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DEPARTMENT FOR BEHAVIORAL HEALTH,
DEVELOPMENTAL AND INTELLECTUAL DISABILITES
Early Childhood Mental Health Narrative
Reporting Information
	Region/CMHC:
	Select from drop-down list	Reporting Period:
	Plan and Budget

	
	
	Submission Date:
	     

	Submitter Name:
	[bookmark: Text63]     
	Submitter Title:
	     

	Submitter Email:
	     
	Phone Number:
	     



[bookmark: _Hlk126058192]ECMH Contact Information
Please provide the name and contact information for your Early Childhood Mental Health Specialist(s).
	Early Childhood Mental Health Specialist Contact Information

	Name:
	     
	Phone #:
	     

	Address:
	     
	Email:
	     

	

	Name:
	     
	Phone #:
	     

	Address:
	     
	Email:
	     

	



Please provide the name and contact information for your Early Childhood Consultant(s).
	Early Childhood Consultant Contact Information

	Name:
	     
	Phone #:
	     

	Address:
	     
	Email:
	     

	

	Name:
	     
	Phone #:
	     

	Address:
	     
	Email:
	     

	



Early Childhood Mental Health Program Information
Please provide a narrative report highlighting both Early Childhood Mental Health Specialist(s) and the Early Childhood Consultant(s) for the following questions:
1. Provide an overview of three key accomplishments of the Early Childhood Mental Health Program during the past fiscal year.  
     
2. In addition to standard Early Childhood Mental Health Program objectives, list at least one focus for the upcoming year.  
     
3. Describe how the Early Childhood Mental Health Program partners with the HANDS program to work with pregnant and post-partum women who have been referred for further behavioral health assessment and treatment.  
     
4. Describe how the Early Childhood Mental Health Program (ECMH Specialists and ECCs) partners with the CMHCs Adult Services and Substance Abuse Treatment services to work with parents and families of children age birth through five who are receiving ECMH services (e.g., services for pregnant and post-partum women and girls, substance abuse treatment services including MAT, parents referred by DCBS, KY-Moms MATR formerly called KIDS NOW Plus, services for teen and young adult parents).  Please work with your adult services, adolescent treatment contact, and substance abuse treatment services director to complete this section.  
     
5. Please list any training needs that would benefit you and other clinicians who serve young children birth through five and their families, including women’s substance use treatment providers.  
     
6. [bookmark: _Hlk161639920]How can DBHDID and DBH better support you in building the capacity of staff and your agency as a whole to serve the birth through five population?
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