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“The first five years of life are important, because what happens in early 

childhood can matter for a lifetime. Stable, responsive, nurturing 

relationships, and rich learning experiences in the earliest years provide 

lifelong benefits for learning, behavior and both physical and mental health. 

In contrast, chronic stress caused by major adversity, such as extreme 

poverty, abuse or neglect, can weaken developing brain architecture and 

permanently set the body’s stress response system on high alert, thereby 

increasing the risk for a range of chronic diseases.” 

–Jack P. Shonkoff, M.D., 2009 
 

 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
 

 
This report is dedicated to the young children and families in Alameda County.  We appreciate the love, 

patience and nurturing they devote to their children on a daily basis. Thank you. 
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 EARLY CHILDHOOD NEEDS ASSESSMENT SUMMARY  
 

 

Background 
Early Connections is an initiative to strengthen the early childhood system of care in 
Alameda County, funded by the Substance Abuse and Mental Health Services Administration 

(SAMHSA) from 2009-2015. It is designed to promote and improve wellness for young 
children and their families through collaboration with family members, providers and key 
partners.   

 
Early Connections Vision: All children birth to five experiencing, or at risk of serious social, 
emotional, behavioral and related developmental concerns, and their families, are healthy, 

have access to quality services and supports that respect their cultural diversity, and 
promote hope and resilience. 
 

Early Connections Goals 1:  
1. Families, and the systems that support the families, are knowledgeable, supported 

and strong. 
2. High quality prevention and treatment services and supports work together, are easy 

to access, and reflect and respect different families’ cultural beliefs and practices in 
their native languages.  

3. Providers and family members collaborate as equal partners in the areas of services, 

supports and policy.  
4. Health differences among children due to social,  economic or environmental 

disadvantages will decrease.  
5. System changes are sustainable. 

Early Connections’ population of focus is children ages 0-5 with or at risk of serious social,  

emotional and related developmental concerns and their families who use, or can potentially 
use, the 0-5 system of services and supports in Alameda County.  

Current Early Connections strategies that support the above goals: 
1. Community of Decision-Makers – Broad-Based Governance: 

Early Connections has developed a broad-based governance with the intent of including family 
members, providers and community members in providing input into decisions and making 

                                                             
1 Revised as of 03/2013 strategic planning efforts. 

“Doing infrastructure (work) is not sexy. It’s not what people want to fund, 
it’s about fee for services. Until we start supporting some of those other 
things (collaboration, trainings, shared assessments), we’re not going to 
build a system of care that’s sustainable. It’s really that kind of investment!”      
   - Mental Health Provider 
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decisions about the early childhood system of care.  Broad-based governance structure has 
included a Full Partnership, Coordinating Council, Management Team and five Actions Teams.  
Currently, the most active governance body has been the Early Connections Management team, 
although the other three bodies have convened several times.  Early Connections is currently 
evaluating the broad-based governance structure with the goal of re-configuring the structure to 
more effectively make decisions.   

 
2. Partnering for Change: 

Partnering for Change is a strategy to assist early childhood agencies in building organizational 
capacity in the areas of cultural & linguistic responsiveness (CLR).  Partnering for Change has 
worked with several agencies to:  assess current agency CLR, develop a work plan to make 
changes in identified areas of concern, document changes to the agencies.  Currently, Early 
Connections CLR Coordinator is developing a plan for dissemination of lessons learned and 
products developed by the participating Partnering for Change agencies.    

 
3. Family Member Involvement and Leadership: 

Early Connections already engages family members to participate in Early Connections activities 
and committees.  Currently, Early Connections is working to develop a family leadership 
infrastructure to engage, train, mentor and sustain family members in their various roles in Early 
Connections, and in the larger early childhood system of care community.   

 
4. Family Partner Integration: 

Family Partners are family members with lived experience in using the early childhood system of 
care with their own children.  Family Partners work side by side with the early childhood mental 
health staff in providing a range of services to young children and families, with an emphasis on 
family-driven care2.  In addition to impact on direct service delivery, Family Partner Integration 
has impacted practices and policies at the agency level.  Currently, Early Connections is in the 
process of expanding Family Partner Integration from 7 Family Partners to 12 Family Partners.   

 
5. Family Member and Provider Co-Learning Collaborative: 

Family Member and Provider Co-Learning Collaborative is a facilitated process for engaging 
providers and family members in co-creating trainings, tools and practices that support family-
driven and culturally/linguistically responsive care in the early childhood system of care at a 
family, agency and system level.     This strategy also increases access by family members to 
information and education about the early childhood system of care.   

 
6. Developmentally Informed Early Childhood Mental Health Services: 

This strategy seeks to identify and make recommendations regarding workforce development 
needs for early childhood mental health providers in Alameda County. One of the goals is to 
assess workforce competencies in the area of trans-disciplinary practice3, specifically how to 
differentiate early childhood mental health concerns from complicated developmental concerns, 

                                                             
2 Family-driven care or system is defined as “Family members are the authority in making decisions about their child.” By Early Connections, 
2012. Alameda County Behavioral Health Care System.  
3 Trans-disciplinary practice model is defined as the sharing of roles across disciplinary boundaries so that communication, interact ion, and 
cooperation are maximized among team members. See King, Strachan, Tucker, Duwyn, Desserud, and Shillington (2009). The Application 
of Trans-disciplinary Model for Practice for Early Intervention Services. Infants and Young Children, 22, 211 -223. 
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as well as how early childhood mental health agencies incorporate family driven care in their 
assessment practices.   As a result of this strategy, recommendations for workforce development 
in the area of trans-disciplinary practice informed by family driven care will be documented.   

Purpose of the Needs Assessment 
 
Early Connections commissioned WestEd Health and Human Development Program to conduct a 
needs assessment of key issues most relevant to children 0-5 with social, emotional, behavioral and 
related developmental concerns and their families in Alameda County. The overall purpose of this 
needs assessment was:  

1. To increase awareness of what families need most, and to be inspired and act,  
2. To understand the concerns of family members, providers and key partners,  
3. To align the future work and outcomes of Early Connections with needs, 
4. To share information about what Early Connections can achieve – desired outcomes driven 

by the needs.  

The Early Connections needs assessment supported Early Connections strategic planning by 
identifying emerging population needs, finding gaps in current system, and setting priorities for 
action that could inform future strategies and actions.  By conducting a participatory needs 
assessment, it is our hope that this would result in greater alignment of existing resources with 
greatest need, achieving success and set goals, and obtaining greater buy-in by all partners, family 
members and providers as they are engaged in the assessment and planning process from the 
beginning. Participatory needs assessment may also help with successful implementation of 
strategies.  
 

Methods 
 
The needs assessment was conducted from July-November 
2012 in collaboration with Early Connections strategic planning 
design team, Early Connections staff, and Needs Assessment 
Working Group of family members, providers and partners. A 
community-based process was used to review and prioritize 
themes from data collected using: 

 Family focus groups 

 Mental health Provider focus group 
 Interviews with key early childhood system  partners 

 Community forums   
 Analysis of existing data from multiple sources  

 
This needs assessment is specific to the needs identified and prioritized by the community involved 
in the Early Connections’ needs assessment process.  
 

  

System 
Development 

Cycle 

Needs 
assessment 

Plan 

Implement 

Evaluate 
and 

Improve 
Quality 
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Key Findings    
Primary Gaps 
Family members, key stakeholders and mental health providers 
and family members identified five major themes or categories of 
needs or gaps. These include:  

1. Unmet basic needs 
2. Trauma and safety 
3. Family-driven care and system 
4. System fragmentation 
5. Access to services 

These recurring themes represent what the Needs Assessment Working Group identified as the most 
significant needs related to the work of Early Connections at this point in time. These themes were 
prioritized by the community and various Early Connections working groups, and supported by 
existing data.  These recurring themes are not inclusive of all needs in the county or all gaps in the 
system. 
 
1. Unmet Basic Needs 

 Alameda County Early Connections National evaluation data shows that 1 out of 3 caregivers of 
children 0-5 who are receiving mental health services were unemployed in the past 6 months, and 
almost half reported that it was due to childcare problems4. Data from the Alameda County 
Behavioral Health Care System showed that almost 85% of families served had incomes below 
$25,0005, an amount insufficient to cover basic living expenses; 34% of families reported housing and 
29% reported transportation as the most common basic needs 
they were missing6.Families of children 0-5 who participated in 
focus groups also reported struggling to meet basic needs. 
   
2. Trauma and Safety 
Alameda County Early Connections National Evaluation data 
shows that almost 40% of families served by early childhood 
mental health providers reported having experienced domestic 
violence at intake, followed by 35% reporting community 
violence and 28% mentioning child abuse/neglect. National evaluation data shows that rates of 
domestic violence were highest among Latinos, Whites and Asian families; whereas community 
violence was highest among African American families, and abuse/neglect most common among 
White families.  
 
3. Family-driven Care and System 
The community of family members, providers and stakeholders involved in the EC needs assessment 
consistently felt that the early childhood services and system are not always putting families first – 
even though families are the authority in making decisions for their children.  Many of the parents (at 
least half) in the focus groups reported needing more accessible information in different languages 

                                                             
4 Data are from Early Connections National Evaluation Longitudinal Outcome St udy, Caregiver Information Questionnaire- Intake Form 
(CIQ-I). Family income is reported from the family with whom the child has lived with the most in the last 6 months.  
5 Alameda County BHCS In-Syst data.  
6 Data come from the Community Functioning Evaluation Form 0-5, collected by all mental health providers at intake and compiled by 
Alameda County BHCS. Sample is from 1/1-12/31, 2010 and includes 1,000 reports. 

“[We] need to understand the 
impact of trauma on families 
accessing services …we need to 
look at not just their symptoms, 
but at the things that are creating 
stress in their lives”     
           -Community Forum Member 
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about services, resources and to be treated as equal partners.7 Some parents felt they are not 
listened to, and the system does not always value their lived experience, knowledge and cultures of 
families it serves. 
 
4. System Fragmentation 
Many of the stakeholders, providers and family member focus group participants felt that the 
system is fragmented. They felt that there continues to be major differences across service providers 
and agencies in assessments, languages used, funding, eligibility requirements, and understanding of 
different services. This included:  

 Early Periodic Screening Diagnosis and Treatment 
(EPSDT), which is a Medi-Cal funding source, does not 
cover preventative services: children have to be 
diagnosed with a mental health disorder to qualify for 
EPSDT funded services. It also does not cover pregnant 
mothers over the age of 21. Additional limitations of the 
Medi-Cal system by providers (billing and 
documentation), and families (paperwork, 
discontinuity) were reported. 

 Lack of integrated or blended funding across agencies. 
 Lack of collaboration and communication across child-serving agencies. 

 Lack of connection between the children’s mental health system and the adult system (to 
serve parents). 

 Agencies do not routinely share assessments and treatment planning. 

 Services are compartmentalized and uncoordinated.   

In particular, many of the participants felt that there is a lack of 
comprehensive services available to families, such as services that 
address both mental health and developmental concerns.  There 
was a strong link between mental health concerns and 
developmental needs, yet the system lacks full capacity and/or 
coordinated approach to care.  

 Almost 75% of children 0-5 served by mental health providers in 2010 had some type of 
developmental concern.  

 Speech/language and sleep were the most common developmental functioning issues.  
 Almost 1/3 of children surveyed also had problems with gross motor functioning, fine motor 

functioning, cognitive development, and feeding issues.8  

 Although the number of developmental screenings has recently increased, providers noted 
that they do not know where to refer or send families. This indicates that, despite the high 
need, there are not enough mental health providers trained in addressing developmental 
concerns.9 

5. Accessibility 
 
Though there has been a major expansion in providing EPSDT-funded mental health services to 
young children in the last decade from 2002 to 2012,  the unmet need of more mental health services 

                                                             
7 Equal partnership is defined in which all parties are treated with mutual respect and under standing.  
8 Data accessed from Community Functioning Evaluation Form 0 -5 version, 2010. Alameda County Behavioral Health Care Services.  
9 Bremmond, D. and Weston, D. (October, 2012). Developmentally Informed Early Childhood Mental Health Services Training Project. Phase 
I Report. Children’s Hospital and Research Center, Oakland.    

“We have a lot of different 
programs operating in isolation 
and they’re not well connected… 
families get bumped around 
from system to system.        

-Provider  

 

“They need to start with 
respecting the parents…and 
listen to them. Because who 
would know better than 
parents?”             -Parent  
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accessible to the community persists.10 There were over 122,500 children 0-5 in Alameda County in 
2010, and approximately one-third of births each year were covered by Medi-Cal.11,12 In 2011, Alameda 
County Behavioral Health Care Services served 1,800 children 0-5. This gap mirrors national findings 
that one in six (9-14%) of young children have social-emotional and related developmental concerns,13 
yet only half of those will be identified before they start school.14 We nevertheless note that many 
young children and families may receive other services, such as home visiting services, 
developmental services, and developmental play groups.  
 
Alameda County Behavioral Health Care IN-SYST data shows that more than 60% of children served 
by county mental health services are age 3 and older,15 which suggests that there is room for 
improvement for earlier intervention. Several of the family members, providers and stakeholders 
reported that there is no centralized hub for families to go to with young children with socio-
emotional concerns. Providers specifically were concerned about having long waiting lists for mental 
health services, and fewer services in South and East County with limited support services, such as 
no equivalent of the Oakland-based Family Justice Center. Alameda County Behavioral Health Care 
Services serves a limited number of the uninsured. Particular populations such as foster children and 
youth also have unique needs that deserve greater attention. Finally, the system can more effectively 
engage specific communities, such as African-Americans and Asian/Pacific Islander families.16  

Strengths 
 
These are the current strengths identified by providers, family members and stakeholders during the 
focus groups, interviews or community forums, that Early Connections may build on to address the 
prioritized needs/gaps. 
 
Family-level 

 All parents really care about their children and are doing their best with the resources and 
supports available to them. 

 Children’s resilience—young children’s natural ability to recover from stress or trauma, and 
build relationships with support from primary caregivers. 

 Community connectedness and support networks that exist 
 Parent groups, like Parent Voices, and 0-5 family-run organizations, like Family Resource 

Network, advocate for the needs of young children and for the inclusion of family voice in 
services and system.  

Provider-level 

 Early childhood mental health providers are engaged, committed and experienced. 
 Early childhood mental health training program that provides training for providers who 

work with children 0-5 and their families. 

                                                             
10 Based on estimate of 9-14% of 122,500 children 0-5 (from birth to 5 years and 11 months). It excludes the 2,000 children who are being 

served.  
11 Alameda County Public Health Department. The Health of Alameda County Cities and Places: A Report for the Hospital Council of 
Northern and Central California, 2010. Oakland, California: July 2010. Data on births covers 3 -year average from 2006-2008. Accessible at: 
http://www.whhs.com/static/adminuploads/documents/cna_2010_4cd44f575cc89.pdf  
12 Improved Perinatal Outcome Data Reports. (2010). California Department of Public Health. Accessible at: 

http://ipodr.org/001/vs/socioeconomics.html  
 
 
15 Data analyzed from INSYST (Alameda County Behavioral Health Care Management System) as part of Early Connections evaluation.  
16 Results from Mental Health Provider and family focus groups, conducted as part of Early Connections Needs Assessment (2012). 

http://www.whhs.com/static/adminuploads/documents/cna_2010_4cd44f575cc89.pdf
http://ipodr.org/001/vs/socioeconomics.html
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 Family Partners, that is, family members with lived experience who received training to 
provide peer to peer services for young children and families.   

 Mental health consultation in child care: working with teachers and parents to resolve young 
children’s social, emotional and related developmental concerns.   

System-level 

 Earlier identification of social, emotional and related developmental concerns from health 
care providers and child welfare. 

 EPSDT-funded early childhood mental health services expansion. 

 First 5 capacity building and trainings (Help Me Grow and Public Health Home Visiting 
Redesign). 

 0-5 EPSDT Coordination Committee (group of mental health providers who have met for the 
past 13 years to better coordinate services and supports for young children and families).   

 Alameda County Early Childhood Policy Committee (ACECPC) - cross systems administrators 
and program managers who work towards impacting change in policy for services and 
supports for children 0-5 and their families.   

Recommendations  
 
The following recommendations were made by partners across the system, family members, and early 
childhood mental health providers who participated in Early Connections community-based needs 
assessment process. Specific strategies and activities will be identified to align as much as possible with 
the five major needs/gaps: 
 

 Connect parents to employment opportunities, social services, play groups, recreational 
activities, and support groups.   The current Early Connections strategies of Family Partner 
Integration, Family Leadership, and Family Members and Providers Co-Learning Collaborative 
will continue to address this recommendation (see page 2 for current Early Connections’ 
strategies). 
 

 Improve integration and collaboration of early childhood mental health services and 
supports with other child- and parent-serving systems (e.g., regional center, social services, 
adult mental health system). This would include coordination of  assessments, service 
planning and treatment, and better integration of mental health and developmental needs. 
All six current Early Connections strategies will continue to address this recommendation 
(see page 2). 
 

 Improve access to information, resources, support groups and services for those hardest to 
reach. .   The current Early Connections strategies of Family Partner Integration, Family 
Leadership, and Family Members and Providers Co-Learning Collaborative will continue to 
address this recommendation (see page 2). 
 

 Promote family-driven care and system. This could include developing a family leadership 
structure that continues to engage and support parents in decision-making at service and 
system level, as well as training providers to listen to, communicate and value families 
through co-learning opportunities. The current Early Connections strategies of Family Partner 
Integration and Family Involvement and Leadership will continue to address this 
recommendation (see page 2). 
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 Train and educate providers and front-line staff across the system (e.g., pediatricians, school 

staff, social workers) on social-emotional and developmental needs.  
 

 The current Early Connections strategies of Developmentally Informed Early Childhood 
Mental Health Services, Family Members and Providers Co-Learning Collaborative, and 
Partnering for Change will continue to address this recommendation (see page 2). 
 
Although Early Connections’ current strategies are responding to the above 
recommendations, we hope the major gaps identified in this needs assessment,  as well as 
the recommendations are used to guide the future strategies, resource allocation and 
trainings to best meet the needs of young children and families in Alameda County.   

 

 
 

 

Desired Outcomes: What Early Connections Can Achieve 
 
Following are possible outcomes that could be achieved if Early Connections continues to align its 
strategies with the above recommendations and needs. Note that a finalized list of outcomes will be 
crafted and monitored based on revised strategies and activities as part of the updated strategic plan 
for Early Connections.  

 

*F amilies/ p ar ent s o f c hild r en w it h emo t io nal and  b ehav ior a l or  r elat ed  d ev elo p ment a l c o nc er n.  

  

 More families are receiving needed services  More parents have access to affordable childcare 
 Families have improved connections with 

basic needs resources  
 More play groups or support groups in the 

community 

 Families feel less stressed  Families have more information and feel listened to 
by providers 

 More providers are collaborating across 
systems 

 Children are receiving needed timely developmental 
assessments and services 

 Services are culturally responsive  Increased provider knowledge and capacity to meet 
diverse family needs 
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BACKGROUND  
 
Early Connections commissioned WestEd to conduct a needs assessment of key issues most 
relevant to children 0-5 with social, emotional, behavioral and related developmental 

concerns and their families in Alameda County. The primary purpose of the needs 
assessment was to identify the greatest unmet needs and gaps in the service system for 
children 0-5 with social emotional concerns and their families.  
 

Importance of Early Childhood 
Early childhood represents a critical period in development. Early childhood mental health is 
the capacity of the young child to experience and regulate his/her emotions,  and develop 

secure relationships, which are critical to healthy development. Research has shown that a 
young child’s social and emotional experiences can impact brain development in positive 
and negative ways (Shonkoff, 2009).  When a young child experiences a loving and nurturing 

relationship with a primary caregiver, the brain develops in a healthy way.  When a young 
child experiences the chronic stress of abuse or neglect, brain development can be 
disrupted. Children are born with roughly 100 billion neurons, and few additional neurons 

are produced for the rest of their lives. Almost 85% of the brain’s core structure is developed 
by age 3. As the child grows, experiences the world and establishes new relationships, the 
tentative connections between the neurons are modified and “hardwired” – impacting all of 

a child’s major cognitive and emotional functioning. In recent years, newer approaches to 
early childhood mental health are focusing on shared assessments, evidence based 
practices, treatment modalities that are strength-based, developmentally- and relationship-
based.  The field of early childhood is rapidly evolving.  

 
Alameda County has a strong history of early childhood mental health services.  Since 2003, 
Alameda County Behavioral Health Care Services has collaborated and contracted with 17 

community-based organizations to serve children 0-5 and their families.  Children’s Hospital 
Oakland and Alameda County providers have collaborated in the development and 
implementation of the Harris Early Childhood Mental Health Training Program.   

 
Even with the expansion of services for young children and families, the results of this needs 
assessment confirm that it is time  to strategize on how to provide much greater accessibility 

to coordinated services and supports for children 0-5 and their families.    
 
Early Connections Vision, Goals and Existing Work 

Background 
Early Connections is an initiative to strengthen the early childhood system of care in 

Alameda County, funded by the Substance Abuse and Mental Health Services Administration 
(SAMHSA) from 2009-2015. It is designed to promote and improve wellness for young 
children and their families through collaboration with family members, providers and key 

partners.   
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Early Connections Vision: All children birth to five experiencing, or at risk of serious social,  

emotional, behavioral and related developmental concerns, and their families, are healthy, 
have access to quality services and supports that respect their cultural diversity, and 
promote hope and resilience. 

 
Early Connections Goals 17:  

6. Families, and the systems that support the families, are knowledgeable, supported 
and strong. 

7. High quality prevention and treatment services and supports work together, are easy 
to access, and reflect and respect different families’ cultural beliefs and practices in 
their native languages.  

8. Providers and family members collaborate as equal partners in the areas of services, 
supports and policy.  

9. Health differences among children due to social,  economic or environmental 

disadvantages will decrease.  
10. System changes are sustainable. 

Early Connections’ population of focus is children ages 0-5 with or at risk of serious social,  
emotional and related developmental concerns and their families who use, or can potentially 
use, the 0-5 system of services and supports in Alameda County.  

Current Early Connections strategies that support the above goals: 
7. Community of Decision-Makers – Broad-Based Governance: 

Early Connections has developed an emerging broad-based governance with the intent of 
including family members, providers and community members in providing input into decisions 
and making decisions about the early childhood system of care.  Broad-based governance 
structure has included a Full Partnership, Coordinating Council, Management Team and five 
Actions Teams.  Currently, the most active governance body has been the Early Connections 
Management team, although the other three bodies have convened several times.  Early 
Connections is currently evaluating the broad-based governance structure with the goal of re-
configuring the structure to more effectively make decisions.   

 
8. Partnering for Change: 

Partnering for Change is a strategy to assist early childhood agencies in building organizational 
capacity in the areas of cultural & linguistic responsiveness (CLR).  Partnering for Change has 
worked with several agencies to:  assess current agency CLR, develop a work plan to make 
changes in identified areas of concern, document changes to the agencies.  Currently, Early 
Connections CLR Coordinator is developing a plan for dissemination of lessons learned and 
products developed by the participating Partnering for Change agencies.    

 
9. Family Member Involvement and Leadership: 

Early Connections already engages family members to participate in Early Connections activities 
and committees.  Currently, Early Connections is working to develop a family leadership 

                                                             
17 Revised as of 03/2013 strategic planning efforts. 
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infrastructure to engage, train, mentor and sustain family members in their various roles in Early 
Connections, and in the larger early childhood system of care community.   

 
10. Family Partner Integration: 

Family Partners are family members with lived experience in using the early childhood system of 
care with their own children.  Family Partners work side by side with the early childhood mental 
health staff in providing a range of services to young children and families, with an emphasis on 
family-driven care.  In addition to impact on direct service delivery, Family Partner Integration has 
impacted practices and policies at the agency level.  Currently, Early Connections is in the process 
of expanding Family Partner Integration from 7 Family Partners to 12 Family Partners.   

 
11. Family Member and Provider Co-Learning Collaborative: 

Family Member and Provider Co-Learning Collaborative is a facilitated process for engaging 
providers and family members in co-creating trainings, tools and practices that support family-
driven and culturally/linguistically responsive care in the early childhood system of care at a 
family, agency and system level.     This strategy also increases access by family members to 
information and education about the early childhood system of care.   

 
12. Developmentally Informed Early Childhood Mental Health Services: 

This strategy seeks to identify and make recommendations regarding workforce development 
needs for early childhood mental health providers in Alameda County. One of the goals is to 
assess workforce competencies in the area of trans-disciplinary practice18, specifically how to 
differentiate early childhood mental health concerns from complicated developmental concerns, 
as well as how early childhood mental health agencies incorporate family driven care in their 
assessment practices.   As a result of this strategy, recommendations for workforce development 
in the area of trans-disciplinary practice informed by family driven care will be documented.   

 
Guiding Principles 

All components of the needs assessment process were informed by the guiding principles of 
Early Connections. These include the following: 
 

1. Family-driven: Families are involved in all phases of the system of care and are the 

authority in make decisions for their children. 
2. Strength-based: Prevention, early intervention, and treatment efforts build on family 

and system strengths.  

3. Culturally and linguistically responsive: Services and efforts are coordinated, 
culturally-responsive to needs of diverse communities and build on the existing 
system of care.  

4. Community-based: The efforts are grounded and driven by the community. 
5. Collaborative across child-serving agencies: Partnerships are sustained within and 

across agencies and initiatives serving children birth to 5 and their families.  

6. Data-driven: Data and a multidisciplinary team of stakeholders drive decision-making. 

                                                             
18 Trans-disciplinary practice model is  defined as the sharing of roles  across disciplina ry boundaries  so that communica tion, interaction, and 
coopera tion are maximized among team members. See King, Strachan, Tucker, Duwyn, Desserud, and Shillington (2009). The Application of 
Trans-disciplina ry Model for Practice for Early Intervention Services. Infants an d Young Children, 22, 211-223. 
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Purpose       
The primary purposes of the needs assessment 

were: 
1. To increase awareness of what families 

with young children with social,  

emotional and related developmental 
concerns in Alameda County need most, 
and to be inspired and act.  

2. To understand the concerns of family 

members, providers and key partners.  
3. To align the future work of Early 

Connections with needs,  

4. To share information about what Early 
Connections can achieve – desired 
outcomes driven by the needs.  

 
The Early Connections needs assessment in fall of 2012 was primarily conducted to assist in 
strategic planning efforts for Early Connections in early 2013.  By conduct ing a participatory 

needs assessment, it is our hope that this would result in greater alignment of existing 
resources with need, achieving success and desired goals, greater buy-in that will help with 
successful implementation.  

 

How was the Data Used and By Whom 

 
Revising the Early Connections Strategic Plan 2013-2015 
The needs assessment data was presented at the Early Connections Strategic Planning 

Retreat in December 2012.  Subsequent workgroups with family members, providers, key 
partners, and the strategic planning design team in early 2012 used selective prioritized 
information from the needs assessment to inform and revise the goals, future strategies, 

action steps, and most relevant outcomes for tracking.  
 
Engaging broad-based partners and diverse families 
The information was used partly to ensure effective engagement of key partners, family 

members, and providers around shared interests and specific projects informed by the data-
driven strategic plan. Given the ethnic, cultural and linguistic diversity in Alameda County, it 
was important for us to hear from diverse communities as their experiences, needs and 

challenges faced with the system are likely to vary.  Great effort was made to ensure 
ethnically-diverse communities were reached and their voices were incorporated into the 
needs assessment.  

 
 
 

 

SOC 
Development  

cycle 

Needs 
assessment 

Plan 

Implement 

Evaluate and 
quality 

improvement 

Figure 1: Early Connections Planning Cycle 
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Parents becoming advocates of change using information  
Many parents can become effective advocates at the system and policy-levels for children 

with social,  emotional, and related developmental concerns. Thus, it was important for us to 
have parents play substantive role in needs assessment process, in the hopes that  

1. Needs assessment stays focused on what matters most to families;  

2. Deflect self-interests and agendas of individual participants;  
3. Generate support and mobilize the systems/providers for supporting the strategic 

planning process; and  
4. Ensure buy-in for successful implementation of key strategies.  

 
Building on strengths 
Just as any community and set of children and families have unmet needs,  they also possess 

internal and external strengths and protective factors that help them navigate various 
adversities and risks in life. Thus, it was important to 
recognize and build on the existing strengths of the 

families, providers and system partners. This was of great 
interest during the needs assessment, capitalizing on 
existing resources and efforts in the county. However, due 

to limited time and resources, this needs assessment did 
not comprehensively capture what’s working well or 
assets/strengths of the community, services and the 

system. This discussion, however, did happen as part of the 
recent community-based strategic planning discussions to 
identify existing resources (not included in this report).  
 

 
 
 

  

 
 

“Through the needs assessment or 
community mapping process, 
system builders can develop a 

fuller, shared appreciation of what 
needs to be built upon. Different 

stakeholder groups have different 

perspectives on what are 
strengths, problems and useful 

resources… A clinic director might 

view the mental health system a 
resource while families might view 

it as inconsequential because it fails 
to provide culturally relevant, 

family-focused care1” 
 

-Centerforcommuntymapping.org 

Center for Community 
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METHODOLOGY 
The Early Connections needs assessment was conducted from 
July-November 2012 in collaboration with the Strategic Planning 
Design Team, Early Connections staff, family members, and mental 

health providers. A community-based process was used to review 
and prioritize themes from data collected from family and provider 
focus groups, key informant interviews with key partners, and 
forums with diverse early childhood mental health system 

stakeholders as well as analysis of existing data from multiple 
sources. This is not a global needs assessment, but specific to the 
needs identified and prioritized by the community involved and 

engaged in the strategic planning and needs assessment process 
for Early Connections.  Note. Quotes from anonymous 
stakeholders, family members or providers are included in this 

report by permission. Provider or Mental health Provider is a general term we are using to 
refer to a mental health clinician, therapist, community-based organization’s early childhood 
program’s agency’s leadership or other staff such as agency director, clinical supervisor, or 

family partner supervisor. 
 
The needs assessment was part of a community-based strategic  planning process for Early 
Connections, and included new and existing data, identifying emerging population needs, 

finding gaps in current system, and setting priorities for action. It was important for Early 
Connections to hear from and understand what the early childhood mental health providers, 
the family members from different communities, and key stakeholders from partner 

agencies need from the system.  A variety of data collection methods were used, including 
the following:  

1. Five focus groups with over 65 ethnically- and culturally-diverse family members. 

2. One focus group with mental health providers. 
3. Sixteen key informant interviews with key stakeholders from various child-serving 

agencies including: pediatricians, clinicians, directors of agencies including health 

care services, social services, regional center, schools, and SELPA. 
4. Numerous community forums and discussions (e.g., Full Partnership meetings March-

June 2012, Cultural and Linguistic Responsive Action Team, Theory of Change 

conversations at Early Connections Management Team meetings, Mien community 
Focus Groups) to allow in-depth reflection and input from various community groups.   

5. Early Connections National Evaluation Data. 
6. Community Functioning Evaluation (CFE) and INSYST data from Alameda County 

Behavioral Health Care Services (ACBHCS) was requested and analyzed.   
7. Other secondary data or reports from First 5 Alameda (e.g., Linkage line data, Help 

Me Grow evaluation, Family Partner analysis 2013) and other partners were used as 

appropriate to make connections to prevention and early intervention. 
8. Reviewed existing reports and publications from last five years in Alameda County 

and conducted literature reviews as appropriate.  

“To complete a needs 

assessment for the purposes 
of contributing to a system of 
care, it is essential to assess 

the needs of the major 
components of the system: 
families, individual and 

institutional providers, and 
relevant government entities 
1” – Treys (1995) 
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Limitations of the Needs Assessment 
 

Note, substantial effort was made to ensure 
representation from key groups, but due to short timeline 

and limited resources, we were limited by who actually 
participated in the focus groups and interviews. Other 
groups, such as foster parents and non-mental health 
early childhood providers were not included at this time 

but could be expanded in the future. 
 
It was important to have a clear scope and boundaries of 

this needs assessment, especially given the short timeline, 
while still valuing hearing from family members and 
providers who are directly impacted by the services and 

the system. Thus, it was important to hear from enough 
family members and from various sub-populations to make sure the information gathered is 
representative and the true dimensions of the problems identified are captured.  

 
The more comprehensive but also more costly approach would have been to conduct more 
structured data collection with a random sample of families and providers, and therefore 
more representative of the county. This approach would have provided substantial and 

reliable information to guide Early Connections development, but would have more costly 
and time-consuming (1 to 1.5 years), than time and resources allowed.  A group of decision-
makers, i.e. Strategic Planning Design Team, who guided the needs assessment process in 

consultation with the Early Connections research and evaluation team, felt this level of 
information was sufficient for our purposes.  
 

It is also important to contextualize this needs assessment. The system is broad, complex 
and rapidly changing, as are the constant social and economic pressures on families and 
children.  It is apparent that no single needs assessment can possibly address the full 

spectrum of ‘needs’, no matter how broadly this term is defined.  Thus, it is important to see 
this needs assessment as an ongoing process that changes as the system evolves and 
improves, as do the external factors and policies and field. This needs assessment was 

designed to inform Early Connections strategies in particular.  
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KEY FINDINGS 
EARLY CHILDHOOD POPULATION IN ALAMEDA COUNTY 
 
 

In 2005-2006, there were over 122,278 children in Alameda County; of these, 27% were 
children ages 0-5 years. 19 Almost 47% of them live in Oakland. Alameda County represents 
one of the most ethnically diverse region in the country: 32% of children were Latino, 25% 

were White, 24% Asian/Pacific Islander, 13% African American and 6.5% Other. One in three 
resides in low-income households. Based on a national sample of children 0-5 years, it is 
estimated that 9-14% of children birth to five experience social-emotional and behavioral 

problems which impact their functioning, development and school-readiness20. Another 
study found that 13% of children 9-24 months had developmental delays.21  
 
One study estimated that only 10% of those with developmental delays actually receive early 

intervention services.22 Another study found that, of 300 children participating in a Head 
Start program, 1 out of 3 were identified as having a clinically significant behavioral problem 
by parents, but approximately 80% did not receive mental health services.23  

 
In Alameda County in 2012, approximately 1.1% of young children (1,800) received EPSDT-
funded mental health services, which is estimated  to be 10 times less than the need. 24 Of the 

0-17 year olds served by ACBHC services, 46% are African American, 8% Asian/ Pacific 
Islanders, 17% White, 23% Latino, 2% Native Americans, 2% Other and 2% Unknown  
race/ethnicity.  In the last ten years, the number of children served by ACBHCS has expanded 

substantially, from 420 in 2003, to 1,317 in 2007, 1,170 in 2009, and 1,800 in 2012. There is 
another EPSDT substantial expansion planned over the course of the next 2-3 years that will 
significantly increase the number of families and children served by ACBHCS, but we do not 

yet know how much of that will be focused on serving families with young children.25,26  
  

                                                             
19 BHCS. (2008).  Developing Early Childhood Mental Health Treatment Services For Birth to Five Ye ar Olds In Al ameda 

County 2002-2007. Available at: http://www. ackids.org/Documents/fss/Feb%202008%20EPSDT%20Report.pdf  
20 Brauner, C. B., &  Stephen, B.C. (2006).  Estimating the  prevalence of  early childhood serious emotional/behavioral 
disorder. Public  He alth Reports, 121, 303- 310. 
21 Rosenberg, S. A.   (02008).   Pre valence of Developmental Delays and Partic ipation in Early Intervention Services for  Young 

Children. Pediatrics (Evanston). , 121  (6),1503. 
22 Id. 
23 Barton, L.R, Spiker, D., Williamson, C.  (2012). Characterizing Disability in Head Start programs : Not so clearcut, Early 
Childhood Research Quarterly, 27(4), 596  
24 Ackley, J. (2012). S ocial marketing problem statement. 
25 Alameda County Early Child Care and Education Needs Assessment: “Alameda City Child care prof ile” Accessed at: 

http://www.acgov.org/childcare/documents/City_Alameda.pdf  
26 AC Mental Health Systems Group. (2009).  Mental Health consultation and e arly care and education:  A Position paper on 

mental health consultation  to child care. Available at: 

http://www.acgov.org/childcare/documents/ECMH_Position_Paper.pdf   

http://www.ackids.org/Documents/fss/Feb%202008%20EPSDT%20Report.pdf
http://www.acgov.org/childcare/documents/City_Alameda.pdf
http://www.acgov.org/childcare/documents/ECMH_Position_Paper.pdf
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MAJOR NEEDS: THEMES  
 
 
Five major themes emerged when we analyzed 
data from families, mental health providers and 

stakeholders from various child-serving systems, 
as well as secondary data from evaluation, 
INSYST (BHCS database system) and CFE 

(Community Functioning Evaluation Form) as 
completed by mental health providers for 
families who receive early childhood mental 

health services.  Note that the data analyzed are 
heavily focused on families served by ACBHCS 
services and supports.   
 

The table below highlights how various issues were ranked by data source. Note, this 
ranking is subjectively given by the Early Connections Needs Assessment Working Group in 
consultation with WestEd researchers, based on the frequency of times or depth of 

discussion that occurred which focused on that particular issue. The needs assessment 
working group identified these themes from synthesizing information across the different 
data sources to identify contextual determinants of multiple early childhood mental health 

and family outcomes of interest.   
 
 

Table 1:  Ranking of major needs by source of information 
 Family 

focus 
groups 

Mental 
Health 
Provider 
focus 
group 

Key Partners/ 
stakeholder 
interviews 

Full 
Partnership 
Community 
forums 

Unmet basic needs/ 
family conditions 

2 1 5 2 

Trauma and/or Safety 5 2 4 3 
Lack of information 
and parental support 
(family-driven) 

1 3 3 4 

Access 3 4 2 1 
Fragmented system 4 5 1 5 
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Theme 1: Unmet Basic Needs 
 

The number one need that families and 
providers identified in focus groups and 
interviews were unmet “basic needs.” 

Unmet basic needs can impact social-
emotional and developmental growth of 
the child. Many families with young 

children with social-emotional concerns 
feel challenged to meet their basic 
needs. 27  Most notable basic needs 

reported were: lack of affordable child 
care, transportation issues (cost and 
time), and language barriers especially 

for immigrant families. Many families 
were living in unstable housing and 
conditions of extreme poverty. Data from Community Functioning Evaluation and National 
Evaluation confirm that the economic conditions of families served by ACBHCS are very 

challenging:   
 

• Housing and transportation were 

the most common basic needs 
families have. One out of 3 families 
are struggling with housing and 

transportation issues. 
  

• One third of the caregivers were 

employed in past 6 months.  
 
• 85% of families have incomes below 

$25,000, insufficient to cover basic 

living expenses. The Federal Poverty 
Level for a family of four is $23,550;28 
income below 200% of the Federal 

Poverty Level ($47,100 for a family of four) is insufficient to meet basic needs such as 
food, housing, health care, childcare, transportation and other necessities.29 

 

                                                             
27 Gershoff E.T.  (2003).  Living at the E dge: Low income and hardship among A merica’s kindergartners New York:  National 

Center for Children in Poverty. Accessible at: http://www.nccp.org/pub_lat03c.html.  
28 Families USA (2013). Calculations by Families USA based on data from  the U.S. Department of  Health and Human Service. 

2013 Federal Poverty Guidelines. Available at: http://www.familiesusa.org/resources/tools -for-advocates/guides/federal-

poverty-guidelines.html 
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Figure 3. Families with Children 0-5 social-
emotional concerns with Unmet Basic Needs, 

N=1,000, 2010 
(Estimated provider reports) 
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• Nearly 100% of children 0—5 with social emotional concerns served by ACBHCS are on 
Medical, proxy for living in poverty. Research shows that young children (ages 0-5 

years) are 3 times more likely to live in poverty than those above age 6.29 
 

• Among families receiving social, emotional, and behavioral services, single mothers 

were the most likely to have insufficient incomes.  
 

Theme 2: Trauma and Safety 
 
Clinicians participating in focus groups were especially 
concerned about trauma of families, that trauma 

strongly inform the lens of the parents and children. 
They spoke about how trauma impacts attachment 
issues and the challenges of the child’s development 

and recovery process, how parents are traumatized, 
and how their trauma impacts the parent-child 
relationship.  Families have experienced neglect, abuse 
and violence either in the past or currently, which can 

influence parental stress, parent-child relationship and 
sense of safety, impacting their children’s 
development.  

 
The majority (70%) of the parents of young children receiving early childhood mental health 
services reported being highly stressed or traumatized.29 Highly stressed parents may find it 

difficult to attend to emotional needs of small children, especially in infancy.   
               

• Providers in the focus group noted the importance of healthy stable parents as one of 

the greatest strengths.30                                                               
• Though they also pointed out that l imited emotional support for parents is provided 

by the county mental health providers, partly due to the categorical funding 
limitations that are imposed upon them, that is,  specifically to provide mental health 

services for children, and not parents.31 Emotional support is needed for healthy 
parent functioning.                                   

 

Safety Concerns  

 Domestic violence was the biggest safety concern 
among families served. Almost 40% of young children 
enrolled in mental health services at intake have 

been exposed to domestic violence, 34% exposed to 

                                                             
29 Source: Caregiver  Report on Parenting Stress. (2011) 
30 Sources: Provider Focus Groups; Stakeholder Intervie ws (2012)  
31 Source: Caregiver Inf ormation Questionnaire. (2011)  

“[We] need to understand the impact 
of trauma on families accessing 
services and to see if there are 

funding opportunities that promote 
flexible ways of working with 
families, not just looking at their 

symptoms, but at the things that are 
creating stress in their lives”  

  – Full Partnership 
Community Member  

“I’m always concerned for 
my children’s emotional 

health because we live in 
such a violent community 
and our kids are getting 

killed.”                 - Parent 
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community violence, and 1/3 
exposed to child abuse or neglect in 

past 6 months (see figure 4). 32  
 

 There were racial/ethnic disparities 
in exposure to violence by 

community. Domestic violence was 
highest among Latino (42%) and 
Whites (46%) followed by Asians 

(33%). Child abuse and neglect was 
highest among White low-income 
children and community violence 

was highest among African 
American children. 
 

Theme 3: Family-driven care and system 
 
Various parent, provider and stakeholder interviews, and 

focus groups all suggest that existing services and the early 
childhood system (mostly from mental health perspective) 
are not always putting family first,  even though families are 

the authority in making decisions for their children.  Family 
members in focus groups also mentioned that parents are 
looking for emotional, informational, and financial support. 
 

Parents in the five focus groups also reported needing more 
information.  Parents said they want to be more informed 
about their child’s development. They felt uncertainty about 

how to work successfully or more effectively with their children, that is using evidence-
based practices that have shown to work in improving child’s condition.  
 

Parents also noted they would like more respect and treated 
as equals with service providers. They felt they aren’t 
listened to within the system. They felt that system does not 

value lived experience, knowledge and cultures of families it 
serves, so a lack of trust and limited partnerships and co-
learning opportunities ensue. Parents mentioned quality of 
communication from providers could be improved. 

Other comments from parents include the following: 
• Treatment plans need to incorporate family goals  

                                                             
32 This is based on provider perceptions and assessments as captured at intake from CFE  data, but also validated by 

national evaluation data.  

“They need to start with respecting 

the parents when they talk to them 

and they hear them, and listen to 
them. Because who would know 
better than parents?”      -Parent 

40 
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0 50 

Domestic violence 

Community violence 

Child abuse/ neglect 

Figure 4. % Families at intake exposed to 
violence, as reported by Providers 

(N=1000, 2010) 
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• Need more services that respond to unique cultural and linguistic needs of specific 
communities  

 
 
 

Source: Early Connections 
National Evaluation Data (April 
11-April 12), Enrollment and 
Demographic Information 
(EDIF). Primary support 
problems included health 
problems in family, removal from 
the home, remarriage or divorce 
of parent, and child abuse or 

neglect.33  
 

 
This theme was also evident in the family partner interviews,  regarding needing additional 
training on child development, supervision and supports for family partners,34 as well as 

other reports that document prevalence and needs of parents with disabilities. For example, 
we focused on considering the mental health needs of the caregivers but did not 
comprehensively document caregivers’ disabilities.  Through the Looking Glass estimates 

that 13% of parents with disabilities have a child in the child welfare system. The types of 
disability parents’ face are usually emotional disturbance, medical condition, learning 
disability, physical disability or intellectual disability. 35  This information is useful to ensure 

diversity of parents and family members are engaged in efforts of Early Connections and 
other service systems. For instance, foster parents, single moms, parents with disabilities, 
fathers, lesbian and gay parents, and others besides racial/ethnic diversity, are important to 
engage in decision-making and treatment planning –  

efforts that are underway through Early Connections.  

 
Theme 4: System Fragmentation 
 
A theme that surfaced numerous times and in-depth at 

the family and provider focus groups and the 
interviews, community forums etc, was that the system 
is fragmented and families and children fall through the 

cracks.  There are major differences across child-serving 

                                                             
33 Social environment problems include inadequate social support, death or loss of a friend, and adjustments to life-cycle transitions. Other 
problems include discord with non-family caregivers, unavailability of social service agencies, and exposure to disaster s. Because children 
may experience more than one psychosocial or environmental problem, problems may sum to more than 100%. 
34 See family partner analysis by First 5 as part of Early Connections family partner evaluation.  
35 Email exchange in May 2013, with Ella Callow, the National Center for Parents with Disabilities and their Families. Through the Looking 
Glass. Berkeley, CA. See NCD Report. 

“I think we don’t have a 

coordinated system so we have a 
lot of different programs or 
services operating in isolation… 

families get bumped around from 
system to system…we should 
continually think how can we 
make the system easier to 

navigate for parents and 
families.”                                                                                                       

               – Key Stakeholder 
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systems36 in assessments, language, funding, eligibility, and understanding of different 
programs. These programs include behavioral health care, child welfare/social services, 

health care, early care and education, regional center.  Some of the issues included eligibility 
and funding issues for instance: 

• EPSDT does not cover preventative services 

• Limitations of Medi-Cal for families and providers  
• Funding structure divides systems (adult-child) 

• Bound by medical model-informed agency requirements. For instance, the 
child must have mental health diagnosis.  

• Lack of ongoing structured collaboration and consistent communication across child-
serving agencies 

• Services are compartmentalized and uncoordinated 

• Lack of connection with the adult systems 
• No shared assessments between providers, thus requiring that a child be assessed 

more than once.  

 
Another major issue that speaks to system fragmentation is the disconnect between mental 
health and child development. This implies perhaps that knowing about child development 

could lead to earlier identification of mental health issues, and perhaps development is 
another pathway to receive early supports or connecting with other supports.  Though the 
majority (75%) of the children 0-5 served in 2010 had some developmental issues37 , there is a 

dearth of mental health providers who also have the capacity to provide developmentally 
informed mental health services.  

• Speech/language and sleep were the most common developmental 
functioning issues (50% and 50.6% of children, respectively) 

• 23 % had gross motor functioning problems.  
• 29% had fine motor functioning problems.  
• 30 % had cognitive development concerns.  

• 29% of children had problems with feeding.  
 

Clinicians mentioned that there is an increase in screening, largely due to efforts by First 5.  

However, clinicians do not know where to refer families: there are not enough services 
available to meet the developmental concerns of children.  This theme also arose in family 
partner interviews.38 

 
• Not enough mental health providers, and/or family partners, trained in development 

despite high need 
• Lack of culturally informed health providers 

• On average, it takes 6 months longer to hire a ‘good’ Early Childhood Mental 
Health trained bilingual clinician than a monolingual one. 

                                                             
36 Child-serving systems include those systems that provide EPSDT or Medi-Cal funded services primarily across various county agencies 
and departments.  
37 Source: Community Functioning Evaluation 2010.   
38 See Family Partner Evaluation Summary by First 5 Alameda 2013, conducted as part of Family Partner evaluation, in consultation with 
WestEd Research and Evaluation Team.  
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• Early childhood teachers are unprepared to handle children with behavioral issues  
 

Theme 5: Accessibility 
 
Finally, another key issue was limited access to 
culturally responsive services and supports, and 
being able to reach and serve the hardest to reach 

populations. This touches upon both who we are 
serving, and who is at risk but not able to receive 
services.  

• In Alameda County, there are about 1.5 
million people living, with high racial/ethnic 
and linguistic diversity (~32% Latino, 25% 
White, 24% Asian/Pacific Islander, 13% 

African American, 6.5% other).  
• There are about 122,500 children of ages 0-

5 years. According to national research, 1 in 6 (8-14%) children 0-5 years old in a 

community may have social-emotional or related developmental concern, which 
translates to approximately 15,000-18,000 out of 122,500 who may be at risk for 
developing social-emotional and related developmental concerns in Alameda County. 

There are about 22,000 children born each year in Alameda County; of these, 
approximately one third or 7,000 births are paid for by Medi-Cal.  Yet Alameda 
County Behavioral Health Care Services, which serves about 2,000 Medi-Cal families 

per year – still missing many families on Medi-Cal that have young children with social 
emotional concerns.  Though, it is important to note that many young children 
receive other services in the County through Regional Center, Home Visiting program 

or play groups.   
 
 Major Expansion from 2002-2012 
 Unmet need persists: Estimated 15,000-18,000 children age 0-5 are at risk but 

not receiving ACBCHS-provided MH services.  
 
One of the major issues mentioned was that there is no centralized hub or one-stop shop 

where families with young children with social-emotional concerns can go. Additionally,  
though we are not mapping the services available throughout the county, many providers 
and stakeholders, family members mentioned lack of mental health services and other 

supports (such as domestic violence help, e.g. Family justice Center) available in the 
southern and eastern parts of Alameda County. We are not serving the uninsured or 
privately insured, and long waiting lists for EPSDT mental health agencies persist.  

 
• Providers also mentioned that we are not effectively serving specific communities, 

including parts of the African American and Asian communities.  
African –American children make up 34% of the children served by EPSDT mental 

health services, though they only represent 13% of the county.  
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• Asian-American/Pacific Islander children make up 7% of those served, though they 
make up 24% of the county population.  

• About 61% of children served by EPSDT providers were ages 3-5 years. This suggests 
that perhaps young children are coming into services, or being assessed and 
diagnosed late. They might benefit from earlier assessment and intervention, which 

would help with early diagnosis and treatment as well.  
• Families in the focus groups also mentioned that the immigrant mono-lingual 

communities are the hardest to reach, underlying the importance of having 
linguistically diverse family partners and other providers.  

• Foster children and foster families was another population that was repeatedly 
discussed by the Strategic Planning Design Team and family members to have unique 
needs. We did interview social services and obtained some basic information about 

foster families with young children. There was scarce data and timeline prevented us 
from including this important group as part of this needs assessment – an area of 
further assessment in the future.  
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FAMILY FOCUS GROUP RESULTS 
 
In August-October 2012, five focus groups were held with family members, parents, 
grandparents, and caregivers of young children with mental health needs to explore issues 

related to children’s mental health services. The purpose of the focus groups was to hear 
directly from parents whose children have received early childhood mental health services, 
as to what they identify as the greatest needs and strengths of their children, families and 
the services/system.  We purposively sampled existing groups to get a culturally and 

linguistically diverse sample of parents to participate. Issues primarily addressed during the 
focus groups included:  

 The most significant challenges facing young children with mental health needs  

 Barriers faced in obtaining needed services 

 Identifying services and supports that are most helpful 

 Identification of services and supports that are needed, but not available 

 Identification of supports needed by parents 

 Ideas to improve services and supports for children and their families.  
 
It was a great opportunity to hear directly from the parents of young children with social,  

emotional and behavioral concerns. The groups were very diverse, including mono-lingual 
Spanish-speaking, Chinese-speaking and Vietnamese-speaking groups where an appropriate 
interpreter was used.  We also tried to have ethnic-specific facilitators, Family Partners, and 

other family members as much as possible to ensure cultural humility. The groups were co-
facilitated by a family member and evaluation team member to elicit open, honest feedback 
from participants related to the above semi-structured questions, as well as additional 

probes to encourage new areas of interest raised by the family members.   
 
Overall, there was great commitment from the Early Connections Management Team, as 
well encouragement and support from the strategic planning design team. They were 

involved in all phases of the needs assessment and ensured we built upon existing 
committees, reached out to diverse parents, family members, and broad-based partners, 
and valued the provider and family voice to guide the future direction and work of Early 

Connections.  All information and participant names were kept confidential and anonymous 
(information was shared, but not who said what). Concerns regarding input were addressed 
in the beginning and reassured at the end.   
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Focus Group Profiles 
 

Asian Parents Focus Groups (2) 
Two parent focus groups were held at Lotus Bloom, Chinatown 
Oakland.  These focus groups were organized by Asian Community 

Mental Health Services (ACMHS), and were essentially the 
developmental play groups that family partners and other ACMHS 
providers hold weekly. This primarily included parents who are 

either currently receiving mental health services by ACMHS or 
whose children may be displaying problems (at-risk) thus referred 
to ACMHS but not currently enrolled in services. Most were young 
moms with children 0-5 years. Chinese and Vietnamese flyers were 

sent to the parents ahead of time, with information about the 
purpose of the focus groups. The children were in the other room 
with a childcare provider, so there was some interruption. Both 

focus groups were facilitated by Mansi Master (WestEd), and an 
interpreter. The family partners were also present to encourage 
responses and participation as needed.  Stipends were provided to 

all participants.  
 
African American Parents Focus Groups (2) 

Two focus groups were held with African American parents 
recruited through the existing Parent Cafes in East Oakland and 
organized by First 5.  One focus group was held at Madison Middle 

School’s parent center, attended by 7 parents, and second focus 
group was held at Elementary School, attended by 13 parents. Both 
were facilitated by Kwame, a community organizer, with assistance 
from Sonia Jain.  These were primarily African American parents 

and some grandparents from the Oakland community, with young 
as well as older children. Some had children with social, emotional 
and/or developmental concerns, and few receiving EPSDT mental 

health services.  All participants received stipends.  We felt that the 
parents really appreciated the opportunity to inform and educate 
the system, and were quite vocal and spoke openly and honestly 

regarding their experiences.  
 
Latino Parents Focus Group (1) 

The first focus group was conducted as part of the monthly Family 
Leadership Action team meeting, which is a group of parents who 
are familiar with Early Connections and have been participating in 
informing the Early Connections efforts for at least 6 months. There 

were 12 parents: 6 were Spanish-speaking and Latino, and 6 of other ethnicities including 3 
African Americans, and 2 Caucasian. Note that the parents included those with young 
children and those with mostly older children with social,  emotional concerns – many who 

“We need to 
understand the impact 

of trauma on families 
accessing services and 
to see if there are 

funding opportunities 
that promote flexible 
ways of working with 

families, not just 
looking at their 
symptoms, but at the 
things that are 

creating stress in their 
lives.”  
– Full Partnership 

member 
 
 

 
 
 

 
 
 

 
 
 
 

 
“They [Mental Health 
Providers] need to 

start with respecting 
the parents when they 
talk to them and listen 

to them. Because who 
would know better 
than parents?”  

                      –A Parent 
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have received services from the mental health system. Some were currently receiving 
services; many had received services in the past. The group was co-facilitated by Lisa Rose 

(family member) and Dr. Sonia Jain (community researcher), with translation by Sol.   
 
We also reviewed and include results of a parent focus group (6) that was conducted in June 

2010 as part of the original Strategic Plan for Early Connections in light of the current 
situation as appropriate.  
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Key Findings  
 

Five focus groups were conducted in October 2012 with almost 65 
family members in Alameda County: 20 African American parents, 
19 Chinese, 12 Vietnamese, and 7 Spanish-speaking and 5 mixed 

ethnicities. Besides capturing diversity in ethnicity and language, 
the children of the participating parents had various levels of 
severity (developmental issues and/or socio-emotional issues), were 

different ages (0-5 versus older), and lived throughout Alameda 
County. In general, themes were similar across all the focus groups, 
but we note when differences occurred. 
 

Wellness 
Wellness was expressed as an overarching goal for the families. 
Across all focus groups, caregivers expressed a great deal of love, 

pride and hope when speaking about their children. The 
participants said they want to see their children receive a good 
education, improve their communication skills, gain 

independence, experience happiness and be “normal”, and have 
successful careers in whatever they decide.  
 

Community Strengths 

 Community Connectedness 
Many parents spoke about connectedness in their 
community. When asked what they like most about their 

community, many parents responded that they felt 
connected and supported by other families in their 
community. Many felt fellow parents support each other 

and watch over each other’s children.  
 

 Meaningful opportunities and activities  
Caregivers described services and activities such as 

museums’ free days, Sobrante Park Skate Park Days, 
libraries, churches, police, and schools as protective 
factors.  

 
Parent Support 
Participants spoke about a wide variety of needs, including 
financial, emotional, and parenting support, as well as having 

more information, and being listened to and mutually respected by providers. 
 
 

 
Unmet basic needs 

“I want her to be able 
to have a career and to 

be able to realize her 

dreams.” -A Parent 
 
 

 
 
 

 
 
 
 

 
 
 

 
 

“You’ve got a 

community out here. 
There [are] people that 

love each other.”  

– A Parent 
 
 
 
 
 
 
 
 

“There were some 

nights I would go to bed 
crying because I didn’t 
have gas money to get 

to work” – A Parent  
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Some caregivers struggled to meet basic needs as they juggled limited finances, medical 
expenses, food and mortgage payments, health concerns and finding time for their job and 

child.    
 
Emotional Support  

Parents expressed high levels of stress. When asked about the biggest challenges they face, 
one parent mentioned that it is more difficult to be emotionally present for their children 
when stressed. The need for peer support was echoed in every focus group.  
 

In the African American focus groups, a few participants identified social injustice as the root 
of mental health problems in their community. One parent in this group expressed, “…now 
I’m talking to the mental health counselors, and … [they’re] not helping...it’s not anything 

necessarily wrong with their mind; it’s society in general. And mental health cannot fix 
that.” Caregivers expressed anger and frustration with systems they described as racially 
unequal, such as job qualification requirements in general that disproportionately exclude 

African Americans from positions in schools and community organizations. These challenges 
may be connected to a larger theme of institutionalized racism.  
 

Parenting support 
Some caregivers expressed uncertainty about how to work 
successfully with their children. They asked how to improve 

their children’s behavior, when to use discipline and when to be 
lenient, and how to let their children make their own decisions. 
When asked about their children’s greatest needs, a parent said, 
“I need more information, knowledge, answers about what are 

some good ways to help my child learn,” indicating a desire for more support in relating with 
his or her child. Many also spoke about the importance of the presence of fathers and 
available / accessible childcare services. This request for more parenting support was 

present in all of the focus groups.  
 
Need for culturally diverse developmental services  

Among the Cantonese, Vietnamese and Cambodian focus groups, the caregivers focused on 
a desire to give their children the best education available. They also want help in addressing 
their children’s social, emotional, language and behavioral development. One Chinese 

caregiver identified cultural sensitivity, including the availability of services in multiple 
languages and provider patience, as a positive aspect of mental health services in Alameda 
County. The participants in this focus group and the Vietnamese and Cambodian family focus 
group also appreciated the services provided by the Lotus Room and Asian Community 

Mental Health Services. Other family members mentioned the importance of receiving 
culturally appropriate services by a provider who they can trust and who speaks their 
language. 

 
 
 

“…I need more 
information, knowledge, 

answers about what are 
some good ways to help 

my child learn…” 
-A Parent 
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Fragmentation/Uncoordinated Services 
Service Fragmentation 

Some caregivers discussed their inability to get comprehensive 
services in a single location led to delays in receiving services. In one 
focus group, caregivers mentioned that it was difficult to get a referral 

for emotional behavioral issues from the pediatrician or that the 
pediatrician did not feel like the right place to talk about their 
children’s emotional challenges.  A parent spoke about how her child’s 
pediatrician treats her child when she is sick, but does not address 

her other concerns saying: “I asked her first, do you do in-home 
assessment? You know… doing an assessment for little kids about 
emotional stuff, and they don’t.”  

 
Lack of Information for parents  
Caregivers spoke about the difficulty of using the mental health 

system, regional center and other related programs. Parents 
mentioned challenges such as not knowing what services are 
available or how to access existing services.  One parent mentioned, 

“It would be nice if, not only would they respect us as parents in 
terms of being experts in our children, but also respect us enough to 
share information with us, so that we can, you know, know what to 

do or where to go.” Another parent said, “A family educator coming 
and helping us navigate through the system would be good.” These 
sentiments point to the difficulty of knowing where to go to receive 
needed services. 

 
Listening and Communication  
Many caregivers communicated that they want to be heard; they 

want to know they will get help when they ask for it, and they want 
to be more informed about their children’s health. Many mentioned 
that their child has to be seriously diagnosed, to be able to receive 

mental health services, or have to fail first before anyone would 
listen. As one parent put it, “When one of the parents asks for help, 
one doesn’t just ask for just being curious. When you are asking for 

help, it’s because you need it.” They were very frustrated by the lack of listening and respect, 
and felt their needs are not met as a result.  
 
Caregivers expressed that they often felt their health provider did not listen to them. One 

parent spoke about the need to have an advocate such as a social worker to get help, feeling 
that otherwise no one would listen: “we have to hear from a professional… Then not every 
child on this earth has a social worker! … They won’t listen to me as a parent. So they fall 

through the cracks. You know? And it’s very frustrating.” Focus group participants 
expressed they felt a lack of respect for their knowledge as caregivers. As one parent put it,  

 
“It would be nice if, not 
only would they respect 

us as parents in terms of 
being experts in our 

children, but also respect 
us enough to share 

information with us, so 
that we can, you know, 

know what to do or 

where to go.” 
-A Parent 

 

 
 
 
 
 
 

 
 
 

 
“When one of the 

parents asks for help, 

one doesn’t just ask for 
just being curious. When 
you are asking for help, 

it’s because you need it.” 
-A Parent 
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“they need to start with respecting the parents when they talk to them and they hear them, 
and listen to them. Because who would know better than parents.”  

 
Another parent gave an example of the positive experiences caregivers hope for:  

“The one time when I did have a good experience with my pediatrician was 

when he actually listened to me, and asked probing questions about my child. 
Not just his behavior, but he was also looking at possible health issues that 
could relate to his behavior. He didn’t just look at the chart and this is why… 
oh, we have another one of these kids, or whatever. He actually looked at the 

chart and said, there are a lot of unanswered questions, which I really 
appreciated.” 

 

Caregivers also expressed a desire for improved and increased communication from their 
provider. Some said even basic information about their child’s diagnosis or the medication 
they were prescribed was lacking. A parent told a story of receiving Prozac for her child, but 

the pediatrician “wouldn’t tell me why they were prescribing it. They were like, Prozac. You 
know, psychotropic-type medications, and I had no idea why, and the doctor never 
explained to me why.”  Caregivers said that more information would help them identify 

when there is a problem and get the necessary services for their children. One parent spoke 
about how the lack of information caused harmful delays in her daughter’s care: “The doctor 
should be aware that this could happen and that this could come from that, and to be able 

to give that information to the family.  Because [my daughter] continues getting help, but if I 
had had the information, the frustration would be less, because it’s difficult, extremely 
difficult.” Parents appealed for more information from their providers, indicating a desire to 
be more involved in their children’s care.  

 
Mental Health Stigma 
One parent spoke about how mental health is just another label,  and as African Americans 

they already had too many labels. A parent spoke about his son’s hesitation to use mental 
health services at school saying, “My son, they have mental health services in our school. 
Right? My son, he doesn’t want any of it, because it’s like labeling.”  

 
Parent Blame 
Many caregivers said they felt they were perceived as “the bad guy” when they sought 

mental health services for their children. For example, parents said they were told, “The 
reason why my son was behaving as he was, was because me as a parent wasn’t doing my 
job.” Within the system of care, parents felt responsible or guilty for their child’s behavioral 
problems. Parents shared how these feelings led to some delays in care for the children: “for 

years, my son had these behaviors that I didn’t realize were related to mental health issues 
because, you know, I was told that he was this bad kid and I’m a bad parent, and I’m not 
parenting him properly.” 
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Over medication 
A few caregivers felt mental health services were quick to prescribe a pill or conduct an 

evaluation without getting to the heart of the problem.  
 
Safety 

Caregivers in all five focus groups spoke about the need to address neighborhood safety. 
One parent told the group, “my son is like, ‘Dad, everybody is getting killed at school, Dad. 
Why do you want me to go there?’”  
 

This theme was especially predominant in the focus groups with African American parents. 
Many African American caregivers described a situation in which they feel they are battling 
society for their children. Many felt their kids are “reconstructed” outside of the home in 

ways that parents are hard-pressed to control. Peer pressure in schools and negative 
messages about what it means to be African American in the media and a lack of African 
American models in schools were mentioned as negative social examples. One parent said, 

“…our schools are not equitable. Children of color are not taught to be successful like other 
children are.” 
 

The participants spoke about the need to show their kids love so the children will not have 
to look for it elsewhere. As one parent put it, “I want my children, all of them, to know what 
real love feels like. So that when they’re old enough to develop their own opinions on what 

love is, they’ll have a good guide.” There was also a sense that the families could help their 
children overcome fear and negativity outside the home through the construction of a solid 
foundation in love and values. One parent expressed the following sentiment: “I just want 
my kids to be men and women of character, to have a strong, strong convictions of who 

they are and the decisions that they make. To be culturally sound and know where they 
came from. And to just make good choices.”  
 

Suggested Strategies 
 
Family members suggested the following strategies. Note, in addition to the 

recommendations at the end of the report, these are specific solid suggestions made by 
family members to be considered by Early Connections: 
 

1. Provide more support services for children and parents  
a. Provide more playgroups – they support children and give parents a place to 

meet and exchange experiences.  
b. Provide a time and place for parents to connect, vent, work through anger, 

and come up with solutions on their own.  
c. Coordinate referrals to adult-serving systems to help meet parents’  emotional 

and financial needs 

2. Integrate mental health with developmental health and physical health services.  
a. At the Regional Center, in addition to seeing the child, refer parents to needed 

services like support groups.  
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b. Test for socio-emotional challenges in addition to physical health during well-
baby check-ups with pediatricians. 

c. Train clinicians at school sites to help promote equity. 
3. Improve provider ability to communicate and work with families. 

a. Have providers take more time in asking questions and listening to families.  

b. Train school staff, pediatricians, therapists and other relevant providers to work 
with families in a more meaningful, mutually respectful way. 

4. Put communities in control. 
a. Have communities decide and manage the programs and services they need. 

Agencies could support families through grants for these projects.  
b. Put families in decision-making bodies (e.g., at Regional Center).  
c. Hire locally from Alameda County communities for various program positions.  

5. Support positive community environment/strengthen community  
a. Provide and connect parents to more recreational activities and opportunities to 

play and interact in their community.  

b. Open school playgrounds on the weekends.  
c. Get guns and drugs out of the community.  
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EARLY CHILDHOOD MENTAL HEALTH PROVIDERS  
FOCUS GROUP RESULTS  

 
Below are key themes in terms of family, provider and system level 
needs/gaps early childhood providers mentioned, as well as 

specific strategies of what the system and Early Connections 
specifically should do in the next 3 years.  The focus group was 
conducted with eleven early childhood mental health providers 

(mostly clinicians), supervising clinicians, quality assurance/intake 
employees, Family Partner, school psychologists, and County 
employees. Participants’ experience in their current job ranged 

from 6 months to 25 years. The following ethnicities were 
represented: Caucasian (6), Latino (4), and Asian-American/Pacific 
Islander (1). 

 

Family Strengths 
Mental health Providers mentioned 3 key strengths of the families.  
1. Parents really care about their children: Parents truly care and 

want the best for their children. Providers mentioned how 

every family, no matter what, is trying to do the best they can.  
“They are trying to be the best parent they can be for their 
child…and things get in the way, and we (services) fall 

through, but that’s true for every parent that I’ve ever  
seen.” Providers had strong connection and understanding 
of family needs and strengths.  

 
2. Plasticity, mastery, and resilience: A major characteristic of this 

age that most providers felt strongly about was the child’s 
natural ability to recover, forgive and move on, and build 

relationships. They are constantly looking for new 
relationships, so most felt this was such a critical time to do the 
work at this young age.  They are always happy, and have the 

ability to make that change faster than an adult.  
 

3. Communication/social skills: They have a natural ability to build relationships. Through 

play therapy, children are able to express themselves and tell their story.  
 

 

 
  

 
 
 

 
“Because their system is 
forming, there are more 
possibilities for change.  

Development is on their 
side – they’re maturing. 
So wait a few months, 

and it’ll probably change 
a little bit, even if you do 

nothing! 

-Mental Health Provider 
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Provider Strengths  
Commitment to early intervention 
Almost all providers spoke about their commitment to prevention—being able to help and 
strengthen families and especially young children before it gets worse.  

 “it’s so nice to see the little babies or young children, they have like less  layers of 
trauma and complications, and it’s so nice to see the faster  healing, and how that 
healing impacts the parents also, their own healing process, because they are usually 

traumatized too.” - Provider 
 

Experience 

Many clinicians and providers seem very committed to prevention and care deeply about the 
families they work with. Many providers have been in the field for a long time, serving 
families for 20-25 years, and they continue to be highly committed to family-driven care, and 

are sincerely open to learning from, listening to and supporting parents.  
 

System Strengths 
- Health care providers/ child welfare – identifying more children and EPSDT expansion 

has been a good thing. 

- Family Partners and the 60 day treatment plan (rather than 30 days) were listed as 
successes.  

- Oakland Fund for Children & Youth committed to childcare mental health 

consultation and others committed to mental health consultation in OUSD and other 
districts. Title IV-E child-welfare training program39 monies put up resources for 
training and innovation of services.  

- First 5 Alameda County (Every Child Counts) has been great in prevention and very 
proactive in terms of building training and service capacity. 

 

Family Needs  
1. Trauma of families ->Attachment issues -> child’s 

development and recovery  
Right in the beginning, providers discussed trauma at 

length, that trauma strongly informs the lens of parents 
and children. Relationships are traumatized. They spoke 
about attachment issues and the challenges of the child’s 

development and recovery process. In many cases, they 
feel parents are traumatized, and as a result, their trauma 
impacts the parent-child relationship.  
 

2. Extreme poverty/socio-economic status 
Several providers discussed the implications and risks they 
observed among families as they were living in extreme 

                                                             
39 See Title IV-E fact sheet: http://www.socialworkers.org/advocacy/updates/2003/081204a.asp  

“I think poverty, extreme 

rates of poverty, is maybe 
one of the number one 
concern for families, maybe 

like one of the biggest 
environmental stressor is 
just like financial needs”  
-Mental Health Provider 

 
“Even if they work really 
hard and are really 

passionate about coming 
to therapy, it is so hard. 
They have to leave work, 

let’s say for four hours for a 
one hour session.” 
-Mental Health Provider 
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poverty (i.e., below federal poverty level), which takes the focus off of therapy.  
 

3. Lack of child care/ transportation/unmet basic needs  
The providers discussed basic needs of families and how hard it is for them to co me to 
therapy due to transportation issues (cost and time), or lack of affordable childcare or 

language barriers (especially for immigrant families). Many 
families (for instance, those who moved to Livermore and 
still work in Oakland) have to take the bus.  
 

Participants raised the issue of immigrant families being 
linguistically isolated. Not being able to speak English can 
serve as a barrier for accessing services and getting proper 

assessments by the Regional Center.  Monolingual families 
in the parent focus groups agreed that their inability to 
speak English serves as a major barrier to integrate into 

mainstream society, and understanding, accessing, and 
using services. A suggestion was made to connect 
immigrant parents to English translation services, adult ESL 

classes, and vocational services.  
 

System Challenges 
 
1. System Fragmentation 

There is immense variability in assessments, language use, 
funding, eligibility, and understanding of different 
programs, and the kids fall between the cracks. Providers 

talked about needing to increase the efficiency of the 
system to be able to serve more kids. There was a strong 
sentiment that young children are not invisible anymore in 

the county thanks in large part to First 5, and the services 
and ability to access services has increased. But, once you 
identify children, what they might need has changed 
considerably and gotten worse. So, even though young 

children and their needs are not completely invisible anymore, 
their needs are even greater, and the system is not meeting 
them. 

“It’s such a daunting thing, that not only is there immense variability among the 
services that are out there, providers and people that are assessing, and frontline folks 
that see it this way, and other people see it this way. You go to the school district and 

their definition of autism is this, and you go to a  regional center and their definition is 
this…and the kid falls in between the two of them!”  

 

Funding wedge: Additionally, providers felt a siloed funding system forces them to choose  
between serving the parent and serving the child, which doesn’t make sense especially in 

“We’re not able to collaborate 
with other providers that are 

serving the family. As a mental 

health clinician, I need support 
in the developmental aspect of 
the child.. I cannot work with 

medical issues and all those 
other areas that I’m not able to 

provide for. So I cannot 

collaborate because of the 
medical model that we have to 

fit all the services in.”  
 

– Mental Health Provider 
 
 

 “We are screening a lot of kids, 
and identifying many different 
areas that would need support 

in terms of development, but 
there’s no way to follow-up 

with them in certain areas more 

than others because we see a 
lot of growth motor skills, fine 
motor, and [want] to identify 

sensory issues but there’s no 
way to address them.” 

 
-Mental Health Provider 
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early childhood, when you need to serve the parent/child dyad. Funding cuts to the regional 
center were echoed by stakeholders, providers, and 

families – they don’t have a prevention program anymore, 
let alone parent support.  
 

“There’s a funding wedge between parents and 
children’s side. At some point in life that may make 
sense, but in infancy, it does not”  -Provider  

 

Lack of collaboration:  One provider commented on the 
difficulty of collaborating with other providers (e.g., 
developmental specialists, pediatricians) serving the same 

family. Another mentioned that there is collaboration but 
that it is limited to individual relationships rather than 
agency-wide. They felt it would be especially beneficial to 

collaborate in the case of foster children. 
 

Service systems are compartmentalized. The 

providers discussed the strong disconnect between 
different systems – how families have to go to 
different specialists who are under different 

systems to meet each issue. For instance, “if you 
have a speech delay, you’ve got to go that route, 
Medi-Cal has to give you a card, and you have to see a 
speech therapist...but they’re not really thinking 

about functional fact about how the child relates to 
people in their environment, including their 
relationships.” Services are provided based on child 

as the target or parent as the target. They discussed 
the need for blended sources of funding and get 
creative about how to treat the depressed mom, 

because otherwise  the child will develop the 
problem.  They discussed at length about the need 
to connect the early childhood system with adult 

system.  
 
They discussed how for parents and children, it’s not about 
a wait – “there’s a speech delay and that’s in this system, 

and temper tantrums are in this system. That’s not how it 
works (for the parent), but that’s how the system works!” 

 
Billing system: Providers and some stakeholders 
consistently reported limitations of billing as a source of 

limited collaborations. They saw the strict requirements of 

 “Doing infrastructure (work) is 

not very sexy. It’s not what 
people want to fund. It’s about 
fee for service (EPSDT). Until we 

start supporting some of those 
other things (collaborations, 
trainings, assessments, etc.). 
We’re not going to build a 

system of care that’s 
sustainable. It’s really that kind 
of investment.” 

 
 
 

 
 
 

“Someone from the Regional 
Center should be there and we 
are supported to participate 

and to share. It will just fulfill so 
many different purposes 
(outcomes).” –Family member 
 

 
 
 

 
 
 

 
 
 

“Collaboration has been 
effective/works when it’s built 
into the program. Else, you 
spend a lot of time figuring out 

how to provide services or jump 
through hoops to see how you 
can bill for that.”      – Provider 
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Medi-Cal/ EPSDT charting as barriers to providing supports and services for parent s.   
 

Teachers are unprepared to handle children with developmental issues and trauma  
At numerous times, providers mentioned that teachers at Head 
Start or preschools are dealing with children that are not socially or 

emotionally ready for school, and the teachers don’t know what to 
do. Participants speculated that this was because of funding cuts, 
inadequate teacher training and lack of support for teachers. They 
felt it significantly impacted child development.  

 
The providers expressed a specific need for coordination with Early 
Care and Education and kindergarten teachers. Though participants 

expressed frustration with the lack of teacher training focused on 
children dealing with trauma, the lack of coordination, and the 
mitigating factors that may impact teacher-child interactions.  

 
2. Lack of / insufficient integration with developmental services and 

supports  

It seems that developmental screening is more common. Child care 
providers/pediatricians are using Ages and Stages Questionnaire 
(ASQ) to identify the range of developmental issues that children 

might have, though parents are still struggling with identification  
and concerns and getting accurate assessments. Once the 
developmental concerns are identified, there is a lack of services 
available to send those kids. Some mentioned that there aren’t 

enough providers trained in development, or there’s no time ( since 
you spend only a half-hour in developmental play groups).  

 

Providers also mentioned that there are long waiting lists, and the 
system does not have enough clinical staff or capacity to respond 
quickly. They felt it was important to get in there quickly with this 

younger population.  
 
3. Limited Access and Availability of services/supports 

 
“The ability to access [services] has changed considerably and 
gotten worse…even though the needs of young kids are not 
completely invisible anymore, I think their needs right now are even 

greater, and we’re not meeting them.” 
 
Lack of culturally diverse providers in development  

Focus group participants also cited language barriers and lack of 
culturally diverse staff as a challenge to the system. Participants 
shared the difficulty of being legally required to refer their clients, 

“Speaking of personal 
experience with my daughter, 
who is at Kaiser, we have a 

regional center, we have CCS, 
we have the school district, we 
have a mental health 

specialist. But they’re all in 
different systems. So even 
having access to all those 

services, with everyone in a 
different system, people have 
high enough caseloads as it is.  
 
 

 
 
 
 
 
 
 

 

“Until we start supporting 
[infrastructure], we’re not going 
to build a system of care that’s 

sustainable.”  

–Provider 
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but not being able to realistically refer their Spanish-speaking clients to a Spanish-speaking 
provider.  Mental health providers felt strongly about addressing the current dearth of  

culturally informed health providers who speak a variety of languages. There seems to be 
mixed perceptions about having enough Spanish-speaking providers: some said there was 
plenty, and others said that they did not know Spanish-speaking 

providers to whom they could refer. 
 
Disparities in who is served: Though the African American 
population is the largest population served by early childhood 

mental health providers in Alameda County, the mental health 
providers felt that we are not talking enough about or with the 
African-American community, or interacting with that community,  

even in Oakland. There were mixed perceptions of how much staff 
capacity we have to serve the growing Latino population. Providers 
felt that East and South Alameda County does not have sufficient 

supports or partners to meet the needs of specific populations, 
including no equivalent of the Family Justice Center or Bananas 
outside of Oakland. Providers also noted that they could not serve 

uninsured families, like they had been able to in the past.  
 

Community Challenges 
Stigma 
Providers mentioned continued stigma associated with mental 

health, especially within minority communities.  
 
Domestic violence  

Participants felt domestic violence in some communities is very 
high. Though the Family Justice Center exists and the providers 
described it as a great resource, few families access the services, 

especially those from East and South County.  
 
Children of incarcerated parents  
Providers noted that the children of incarcerated parents are at 

high risk, but that they are invisible within the system.  

 
Recommendations  
Providers suggested the following strategies to address gaps and 
challenges:  
 

1. Coordinate assessments, service planning and treatment:  
Develop one treatment plan by coordinating assessments, service  
planning and delivery. Different providers could work on the same 

treatment plan as a team. The single treatment plan would have a 
single, shared assessment. In order to implement this model, Medi-

“I feel like we’re not serving 

the African American 
population in Oakland and I 
don’t feel like we’re reaching 
them. We’ve done a way 

better job with the Spanish-
speaking population. We have 
a lot of advocates for them, 

with everybody hiring people 
who speak Spanish…We’re 
not talking about the African-

American population.” 
 
 

 
 
“One year we had a trainee 

who was Afghani and when 
we had her we suddenly had 
[representation in] Fremont 
for the Afghani population. 

She could speak the language 
and there was a connection 
with that population. When 

she went, that went.” 
 
 

 
 
“[Grandparents] and fathers 

need more support. There is 
not enough focus or services 
geared towards fathers..” 
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Cal billing would need to be changed to support this model.  They also commented on the 
value of meetings, trainings, assessments, and collaborations to share resources and 

staffing, review cases, and integrate a program into the broader system.  
 
2. Continue the dialogue within and across providers from other child-serving agencies 

Increase collaboration with the faith-based community, 
pediatricians, child welfare services, Family Justice Center, 
housing, and more, with the goal of collectively meeting 
families’ needs by identifying new ways to work together. 

This would also involve connecting immigrant parents to 
English translation services, adult ESL classes, and 
vocational services.  

a. Provide financial and institutional support for learning 
communities, group consultation, and supervision for 
clinicians. Providers gave examples from San 

Francisco, where a police officer would come meet 
with other service providers to discuss cases 
together from different agencies, from different 

systems of support and services; this allowed for 
more reflective work.   
 

b. Fund opportunities to collaborate with each other, 
train together, and consult together.  They discussed 
how if they were supported (by leadership) to 
collaborate, they would be less burnt out, less 

traumatized, and there would be greater trust with 
service providers from other agencies.  

 

3. Provide emotional and financial supports for parents  
Provide parent education. Consider hiring more male Family Partners and clinicians. 
Collaborate with social services, regional center to better meet families basic needs, respite  

care. 
 

4. Train and educate front-line providers on social-emotional 

Providers suggested working more with police departments to provide more information or 
trainings on how to handle domestic violence and emotional necessities when young 
children are present or involved, and to refer families and children to mental health services 
when needed. This initiative would need funding, though, since it is currently done on a 

volunteer basis.  
 
5. Continue to engage family members at service and system level  

Continue the family partner program, and having family members around the tables along 
with providers. This would create a welcoming environment for kids and co-learning 
opportunities for adults.  

They don’t have [enough] 
time to coordinate and talk to 
each other, even if they 

wanted to. …so you (as a 
parent) come back and you 
have conflicting information 

from every specialist. Every 
specialist’s thing is what you 
should be worried about, and 
not the other thing. 

 
 
 
 
 Your child is not 
compartmentalized. They’re 

one human being. So, it’s kind 
of hard to compartmentalize 
the treatment.”  

– A provider  
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a. Make assessments more family-friendly and family-driven. 
b. Build on community strengths by supporting community initiatives and 

organizations that offer positive activities for families (e.g., martial arts, play 
groups, extracurricular activities, and dance class for parents).  

c. Consider training of family partners on child development, confidentiality issues, 

school advocacy and other resources that clinicians may be offered, or skills that 
maybe necessary to adequately support families.   

 
6. Lobby for early childhood issues 

Create a plan to continue the work even after Early C onnections concludes, including by 
mobilizing providers together.   

 

7. Increase Early Connections communications 
Produce more news flashes, newsletters, emails to inform other providers and agencies 
about EC. One strategy could be to conduct a social marketing campaign.   

 
8. Have tangible outcomes that are achievable, so people feel validated for what they are 

accomplishing 

Provide progress report on outcomes achieved on a regular or quarterly basis. 
 

9. Avoid labeling families 

How families with mental health challenges are described puts people off. Replace “mental 
health” with “wellness” or “social functioning.” Replace the mental health counselor with a 
relational counselor, and use a more strength-based approach that is reflected in language 
and assessments.  
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RESULTS AND RECOMMENDATIONS FROM KEY STAKEHOLDERS – 

PARTNERS FROM CHILD-SERVING AGENCIES 
 
Sixteen stakeholders in various leadership positions and of various ethnicities representing 

multiple child-serving systems, agencies, partners, 
providers, including from the Regional Center, early care 
and education, special needs/SELPA, faith-based 

community, pediatrician, child welfare/social services, 
health care, and First 5 were interviewed. They were asked 
to share their perspective on what they identify as key 

challenges/issues families face with young children with 
social-emotional needs, what the system gaps and 
strengths are, and specific questions on barriers to 
collaboration, data use, trainings and what EC should or 

should not do. The following is a synthesis of the 
stakeholders’ perceptions of needs and challenges, and 
recommended strategies they feel Early Connections 

should focus on in the next 3 years. 
 
1. What is your position and how long have you been in it? 

Specifically, what is your role in connection with Early 
Connections? 
The respondents were directors of various agencies and 

child-serving systems or programs including child care 
coordinator, SELPA representative, pediatricians, Help 
Me Grow administrator, Child Welfare/Social services, 

Health Care Agency, faith-based community, and 
Regional Center.  Many had participated in Early 
Connections governance bodies or committees over the 
last 2 years, in different capacities.  

 
2. What is your vision for young children living in Alameda 

County with serious social, emotional behavior and 

related developmental concerns and their families?   Do 
you think there is shared vision across partners? Why or 
why not? 

 
When asked to share their vision for young children with 
serious social and emotional wellbeing living in Alameda 

County, stakeholders shared a vision that includes children 
having opportunities to live up to their developmental 
potential and their parents/families able to access and utilize 
quality resources for their children and families.  Many 

 
 

“[My vision for children and 

families of mixed immigrant 
status] is that they don’t feel 

alone and that they can 

access mainstream 
resources.” 

 

 
 
 
 

“Improv[ing] their health, 
development, well-being, 

functioning by creating 

protective factors... a more 
integrated system of care.” 
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stakeholders also envisioned children and their families being able to receive culturally 
sensitive, streamlined services, occurring at one location, based on a continuum of their 

needs. Stakeholders shared that they envisioned children who have developmental 
disabilities being identified and receiving appropriate services through school systems.  
 

Another stakeholder emphasized the needs of immigrant families, how 
they feel isolated, alone and stigmatized: “my vision is that we de-
stigmatize their fear and anxiety about children’s mental health, and help 
them access mainstream resources.”  

 
“Really, the bottom line is to affect the children and their (whole) 
development and being school-ready where children, especially (those of) 

immigrant backgrounds and cultures…empowering the parents.” 
 
Despite the actual similarities in their visions we observed during the 

interviews or focus groups, many stakeholders and partners noted that 
they did not feel their vision was uniformly shared across the system. 
Many voiced that “there is a fundamental difference between prevention 

focus and treatment focus.” Given this, it appears that stakeholders share 
the same overall vision for young children living in Alameda County, but 
differ on how to achieve it, as well as what strategies should be 

prioritized in reaching this vision.  
 
 
3. Do you think that the current early childhood system is adequately 

meeting the needs of these young children with special needs?  Why 
or why not? 

 

Many stakeholders did not feel that the current ear ly childhood mental 
health system was adequately meeting the needs of young children with 
special needs. However, stakeholders agreed that despite barriers and 

setbacks, there have been some improvements. They noted that “in 
some ways it’s getting better and in some ways it’s getting worse.” In 
addition, stakeholders noted that there have been a lot of changes in 

funding streams, which have impacted the ability of different systems to 
meet everyone's needs.  
 
4a.  What are the major gaps or challenges with our current system that 

get in the way of achieving wellness for young children and their 
families?  How about with Early Connections: what’s not working well? 
   

 Access/reaching hardest to reach communities: Stakeholders 
would like to reach communities who are not always included 
because they're either located remotely or don’t have as many 

“Families might not 

have a lot of tools and 
information on where 
they can get help, or 

what they can do in 
their own homes or 

communities.” 

 
 

 

“Families are bounced 
around to multiple 

people.” 
 

 
 
 

 
 

“Be careful about your 

messaging and what 
you're communicating 
and how that impacts 

buy-in and 
engagement.” 
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opportunities to participate in Early Connections and other agency-sponsored family 
events. Though many appreciated Early Connections’ ability to have successfully 

engaged family members at the system and service level through Family Partners, 
they were concerned about not including enough young parents who are currently 
receiving 0-5 services. Per Early Connections staff, there are several parents of 0-5 

year olds involved in EC;  this is interesting as perceptions do not necessarily align 
with reality. This suggests the importance of communicating with the partners who is 
involved in Early Connections in terms of diversity of parents.  

 

 Lack of information for families. 
 

 Lack of coordination/fragmentation (not aligned with needs): Many stakeholders 
also envisioned children and their families having their basic needs met and being 

able to receive culturally sensitive, streamlined services, based on a continuum of 
their needs, occurring at one location. It was noted that the lack of a streamlined 
system results in parents receiving “duplicative” services.  

 
“I think that we don’t have a coordinated system so we have a lot of different 
programs or services operating in isolation of each other and they're not well 
connected or coordinated with each other.  They get bumped around from system to 

system, or that they’re receiving services that may not be well coordinated or 
connected to each other”  

 

 Different Funding Sources 
Many noted funding cuts and Medi-Cal as major barriers to the system meeting the 
needs of young children. Most stakeholders shared the negative impact that different 
and reduced funding has had on their ability to serve and meets the needs of children 

and families. This lack of funding has impacted the ability of agencies to hire specialized 
staff. Stakeholders from behavioral health care agencies noted that there was a dearth 
of staff skilled in the assessment of children with mental health needs, as well as a 

dearth of staff skilled in identifying children across the autism spectrum.  
 

 Limited Quality Communication  
They also mentioned limited communication or how the communication is happening 

(type of communication) from Early Connections as an issue, which is at times can 
isolate individuals, groups of people, and/or partners. They recommended being more 
transparent in their communication with partners who might not be as involved.  They 

also recommended building communication both between families (including one-on-
one relationships) and the system and between systems. 
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4b. is Early Connections meeting the needs of young children and their families?  What's 
not working well?   

 
Stakeholders pointed out positive as well as negative roles Early Connections has played in 
responding to families’ needs.  

 

 Confusion Over Role and Capacity of Early Connections 
Stakeholders noted that the original intention of Early 
Connections was that of a unified vision with one initiative. 

However, there are now multiple initiatives and varying 
visions. They cited programs such as Help Me Grow and other 
early identification programs as also helping to meet the 

needs of young children and their families that should be 
better integrated with Early Connections.  

 “I think there’s a lot of confusion among staff with the people who do 
home visiting with pregnant women or kids up to the age of two about 
what is Early Connections and how can that service help my client.” 
 
 Responding to Families Facing Co-Occurring Issues 

“People with developmental issues feel left out of the mental health 
services. They often cannot get access to those services because their 
children's mental health issues are so intertwined with their 
developmental issues that people don’t address them.” 
 

 Increasing Other Providers’ Awareness of the System 
“Most pediatricians, as well as a lot of other providers, worry most 
about how they branch out from what they’re doing, but are less 
concerned about thinking through the whole system.”  
 

  Ensuring Authentic Family Representation  
“You should never use people who are not authentic, however it is.  I 
would say that my neighbor who has no relation to my family could go 
in as a family member because he's heard the trouble, he's helping 
with my daughter, he's been there, right?  He's still family.  He's 
authentic.  He can name my daughter, he can name the services we 
got, he can name the troubles we have.  And in order to change things, 
you need those kind of authentic people.”   

 
5.How can we address these gaps collectively?  What do you 

think should be done differently?   
 
Stakeholders suggested: 

 Closer integration and collaboration of the strategies and 
initiatives.  For instance, Behavioral Healthcare Services, 
Social Services agency and Public Health working solidly 
and collaboratively on projects.  

 

“Early Connections should 
be more focused on 
children’s social-emotional 

wellbeing and mental 
health needs…especially the 
training and capacity 

building efforts can be more 
focused or target those 
agencies …” 

 
 

 
 

 
“There needs to be 

creativity [in] community-

based outreach.  It’s 
important to go to where 

people are doing their 

regular routine activity, that 
are friendly to families and 
families might be able to 

take advantage of the 
services that might be 

available to them.” 

   
 
 

“{we need to be} creative 

about using clinicians and 
non-clinicians, in meeting 

the behavioral health needs 

of families and their 
children” 
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 Behavioral Health Care Services taking a broader view of their population, by placing 
equal or greater value in addressing the needs of 
young children who are at risk.  

 “Drill Down the Steps” - Stakeholders noted that 
pediatricians and other child health providers 
could use more detailed steps to better 
understand the system and share any information 

that would help agencies address the areas of 
concern identified by each provider. 

 Build on Successes.  For instance, continue to 

expand and build on leadership of parents in all 
aspects of Early Connections.  

 
6. What do you think is working well to ensure shared 

vision across all partners?   
 

 Parent and Family Partner Integration at service 
and system level is working well.  

“The effort of staff to not forget the integration of 
how we’ve grown Early Connections is helpful.  
We've gotten to the point where parents are better 

integrated into the initiatives to continue to work to 
encourage their leadership and their input.” 

 

 Committed service providers with immense 
knowledge and experience working with diverse 
communities.  

“I think what is working well is there are really 

committed service providers out there and a 
committed group of people who want to improve 
the system and that, you know, family members are 

getting more engaged in those processes as well.” 
 

 Afterschool programs  
o Stakeholder noted the advantages of after school 

programs designed for older youth, in which the 
youth receive one-on-one tutoring from retired 
teachers or retired professors.  

o Parents who receive a “break” and peace of mind 
knowing their children were in “safe, active” 
environments would also benefit from after-school programs.  

 

 Innovative Practices 

“I think everybody is really 
passionate about what they do. 

None of us make a whole bunch 
of money with this kind of work, 
but people really do it because 

they care. That’s a real strength, 
really dedicated staff, people who 
care about the communities that 

they are serving, and we really 

need to capitalize on that.”  
 
 

 
“Alameda County does a lot of 

things that are innovative.  

There's a lot of people with a lot 
of knowledge. We should utilize 

that and figure out how to utilize 

that in ways that serve 
everyone.”  

 

  
 

“When resources are tight, 
sometimes people get 

overwhelmed or overworked or 
they become less effective when 
they just have more and more 

things to do with less and less 
resources. If we can provide more 
funding then we can improve our 

resources, have more “people and 
be more effective in our work.” 
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“I think there are a lot of small successes where you have lots of various organizations 
doing some incredible work.” 

 
 

 Inter-agency communication  
Stakeholders encouraged ongoing and more structured collaboration between First 5 

and BHCS, noting the importance of bringing the various institutions and their programs 
with similar goals together.  

 

“Bringing these agencies together and learning each other’s language and learning how 
each of them operates and continuing to do that.”  

 

7. What are the opportunities or strengths of specific partners and providers that you thi nk 
we should build upon?   

 
Stakeholders suggested that the system build upon:  

 

 Capitalize on existing information and networks to better understand family needs  
Stakeholder suggested building upon networking designed to increase the system’s 
ability to understand the “kind of challenges that parents and families are going 

through.”  
 

 Motivated agencies and providers 

“If we hire good people and we hire people who are motivated to really work and provide 
good service to our parents, that would be one thing that we can improve upon.” 
 

 Various knowledge of all partners 

“[Schools, doctors, and mental health] bring those different [types of] knowledge to the 
table and it’s important because we all talk. We have different acronyms, we have 
different (languages). So it’s really important that we spend time learning each other’s 

language and common up with a common language that we all can talk.” 
 

As part of the interviews conducted with family partners, a similar theme emerged  in 
terms of the differential level of knowledge and training between mental health 

clinicians and family partners, in particular for instance around ‘child development. 40  
 
“The family partner training emphasizes child development. [It is a problem] to know 

what to do about training on issues the clinician gets a lot of training on [such as] 
confidentiality, suicide, trauma and domestic violence…it would be good if the family 
partner received training on school advocacy.’ - Clinician 

 

                                                             
40 See Family partner evaluation analysis produced by First 5 in consultation with WestEd. 2012.   



Early Connect ions Needs Assessment Report 

  Page | 54  

8. Do you think there is effective collaboration across partners and initiatives? What 
are the major barriers to effective collaboration across agencies and how can this 

be improved? How can we ensure better coordination and integration given these 
barriers?   
 

Stakeholders noted differential requirements for government structures as well as 
the challenges that come with working with "systems that aren't really systems” 
functioned as barriers to collaboration.  Requiring collaboration and communication 
at the highest level would work to ensure coordination and integrati on across 

agencies. In addition, a childcare coordinator suggested ensuring high level agency 
leadership adopt an understanding of compromise. Another barrier to collaboration 
mentioned was not having clear communication mechanisms or information sharing 

between initiatives or with all partners. They noted that “there's sort of a small group 
of people in terms of Early Connections who are really influencing it in one – in a 
certain direction.” They suggested that venues where people are already working on 

these kinds of things are certainly places to capitalize on where different cross-
section of disciplines and providers are coming together around certain issues, 
including, for example, the 0-8 Provider Network (through Project LAUNCH in east 

Oakland), or the Committee on Children with Special Needs, where there are 
representatives from health care and the regional center and some doctors.  

 

9. Have you seen cross-systems collaborations work well? What are the main 
ingredients of success?  
 
Stakeholders gave specific examples of cross-systems collaboration that have 

worked well. These included:  
• Building Blocks from Public Health, where not just health but other system-level 

staff have been part of the initiative for the last 3 years. It was built around the 

fact that 1 in 3 children live in poverty and then mobilized all partners (including 
non-health) to come and present and share their expertise focused on health 
equity. What worked is “we found a way to talk about the concerns.”  

• The Ashland Youth Center with the health clinic is a great example of 
collaboration between county and school district and health.  
 

They also identified several key components for success: 
• Building trusting relationships: knowing the individuals who one can send 

referral to and trust.  
• Identifying each person’s capacity and strengths, and building a strategy based 

on that.  
• Successful collaborations had a share commitment at the absolute highest level 

where the leaders commit resources to say 'we have to make this happen'.   

• Identify issues and concerns and build a shared vision, and then talking about it 
and sharing experiences. This requires strong communication.  
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• Having shared trainings – where all staff are trained across the system that’s 
been shown to be effective in building collaborations.  

 
10. How can we effectively engage various child-serving systems and providers as full 

partner towards shared goals? 

 Building relationships more one-on-one and going to existing meetings and places 
where the people you are trying to reach may be present, rather than asking 
people to come to you. 

 Be careful with your communications and the kind of messages you are putting 
out there.  It impacts buy-in and engagement, and you want to avoid alienating 

people.  

 Leadership of the initiative and system matters!  

 Better understanding what families need in the beginning. When families are 
coming in, and trying to refer to various agencies, they are bounced around to 

multiple people, and it can feel really hard to get into those mental health 
services.  
a. Tailor services to specific family needs so how do you support providers to be 

able to do that, and engage the family in that process.  

b. Use more evidence-based practices that the research shows to be effective.  
c. Educating the providers and having a common understanding of what specific 

things family needs and how to go about…strengthening the education and 

delivery of treatment  
 

11. What unique or specific role(s) should Early Connections play in strengthening the 

existing system? 
 

1. Support parents  

a. Have more parent support groups, playgroups, parent education. Stakeholders 
shared a strong sentiment to provide more community-based support groups 
for parents, education, information, as parents are the best clinicians for 

children.  
 

b. Promote the use of protective factors for the zero to five population. 
 

2. Develop an integrated coordinated service system 
Stakeholders recommended more integration of special needs, substance abuse, mental 
health and other systems as well as a re-alignment of resources/funding for young children 

similar to what was done during the formation of EPSDT. 
a. Continue to integrate Family Partners into agencies  
b. Share information across providers 

Stakeholders mentioned that there needs to be a common assessment tool in which 
information is exchanged across child-serving providers. Assess family satisfaction with 
care. Sharing research results and what these results mean for future policymaking.  
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c. Integrate the mental health system with other 

systems (like a web) and coordinate services:  
 

d. Expand access and availability to other populations, 

including the non-Medi-Cal population or uninsured. 
Begin to think about what the system looks like for 
families who don’t have Medical or who are 
uninsured.  

 
3. Increase Community outreach/awareness -> decrease 

stigma -> improve access 

Whether it is the mixed immigrant population or the African-
American population, stakeholders emphasized de-
stigmatizing social and behavioral issues and promoting 

community education and awareness campaigns to ensure all 
populations have access to and utilize services. They 
emphasized early identification and awareness in the 

community.  They suggested the following places for 
community outreach:  pediatricians’ offices, churches, parks, 
and laundromats.  

 
4. Increase Quality improvement/Accountability at service 

and system level 
a. Educate mental health providers on evidenced-

based practices. Use more evidence-based 
practices that the research shows to be effective. 
There needs to be greater fidelity to proven clinical 

practices, quality improvement and quality 
assurance.  

b. Share progress of concrete outcomes/clear 

roadmap. They mentioned that EC should be really 
clear about what each individual entity  is doing 
towards that goal. This requires having a clear 

delineation of roles and responsibilities, and 
activities that are mutually reinforcing.  

c. Tailor services to specific family needs. This 
requires supporting providers to be able to do that, 

and engaging the family in that process.  
d. Educating the providers and having a common 

understanding of what specific things family needs 

and how to go about strengthening the education 
and delivery of treatment  

“Early Connections should 

better connect the current 
mental health providers to 
other systems and build the 

capacity of providers.. Other 
systems include: home visiting, 
the entitlement based systems 

like regional center and school 
districts, pediatric care system, 
pre-schools and other early care 

and education programs.” 

 
 
 

 
 

“[We should] continually think, 

‘how can we make the system 
easier to navigate for parents 

and families?’” 

 
 
 

 
 “We need to be much more 

focused, not only responding to 
whatever (pathology) there 

may be but also looking at what 
we know actually supports 

positive health outcomes, which 

is not necessarily a 50-minute 
session” 

 

 
 
 

“Family strengthening 
programs and supports need to 

be part of any treatment 
model” 
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e. Ask families/evaluate: Stakeholders also recommended soliciting family 
feedback on “how integrated the system right now is and what needs to be 

improved up on” in addition to.  
 
 

12. With limited resources, what 3 critical strategies should Early Connections fund?  
 

Stakeholders agreed that Early Connections should engage in the following strategies:  
 

1. Promote family-driven care/culture 
i. Training on what that means in the context of service delivery systems for 

children with identified needs, and how to operationalize that content. This 

would also be operationalized with clearer policies, protocols and procedures.  
i. Funding family-driven care: create a common understanding and tools 

to support the agencies and providers to operationalize it.  

ii. Develop family care plans: idea of family care plans where all the 
important people in a child's life are brought together to kind of think 
about how to work together to support that child.  

ii. Write children’s assessment reports and treatment plans in a way that they 
would share with families so that they can understand what is happening to 
their children.   

iii. Training existing family members to be advocates, family leadership structure 
– how to be effective members not just in EC, but to be on the Mental Health 
Services Act Advisory board, and doing advocacy at the state or the local 
levels.  

 
2. Capacity building of larger early childhood system/other providers  

i. Train/educate ‘other’ providers about social-emotional wellbeing and how to 

address mental health concerns. Integrate mental health system with other 
systems (like a web) and coordinate services: develop strategies to connect the 
current mental health providers better to other systems and increase the capacity 

of existing providers and also consider what the system looks like for families 
who don’t have MediCal. Other systems include: home visiting, the entitlement 
based systems like regional center and school districts, the health care system in 

general in terms of pediatric care, and the child care system (e.g., preschools, 
other early care and education programs).  

ii. Increase pediatrician capacity to understand, refer and address mental health 
needs   They do not all have the tools to talk about mental health or social  and 

emotional wellbeing, and there is not a single tool that they can use to identify 
concerns, nor do they necessarily feel like they have the skills for addressing 
them. 
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3. Increase collaboration/build on strengths of 
existing system 

Stakeholders recommended the following strategies 
specifically to increase collaboration and capitalize on 
where different cross-section of disciplines and 

providers are coming together around certain issues:  

 Learn about the strengths of other early 
childhood mental health providers, 
coordinators, and school-based systems. This 

would increase Early Connections’ likelihood 
of success in reaching out to other systems 
and utilizing those systems’ expertise in both 

services and strategic implementation of 
services.   

 Increasing capacity building across systems.  

 Building on the strengths of staff.  

 Developing a blueprint for system-wide 
integration. 

 Integrating consulting groups, write up 
assessments, and share notes.  

 Venues where people are already working on 
these kinds of things for example, 0-8 Provider 

Network (through Project LAUNCH in east 
Oakland) or the Committee on Children with 
Special Needs where there are representatives 

from health care and the regional center and 
some doctors.   
 

In sum, the stakeholders felt the will and provider 

expertise is there, but we have not adequately 
mapped the road forward to identify how to spend 
resources most effectively. They mentioned 

specifically Early Connections should fund:  
- the community-based organizations 
- collaboration/integration, and  

- Craft a detailed and specific vision/blueprint 
of a comprehensive system of care and then 
“challenge people like me to fund and engineer 

it”! 
 

13. What do you think Early Connections should not 

do? 
Respondents mentioned that Early Connections 
should not focus on just super high-end kids (that 

“There is a lot of work to be done to 
help people even understand the 
importance of social, emotional 

wellbeing in those early years, and 
what people can be doing to 
support that… also giving them the 

tools [for] needs that might require 
treatment or more significant 
intervention.  [this is one area 
where Help Me Grow and Early 

Connections could probably be 
working together more closely].” 
 

 
 

 

“There are a lot of trainings out 
there doing parent training or 
parent capacity building – but not 

focused on social-emotional 
wellbeing.” 
 

 
“Healthy intact families that feel 
supported, is how children will 
thrive. And, the pharmacology and 

the clinical models are absolutely 
essential (too).” 
 

 
 
 
 

“Ultimately what brings people 
together is a sense of (collective) 

efficacy, that we can do 

something, so strong leadership 
and money” 

 
 

 
 
 

 
Until we start supporting some 

of those other things 

(collaboration, trainings, shared 
assessments), we’re not going to 

build a system of care that’s 

sustainable. It’s really that kind 
of investment!” 

 

 
 
 
 

 
 
 

 
 

“one of the best things that Early 

Connections has done is really 
brought in a parent voice…I don't 
think I remember seeing it there 

as strongly as it is now.” 
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is, treatment only). It should not continue to work in isolation. They mentioned that 
there is some overlap with Help Me Grow and hat it’s too labor-intensive to operate 2 

similar initiatives – maybe integrate some of Early Connections’ strategies with HMG. 
Another mentioned that since it’s not focused on services, but on building 
infrastructure, it’s confusing on how it helps families or integrates with other services 

like the home visiting program. Stakeholders also would like to see less of community 
forums (i.e., Full Partnership), and more focus on Family Partner-like services.  
 
Several stakeholders did not have a good understanding of what exactly Early 

Connections does.  One mentioned that “don’t bang your head against the wall if 
something is not working well, stop, reevaluate and think differently.”  Being careful 
with your communication/so as to not isolate individuals/systems. For instance, Help 

Me Grow and Early Connections have similar goals and philosophy but heading down 
different paths.  
 

 
14. What role can leadership play in better supporting Early Connections? 
Responses ranged from offering space and volunteers (faith-based community), to 

adapting more parent-friendly parent-driven approach to decision-making, to making 
funding/resources available to prioritize early childhood development.  They also 
mentioned that first Early Connections needs to be clear about what it’s trying to 

achieve, and goals/strategies need to be operationalized. Specifics would help, and more 
consistent information has to be shared. A respondent mentioned how she had been 
participating in the Coordinating Council but she missed a couple of meetings and feels 
she did not get regular updates about Early Connections. Since she’s so busy with 

managing her own big programs, it’s important for Early Connections to reach out to key 
partners and share regular information with updates.  

 
“The most crucial thing for me in anything, any program initiative, if you have good leadership – and I 
pointed exactly what that meant to me about being able to communicate, to plan, to think ahead, to facilitate 
meetings, to convey the mission, get people to buy in, get all stakeholders to feel like they're part of the 
movement.  Leadership is crucial to the entire program.” –Key  stakeholder 

 
15. How can Early Connections support existing training and capacity building efforts in 

the county?  

Stakeholders mentioned that there are already a lot of trainings out there doing parent 
training or parent capacity building, but not focused on social-emotional wellbeing.  They 
also mentioned co-learning opportunities between parents and providers, as well as 

trainings offered across sectors (police officers, sheriff, school districts) as useful.  
Specifically, they mentioned:  
 

1. Greater education and trainings of mental health providers around evidence-base 
practices, trauma informed care, developmental supports is needed.  
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2. Training the larger early childhood system (not just mental health providers, but also 
pediatricians and childcare providers) about social-emotional wellbeing and how to 

address mental health concerns.  
 

a. Increase pediatrician capacity to understand, refer and address mental 

health needs.   
 

b. Larger training of the community about children’s social, emotional well-
being. Larger community means not mental providers but other people who 

serve young children or parents directly like pediatricians, home visitors, and 
other programs like parks and recreational programs (where parents with 
young children go).  

 
3. Family-driven care. Training on what that means in the context of service delivery 

systems for children with identified needs, and how to operationalize that content. 

This would include writing children’s assessment reports and treatment plans in a 
way that’s more family friendly.  

 

4. Training existing family members  to be advocates, family leadership structure – how 
to be effective members not just in EC, but to be on the MHSA Advisory board, and 
doing advocacy at the state or the local levels.  

 
16. What data would be useful?  
Respondents mainly talked about wanting data about where referrals are coming from 
for mental health agencies, who the children and families are that are receiving services 

(their characteristics), and what are their needs. A lot of this data already exists so this 
underlines the importance of making this information more readily available and increase 
capacity to use this information for planning and quality improvement.   
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FULL PARTNERSHIP COMMUNITY FORUM HIGHLIGHTS 
 
The Full Partnership currently meets every 6-8 weeks.  Over the course of the last eight 

months, Early Connections community participants identified five broad categories of 
system of care issues that affect children aged 0-5 and their families.  As part of the Early 
Connections strategic planning process, in May 2012, Family Partner participants looked at 
these five categories, and how these categories are connected to Early Connections goals 

and strategies.  Then participants prioritized specific aspects of each issue.  
1.       Fail First: Screening only happens after the child is having issues.    
2.       Access and Fragmentation: Eligibility and coverage is challenging; Medi-Cal and Diagnosis access 
to services (limited access to full range of services). Inequity in services as a result. Lack of 
documentation prevents people from getting access.   
3.       Community Conditions: Lack of awareness of trauma, poverty, racism, immigration, 
unemployment status on family and child well-being. 
4.       Effective Services: Developmental: there is a lack of system capacity to identify and address 
developmental issues.  As a result, some children don’t receive appropriate services. 
5.       Organizational Barriers: TIE between a) Treating child is about treating the family. & b) Lack of 
mutual understanding between family members and provider experiences creates fear around the 
shifting power dynamics under family driven care. 
 
Note the schematic below summarizes the key problems identified from a number of Full 
partnership meetings. The color scheme is used to delineate which problems were highest priority, 
second or third. Number of dots next to a broad category reflects the number of individual 
participants who chose that category for priority 1, 2 or 3.    Accordingly the categories are presented. 

 1 Priority 
2 
3 

 
Early Connections Shared Narrative Retreat: January 4, 2012  

Problem: What do you define as the current problem(s) with the System of Care in Alameda 
County that requires change? 

Not valuing family experience and perspective 
 
 Families are unhappy with how they are perceived by those who provide the services 

 The system does not value the lived experience, knowledge, culture of families if it 
supposed to serve.  

 Lack of partnership with families.  Families are not included in meaningful ways in their 
children’s service plans, then organizations that provide those services and the systems 

that hold those services  

Fragmentation 
 Lack of coordination and communication across the child service system including mental 

health, pediatrics, social services, Regional Center, Early Care and Education, etc.  

 Coordinating and communication are not a standard of practice. 
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Access 
 No centralized hub for parents looking for support for themselves and their families  

 Families are unhappy with the lack of availability of services 

 Look at a cohesive and connected system of care and services  

 System that is difficult to navigate for families 

 Lack of access to and linkage with CLR services and supports 

Availability and Range of Services and Supports 
 Limited of services and supports 

 Range of services is limited – lack of services is limited  

 Lack of services at one place that serves the whole child  

 Evidence and practice based services / supports 
The system of Care does not embrace the informal supports that can provide resilience.   
Early Identification 
 Children with social, emotional and developmental concerns or at imminent risk of these 

concerns 

 Children / families for the “fail first before they walk in the door 

 Under Identification of children with needs 

Families Dissatisfied with Services / Inequity 
 Families are unhappy with how services are provided.  There is inequity based on culture, 

or ability to navigate the system 

 Organizational culture promotes Euro-Centrism and a medical model 
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RECOMMENDATIONS 
 
The following are key recommendations made by family members, key stakeholders and 
mental health providers. These are summarized by theme.  We hope these are useful in 

informing future strategies and outcomes of Early Connections.  
 

Theme 1: Meeting Basic Needs 
• Improve employment opportunities  
• Connect families to needed support services  

• Increase referrals to social services 

• Increase the number of family partners 
• Improve access to affordable childcare and transportation  
• Provide/link with adult education classes to address language needs of 

immigrant parents 
• Increase collaboration of mental health system with social services and the regional 

center 

 

Theme 2: Trauma and Safety 
• Train and educate front-line providers to address social-emotional concerns  

• Example: Oakland Police Department 
• Increase referrals to mental health services when needed.  

• Early Connections Family Partners  
• Increase pediatrician capacity to understand, refer and addres s mental health 

needs  
• Expand training and education of the community and provider network about 

children’s social, emotional well-being 

• Provide parental support groups  
• Connect families to opportunities that reduce stress, including recreational 

activities, play groups, and opportunities in their neighborhoods.  

 

Theme 3: Family-driven Care and System 
 Promote family-driven care  

• Continue to integrate Family Partners into agencies  

• Develop family care plans 
• Provide more support services for children and parents 

• Provide more playgroups  

• Provide a time and place for parents to connect, vent, and resolve problems  
• Support community efforts/organizations that offer similar supports in 

decision-making capacities  

• Improve provider and system ability to communicate and work with families  
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• Have providers take more time in listening to, understanding and trusting 
parents  

• Train school staff, pediatricians, therapists and other providers to meet 
families where they are 

• Recruit providers who families can trust and who speaks their language. 

• Develop and train providers in family-driven care models  
• Avoid labeling families – use ‘wellness’  

 
• Make information accessible to parents  

• Continue to engage diverse family members at system 
level  

• Develop family leadership structure  

• Increase co-learning opportunities for shared 
capacity building for families and clinicians 

Theme 4: System Fragmentation 
• Coordinate assessments, service planning and treatment  

• Develop shared assessments and treatment plans 
• Address Medi-Cal billing and blended funding 

• Increase collaboration across child-serving agencies and 
partners  

• Provide/fund opportunities to collaborate, include families, trainings, group 

consultation  
• Promote blended sources of funding.  

• Better integrate treatment for mental health and developmental needs  
• Increase ability of mental health providers to recognize and address 

developmental issues 
• At the regional center, in addition to seeing the child, refer parents to needed 

services like support groups  

• Screen for socio-emotional challenges in addition to physical health during 
well-baby check-ups  

Theme 5:  Accessibility 
• Expand access and availability to hardest to reach populations and areas  

• Map out access and resources 
• Increase number of children served and decrease waiting lists 

• Increase services and supports to East and South County and specific hard-to-
reach populations  

• Family educators who can help families navigate through the system.  

• Quality improvement at service and system level  
• Educate mental health providers on evidence-based practices  
• Educate providers to form a common understanding and tailor services to 

specific families need 

• Ask families regarding service satisfaction as part of evaluation.  
• Expand services in multiple languages.  
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Focus Group Questions for Early Childhood Mental Health Providers 
 

Introduction: Hi. Thank you all for coming. My name is____. We appreciate the opportunity 
to conduct a focus group with you to capture the providers’ voice in Alameda County 
regarding the needs of children and their families served and the gaps and strengths of the 

existing early childhood system of care. This information will be used to inform the strategic 
plan for Early Connections for the next few years. We recognize the strong and successful 
history of early childhood mental health in Alameda County that is the established network 
of providers, the cross-system partnerships with developmental and educational folks, and 

expertise. Thus, it is crucial that we capitalize on your knowledge of gaps and strengths of 
the system and families.  
 

The purpose of these focus groups is to capture your perspective/voice regarding the unmet 
needs of children and families, and current gaps in the system to strengthen the existing 
early childhood system of care in Alameda County.  We encourage you to be honest and 

sincere with your responses, and please allow everyone to speak in the room. All 
information collected today will be summarized anonymously and confidentiality will always 
be maintained. We have an IRB approval for the evaluation and any data collected through 

Early Connections. The summary will be provided to you for final review before distribution. 
Are there any questions or concerns?   

1. Please tell us your name, agency name and how long you’ve been in the position? Tell 

us in one sentence 1 thing you love about your work?  
 

Needs of children and their families 
Thinking of children and families you have served over the years…  

2. What are the most significant challenges facing young children in Alameda County 
with social, emotional, behavioral and developmental needs?  

3. What are the most significant needs that their families and caregivers have? 

4. Are there any particular communities with specific issues we should be aware of?  
What are their particular needs?  

Access to services 

5. Are there children and families who are falling through the cracks? What types of 
barriers are they facing in accessing services?   

a. How can we improve access to needed services and supports? **  

Strength-based 
6. What are the strengths of these children, caregivers and their environments? How 

can the early childhood system build on their strengths and resilience?  
7. Which services and practices are working well, that we should build upon?  Probe: 

mental health treatment/therapies 
8. What is working well at the system-level that we should build upon? 

System-level gaps 

9. What are the current problems with the system of care that require change? What is 
not working well at the system or service-level?  
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10. What changes would you recommend?  What else is needed to better meet the 
unmet needs of parents? 

11. What trainings and/or supports does your agency need to better serve families and 
children? 

Coordination and Collaboration 

12. Is there effective collaboration between child-serving agencies? What are some 
barriers to effective collaboration? Probe: between ECMH and pediatricians, child 
welfare, regional center, ECE/ Head Start, school districts.  

a. How can we improve collaboration across agencies? Probe: How can we 

reduce fragmentation of the system? ** 
Family-driven 

Early Connections defines Family-driven system of care as “Family members are the 

authority in making decisions about their children.”   This includes having family members 
as part of decision-making at all levels, i.e., for case planning, service delivery and system-
level.  

13. How well are you or your agency providing or practicing family-driven care (or not)?  
What else is needed to ensure mental health services are family-driven?  

14. What are the challenges and benefits of developing a family-driven system of care? ** 

Data use 
15. How well are we using data to make decisions across the system? Why or why not?  

a. How can we improve use of data and/or other accountability strategies to 

strengthen services and supports for children with social emotional behavioral 
and related developmental concerns?  ** 

Early Connections  
16. What role can Early Connections play in responding to these identified gaps and 

issues? Probe: Any particular strategies that Early Connections can focus on to 
support early childhood SOC? 

17. Any other thoughts or comments? 

Thank you for your time. 



Early Connect ions Needs Assessment Report 

  Page | 70  

 
 



Early Connect ions Needs Assessment Report 

  Page | 71  

 



Early Connect ions Needs Assessment Report 

  Page | 72  

  
 

  



Early Connect ions Needs Assessment Report 

  Page | 73  

 
  



Early Connect ions Needs Assessment Report 

  Page | 74  

 
  



Early Connect ions Needs Assessment Report 

  Page | 75  

 
  



Early Connect ions Needs Assessment Report 

  Page | 76  

 
  



Early Connect ions Needs Assessment Report 

  Page | 77  

 
  



Early Connect ions Needs Assessment Report 

  Page | 78  

 
  



Early Connect ions Needs Assessment Report 

  Page | 79  

 

  



Early Connect ions Needs Assessment Report 

  Page | 80  

 


