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	Building Blocks Goals

To provide comprehensive mental health services for children, birth through five, with social emotional challenges and their families in Southeast Connecticut, specifically targeting the Groton, Norwich and New London area.



	To expand the existing system of care in Southeast Connecticut in an effort to increase the capacity and expertise around early childhood mental health with science-based information on screening, assessment, referral and early intervention.




Infrastructure for an Early Childhood System of Care in Southeast Connecticut

	Gain an understanding of the Southeast Mental Health System of Care (SEMHSOC) and enhance the existing infrastructure to support a continuum of care that includes Building Blocks.

	Action Steps
	Achievements
	Challenges
	Plan to overcome challenges

	Partner with a family organization
	Partnership with Families United for Children’s Mental Health starting with the writing of the grant. 
	Increasing involvement of families representing the diversity of Southeast Connecticut. 
	Development of the Family Involvement Plan 

Hiring Family Partners and Family Involvement Coordinators from the community. 

	Strengthen partnerships with the Core Leadership Governing Body of Southeast Mental Health System of Care (SEMHSOC)
	Members of the Building Blocks Steering Team have been invited to become members of the Core Leadership Governing Body.
	Creating an internal communication system that meets the needs of all stakeholders involved
	Regular meetings to keep lines open, ensuring Core Leadership is on the Building Blocks Agenda and vice versa, keeping all Building Blocks decisions and activities as transparent as possible. 

	Work with Core Leadership to expand the existing infrastructure to include Building Blocks.
	An organizational chart capturing the various components of SEMHSOC has been drafted and reviewed to include Building Blocks.
	Gaining consensus on how the relationship of all the various partnerships and stakeholders within SEMHSOC should look like
	Continue to work through, patiently incorporating and soliciting for input and feedback from the various stakeholders. 

	Develop a Building Blocks Steering Team that includes families, early childhood providers, mental health specialists, community members, an evaluation team, and state representatives. 
	The Building Blocks Steering Team has been established and met biweekly from Oct05 – Jul06.  The Steering Team now meets once a month.   

Created active working groups that meet at set times to support Building Blocks activities that are each co-coordinated by a staffed family member and another staff member. 
	Increasing involvement of new family members onto Steering Team

Authentic youth involvement 


	Considering alternative times to meet that are more family and youth-friendly. 

Consolidating meeting times that share resources.

Development of a Family Involvement Plan and Youth Involvement Plan. 



	Hire qualified Building Blocks Staff 
	Hired:

· Project Director  (1 FTE)

· Clinical Supervisor (.5 FTE)

· Training Coordinator (.6FTE)

· Technical Assistance Coordinator / Workforce Development Coord.

· 2 Family Involvement Coords (.5 FTE) 

· Youth Involvement Coordinator (.2 FTE)

· 4 Family Partners (3FTE)

· Intake Coordinator (.5FTE)

A Request for Qualifications for the Early Childhood Mental Health Partners was completed and applications submitted on June 1st.  Two local agencies embedded into the community were selected as subcontracting agencies to employee the Early Childhood Mental Health Partners. 

Core Training Team assembled including Training Coordinator, Family Involvement Coordinator, a consultant focusing on the macro level of an Early Childhood Mental Health curriculum and the Clinical Supervisor providing topic specific training for staff and community. 
	Positions Unfilled:

· 4 Early Childhood Mental Health Partners (4FTE)

· Community Development Coord

· Social Marketing / Cultural Competency

Clearly delineating responsibilities between the Early Childhood Mental Health Partners and the Family Partners
	Conducting Interviews to fill these positions at this time. 

Qualifications for the Early Childhood Mental Health Partners have been adjusted to Master level required vs. license required and flexibility around part vs. full time to expand pool of qualified applicants. 


	Assess how to best support providers and parents in meeting the social-emotional wellness needs of children birth through five

	Action Steps
	Achievements
	Challenges
	Plan to overcome challenges

	Facilitated focus groups with providers and families for local assessment. 

	Conducted focus groups with families and providers in all three communities.  A total of 106 focus group participants (92% of all participants), 46 from parent and 60 from provider focus groups, completed the brief survey following their focus group.
	Please review Focus Group Report attached. 
	Incorporating recommendations resulting from focus group assessment into Management Plan.

	Create a comprehensive infant and early mental health training structure with a Workforce Development Plan
	A workforce development working group has been established to begin looking at the various components required to build regional capacity in early childhood mental health. 

A training plan has been drafted identifying all the types of personnel who work with or are involved with children, birth to five; and the knowledge required depending on this individual’s role in the child’s life. 

Core Training Team assembled including Training Coordinator, Family Involvement Coordinator, a consultant focusing on the macro level of an Early Childhood Mental Health curriculum and the Clinical Supervisor providing topic specific training for staff and community.


	An assessment on the activities and trainings available in Southeast CT targeted to providers / parents/ physicians is needed to effectively collaborate with existing capacity building initiatives and minimize duplication of efforts.  


	Continue to meet with community stakeholders, build relationships, and connection with ongoing activities and trainings in the area.  Collaborate with key training coordinators in these community agencies around early childhood mental health capacity building initiatives. 

	Internal capacity building and professional development to prepare staff to meet the social-emotional needs of young children and their families.
	Best practices in the early childhood mental health field have been identified from lessons learned by early childhood communities like that of Colorado and Vermont, universities and experts.

Staff members have attended conferences to build capacity around evidence-based practices and system of care philosophies.


	Identifying what technical assistance is needed, who should provide it, to who and when. 

Figuring out how the evidence-based practice we have selected (Positive Behavior Support) will complement or be worked into what early childhood sites are already using around social-emotional wellness.  
	Connecting with Technical Assistance resources, such as Roxane Kaufman, Libby Zimmerman, Darcy Lowell, Grace Whitney and Judith Meyers to understand in what capacity they can provide specific assistance. 



	Develop Building Block’s organizational structure to support the needs of providers and parents.
	Building Block’s organizational structure has been developed to include the Core Leadership Governing Structure, working groups, family members and our Youth Involvement Coordinator. 

Consensus around sharing resources such as personnel, space, policies & procedures, and committees was critical to ensure sustainability and the development of an authentic continuum of care in Southeast CT. 

The Service Delivery is structured with Clinical Supervisor (.5 FTE) and (4) Early Childhood Mental Health Partners working jointly with (4) Family Partners, and an Intake Coordinator (.5 FTE) shared with SEMHSOC. 

The family component is structured with Families United for Children’s Mental Health supporting 2 part-time Family Involvement Coordinators, the Youth Involvement Coordinator, and (4) Family Partners.
	Getting key stakeholders that represent the diversity of Southeast CT and medical providers at the Building Blocks table. 


	Continue to meet and strengthen relationships with key stakeholders.  Understand their perspective, interest and apprehensions in getting involved with Building Blocks.  

Researching how other communities are teaming their specialists and family advocates and trying to identify the best fit for Southeast CT. 


Family Involvement 

	Engage culturally diverse volunteer family members, to ensure all aspects of a system of care are driven by authentic family involvement.

	Action Steps
	Achievements
	Challenges
	Plan to Overcome

	Engage with new family members of Building Blocks 0-5 support groups who show interest in participating in Building Blocks planning bodies. 


	Hiring of 2 part time Family Involvement Coordinators 

Met with co-facilitators of support groups on a monthly basis to ensure that participants are provided with current Building Blocks information and opportunities.

Family Involvement Coordinators present to support groups opportunities to become involved with Building Blocks working bodies.
Plan an event for all interested family members interested in learning basic community advocacy skills with training programs on Parents Building Stronger Communities.

Active involvement of staff family members on all working groups as co-coordinators and members to ensure program development is family driven. 


	No Community Development Coordinator yet hired to ensure all efforts made by the Family Involvement Coordinators are integrated into all aspects of Building Blocks. 

Identifying and connecting with diverse families with children 0-5 experiencing challenging behaviors to inform and include them in the services and supports Building Blocks

Identifying and connecting with new families and youth to assist with making all aspects of Building Blocks planning process and implementation, family driven and youth guided.

Provide technical assistance and support to families so that their involvement within children’s behavioral health systems is meaningful, grounded by a sense of empowerment and skill set exists to establish and maintain a leadership family network. 


	Currently interviewing to fill the Community Development Coordinator position. 

Identify, connect and collaborate with family and child serving agencies, organizations, groups, collaborations and sites to facilitate meaningful partnerships within all aspects of the Building Blocks planning and implementation process.

Identify and connect with system stakeholders in the childcare, business, political, education, health and human service communities to provide balanced views and educate about family support needs.

Identify and collaborate with families of children experiencing challenging behaviors to identify specific support and educational needs.



	Identify, connect and collaborate with existing early childhood initiatives in New London County that are providing opportunities for families with children 0-5 to gather.


	Maintain a comprehensive list of early childhood education initiatives. 

Conduct outreach to connect with local families through efforts coordinated by the Community Development Work Group.


	Limited time and resources to make a meaningful connection with families and early education providers
	Contact ECE initiative facilitators by phone and letter to request information about groups and events where families of children 0-5 gather.  

Inform groups about Building Blocks planning bodies and opportunity for involvement, support families involvement by inviting to planned event held by FICs.           


	Work with Building Blocks and SEMHSOC partners to develop and implement training opportunities relating to family driven care.


	One Family Involvement Coordinator is co-coordinating the Workforce Development Working Group to ensure all training is family driven and family friendly.  
	Provide training opportunities to family members by identifying educational needs of families participating in the direct service and evaluation aspects of Building Blocks that are family driven.


	Develop a brief presentation on family driven care.

Review and amend existing Federation of Families curriculum that can be used in training Building Blocks and SEMHSOC partners.

Develop strategies to implement and integrate with the Building Blocks Workforce Development Plan.



	Create opportunities for families to become involved in the system of care based on information gathered from targeted areas in non-traditional communication methods
	Conduct outreach to connect with local families through efforts coordinated by the Community Development Work Group.


	Identifying and connecting with new families and youth to assist with making all aspects of Building Blocks planning process and implementation, family driven and youth guided.


	Discuss with local families what challenges they face in attending meetings and what is the best way for the individuals to become involved

Research potential ways families can participate in initiative other than attending meetings.

Bring research information to Building Block Steering Team to figure out ways to implement new participation opportunities.




	Engage diverse families with children 0-5 with the assistance and support they need to become involved in building a 0-5 family network.

	Action Steps
	Achievements
	Challenges
	Plan to Overcome

	Engage with family members enrolled in Building Blocks who express interest in participating in building a 0-5 family network.


	Conduct outreach to connect with local families through efforts coordinated by the Community Development Work Group.


	Identifying and connecting with new families and youth to assist with making all aspects of Building Blocks planning process and implementation, family driven and youth guided.


	Create an information packet that informs families about the Building Blocks program and other planning bodies.

Meet with family members referred by the Family Partners and provide them with the information packet.

FIC will mentor family members’ self-directed involvement in Building Blocks planning bodies and 0-5 system network activities.

Invite family members to FLAG, as well as, discuss interest in creating a 0-5 FLAG.



	Engage with families not                   currently involved in structured programs.


	Conduct outreach to connect with local families through efforts coordinated by the Community Development Work Group.


	Identifying and connecting with new families and youth to assist with making all aspects of Building Blocks planning process and implementation, family driven and youth guided.


	Contact property managers from housing developments in Groton, New London and Norwich to seek permission for an outreach event to be held on their properties.

Schedule and hold outreach events specific to the targeted populations needs.

Contact local homeless shelters, community meal centers and women’s centers in targeted towns to seek permission for an outreach event to be held at their sites.

Schedule and hold outreach events specific to the targeted populations needs.



	Adapt current family support           and training opportunities so that they can become accessible to families who can not attend meetings.
	Conduct outreach to connect with local families through efforts coordinated by the Community Development Work Group.


	Identifying and connecting with new families and youth to assist with making all aspects of Building Blocks planning process and implementation, family driven and youth guided.


	FICs will contact Lorna Grivois from Families United and discuss ways to adapt current opportunities and devise a plan to implement.


Service Delivery – Building Blocks will provide comprehensive services to children facing social emotional challenges, birth through five, and their families in Southeast Connecticut in the child’s natural setting and as determined by their family. 

	Ensure the screening, assessment and referral process distinctively meets the needs of our target population of children, birth through five.

	Action Steps
	Achievements
	Challenges
	Plan to overcome challenges

	Identify what our service delivery model will look like. 

Identify the screening and assessment tools to be used. 

Develop a flowchart for service delivery that outlines the referral, screening and assessment process.  

Identify Emergency / crisis protocols

Develop protocols for emergent, urgent and routine referrals to Building Blocks. 

Adapt existing Uniform client Record for Building Blocks. 

Review / develop specialized protocols for Child and Family Teams

Identify services available in the area

Identify working partners 


	Hiring of the Clinical Supervisor, Intake Coordinator and 4 Family Partners reflective of community. 

Staff members continue to attend conferences to build capacity around nationwide lessons learned for infant mental health consultation models. 

Staff members continue to participate on teleconference calls with the other 5 early childhood communities to identify and develop assessment and evaluation tools that accurately capture the information we need from this population.   

A community-based RFQ was completed and 2 agencies selected to subcontract the positions of the 4 Early Childhood Mental Health Partners to ensure sustainability and the needs of key populations are met. 

A flowchart for service delivery has been developed including eligibility requirements, referral process, appeal process, outcome study entry, transition out of Building Blocks, Child & Family Teams, case management process, conflict resolution process, area to be serviced, service period duration…etc

Set Service Delivery Working Group times that is community based and representative of the local agencies / providers & family members and the Youth Involvement Coordinator. 

Adapt existing statewide Uniform Client Record to reflect 0 – 5 population. 

Partnership with a local early childhood initiative that is embedded into the early childhood education community. 
	Hiring qualified Early Childhood Mental Health Partners. 

What will the relationship of the ECMHP be to their home agency?  
Do we want to be sure that the hiring agencies meet all of the criteria for the Enhanced Care Clinics that the state will be rolling out?  This classification will help with sustainability as the reimbursement rate will be higher.
Is there a % of the ECMHS caseload that is assigned to the EC sites that are part of the home agency?

What communication plan and evaluation system will be in place between the Building Blocks Clinical Supervisor, Early Childhood Mental Health Partners and host agency supervisor? What will this relationship look like? 

What the consultation model will look like

Identify services available in the area

Identify working partners 

Engaging education system (i.e. preschools) 

Diversity and engage cultural / linguistic differences 
	Conducting Interviews to fill these positions at this time. 

Qualifications for the Early Childhood Mental Health Partners have been adjusted to Master level required vs. license required and flexibility around part vs. full time to expand pool of qualified applicants.

Opening services to families slowly and based on current capacity. 

Hiring diverse Early Childhood Mental Health Partners reflective of community. 


	Gain an understanding of the evidence based approach of positive behavior support and collaborate with local program initiatives with the objective of sharing knowledge, ensuring long-term sustainability and achieving community buy-in.  

	Action Steps
	Achievements
	Challenges
	Plan to overcome challenges

	Learn about Positive Behavior Support

Meet with stakeholders and community programs utilizing PBS to understand the implementation, challenges, lessons learned…etc of this evidence based approach. 

Meet with other local stakeholders and community programs and learn about curriculums and approaches specifically used in the area to maximize resources, minimize duplication and ensure efficiency for program implementation


	Staff members have attended Addressing Challenging Behavior conference to learn about PBS. 

Local mental health specialists using PBS have presented an overview of PBS to the steering team.  

Developed a Training Sequence that includes training staff and the community on Positive Behavior Support. 
	Coordinating Positive Behavior Support with experts in the field as in-service for our staff.  
	Request assistance through the Technical Assistance Partnership.  


Youth Involvement 

	Recruit and engage culturally diverse volunteer youth members into the Building Blocks Program, to ensure that all aspects of a system of care are guided by authentic youth involvement.

	Action Steps
	Achievements
	Challenges
	Plan to overcome challenges

	Identify and define the population of youth and sub-categories for Building Blocks


	Utilized the Technical Assistance and national Youth movement to establish parameters around youth involvement and youth guided systems of care

Worked with Families United, Building Blocks Steering Team and the various Building Blocks work groups to identify and define the sub categories that will be addressed in Southeast CT through Building Blocks


	Ensuring that the voices of youth are heard and authentically incorporated at all decision making levels. 

Clearly identifying what youth involvement with the 0-5 population will look like. 

Identifying the population of young people, agreed upon by the Building Blocks steering team, that we will try to connect with  such as teen parents, age, youth in the mental health system, siblings in BB, youth not in mental health systems
	Create a vast and inclusive resource of youth leadership and support services in the local area

Identify opportunities for authentic youth involvement within Building Blocks



	Ensure the youth voice is included in all areas of the Building Blocks strategic planning


	Active participation of the Youth Involvement Coordinator at all Building Blocks Working Groups and steering team meetings ensures  that youth guided/ youth involvement concepts are reinforced in every aspect of Building Blocks


	How to make the meetings more youth-friendly to ensure their voices are heard? 


	A resource of youth leadership and support programs in Southeast CT for the Building Blocks team to utilize for networking and referrals

Clear and concise definitions and models for youth involvement and youth guided within the Building Blocks structure

Budget for transportation for youth

Develop / connect youth with web-based resources, discussion rooms, youth page regionally and nationally




	Diverse youth within the community will be provided with assistance and support to become involved in the birth to five network through Building Blocks.

	Action Steps
	Achievements
	Challenges
	Plan to overcome challenges

	Outreach and education to teen and young adult parents about Building Blocks


	Utilized the Technical Assistance and national Youth movement to establish parameters around youth involvement and youth guided systems of care

Worked with Families United, Building Blocks Steering Team and the various Building Blocks work groups to identify young adult populations


	Identifying the population of young people, agreed upon by the Building Blocks steering team, that we will try to connect with  such as teen parents, age, youth in the mental health system, siblings in BB, youth not in mental health systems
	Create in collaboration with youth, a powerpoint presentation for the Kick Off Event centered on youth guided systems of care

Help in the development of youth friendly and appealing outreach materials for social marketing

Getting youth involved in educating the general public about children’s mental health and the importance of early intervention and prevention  



	Target populations of youth who are not already involved in the mental health systems about youth leadership and empowerment


	
	How to make the meetings more youth-friendly to ensure their voices are heard? 


	Help to connect youth to appropriate supports within the community

Connect with high schools, colleges, and youth cultured locations to establish a network of information, resources, and outreach planning

Organize an outreach event for education and awareness by the end of six months from a youth leadership and empowerment perspective

Reducing stigma around mental health by coordinating youth-friendly & youth-guided education campaigns



	Enhance communication

	
	
	Develop a communication training and activity that is youth friendly and can be utilized between adult/youth, youth leaders/agencies, co-workers/management that will be incorporated into the Building Blocks Workforce Development Plan


Community Development is conducting outreach and social marketing in a strategic and cultural competent way. 

Cultural & Linguistic Competency

	Ensure that cultural and linguistical competency is embedded within every aspect of the Building Blocks program.

	Action Steps
	Achievements
	Challenges
	Plan to overcome challenges

	Develop a Cultural competency plan in conjunction with the existing Community Collaborative. 

Gather demographics of Groton, Norwich, and New London.  

Recruit, hire and train culturally and linguistically diverse staff.  

Building Blocks will link with informal, formal, natural supports and services in and around the towns being serviced including greater New London County.

Provide written materials primarily in English and Spanish and secondarily in languages determined by demographic research.
	Working with SEMHSOC’s Communication / Cultural Competency committee. 

Completed demographical assessment of New London County

Staff have received and actively engaged in cultural competency training nationally

Realigned Building Blocks staffing structure to support a dedicated staff person to cultural competency. 
	Increase community engagement around cultural competency initiatives. 

Potential resistance regarding the importance of cultural competency from partners and stakeholders.

Building Blocks partners or stakeholders may mistake cultural awareness for cultural competence.

Some partners or stakeholders may not acknowledge the existence of institutionalized bias and the effects of embedded discrimination.

How to engage and retain diverse parents and families and examples of other projects recruitment and retention plans.

 
	Extend invitation to a more diverse audience, including non-traditional SEMHSOC participants.

Building Blocks will work with the existing collaborative to hold  a community based forum for an open dialogue on promoting cultural competency and diversity in the community.

Partner with the existing collaborative to share cost a cultural broker program. 




Social Marketing 

	Strengthen partnerships with the existing Community Collaborative as well as non-traditional partners in an effort to achieve community buy-in, minimize duplication of programs, streamline services and maximize resources.  

	Action Steps
	Achievements
	Challenges
	Plan to overcome challenges

	Develop a Social Marketing / outreach Plan
	Connecting with Technical Assistance to develop Social Marketing Plan. 

Drafted a Social Marketing Plan and presented to BB Steering Team for input and feedback. 

Continue to provide presentations and connect with early childhood providers, community leaders, and the general public on Building Blocks as part of an outreach to reduce stigma around mental health and our youngest children while also slowly introducing the community to Building Blocks. 

Featured in local collaborative newsletters.  

Parent involvement in public awareness campaign. 

Staff attended Social Marketing Training Institute

The development of the logo through a community based process including family and youth input continues with promising results. 
	Hiring a qualified social marketing / cultural competent staff member.  
	Continuing with interviews at this time. 

Working with SEMHSOC’s and Building Block’s Communication / Cultural Competency Committee

Working with TA Partnership and Vanguard Communications. 

Plan to attend Communications Academy. 

	Engage in Community Collaborative activities and connect with individual stakeholders.


	Conducted individual meetings with stakeholders to introduce Building Blocks and identify ways for future collaboration. 

Represent Building Blocks at various community functions and activities.

Collaborating with existing programs that target the 0-5 population.
	Connecting with various stakeholders, such as medical providers and families when services are not yet in place.

Identifying who to meet with and what events to attend when limited by number of staff available and lack of clarity on service deliverables for year two.   


	Strengthening relationships within the local community to connect and network into the pediatric practices and specific populations by including them in the development of the program.  

 

	Engage in activities and connect with individual stakeholders outside of the Community Collaborative, including non-traditional partners. 
	Conducted individual meetings with stakeholders to introduce Building Blocks and identify ways for future collaboration. 

Represent Building Blocks at various community functions and activities.

Invite non-traditional stakeholders to become part of Building Blocks, such as early childhood providers, families, community groups (churches, youth bureaus…etc)
	Identifying who to meet with and what events to attend when limited by number of staff available and lack of clarity on service deliverables for year two.   

Collaborating with existing programs that target the 0-5 population. 

Engaging with partners not traditionally involved with the Community Collaborative, such as military families, growing ethnic communities such as the Chinese population, Native Americans, Latin Americans or Haitians.
	Providing families with support groups and networks through Families United in the period preceding service availability.  

Getting buy-in with local partners will allow for more effective collaboration and sharing of resources, providing match funding to help other programs become more sustainable, and partnering with existing initiatives to empower and learn from.


	Identify early childhood providers and develop partnerships around the Building Blocks mission and program objectives. 

	Action Steps
	Achievements
	Challenges
	Plan to overcome challenges

	Identify early childhood sites (center based and home based) to inform them about SOC and the services Building Blocks will provide Oct06 
	 
	Identify non-licensed home based childcare centers

Identify 0-3 population
	

	Identify & connect with local medical providers (hospital / community clinic based services) to inform them about services BB will provide Oct06 and gain knowledge of local programs working with high risk populations
	Connect w/ retired pediatrician who is assisting w/ outreach and educating local medical providers about Building Blocks. 
	Identify 0-3 population


	


Workforce Development

	Action Steps
	Achievements
	Challenges
	Plan to overcome challenges

	Internal capacity building and professional development to prepare staff to meet the social-emotional needs of young children and their families.
	Best practices in the early childhood mental health field have been identified from lessons learned by early childhood communities like that of Colorado and Vermont, universities and experts.

Staff members have attended conferences to build capacity around evidence-based practices and system of care philosophies.

Plans are in place for Building Blocks personnel to attend the Training Institute.
	Recruiting and hiring staff that are qualified and culturally competent. 

Partners and stakeholders may not be practicing a strength based, family focused model of intervention. 

Identifying what technical assistance is needed, who should provide it, to who and when. 

Figuring out how the evidence-based practice we have selected (Positive Behavior Support) will complement or be worked into what early childhood sites are already using around social-emotional wellness.  
	Connecting with Technical Assistance resources, such as Roxane Kaufman, Libby Zimmerman, Darcy Lowell, Grace Whitney and Judith Meyers to understand in what capacity they can provide specific assistance. 

Clarifying what the service-delivery model will look like will impact how we will be using and sharing PBS with the community.  

Building Blocks will provide training and technical assistance to partners and stakeholders on the benefits and positive outcomes of strength based, family centered approach to working with children and families. 



	Create a comprehensive infant and early mental health training structure with a Workforce Development Plan
	A workforce development working group has been established to begin looking at the various components required to build regional capacity in early childhood mental health. 

A training plan has been drafted identifying all the types of personnel who work with or are involved with children, birth to five; and the knowledge required depending on this individual’s role in the child’s life. 


	An assessment on the activities and trainings available in Southeast CT targeted to providers / parents/ physicians is needed to effectively collaborate with existing capacity building initiatives and minimize duplication of efforts.  

Clearly identifying what the best qualified person for the Workforce Development Coordinator should look like and what combination of knowledge & skills he / she should have to complement this team while meeting our objectives. 
	Continue to meet with community stakeholders, build relationships, and connection with ongoing activities and trainings in the area.  Collaborate with key training coordinators in these community agencies around early childhood mental health capacity building initiatives. 





Building Blocks Mission





Building Blocks will transform mental health service delivery for our youngest children and their families and support a family driven, culturally competent, community based, and youth guided system of care committed to the promotion of social / emotional wellness and resiliency.








Building Blocks Strategic Plan


Child Mental Health Initiative (CMHI)








Submitted to: 


Department of Health and Human Services





Substance Abuse and Mental Health Services Administration


Center for Mental Health Services





Cooperative Agreements for the Comprehensive


Community Mental Health Services for Children and Their Families Program (SM-05-010)
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