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                                              FY 2015 Projected Deliverables Guidance (Part 8)  

	

	Appendix H: FY 2015  Mental Health Consultation (Fund Code 700)


	Instructions: 

Please respond to all questions in the Online Grant Application Projected Deliverables - Part 8. This document provides additional guidance for completing Projected Deliverables - Part 8. 
There are 5 sections of questions that are organized by "Required Activity." 

Several questions also require responses specific to both FY 2014 and FY 2015:  

· FY 2014 ECMHC services that were completed between July 1, 2013 - June 30, 2014  (FY 2014) and

· FY 2015 ECMHC services that your agency anticipates conducting between July 1, 2014 and June 30, 2015 (FY 2015).

Responses to several questions are based upon information as reported in Mental Health Consultation Serviced Log (Grant Required Forms -Part 9). Please complete the service delivery log prior to completing the Projected Deliverable section.    
Please ensure that information pertaining any subcontracted partners is included in your responses.

 If the answer is "0" for "Total for the YEAR," then an explanation must be provided in the description.  
ALL questions require a response and description.  




	These output /outcomes can be measured:
	Total for the Year: Guidance
	Description  Guidance

	1. Required Activity Providing  a Statewide System of Mental Health Consultation Services Accessible to Programs in the Mixed Delivery System: Outreach

	1a. FY 2014: Total Number of cities and towns in your agency's FY 2014 mental health consultation service delivery area. (Major Towns)
	Enter the total number of major cities and towns in your agency's grant funded Mental Health Consultation service delivery area. 
Count the cities and towns reported in Communities Served (Part 2) section of this online grant application and enter the number. 
This is the number of major Massachusetts’s cities and towns of the 351major cities and towns in the Commonwealth that your agency was awarded to serve in FY 2014 and the same cities and towns that your agency proposes to continue to serve in FY 2015. 

See Appendix for LIST OF CITIES AND TOWNS IN EACH EEC REGION for additional information.
	Describe: 

	1b. FY 2014: Number of cities and towns in your grant funded service delivery area where mental health consultation services were delivered.
	Enter the number of major Massachusetts cities and towns where mental health consultation services were  delivered during FY 2014 (use Mental Health Consultations Service log as source see MAJOR TOWN)
	Description should include the percentage of cities and town served 


	1c. FY 2014: Number of cities and towns in your grant funded service delivery area where mental health consultation services were not delivered.
	Enter the number of major Massachusetts cities and towns (351) where mental health consultation services were not delivered during FY 2014.
	Briefly explain and include the names of the cities and towns where services were not delivered.  
Please also address in your response in Part 7 Narrative Question 1.

	1d. FY 2014: Total Number of Umbrella Agencies and Family Child Care Systems that participated in the request/referral process to support the coordination for Mental Health Consultation Services on behalf of programs and family child care providers.
	Total Number of Umbrella and Family Child Care Systems Agencies (use Mental Health Consultations Service log as reference to report Umbrella Agency level information.
 For example: "Acre Family Day Care" is the name of the Umbrella Agency and the FCC provider name is the name of the FCC provider. Each FCC provider has his/her own EEC Program ID Number.  Alternatively, Cape Cod Child Development Program, Inc. is the Umbrella Agency for 11 programs, each with their own program name and EEC Program ID Number.
	Provide a break down for the number of umbrella agencies and family child care systems and briefly summarize their level of participation. 
Please note that some Umbrella agencies may include both programs and FCC providers, and can be reported as such. 

	1e. FY 2014: Total Number of programs and FCC providers that requested mental health services in FY 2014.
	Enter the total number of programs and FCC providers that requested mental health services in FY 2014 (for all programs types). Please use Mental Health Consultations Services log as reference to report program site level information
	Provided summary with a breakdown of requests: EEC Licensed Center based Programs (#); EEC Licensed Family Child Care Homes (#);
EEC Licensed After School/Out of School Time Programs (#); Public Pre-K Public School Preschool Programs (#); Public School After School Programs (#); Other EEC License Exempt Program (Private School /Faith based Program) (#); and Head Start programs(#)

	1f. FY 2014: Number of programs and FCC providers that requested mental health consultation services in FY 2014 that were placed on a waitlist for services. 
	Enter the number of programs and FCC providers that requested mental health services in FY 2014 that were on a waitlist for services.
	Describe:

	1g. FY14: Average Number of days (business days) a program or FCC provider remains on a waitlist for mental health consultation services. 
	Report the average number of business days a program of FCC was on a waitlist for mental health consultation services. This is the number of business days between Date of request/referral and "Service Start date"
	Describe your agency's functional definition of "Service Start date" (for example: "Start date is the date that mental health consultations services commenced as indicated by the service start date reported in the site-based partnership agreement/ plan".  Also address in your response in the Narrative Questions (Part 7) - Question 5.


	2. Required Activity: Delivering Quality Mental Health Consultation Services Built on Evidence-Based Practices

	2a. FY 2014: Number of mental health consultants whose salaries were supported with grant funds.
	Number of FY 2014 mental health consultants
	Provide a brief summary the level of licensure and certifications; years of experiences in early childhood mental health consultation and early childhood education experience held by each mental health consultant who will provided services in FY 2014.

	2b. FY 2015: Number of mental health consultants whose salaries will be supported with FY 2015 grant funds. 
	Number of anticipated FY 2015 mental health consultants whose salaries will be supported with FY 2015 grant funds. This number must be consistent with your budget request. 
	Provide a brief summary the level of licensure and certifications; years of experiences in early childhood mental health consultation and early childhood education experience held by each mental health consultant who will provide services in FY 2015. (If response is the "Same as above", then copy and paste response from 2a.) 

	2c. FY 2014: Estimated Number of Clinical Supervision Hours provided to grant funded mental health consultants in FY 2014.
	 Add the total number of hours of clinical supervision provided for each consultant between and the estimated total number of hours that will be provided through June 30, 2014. Reporting of supervision time should take into consideration the FTE percentage of the consultant and how supervision time is adjusted accordingly.
	Report the frequency of clinical supervision 
Provide a breakdown of total number of clinical supervision hours provided in FY14 and the estimated total number of hours that will be provided through June 30, 2014.


	2d. FY 2015: Projected Number of Clinical Supervision Hours that will be provided to grant funded mental health consultants in FY 2015.
	Estimated total number of hours of clinical supervision that will be provided in FY 2015.
Estimate based on proposed number of FY 2015 mental health consultants and should take into consideration the FTE percentage of the consultant and how supervision time is adjusted accordingly.
	Describe:  Frequency, type (Individual / Group) and indicate the licensure, certification, years of experience including early childhood mental health consultation and early education experience held by clinical supervisor(s).


	3. Required Activity: Providing Mental Health Consultation Services at the Program-level / Classroom-level 

	3a. FY 2014: Number of EEC-Licensed Center based Programs served
	Enter the total number of programs that received mental health consultation services in FY 2014. Please use Mental Health Consultations Service log as reference to report program site level information.
	Describe

	3b. FY 2014: Total Number of EEC-Licensed Family Child Care providers served.
	Enter the total number of FCC providers that received on-site mental health consultation services in FY 2014. Please use Mental Health Consultations Service log as reference to report FCC Home/ site level information.
	Describe

	3c. FY 2014: Number of EEC-Licensed After School/Out of School Time Programs served.
	Enter the total number of FCC providers that received on-site mental health consultation services in FY 2014. Please use Mental Health Consultations Service log as reference to report FCC Home/ site level information
	Describe

	3d. FY 2014: Number of Public School Preschool Programs served.
	Enter the total number of Public School Preschool Programs that received mental health consultation services in FY 2014 
	Please list the names of public schools served and briefly describe the mental health consultation services provided. 
Also add  school  information to Mental Health Consultations Service log

	3e. FY 2014: Number of Public School After School Programs served.
	Enter the total number of programs that received mental health consultation services in FY 2014.
	Please list the names of public schools served and briefly describe the mental health consultation services provided.  Also add  school  information to Mental Health Consultations Service log

	3f. FY 2014: Number of Other EEC License Exempt Programs (Private School/Faith based Program served).
	Enter the number of "other EEC License Exempt Programs" served which includes programs that are not licensed by EEC nor operated by the public school district (i.e.  Private Schools /Faith based Programs).
	Please list the names of programs served and briefly describe the mental health consultation services provided. Also add program information to Mental Health Consultations Service log

	3g. FY 2014: Number of Early Head Start/Head Start programs served.
	Enter the total number of Head Start programs that received mental health consultation services in FY 2014. Please use Mental Health Consultations Serve log as reference to report FCC Home/program  site level information

	Briefly describe the supplemental mental health consultation services provided to Head Start programs and FCC Homes.  

	3h. FY 2014: Number of programs and FCC providers serving children at risk of suspension and expulsion due to challenging behaviors that received mental health consultation services in FY 2014. 
	
	Describe your agency's functional definition of "at risk of suspension and expulsion due to challenging behaviors". Also, provide examples of the terminology commonly used by and with programs, FCC providers, and families.

	3i. FY 2014: Number of programs and FCC providers that have voucher/contract agreements to provide subsidized care that received mental health consultation services FY 2014. 
	The number of programs and providers that serve children and families whose child care is subsidized through EEC's Financial Assistance includes income eligible vouchers, Teen Parent Child Care Services Program, Homeless Child Care Services Program, Supportive Child Care Services and EEC financial assistance through DTA.   Please use Mental Health Consultations Service log as reference to report program site level information.
	Describe:

	3j. FY 2015: The projected number of programs and family childcare that will receive mental health consultation services in FY 2015 that exceeds the number served in FY 2014.  
	Provide the projected number of programs and family childcare that will receive mental health consultation services in FY 2015 that exceeds the number served in FY 2014. 

	Description should include the projected percentage of increase. 

	4. Required Activity: Providing Mental Health Consultation Services at the Program-level / Classroom-level and  Offering  Child and Family-Focused Consultation, Referrals, and Supports

	4a. FY 2014: Number of partnership agreements/service plans developed with programs and family child care providers.
	  
	Describe and attach current sample in Required Grant Forms (Part 9)

	4b. FY 2015: Projected Number of partnership agreements/service plans that will be developed with programs and family child care providers in FY 2015.
	
	Describe:

	4c. FY 2014: Number of program/family child care mental health consultation visits provided (on-site). 
	
	Describe:

	4d. FY 2014: Number of individualized child success plans developed for children as part of mental health consultations services. 
	
	Briefly describe how this information will be used to inform planning for FY 2015.

	4e. FY14: Number of families who received mental health consultation services.
	
	Describe:

	4f. FY14: Number of family visits completed to deliver mental health consultation services.
	
	Describe your agency's functional definition of "family visits" and what they typically entail. 

	5. Required Activity Informing and Evaluating the Effectiveness of the Statewide System of Mental Health Consultation Services

	5a. FY 2014: Total Number of Program/ Educator Satisfactions Surveys disseminated
	  
	Describe: Dissemination Schedule and attach current sample in Required Grant Forms (Part 9)

	5b. FY 2014: Total Number of Program/ Educator Satisfactions Surveys returned
	
	Describe: Provide brief summary of responses received and how information will be used to inform planning for FY 2015.

	5c. FY 2014: Total Number of Family Satisfactions Surveys disseminated
	
	Describe: Dissemination Schedule and attach current sample in Required Grant Forms (Part 9)

	5d. Total Number of Family Satisfactions Surveys returned 
	
	Provide brief summary of responses received and how information will be used to inform planning for FY 2015.
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