Ohio Department of Mental Health

Early Childhood Mental Health Consultation
Final Report FY 2010
Name of Board:                                                                                                                                                   

Provider (Agency) Name(s):                                                                                                                                                                                                                                                                 

Name and title of person completing the Report:                                                                                                                                                                                                                               

Report for all activities that have been conducted between July 1, 2009 and June 30, 2010
Mental Health Consultation 

	Type of Program 
	Numbers served as applicable 

	
	# of centers
	# of classrooms                                                       
	Providers/Teachers
	Families
	Children (group)
	Children (individual)                      

	Childcare Center
	
	
	
	
	
	

	Head Start
	
	
	
	
	
	


The numbers reported above should match the data reported through the web-based data collection system.  If they do not, please provide a brief explanation in the narrative section of the report.  
Of the total number of child care centers reported above:

How many child care centers continued to be served from FY 2009?  


How many child care centers that were served in FY 2009 no longer received services in FY 2010 due to not meeting the new criteria?  


            Total Number of Early Childhood Mental Health Specialists providing consultation services




# of Full time 


# of Part time 


All data must be entered into the system no later than July 15, 2010 including:
· All child/family focused consultation services closed between July 1, 2009 and June 30, 2010 or that remain ongoing at the end of the fiscal year including Evaluations of ECMHC Services, Parent/Caregiver Version
· All program based consultation services closed between July 1, 2009 and June 30, 2010 or that remain ongoing at the end of the fiscal year including Evaluations of ECMHC Services, Early Childhood Program Version
· Evaluations for all training/workshops provided for early childhood providers, parents and cross-systems between July 1 and June 30, 2010  (Evaluations not required for individual modules of multiple sessions – need to provide only one completed at the end of all sessions)
Inclusive of July 1, 2009 through June 30, 2010, report amount of expenditures claimed from the ODMH grant allocation only.

Salaries and fringe benefits (direct services)

$                                                       


Travel: Mileage/Lodging/Per Diem


$  



         

Curriculum development and training


$                                                       

materials for training and education sessions


conducted for parents and early childhood staff

Administrative costs (List)



$                                                       
Other (please describe)                                
$                                                       
TOTAL





$                                                       
(Not to exceed total amount of allocation)

The final allocation amount to be reported is one of the following, as appropriate:
1) original allocation

2) reduced allocation, if applicable

3) increased allocation if additional funds were awarded for ECMHC services

How much of the final allocation, if any, were you unable to expend by June 30, 2010
$                                                      
Sources of other funding and amounts supporting the local early childhood mental health program (List each source and amount per source)

Administrative costs cannot exceed 5% of the total amount of the allocation including indirect costs, recruitment, and fiscal accounting.  These funds may not be used for the purchase of equipment, rent, utilities, etc.  

Additionally, attach a narrative that includes the following reflective of the entire grant period:

· If the numbers reported on the first page of the report do not match the data reported through the web-based data collection system, provide an explanation of the difference. 
· Include a description of the strengths of your ECMH program.

· Include a description of the barriers to implementation of ECMH consultation activities, if any, and how these were addressed.
· Describe any cultural and linguistic barriers that have been encountered and how these have been addressed.
· A narrative summary describing the overall impact of ECMH Specialists on the goal of building protective factors and increasing competencies and skills of parents and providers, including how the ECMH program has positively impacted children and families in the community.

· Include examples of consultation services provided including issues that were presented, the proposed solution, and whether the solution was effective for both child centered and program centered consultations.
· Describe evidence-based/research-based/promising practices programs that have been implemented as part of the ECMH consultation program.   Include a description of the program, how it has been implemented, in what settings, and any outcomes that have been documented.
· Describe other ECMH activities provided that were funded through sources other than the ECMH Consultation allocation
· include types of services/activities
· number of children/families served
· sources of funding
· Address any issues of capacity versus need for ECMH Consultation services in your area.  Include a discussion of the following issues, as appropriate:

· Have you had a waiting list for ECMH consultation services

· How many early childhood settings requested consultation services that you were unable to provide services and why?  

· How many requests were for center based services?

· How many were for child specific issues?
· Include a description of the needs, if any, for training and technical assistance.
· Provide any updated contact information for board, provider agency and/or consultants, as needed.
THE REPORT MAY BE SUBMITTED BY MAIL WITH ATTACHMENTS AND SUPPORTING DOCUMENTS, AS APPROPRIATE, BUT THE REPORT ITSELF MUST ALSO BE SUBMITTED ELECTRONICALLY.  
Return report Electronically no later than August 2, 2010 to:
Marla Himmeger

Ohio Department of Mental Health

30 East Broad Street, 8th Floor

Columbus, Ohio 43215-3430

marla.himmeger@mh.ohio.gov
614-466-1984
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