Health, Cost Benefit from Prevention Services,    
         Report to Congress, Substance Abuse & Mental Health Services Administration,2007 
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INTRODUCTION 
 
An investment in effective, accessible early behavioral health 
intervention will mean a brighter future for vulnerable children 
and youth in Illinois and significant financial returns through 
the averted need for higher-intensity, higher-cost services. 
 
Childhood and adolescence provide vital developmental 
windows for effective interventions for young people at-risk for 
mental health, and/or social and emotional problems. Early 
identification of social emotional developmental lags or other 
mental health problems supports healthy development in 
profound ways that can enhance attachment and healthy 
relationships, and positively impact life trajectories. 
 
Early social, emotional or mental health interventions provide 
significant return on investment, in dollars and in realizing 
human potential. Early social and emotional development and 
physical health can provide the foundation upon which 
cognitive, language, behavioral, social, and self-regulatory 

capacities develop. The nature and availability of age-
appropriate early interventions varies significantly across ages 
and developmental stages, spanning a continuum from 
preventative supports to intensive treatment. When early social, 
emotional or mental health intervention opportunities are 
missed, problems may be exacerbated resulting in more severe 
and costly disabilities, mental health needs, and social ills.  
 
Early interventions have received considerable attention from 
policymakers nationwide because multiple studies demonstrate 
that effective services, delivered at key developmental stages, 
save money by preventing future mental health needs and 
reducing the intensity of services needed while improving the 
long-term health, quality of life, and productivity of individuals. 
These positive outcomes make the case for development of 
systemic statewide prevention and early intervention services in 
Illinois. This undertaking is particularly important in an 
environment of imperatives: the need to invest public resources 
wisely; transformation of the service delivery system; Medicaid 
Expansion; the Affordable Care Act; and Mental Health Parity.  
 

 
This report provides comprehensive recommendations for 
early intervention from birth through adolescence. The report 
maps the essential work of building capacity and expanding 
services over time and across child-serving systems, and to 
make the case for an early intervention demonstration project. 
The report is offered without expectation that all 
recommendations will be implemented at once, and is not 
intended to be an action plan. 

 

CBHII AND SOCIAL, EMOTIONAL AND 
MENTAL HEALTH EARLY INTERVENTION 
 
The Childhood Behavioral Health Integration Initiative (CBHII) 
was created by the Illinois Children’s Mental Health Partnership 
(ICMHP) in February, 2013, in response to requests for 
coordination of various state planning efforts across the 
spectrum from primary prevention to treatment in children’s 
mental health. CBHII seeks to influence development of a 
System of Care that will build capacity and ensure access to 
effective mental illness prevention, early intervention, and 
treatment services for children and families in Illinois. Given the 
opportunities for input presented by major changes in the 
Medicaid and children’s mental health landscape, CBHII has 
focused on the development of rationales and recommended 
services and policies that expand and increase the range of 
social, emotional and mental health services available to 
children, youth and their families.  
 
CBHII first focused on mental health treatment for children and 
youth, producing a report and recommendations in 2014. CBHII 
next established the Prevention & Early Intervention Workgroup 
in March 2014. The Workgroup is comprised of family members, 
statewide behavioral health advocates, and executives of state 
agencies serving children and youth with behavioral health 
needs. The Workgroup considered a variety of child and youth-
serving systems, including those focused on children’s social, 
emotional and mental health development, such as early 
childhood programs; the educational system; child welfare; and 
mental health. In addition, the workgroup examined other 
systems that intersect the lives of children and youth and impact 
their social, emotional and mental well-being including law 
enforcement, juvenile justice, public health, youth development, 
after school and park district programs.  
 
The Prevention and Early Intervention Workgroup developed an 
early intervention framework that lays out key components of a 
social, emotional and mental health early intervention system, 
efforts in Illinois, gaps, and recommendations in key areas. The 
Workgroup determined that, currently in our state, there are 
huge gaps in early intervention services, infrastructure, and 
capacity.  
 
The Workgroup promotes the inclusion of social, emotional and 
mental health early intervention services in all Illinois  
 

There is an urgent and substantial need to 

identify as early as possible children in need 

of social, emotional and mental health inter-

vention services, ranging from infants and 

toddlers to adolescents and young adults. 
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systems serving children, youth and families. As its next step, the 
Workgroup seeks development of a demonstration project that 
will implement as many of the Report on Early Intervention 
recommendations as possible, and build on several pioneering 
system of care projects and practices already underway in 
several Illinois locations.   
 
The CBHII views social and emotional and mental health early 
interventions as critical to the wellbeing of children and 
families in Illinois, and as a cost-effective investment.   
Advancing these recommendations will require multi-systemic 
effort, including integration of these services within managed 
and coordinated care environments. Early intervention projects 
have shown a strong return on investment in other states, while 
improving long-term quality of life for children and families. 

 

BACKGROUND ON EARLY SOCIAL, 
EMOTIONAL AND MENTAL HEALTH 
INTERVENTION 
 
There are about 3,000,000 people under age 18 in Illinois, 
roughly a quarter of the population. Nearly 800,000 are under 5 
years old. The Illinois Title V 2015 Needs Assessment Data Book1  
 

 
cites the following rates for social, emotional and mental health 
conditions of children 2 to 17 in Illinois:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Key Terms 

Early Intervention: Services provided to address social, emotional, behavioral or mental health concerns identified at the earliest 
age and at the earliest emerging stages as they appear, which can occur from birth into adulthood. Early interventions may also be 
targeted to individuals or to a subgroup of the population whose risk of developing mental, emotional, or behavioral disorders is 
significantly higher than average.  
 
Risk Factors: Risk factors are biological, psychological, or social factors known to be associated with social, emotional and men-
tal health problems and disorders. Risk factors may be at the individual level for non-behavioral characteristics (e.g., low birth 
weight), at the family level (e.g., children with a family history of substance abuse or family violence), or at the community/ popula-
tion level (e.g., schools or neighborhoods in high-poverty areas). Risk factors may be imminent or may extend over a lifetime.  
 
Medicaid: A publicly-funded social and health care program for families and individuals with low-income and limited resources. 
 
Children’s Health Insurance Program (CHIP): A health insurance program which is administered by states according to federal  
 requirements, and which provides healthcare to eligible children through Medicaid and separate CHIP programs.  
 
Rule 132: The section of the Illinois Administrative Code which governs some Medicaid health benefits, such as definitions of  
services, which services can be billed, clients’ rights, as well as required provider training, certification, and record-keeping. 
 

Early and Periodic Screening, Diagnosis and Treatment (EPSDT): Medicaid’s mandated child health component, which is intended 
to identify and meet the physical, emotional and developmental needs of low-income children.    
 
Early Intervention-Part C: A section of the federal Individuals with Disabilities Education Act that provides for Early Intervention 
services for at-risk children birth to 3-years-old who have developmental, cognitive, social, emotional or mental health needs. 

Rates for Social, Emotional and Mental  
Conditions for Illinois Children 2-17, 2011-2012 

ADD/ADHD               6.3%                         

Anxiety                                                  2.0%         

Behavior or Conduct  

Disorders               
2.0%  

Depression                                             1.8% 

Any Mental Health Condition  

All children over 2                      11%         

Children 2-5                                   5%  

Children 6-11                               10%  

Youth 12 – 17                         17% 
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There are additional indicators of deep concern, beyond the 
approximately 300,000 Illinois children and youth statistically 
likely to have an identifiable mental health condition. The 2012 
Illinois Youth Survey showed that 15% of 10th graders had 
seriously considered suicide and 29% felt so sad or hopeless 
almost every day for two or more weeks in a row that they 
stopped doing usual activities.  Also, the statewide suicide rate 
for those 15 to 24 is 9 suicides per 100,000 population, with the 
rate increasing to 13 per 100,000 in rural areas and 14 per 
100,000 for males. Also, a 2006 National Center for Juvenile 
Justice and Mental Health Report estimates 70% of youth in 
juvenile justice settings meet criteria for a psychiatric diagnosis.2  
 
Finally, the National Institute of Mental Health website cites the 
startling statistics that 46% of 13 to 18 year olds will experience 
a mental health condition in their lifetime, 13% of children 8 to 
15 have experienced a mental health disorder in the previous 
year, and “just over 20 percent (or 1 in 5) children, either 
currently or at some point during their life, have had a seriously 
debilitating mental disorder.” 3 A study cited in a monograph by 
the Harvard University Center on the Developing Child indicates 
that nationally over 15% of children 2 to 5 and just over 25% of 
all children and youth will be diagnosed with a mental health 
disorder before age 18.4 
 
In Illinois, mental health services that do reach children and 
adolescents largely address serious emotional disorders.  
Thousands of Illinois children and youth with early indications of 
social or emotional lags or mental health concerns and their 
families are not receiving the outreach, assessment, 
information, services and supports that could change lives. 
 
Not all social or emotional lags or mental health conditions can 
be prevented, and early intervention may not necessarily 
eliminate serious mental health conditions, but interventions 
may delay onset or reduce the seriousness of problems or 
disorders. In addition, identifying lags or problems early with a 
skilled assessment, followed by connecting children and families 
with appropriate services and supports, can have an ongoing 
positive impact on the child and family that can extend through 
a lifetime. Social, emotional and mental health prevention and 
early intervention services have been shown to improve quality 
of life for children, youth, and families, create systemic 
efficiencies, and achieve long-term cost savings. Effective early 
interventions can positively impact future success in school, 
employment, and life. 
 
Research shows that the brain is strengthened by positive early 
experiences, especially healthy family relationships. High quality 
prevention and early intervention services can change a young 
person’s developmental trajectory and improve outcomes for 
children, youth, families and communities. Interventions are 
likely to be more effective and less costly when provided in the 
earliest stages of emerging problems, or even in response to  
 
 

 
identified risk factors or trauma. Developmentally and culturally 
appropriate early interventions strengthen families and enable  
parents and caregivers to better meet  their child’s unique 
needs.  
 
Identification of and intervention in social or emotional 
developmental lags or mental health concerns at any age, 
including early childhood, are important in improving a child’s 
possibilities for health development. However, many mental 
health concerns are likely to emerge later in childhood or 
adolescence. For example, the median ages of identification or 
verification for several types of disorders in children are: anxiety 
disorder (age 6); behavior disorder (age 11); mood disorder (age 
13); substance abuse (age 15).5 
 
For all ages, quality of life improvements have been documented 
among children and youth who receive early and coordinated 
care. These benefits can  include improved school attendance 
and  performance, decreased behavioral and emotional 
problems, lower rates of suicide and lower rates of juvenile 
justice involvement. These benefits extend beyond childhood 
and adolescence, and can have profound impact throughout the 
lifespan. An important goal, therefore, is to prepare those who 
work with children and families to look for earliest indicators, 
recognizing that onset often occurs earlier than identification. 
 
Examples of early intervention programs that have evidence-
based documentation of effectiveness include parenting 
programs, home visiting programs, comprehensive early 
education programs, family disruption interventions, and school-
based behavior management programs. Evidence-based impacts 
can include reduced aggressive, disruptive or antisocial behavior 
by children; reduced physical abuse, aggression and harsh 
parenting; less use of special education services; fewer arrests; 
reduced diagnosable mental health disorders by age 24; and, 
reduced heavy alcohol use and violence by age 18. 6 
 
 

COST/BENEFIT OF EARLY SOCIAL, 
EMOTIONAL AND  
MENTAL HEALTH INTERVENTION 
 
Effective early intervention also can have enormous benefits in 
managing costs. An analysis conducted in 2007 for the Institute 
of Medicine and National Research Council’s Committee on the 
Prevention of Mental Disorders and Substance Abuse Among 
Children, Youth and Young Adults estimated that “the annual 
costs of mental, emotional and behavioral disorders among 
young people totaled roughly $247 billion.” 7 
 
Timely and effective interventions can avert or reduce future 
costs of special education, juvenile delinquency, substance 
abuse treatment, and adult crime. Substantial savings among 
high-risk and high-need youth are realized through decreased  
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use of in-patient psychiatric and residential treatment; 
decreased use of juvenile correction and other-out-of-home 
placement; and, decreased use of medical services and 
emergency rooms.8 Additional cost benefits are related to 
increased productivity into adulthood. 
 
Investments in effective services in the earliest years of life offer 
the highest returns, according to   economic analyses cited by 
Harvard University’s Center on the Developing Child. “Most of 
those returns, which can range from $4 to $9 per dollar 
invested, benefit the community through reduced crime, welfare 
and educational remediation, as  well as increased tax revenues 
on higher incomes for the participants of early  
childhood programs when they reach adulthood,” according to a 
Center on the Developing Child policy brief, which cited the    
National Forum on Early Childhood Policy and Programs.9 
 
Specific to mental well-being, a landmark report  by The National 
Research Council and Institute of Medicine, Preventing Mental, 
Emotional, and Behavioral Disorders Among Young People10  also 
concluded that early childhood prevention and intervention 
programs demonstrate favorable, benefit-to-cost ratios, 
particularly among the highest-risk, highest-cost population of 
children and youth. Investment in early interventions correlated 
with improved test scores and increased probability of high 
school graduation, reduced child abuse, and lower likelihood of 
arrest later in life. 
 
This meta-analysis of over 50 studies of early childhood 
education programs for low-income 3- and 4-year-olds cited in 
the report concluded that per-child benefits, on average, were 
$17,000 and per-child costs were $7,000. Home visiting 
programs were shown to be among the most cost-effective, the 
report found. An economic evaluation of the nationwide Nurse-
Family Partnership Program, a voluntary home visiting service 
that targets low-income, first-time mothers from pregnancy 
through a child’s second birthday, found that investment of 
about $7,000 per-child resulted in benefits of $41,000 for the 
higher-risk sample, and $9,000 for the lower-risk sample. 
 
Kid Connects is a Colorado early childhood system of care 
serving young children with mental health needs and their 
families. Kid Connects has been cited by the Center for Medicare 
and Medicaid Services as an outstanding state initiative.11 

Colorado estimates that each dollar invested in Kid Connects 
early intervention services produces a return of $1.80 in reduced 
future costs. Colorado projected that $390,212 in savings could 
be achieved if early interventions resulted in avoiding the 
following costs for only 28 children: 
 

 11 children avoided 1 year in special education 

 10 children avoided the average 6-month stay in foster 
care 

 

 

 

 

 4 children avoided the average 63-day stay in a 
psychiatric hospital 

 2 children avoided the average 15.3-month 
commitment for delinquency 

 1 family avoided Temporary Assistance for Needy 
Families for 20 months12 

 
The Colorado analysis also projected the likelihood of future 
service use and the proportion of future service use that could 
be averted by providing early childhood mental health services. 
This provided a context for examining how effective Kid 
Connects must be in order to earn back the cost of future 
juvenile and adult services, including mental health and other 
service systems, and to pay off financially.  
  
Colorado concluded that, “although the percentage reduction in 
future costs was estimated at 40.6 percent, it was determined 
that the early childhood system of care would pay for itself if 
only 12.3 percent of the future costs were averted.  Any 
additional savings  would make the  services yield a positive rate 
of return.” Annual savings for all low-income Boulder County 
children birth to 5-years-old was estimated at $1.9 million.13

 

  

A North Carolina pilot to promote healthy development, 
prevention, and early intervention has expanded into a 
statewide program called Assuring Better Child Health and 
Development (ABCD). This program was also cited as an 
outstanding state initiative in the March 27, 2013 CMS 
Informational Bulletin.14 This comprehensive screening and 
referral model is a component of Community Care of North 
Carolina (CCNC).  An independent evaluation determined that 
care coordination through the CCNC medical home model saved 
North Carolina $1.5 billion from 2007-2009.15

 

  
The long-term costs also decrease as later onset issues are 
identified and early intervention services and supports are 
provided.  Research has shown that this is evident for programs 
with an early intervention component that are designed for high 
risk youth.  For example, a 2004 study found that a number of 
programs that focused on improving problematic behaviors of 

High quality prevention and early  

intervention services can change a young  

person’s developmental  

trajectory and improve outcomes for  

children, youth, families and communities. 
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juvenile offenders were highly cost effective, in some cases 
producing net savings of nearly $10,000 per child. 16 

 
These studies document significant budget savings and quality of 
life benefits that result from effective early interventions, as well 
as the avoidable costs that can result from failure to intervene. 
Although there are many programs and evidence-based 
practices that have been proven to be effective in improving 
individual and family outcomes, there are far fewer studies 
proving that early intervention is cost-effective. This is, in part, 
because of the research complexity and difficulty in measuring 
long-term benefits; however, the research based on long-term 
studies proving the positive cost-benefit ratios of evidence-
based early intervention practices should continue to increase.  

 
 

OVERVIEW OF CBHII RECOMMENDATIONS: 
CRITICAL COMPONENTS 
 
CBHII examined early intervention services in Illinois in order to 
outline existing services, identify service gaps, and offer 
recommendations for cost-effective programs.  Numerous 
critical issues impact Illinois’ capacity to provide effective early 
interventions to all children and families in need. To address 
these issues and help children and youth have positive lifelong 
trajectories, Illinois must develop policy, provide funding, and 
create infrastructure for a coordinated statewide system of early 
intervention supports and services. 
 

It has been Illinois policy to invest most heavily in the sickest 
and poorest children and adolescents, and the bulk of dollars 
spent for mental health are targeted to these populations. The 
state has not focused on preventive and early intervention  

Early intervention projects have shown  a strong return on investment in other states, while  

improving long-term quality of life for children  and families. 
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mental health services. As a result, capacity to provide these 
vital services is extremely low and in need of development.  
 
In regard to location and range of early intervention services, as 
well as cultural competence, Illinois’ provider pool is generally  
not congruent with the population of children and youth in need 
of these services. Many children and families throughout Illinois 
often lack access to early intervention services. Low-income 
Chicago neighborhoods, poor suburban communities, and rural 
areas of Illinois remain chronically underserved.  

 
Funding is a constraint that cuts across all critical issues. 
Additional resources, public and private, are needed to build 
early intervention service capacity and address the critical early 
intervention components outlined below. Funding should be 
available for indicated social, emotional and mental health 
concerns without the requirement of a diagnosis. 
 
Implementing early intervention services at the community level 
remains a challenge. Systems, infrastructure and funding 
mechanisms are not well established. Guidelines and training 
are needed to insure that providers know how to use Medicaid 
and private insurance most effectively, and to ensure that 
systems staff, e.g. juvenile justice and youth services, know how 
to access services for children and youth.  
 
The CBHII Workgroup identified six components of an effective 
statewide early intervention system for children and youth 
experiencing social or emotional lags or mental health concerns 
and their families that need focused attention from the state 
and from communities.  The components are outlined below. 
Appendix A provides a comprehensive listing of 
recommendations from the Prevention and Early Intervention 
Framework. 

 
A. Early Identification, Voluntary Screening,   Assessment, 
Referral, and Follow-Up 
There is an urgent and substantial need to identify as early as 
possible children in need of social, emotional and mental health 
intervention services, ranging from infants and toddlers to 
adolescents and young adults. While numerous efforts exist, 
there is insufficient outreach and awareness of community 
capacity, and insufficient knowledge of Early Intervention-Part C 
(EI Part C) and Early and Periodic Screening, Diagnosis, and 
Treatment (EPSDT) requirements.  
 
Critically, there is no systemic approach for screening school-age 
children, especially children in high-risk categories such as those 
whose parents have mental health and/or substance abuse 
challenges, are exposed to domestic violence, and/or are may be 
exposed to the other Adverse Childhood Experiences (ACEs). 
There is insufficient data on screening and assessment, and 
evidence-based, early intervention practices are not universally 
provided.  Finally, there is a lack of clarity about who is  
 
 

 
responsible for service referrals and follow-up when problems  
are identified.  
 
B. Provider Capacity and Training 
There is a shortage throughout Illinois of early intervention 
services addressing social, emotional  and mental health  
concerns of children and youth, as well as a lack of knowledge 
and capacity to screen, identify, refer, and provide needed 
services.  
 
Where services exist, there is inadequate training and a lack of 
effective support and supervision to ensure that critical 
elements, such as trauma,  are covered. The Illinois’ provider 
pool must be expanded to meet the need, and capacity across 
all systems must be improved statewide, especially in low-
income and rural communities. 
 
C. Perinatal Depression Screening and Services 
Medicaid provides for screening for perinatal depression. Family 
physicians, pediatricians, health systems and many home visiting 
programs also provide some perinatal depression screening. 
However, these efforts are hobbled by lack of consistent 
provider training and inconsistent  protocols for home visiting  
program screening.    When maternal depression is identified, 
there is a  lack of referral resources and community services to 
treat affected mothers.  
 
D. Key Interventions Coordinated, Statewide and Adequate 
Illinois offers some early intervention programs, such as EI Part 
C, EPSDT, voluntary home visiting services, short-term 
counseling and other early interventions.  However, these 
services are often piecemeal, leaving significant gaps. Existing 
services do not meet the need statewide, and many families at 
significant risk do not receive needed services and supports.   
Additionally, there is insufficient coordination of early 
intervention efforts across all child and youth-serving systems, 
including school, community, health and first responder 
programs.  
 
Home visiting services are not offered in all early childhood 
systems and programs. There are too few home visiting workers 
trained to identify and respond to the mental health needs of 
infants, young children and their caregivers, and insufficient 
effective strategies for home visitors to address the “Big Four” 
issues: parents with mental health challenges, developmental 
delays, substance abuse, and homes with domestic violence; and 
the other ACEs. In addition, there is insufficient support for 
attachment and healthy development for children in child 
welfare and for children of teens who are state wards. 
 
There are insufficient parent and youth peer support groups and 
community-based services for children and youth, and very few 
that engage fathers. Systemic support is not available across all 
child- and youth-serving settings to deliver short-term 
counseling and support, and skill-building is lacking in many  
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short-term supports. Schools in many parts of the state lack 
needed student supports, including after-school support groups 
and psycho-social interventions. Crisis supports and crisis 
intervention services are not available in every school or 
community, and there are insufficient trained providers to meet 
the need in many communities. 
 
 
E. Mental Health Consultation with Providers 
Mental health consultation is a key strategy and component of 
any early intervention system. Access to mental health 

consultants builds capacity of a variety of providers (including, 
and especially, non-mental health providers) to respond to the 
social, emotional and mental health needs of children from birth 
through young adulthood. The purpose of mental health 
consultation is to enhance the capacity of the adults in a child’s 
life to support healthy development, to recognize and respond 
to issues, and to aid in accessing appropriate treatment and 
services.  
 
In Illinois there are a variety of mental health consultation 
programs, including DocAssist, a telephone consultation 
program offered collaboratively by ICMHP, the Illinois Dept. of 
Human Services and the Illinois Dept. of Healthcare and  Family 
Services. This program offers consultation to assist primary care  
providers and other health professionals who screen, diagnose, 
and treat mental health and substance abuse problems in 
children and youth up to age 21. Consultation also is available to 
primary care physicians for prenatal and perinatal mental health 
issues.  
 
In addition to consulting with medical care  providers, 
consultation can be of great benefit to an array of human  

 
service, educational, recreational, law enforcement, juvenile 
justice and parenting programs. It is currently offered through 
Home  Visiting and early childhood consultation programs 
provided by ICMHP, Head Start programs, Early Intervention 
programs provided through Illinois  Dept. of Human Services 
Child and consultation provided through Family Connection 
offices state-wide. In addition, Caregiver Connections offers 
consultation to childcare providers. However, most consultation 
efforts are limited and do not bridge systems  
 
statewide. Consultation is lacking for many child-serving 
programs such as after-school, non-clinical, and juvenile justice. 
In addition, physicians may avoid using consultation services 
because of billing difficulty and low billing rates. 
 
F. Trauma-Informed Practice  
Childhood trauma occurs when children and adolescents are 
exposed to one-time or chronic events that are emotionally 
painful or distressing and which result in long-lasting mental and 
physical effects. Trauma can occur because of adverse childhood 
experiences (ACEs) such as physical or sexual abuse, witnessing 
domestic or community violence, loss or incarceration of a 
parent,  serious illness or injury, natural disaster, or as a result of 
chronic and persistent poverty. Nationally, one in five children 
have witnessed violence in their family or neighborhood. 
Trauma alters brain structure, impairing executive function and 
the ability to regulate mood and emotions, and disrupting a  
child’s ability to learn. The resulting impairment can be long-
lasting and life-altering. 
 
Trauma screening, assessment, and referral protocols are in 
place in the Illinois Department of Children and Family Services, 
the Illinois Department of Juvenile Justice, and some local 
juvenile justice systems, all of which serve child and youth 
populations with high rates of trauma. Some schools are trauma
-informed, and the Illinois State Board of Education promotes 
trauma-informed schools and professional development. In 
addition, programs such as Promoting Resiliency of Trauma-
Exposed Communities Together, (PROTECT), provide a common 
understanding and vocabulary linking home visitors and early 
childhood systems. 
 
However, there is a lack of systemic childhood trauma training 
throughout child/youth-serving systems, and limited trauma 
referral options statewide. Trauma-awareness training is 
insufficient to meet the need of all those who work with 
children, including park district staff, school and community 
volunteers, first responders, etc. Most health care systems are 
not trauma-informed. 
 

 
 
 
 

Mental health consultation 

builds the capacity of providers to respond 

to the social, emotional and mental health 

needs of young children. Childhood Mental 

Health Consultants offer program and ser-

vice expertise and training on child develop-

ment; identifying and addressing children’s 

mental health needs; working on specific 

issues and cases, and identifying appropri-

ate referral resources. 
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CONCLUSION 
 
CBHII recognizes that, of necessity, the State of Illinois is 
primarily focused on providing adequate, community-based 
mental health services within a coordinated care environment 

for children and youth with diagnosed mental illnesses. CBHII 
has offered suggestions for a broader array of services to help 
accomplish this goal, and stands ready to assist in the systems-
building work necessary to succeed. 
 
At the same, CBHII also recognizes that early intervention, 
offered to children and youth at earlier ages and earlier stages of 
emerging social, emotional and mental health problems is the 
next wave of best practice in children’s mental health. Early 
intervention, as described in this Report, can have enormous 
impact on children’s social, emotional and mental well-being, 
major factors in their overall well-being, and can prevent the 
onset and reduce the severity of mental health problems.  In the 
long run this can lead to significant cost savings resulting from 
decreased need and use of high-cost treatments. 
 

CBHII hopes that Illinois will embrace the opportunity that early 
intervention represents for children and youth with identifiable 
social, emotional or mental health conditions.  CBHII proposes 
that there be an early intervention demonstration project 
incorporating key components of the early intervention 
framework. A demonstration project  can lead to proof of 
concept and become an incentive for building effective 
community models incorporating early intervention into the 
children’s mental health care system in the State.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

...early childhood prevention and Inter-

vention programs demonstrate favora-

ble benefit-to-cost ratios, particularly 

among the highest-risk, highest-cost 

population of children and youth.  
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APPENDIX  

COMPREHENSIVE SYSTEM FRAMEWORK RECOMMENDATIONSS  

A. Early Intervention  

1. Early Identification, Screening, Assessment, Referral, and Follow-Up  

 Increase outreach and awareness of E.I.-Part C and EPSDT 

 Strengthen and emphasize social emotional development and mental health needs in E.I.-Part C and EPSDT          

systems  

 Systematize screening of school-age children and adolescents at key developmental periods 

 Systematize screening of children and adolescents in high-risk situations  

 Promote consistent use of evidence-based screenings and assessments across all systems  

 Screening should be developmentally and culturally appropriate and trauma-informed  

 Develop and promote basic referral and follow-up best practices, including within coordinated care systems  

 Develop methods for measuring results of screening, assessment, referral, and follow-up across systems  

 Provide information and workforce development for non-clinical providers to recognize mental health symptoms  

 Provide information and workforce development to build the capacity of providers to conduct early identification, which 

includes voluntary screening  

 Capture data on high-risk groups through multiple systems to better identify children and families in need of community 

services  

 Promote brief, strategic early interventions to address risk and symptoms.  

 Aggregate data on EI needs and high-risk groups to enable community providers to plan for service needs, and develop a 

system for screening and responding to identified needs  

 

2. Medicaid/CHIP and Rule 132  

 Promote and provide training on how to maximally use Medicaid, including technical and programmatic use of the Rule 132 

revision  

 Develop guidelines consistent across state agencies to help providers operationalize the most effective use of Rule 132  

 Inform systems staff, e.g.: after school programs, juvenile justice and youth services, on how to access services for children  

 

B. Provider Capacity  

 Expand the provider base, including independent practitioners  

 Assess provider capacity and needs and develop training to address those needs  

 Develop training, technical assistance, learning communities, and consultation services to build capacity  

 Promote effective supervision, including reflective supervision, as a critical element of practice  

 

C. Perinatal Depression Screening and Services  

 Increase provider capacity to treat perinatal depression  

 Enhance DocAssist consultation line to include outreach and awareness of E.I.-Part C and EPSDT  

 Collect data on services and outcomes  

 Ensure that all home visiting programs implement a protocol for perinatal depression screening 

 Expand availability of peer group support models 
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D. Interventions  

1. Parent Education and Support Services  

 Promote development of parent education and support services  

 Bring efforts to scale  

 Identify and promote effective models for parent education and support  

 Increase parent peer supports, including support groups focused on fathers  

 

2. Voluntary Home Visits  

 Expand access to high quality home visiting programs  

 Embed mental health consultation as a critical element of every home visiting program to prepare and support home visiting 

workforce to better identify and respond to mental health needs of young children and their care-givers  

 Develop models of home visiting programs for children over age five, especially for high-risk children and youth, such as      

truants, juvenile justice-involved youth, and pregnant and parenting wards, e.g.: linking truancy initiatives and children/youth 

with first contact with police/juvenile justice  

 Increase home visitors’ capacity to identify and respond to “Big Four” issues  

 Support efforts under the Home Visiting Task Force to extend home visiting services to families with some involvement in the 

child welfare system, including foster families and teen parents who are state wards  

 Ensure that evidence-based home visiting programs administer social and emotional screening  

 

3. Short-Term Counseling and Support Groups for Children and Youth  

 Enhance efforts to screen/identify risk factors and develop evidence-based, culturally-relevant, short-term counseling and   

support group interventions  

 Promote evidence-based practices in school, after-school programs and other community-based youth development programs  

 Ensure universal availability of high-need types of evidence-based counseling and support groups, such as those that teach 

emotional self-regulation and conflict resolution  

 Place greater emphasis on skills-building practice and reinforcement in short-term interventions  

 

4. Crisis Support  

 A. Systems  

 Universally available crisis support in disasters, loss of a student or teacher, shooting, or other community trauma  

 Promote universal implementation of a developmentally-appropriate crisis protocol that incorporates knowledge of evidence-

informed practice (e.g., Psychological/Mental Health First Aid)  

 Expand training and resources to ensure timely and developmentally-appropriate care for children in a crisis  

 Expand crisis training for clinicians, first responders, school staff, etc., sufficient to meet crisis needs  

 Expand training in Psychological First Aid and Psychological First Aid for Schools  

 

 B. Individual and Youth  

 Develop age-appropriate response for children and adolescents who have suffered trauma  

 Provide training to enable all first responders to recognize and respond appropriately to mental health needs of children and 

youth who have suffered trauma, including immediate care  

 Expand mobile crisis services statewide and broaden the definition of crisis for children beyond a psychiatric crisis  

 Allow provisional billing for short-term crisis services and interventions  
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 Develop and promote crisis support services that are language- and culturally-appropriate  

 Promote identification and use of natural (community) supports for children and youth in crisis  

 Promote and make training in Psychological First Aid and Psychological First Aid for Schools universally available  

 Provide training to all domestic violence shelters’ and programs’ staff to address the needs of children and youth who enter 

with a parent  

 

5. Student Support Services  

 Expand school based supports to meet needs and reduce risk  

 Expand mental health consultation to include school, after school and other child/youth-serving programs  

 Expand availability of CBITS programs, and identify subgroups of children and youth who can benefit from CBITS  

 Support implementation and evaluation of ISBE’s Project AWARE, a 3-school district pilot which promotes identification and 

response to students’ mental health needs, to determine the potential benefit of expansion to other types of communities  

 Promote evaluation of implementation and effectiveness of anti-bullying policies in Illinois schools, including analysis of the 

impact of policies on the incidence of bullying  

 Promote training in child development, social and emotional development, mental health, and trauma to enable schools staff 

and volunteers to identify, respond and refer for services children with mental health/social emotional needs in all school-

based, afterschool and child/youth serving programs  

 Expand 24/7 availability of online training in children’s mental health for all child/youth-serving professionals  

 

E. Mental Health Consultation with Providers and Across Child/Youth-Serving Systems  

 Expand opportunities for primary care physicians to receive consultation  

 Expand mental health consultation to child-serving systems, e.g.: pre-school, after-school, juvenile justice, non-clinical         

programs  

 Promote local, state and national resources to support mental health consultation  

 Promote evaluation of mental health consultation  

 

F. Trauma-Informed Practice  

 Establish universal childhood trauma training throughout all child/youth-serving systems, including healthcare  

 Incorporate childhood trauma awareness into training standards, policies and protocols of all child/youth-serving systems, 

including juvenile justice and law enforcement 

 Expand referral options and interventions sufficient to meet the need throughout all child/youth-serving systems, including 

healthcare systems  

 Promote trauma training for first responders and others serving children outside of what are considered child/youth-serving 

systems.  
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The Illinois Children’s Mental Health Partnership (Partnership) is committed to improving the scope, quality and access 

of mental health programs, services and supports for Illinois children. The Partnership believes that a comprehensive, 

coordinated approach to healthy social and emotional development, prevention, early intervention and treatment will help 

Illinois children and their families live healthier, happier lives with a better chance for a brighter future.  

 

The Illinois Children’s Mental Health Partnership also has available , as a companion piece to this Report, the  

Early  Intervention Framework outlining system components, existing systemic efforts, gaps in service and recommendation.       

To access both these documents online, visit the Illinois Children’s Mental Health Partnership website.   

 

Illinois Children’s Mental Health Partnership 

200 South LaSalle Street,  Suite 1490 

Chicago, Illinois 60604-1120 

312-516-5569 

www.icmhp.org 
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