APPENDIX 1: STATE SERVICE INVENTORY PRELIMINARY RESULTS

Service Inventory:  Family Support and Parenting Education

Key state level leaders were asked to identify all programs in family support and parenting education for children from birth to 8 years that are either mandatory or widespread throughout the state. For each program, informants described the target population, ages of children served, and purpose or goal of the program. They were then asked to indicate which programs they considered to be critical to young child wellness.  Finally, informants were asked to name and describe any programs they considered to be critical that are not mandatory or widespread.  The following table summarizes results of scan.  

	Age of children served
	Name of Program
	Critical Service
	Mandatory

	Widespread

	Target Population
	Purpose or Goal

	Infants
	Maternal Infant Health Program (MIHP)
	Y
	Y
	Y
	Pregnant women and infants
	Decrease infant mortality, increase positive birth outcomes

	0- 3 yrs
	Healthy Start
	Y
	N
	DK
	Pregnant women and young children
	Help kids get best start in life

	
	Infant Mental Health
	Y
	N
	Y
	Mothers and infants through 2
	Promote interaction and engagement of parents with infants

	
	0 – 3 Secondary Prevention Program
	Y
	N
	N
	Families w/ risk factors for abuse/neglect
	Secondary prevention to reduce abuse/neglect. Recently refocused on urban counties only and primary goals may be changing from original model of promotion, prevention

	
	Early On
	Y
	Y
	Y
	Children w/ developmental delays and disabilities
	Work w/ parents to enhance their child’s progress and potential outcomes

	
	Early Head Start
	Y
	N
	Y
	Children from low-income families and children w/ special needs
	Parent support and education and early childhood development

	0- 5 yrs
	Great Parents, Great Start
	Y
	N
	Y
	All families w/ children in the age category
	Promote academic success

	
	Great Start Parent Coalitions
	n/a
	N
	Y
	All families of children in the age category
	Focus on the continuum of parenting; provide training and leadership skills to parents

	
	Parents as Teachers

	n/a
	N
	Y
	All families w/ children in age category
	Parenting education

	
	Success by Six
	Y
	N
	Y
	Community based
	School readiness, health and wellness

	0 – 8 yrs


	Title I, Part A of the Elementary and Secondary Education Act,  set aside for parent involvement
	Y
	Y
	Y
	Any family residing in a Title I school attendance area; focus on school-aged children, although law requires birth – 12th grade
	Parent engagement in services focused on academic support

	
	Parent Aid
	Y
	Y
	Y
	Families involved in child welfare, if part of a service plan
	Basic parenting education and support

	
	Special Education
	Y
	Y
	Y
	Children w/ disabilities
	To improve educational outcomes for children w/ disabilities.

	
	Arc Michigan
	n/a
	N
	n/a
	Families of children w/ disabilities
	Parent training

	
	Families First
	Y
	Y
	Y
	Families whose children at risk of removal by CPS
	Crisis intervention, child safety, keeping  families together

	
	Family Reunification Program
	Y
	N
	Y
	Families of children returning to families from foster care
	Facilitate safe reintegration of children, parent education, referrals, and other services to sustain family and keep it intact over time

	
	Various home visiting programs throughout state
	Y
	N
	N
	Those in contact with CPS; various other populations
	Parenting education & support

	0-8, but most  likely 7-8 yrs
	Wraparound
	Y
	N
	Y
	Children at risk of being placed in more restrictive settings because of social, emotional, or behavioral issues
	Ensure community and family support of the biological or foster family  to keep child from being placed in more restrictive settings


Service Inventory:  Early Care and Education
Key state level leaders were asked to identify all programs in early care and education for children from birth to 8 years that are either mandatory or widespread throughout the state. For each program, informants described the target population, ages of children served, and purpose or goal of the program. They were then asked to indicate which programs they considered to be critical to young child wellness.  Finally, informants were asked to name and describe any programs they considered to be critical that are not mandatory or widespread.  The following table summarizes results of scan.  

	Age of children served
	Name of Program
	Critical Service
	Mandatory
	Widespread
	Target Population
	Purpose or Goal

	0 – 3 yrs
	Early On
	n/a
	Y
	Y
	Children w/ developmental delays and disabilities
	Work w/ parents to enhance their child’s progress and potential outcomes

	0 – 5 yrs


	Early Head Start, Head Start
	Y
	N
	Y
	Children of families in poverty (10% reserved for children w/ disabilities, may be over income)
	School readiness, including health

	
	Private preschool/child care centers
	Y
	N
	Y
	Voluntary for any child 
	Child development, school readiness

	
	Family child care
	Y
	N
	Y
	Children of working parents
	Child safety and development while parents working

	
	Nanny and aide care
	Y
	N
	Y
	Children of working parents
	Child safety and development while parents working

	
	Relative care
	Y
	N
	Y
	Children of working parents
	Child safety and development while parents working

	0 – 8 yrs
	Child Development and Care Program
	n/a
	n/a
	Y
	Children of qualifying families who need child care while working or going to school
	Child care subsidies for qualifying families; resource/referral and quality improvement services through contract w/ ECIC

	3-5 yrs
	Early Childhood Special Education
	Y
	Y
	Y
	Children with disabilities with Individualized Education Plans (IEPs)
	Meet education and development goals for children w/ disabilities

	4 yrs
	Great Start Readiness Program
	Y
	N
	Y
	4-yr-old children at risk of school failure
	School readiness

	5 yrs
	Kindergarten
	Y
	Y

	Y
	All children who meet age requirement
	Academic success

	K-8 yrs


	Out-of-school time care
	Y
	N
	Y
	Children of working parents
	Safety and development outside school hours while parents working

	
	21st Century Community Learning Centers afterschool
	Y
	N
	Y
	Low-income children in low-performing schools
	Academic and personal success

	K- 8 yrs 


	Michigan Model
	Y
	N
	Y
	Children in educational settings
	Comprehensive health education, skill-based & sequential

	
	SPLASH
	Y
	N
	Y
	Children in low-income schools
	All around physical activity and nutrition

	
	Pilot nutritional standards for school cafeterias
	Y
	N
	N
	Schools
	To have State Board of Education formally adopt nutritional standards for school cafeterias


Service Inventory: Mental Health and Social/Emotional Wellness

Key state level leaders were asked to identify all programs in mental health and social/emotional wellness for children from birth to 8 years that are either mandatory or widespread throughout the state. For each program, informants described the target population, ages of children served, and purpose or goal of the program. They were then asked to indicate which programs they considered to be critical to young child wellness.  Finally, informants were asked to name and describe any programs they considered to be critical that are not mandatory or widespread.  The following table summarizes results of scan.  
	Age of children served
	Name of Program
	Critical Service
	Mandatory
	Widespread
	Target Population
	Purpose or Goal

	0-3 yrs


	Childcare Enhancement Prevention Program (CCEP)
	Y
	Y
	Y (but not well resourced)
	1) Training adults in child care settings to promote social-emotional health of children & prevent expulsion; 2) High-risk children experiencing social-emotional-behavioral challenges in DHS licensed, registered and enrolled child care settings
	1)  Promote social/emotional development of children in childcare settings

2) Help parent/caregivers to address behaviors and reduce risk for children w/ difficult behavior in child care

	
	Early On
	Y
	Y
	Y
	Children w/ developmental delays and disabilities
	First place social-emotional issues are discussed w/ parents; play groups promote social interaction

	
	0-3 Secondary Prevention Program
	Y
	N
	N
	Families w/ risk factors for abuse/neglect
	Secondary prevention to reduce abuse/neglect. Recently refocused on urban counties only and primary goals may be changing from original model of promotion/prevention

	0 – 47 mos.
	Infant Mental Health Services (implemented by some CMH agencies)
	Y
	N
	N
	Families where the parent's condition and life circumstances, or the characteristics of the infant, threaten the parent-infant attachment and the consequent social, emotional, behavioral and cognitive development of the infant. 
	Provides home-based parent-infant support and intervention services to families to reduce the incidence and prevalence of abuse, neglect, developmental delay, behavioral and emotional disorder.

	Any age
	Parent Education Programs
	Y
	N
	N
	Varies
	Many parent and teen education programs include a social/emotional component

	0-5 yrs
	Early Head Start/Head Start
	Y
	N
	Y
	Families living in poverty
	Mental health component – 1) observe teachers to support healthy social/emotional environment; 2) identify early indicators of mental health challenges and issues

	0- 8 yrs
	CMH home-based services 

	Y
	Y
	Y
	Children 0 – 17 and their families with multiple service needs who require access to an array of mental health services. (e.g., children with serious emotional disturbance; mothers w/ mental health diagnosis)
	The primary goals of these programs are to promote normal development, promote healthy family functioning, support and preserve families, reunite families who have been separated, and reduce the usage of, or shorten the length of stay in, psychiatric hospitals and other substitute care settings.

	
	Parent-to-Parent Support
	Y
	N
	N 

(training underway across state)
	Parents of children w/ social, emotional, and behavioral challenges
	Increase parent confidence and capacity in raising children w/ challenging behavior; increase parent knowledge and skill in dealing w/ social and behavioral challenges

	4- 8 yrs
	Trauma Focused Child Behavior Therapy

	Y
	N
	half of CMH agencies in training, and other child welfare agencies being trained 
	Children who have been evaluated and show impact of trauma and loss
	Remediate impact of trauma and loss

	K – 8 yrs


	Positive Behavior Supports

	DK
	N
	Y
	School-based, all children
	Fostering positive behaviors 

	
	Michigan Model for Health
	Y
	N
	Y
	All children in public and private schools
	Provide students w/ skills and knowledge to make good choices and stay socially and emotionally healthy.  Help young children deal w/ feelings, relationships, conflict resolution.

	
	Eliminating Barriers Curriculum: How to Have a Mental Health Friendly Classroom
	Y
	N
	N
	School-aged children,  w/adapted curriculum for younger children
	Promote social/emotional well being of children in classrooms

	
	School-based Health Centers
	Y
	N
	N (few centers serve this age group)
	Medically underserved student populations
	Mental health component required; provide individual and family therapy, and classroom prevention component

	
	Child and Adolescent Health Centers
	Y
	N
	72 sites in state
	School age children mostly from middle and high school but can see younger children and children of teen parents
	Individual and family counseling, support groups, classroom programming, mental health screening


Service Inventory:  Primary Care
Key state level leaders were asked to identify all programs in primary care for children from birth to 8 years that are either mandatory or widespread throughout the state. For each program, informants described the target population, ages of children served, and purpose or goal of the program. They were then asked to indicate which programs they considered to be critical to young child wellness.  Finally, informants were asked to name and describe any programs they considered to be critical that are not mandatory or widespread.  The following table summarizes results of scan.  
	Age of children served
	Name of Program
	Critical Service
	Mandatory
	Widespread
	Target Population
	Purpose or Goal

	Newborns
	Newborn screening, including hearing 
	Y
	Y
	Y
	Newborns
	Identify genetic conditions and support access to services

	Infants
	Maternal Infant health Program (MIHP)
	Y
	Y
	Y
	Pregnant women and infants
	Healthy pregnancy, healthy child

	0- 3 yrs
	ABCD Developmental Screening
	Y
	Y
	Y
	All children
	Screening & referral for social/ emotional issues in early childhood

	
	Early On
	Y
	Y
	Y
	Children w/ developmental delay or established medical conditions
	Help identified children to access services to support development, help parents to support child’s development

	0- 5 yrs
	Women, Infants, and Children (WIC) Nutrition Program
	Y
	Y
	Y
	Pregnant, postpartum, and breastfeeding women, children 0-5
	Supplemental nutrition support for at risk women and children, nutrition counseling and referrals

	
	Oral Health Screening
	Y
	N
	N
	All children
	To Make oral screening a part of well child exam

	
	‘Let’s Move’ Obesity Prevention & Treatment
	Y
	N
	Y
	All children
	Screening for BMIs, referrals for nutritional counseling & physical activity

	0- 6 yrs
	Lead Poisoning Prevention
	Y
	Y (for Medicaid recipients)
	Y
	Children 0-6 but focuses on 2 & 3 yr olds
	Identify children w/ lead poisoning, support access to treatment, clean up lead hazards

	0-8 yrs


	Early Preventive Screening, Diagnosis, and Treatment (EPSDT)
	Y
	Y
	Y
	All children
	Health and well being, well-child care, early detection and treatment

	
	Local Public Health Services
	Y
	Y
	Y
	Low-income families, with some services available more broadly
	Address public health needs, immunizations

	
	Immunizations
	Y
	Y 
	Y
	All children
	Prevent communicable diseases

	
	Healthy Kids (Medicaid)
	n/a
	Y
	Y
	Medicaid eligible pregnant women, babies, and children up to age 19.
	Prenatal and post-partum care, comprehensive health and well-child services.

	
	Medicaid
	Y
	Y
	Y
	Children in low-income households
	Provide comprehensive well-child care, primary care and needed health services

	0- 8 yrs


	MIChild
	Y
	N
	Y
	Uninsured children under 200% of poverty, not Medicaid eligible
	Comprehensive health care & child wellness

	
	Private Insurance
	Y
	N
	Y
	Children/families
	Provide comprehensive well-child care, health care; mental health coverage inadequate for many

	
	Family Centered Medical Home
	Y
	N
	Y 
(growing)
	All children
	All children will receive care within the context of a family centered medical home

	
	Children’s Special Health Care Services (CSHCS)
	Y
	N
	Y
	Children w/ specified chronic medical conditions requiring treatment by a pediatric subspecialist
	Provide specialty care for children w/ chronic debilitating conditions; provide support to families

	
	Federally Qualified Health Centers
	Y
	N
	Y

(but could be more)
	Low-income families, sliding scale above certain income level
	Provide health care in underserved areas

	
	Privately funded clinics
	Y
	N
	N
	Uninsured community members
	Health care for community members without any insurance

	
	School-based, School-linked Health Centers
	Y
	N
	N
	School aged children and children of teen parents
	Provide primary and well-child care in underserved communities

	K- 8 yrs
	School/Community Health – elementary
	Y
	N
	N
	High risk areas w/ socio-economic factors including low income
	Focus on wellness, primary care, health education and promotion in schools and families


� Services that public providers or state-contracted private providers are required to offer 


�Services that are available in a significant portion of the state.


�EBP implemented by various providers 


� Mandatory to be provided but not compulsory for families


� EBP implemented by various providers 


� EBP implemented by various providers 





1

