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Research clearly demonstrates that 
children’s healthy social and emotional 
development is an essential under- 
pinning to school readiness, academic 
success, health, and overall well- 
being. Prevention and early inter- 
vention efforts have been shown  
to improve school readiness, health 
status, and academic achievement, 
and to reduce the need for more  
costly mental health treatment,  
grade retention, special education  
services, and welfare supports. 



Many mental health 
problems are largely 
preventable or can 
be minimized with 
prevention and early 
intervention efforts. 
Yet, the current  
children’s mental 
health system in  
Illinois places little 
or no emphasis on 
prevention or early 
intervention, and 
only a small percent-
age of Illinois  
children who  
need mental health 
treatment receive it. 
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Foreword

The mental health needs of Illinois children and ado-
lescents are very real and evident. You don’t have to 
look any further than the daily newspaper headlines 
to find them – teen suicide, toddler expulsions from 
child care because of behavior problems, school vio-
lence and bullying. The mental health needs of our 
State’s most precious resource – children and ado-
lescents – has reached epidemic proportions and is a 
public health crisis for our State and the nation. Il-
linois became a nationwide leader in addressing this 
crisis when it enacted the Children’s Mental Health 
Act of 2003, forming the Illinois Children’s Mental 
Health Partnership and charging it with developing 
a statewide strategic plan to reform the Illinois chil-
dren’s mental health system.

It is with great pleasure that the Illinois Children’s 
Mental Health Partnership (ICMHP) presents its Stra-
tegic Plan for Building a Comprehensive Children’s 
Mental Health System in Illinois. The Plan represents 
the work of over 250 individuals and groups and the 
endorsement of ICMHP members. It is a statewide 
strategic blueprint or “roadmap” that outlines the rec-
ommendations and strategies identified by the ICMHP 
as critical to reforming the children’s mental health 
system in Illinois.

In crafting this strategic Plan, the Illinois Children’s 
Mental Health Partnership set out to identify the key 
issues facing children, youth and their families and 
the challenges to and gaps in mental health programs 
and services for children. The Partnership heard from 
parents, grandparents, advocates, teachers, school ad-
ministrators, doctors, child care workers, school nurs-
es, public health professionals, psychologists, psychi-
atrists, law enforcement, special education teachers, 
school social workers and counselors, child welfare 
workers and many others. What we learned was strik-
ing and sobering.

•  Opportunities are often missed for educating new 
parents, caregivers such as grandparents, and child-
serving professionals about the impact of children’s 
social and emotional development on overall health, 
well-being and academic outcomes.

•  An alarming number of young children have men-
tal health needs yet many early childhood programs, 
health care providers and others who come into reg-
ular contact with young children and their families 
are ill-equipped to identify and address these needs.

•  Many schools lack sufficient and appropriately 
trained staff to handle the numbers of students with 
mental health needs.

•  There are not enough mental health providers avail-
able to meet the demand for mental health services, 
particularly in rural and other underserved areas.

•  Families who have children with severe mental 
health disorders must navigate multiple and com-
plex, uncoordinated service delivery systems in or-
der to obtain mental health services.

•  A significant proportion of youth in the juvenile jus-
tice system have mental health problems and evi-
dence suggests that many were placed in this system 
because of a lack of community-based mental health 
services.

•  A significant proportion of children and youth enter-
ing the child welfare system are suffering from the 
impact of exposure to trauma, violence and neglect.

Fortunately, we know from the research that by invest-
ing in mental health promotion efforts and intervening 
early when mental health needs first appear, poor out-
comes can be dramatically prevented and minimized. 
Prevention, promotion and early intervention efforts 
are cost effective and have been shown to build resil-
ience and improve health, mental health and academic 
outcomes in children and youth.
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The Partnership envisions a comprehensive, coordi-
nated children’s mental health system comprised of 
prevention, early intervention and treatment programs 
and services for children ages birth – 18 years. This 
also includes concerns about children transitioning 
from systems such as child welfare, juvenile justice 
and mental health. The Children’s Mental Health Plan 
is a statewide strategic “roadmap” that can help Illi-
nois achieve this vision. It covers a range of recom-
mendations and strategies necessary to reform the 
children’s mental health system in Illinois that include 
the following:

•  Working with and engaging families in all aspects 
of the system.

•  Promoting children’s optimal social and emotional 
development.

•  Identifying mental health needs and intervening 
early.

•  Ensuring that mental health programs and services 
meet the needs of diverse communities.

•  Promoting multi-agency collaboration at the state, 
regional, and local level to maximize scarce resourc-
es, minimize duplication of services, and facilitate 
access to services.

•  Increasing mental health programs and services, es-
pecially in underserved areas of the state.

•  Building a culturally-competent, qualified and ad-
equately trained workforce with a sufficient number 
of professionals to serve children and their families. 

In submitting this Plan, the ICMHP recognizes that 
we have just begun our work. True reform of the 
children’s mental health system will require engag-
ing families, communities, policymakers, educators, 
health care and mental health providers and many oth-
ers in a collaborative effort to achieve these recom-
mendations. And, while many of these recommenda-
tions and strategies are readily achievable many others 
will entail a phased-in approach that is implemented 
over time. It is a task that we are deeply committed to 
and collectively ready to undertake. 

We urge the Governor to fully support the Plan and to 
continue to make children’s mental health a priority 
in Illinois.  

Barbara Shaw 

Chair, Illinois Children’s Mental Health Partnership
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The Children’s Mental Health Plan is 
a comprehensive vision and strategic 
roadmap for achieving the goals set 
forth in the Illinois Children’s Mental 
Health Act of 2003. 
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Illinois became a nationwide leader in recognizing 
the importance of mental health to children’s overall 
health, well-being and academic success when the Il-
linois General Assembly passed the Children’s Mental 
Health (CMH) Act of 2003 and Governor Rod Blago-
jevich signed the bill into law. With the passage of the 
CMH Act, the Governor and General Assembly made 
a clear and critical commitment to children’s mental 
health and to the need for reforming an existing men-
tal health system that is highly fragmented, under-
resourced, and inadequately coordinated to meet the 
needs of Illinois children and their families.  

Among other key areas, the CMH Act created the Il-
linois Children’s Mental Health Partnership (ICMHP) 
and charged it with developing a Children’s Mental 
Health Plan containing short-term and long-term 
recommendations for providing comprehensive, co-
ordinated mental health prevention, early interven-
tion, and treatment services for children from birth to  
age 18. The ICMHP is pleased to submit this “Stra-
tegic Plan for Building a Comprehensive Children’s 
Mental Health System in Illinois” to Governor Rod 
Blagojevich. 

This Plan is a comprehensive vision and strategic 
roadmap for achieving the goals set forth in the Illi-
nois Children’s Mental Health Act of 2003. It embod-
ies the collective vision and tireless work of over 250 
individuals representing families, children and youth, 
policymakers, advocates, and key systems including 
mental health, education, early childhood, health, 
child welfare, substance abuse prevention, violence 
prevention, and juvenile justice.
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Executive Summary

The Illinois Children’s Mental Health Partnership envisions a comprehensive, coordinated children’s 
mental health system comprised of prevention, early intervention, and treatment programs and ser-
vices for children ages 0-18 years, and for youth ages 19-21 who are transitioning out of key public 
programs (e.g., school, child welfare, the mental health system). 



Research clearly demonstrates that children’s healthy 
social and emotional development is an essential un-
derpinning to school readiness, academic success, 
health, and overall well-being. Prevention and early 
intervention efforts have been shown to improve 
school readiness, health status, and academic achieve-
ment, and to reduce the need for more costly mental 
health treatment, grade retention, special education 
services, and welfare supports. Unfortunately, a sig-
nificant number of Illinois children experience seri-
ous mental health problems and many of them do not 
receive the services they need. 

Nationally, suicide is the leading cause of death for 
adolescents and young adults; over 90 percent of these 
youth have experienced a mental disorder. More tod-
dlers are expelled from pre-kindergarten programs 
due to behavioral concerns than are students in grades 
K-12. Over 20 percent of children have a diagnosable 
mental health problem yet only one in five of these 
children receive services. Mental health programs 
and services for children in Illinois – like that of most 
states – are highly fragmented, under-resourced and 
limited in scope and place little emphasis on promot-
ing children’s social and emotional well-being, and 
preventing mental health problems.

Many mental health problems are largely prevent-
able or can be minimized with prevention and early 
intervention efforts. Yet, the current children’s mental 
health system in Illinois places little or no emphasis 
on prevention or early intervention, and only a small 
percentage of Illinois children who need mental health 
treatment receive it. While many agencies and sys-
tems in Illinois including child welfare, public health, 
education, human service and juvenile justice attempt 
to address children’s mental health, there is little co-
ordination, and resources are not maximized, leaving 
children, families, schools and communities strug-
gling to cope with children’s mental health needs. A 
comprehensive, coordinated children’s mental health 
system can help maximize resources and minimize 
duplication of services.

The Illinois Children’s Mental Health Partnership 
envisions a comprehensive, coordinated children’s 
mental health system comprised of prevention, early 
intervention, and treatment programs and services 
for children ages 0-18 years, and for youth ages 19-
21 who are transitioning out of key public programs 
(e.g., child welfare, school, the mental health system). 
Programs and services should be available and acces-
sible to all Illinois children and their families – wheth-
er they are a new parent adjusting to the demands of 
parenthood, a toddler struggling to master basic de-
velopmental tasks, an adolescent who is experiencing 
feelings of depression, or a youth with some other 
mental health need. 

A comprehensive and coordinated children’s mental 
health system in Illinois should include the following 
key components. 

•  Starts early, beginning prenatally and at birth, and 

continues throughout adolescence, including ef-
forts to support youth in making the transition to 
young adulthood, and through key transitions to 
adulthood and independent living.

•  Engages families/caregivers in all aspects of promot-
ing their child’s optimal social and emotional develop-
ment, and overall mental health. Families should have 
easy access to needed information, resources and sup-
ports. Agencies and organizations should partner with 
families in policymaking, evaluation and resource de-
cisions at the state, regional and local level.
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ICMHP Vision for a Reformed 

Children’s Mental Health System

A comprehensive, coordinated 
children’s mental health system 
can help maximize resources and 
minimize duplication of services.



•  Educates families/caregivers, children, providers, 

public officials and the general public about the im-
portance of children’s mental health.

•  Provides quality programs and services that are 
grounded in evidence-based research and are afford-
able, family-centered, culturally-competent, and 
developmentally appropriate. Services and systems 
should be responsive to the cultural perspectives 
and characteristics of the diverse populations that 
are served.

•  Delivers services in and across natural settings 
such as early childhood programs, homes, primary 
health care settings, and schools in order to success-
fully reach children and their families.

•  Adopts a child developmental approach that takes 
into account the changing needs of children and ado-
lescents, and their families, as youth age.

•  Promotes individualized care for each child and 

their family guided by a comprehensive, single plan 
of care that is family-driven and addresses strengths 
as well as problems and needs.

•  Supports smooth transitions between systems and 

services that are effectively implemented and fam-
ily friendly.

•  Assures that all professionals who come in contact 

with children are adequately prepared and trained 

to promote, identify, refer and/or address children’s 
mental health.

•  Builds on and integrates existing systems (e.g., ear-
ly childhood, health care, education, mental health, 
juvenile justice, substance abuse, child welfare) that 
serve children and their families.

•  Maximizes public and private resources and invests 
sufficient resources over time.

•  Ensures that programs and services are provided in 

accordance with existing Illinois and federal confi-

dentiality, consent, reporting, and privacy laws and 

policies

The Importance of Supporting  
and Advancing the Children’s  
Mental Health Plan

The Partnership urges the Governor to continue to 
support and advance the priority recommendations 
and related strategies contained within this Plan. 
These recommendations are designed to maximize 
scarce resources, build on system strengths and model 
programs, expand resources over time, and ensure 
that the needs of children and their families are being 
met. True system reform will involve implementing 
these recommendations over time using a phased-in 
approach.

Since the passage of the CMH Act, the Partnership 
has made significant progress in key areas of the 
children’s mental health system. Ongoing support for 
this Strategic Plan will enable the Partnership and its 
member agencies and representatives to make further 
progress and improvements to the CMH system. The 
strategic priorities and recommendations outline the 
Partnership’s strategic vision for improving the CMH 
system. 
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ICMHP Strategic Priorities

The ICMHP has identified the following Strategic 
Priorities for focus in the coming year or two.

1)  Promote ongoing family/consumer and youth in-
volvement in administrative, policymaking and 
resource decisions regarding the Illinois chil-
dren’s mental health system at the state, regional 
and local level.

2)  Advocate for increased children’s mental health 
services and programs.

3)  Develop culturally competent mental health con-
sultation initiative(s) that educate, support and as-
sist providers in key child-serving systems (e.g., 
early childhood, child care, primary care, public 
health, mental health and education).

4)  Create a comprehensive, culturally inclusive, and 
multi-faceted public awareness campaign plan.

5)  Build public and private sector awareness and 
response to maternal depression with attention 
to prevention and early intervention efforts, and 
necessary follow-up assessment and treatment 
services, where appropriate.

6)  Build and enhance school-based activities focused 
on social and emotional educational and support 
services, and provide professional development 
and technical assistance to school administrators 
and staff.

7)  Promote mental health screening and assessment 
and appropriate follow-up services of children 
and youth involved in the child welfare and juve-
nile justice systems.

8)  Increase early intervention and mental health 
treatment services and supports for children:

 •  Ages 0-5 years;

 •  Transitioning out of public systems (e.g., child 
welfare, mental health, juvenile justice);

 •  Who have been exposed to or experienced child-
hood trauma (e.g., violence);

 •  Who need follow-up services in the SASS sys-
tem beyond 90 days; and

 •  Who have mental health problems that are not 
severe enough to qualify them for public pro-
grams.

9)  Convene a multi-agency and multidisciplinary 
work group to examine how children’s residential 
mental health treatment services are funded and 
accessed in order to develop strategies for im-
proving financing, cost-effectiveness, and access 
to residential services and alternative community 
services, where appropriate.

10)  Initiate development of a policy and research 
center(s) to support research-based workforce de-
velopment, best practice models and technical as-
sistance on children’s mental health in such areas 
as cultural competence, family involvement and 
consumer-driven care.



GOAL I.  DEVELOP AND STRENGTHEN PREVENTION, EARLY INTERVENTION, AND TREAT-
MENT POLICIES, PROGRAMS AND SERVICES FOR CHILDREN

PREVENTION

A.  Partner with families/caregivers and youth.

 I.  Recommendation: Promote ongoing family/consumer participation in operations, policymaking and re-
source decisions regarding the Illinois children’s mental health system at the state, regional and local level.

 II.  Recommendation: Develop a mental health system accessible to children ages 0-18 years that 
respects, supports and treats families/caregivers as key partners.

 III.  Recommendation: Partner with existing youth leadership groups to advise the Partnership and 
engage youth in planning at the state, regional and local level.

B. Promote children’s mental health services and programs that are culturally and linguistically competent.

  Recommendation: Promote state and local agency children’s mental health policies and practices that 
are culturally and linguistically competent.

C.  Establish a mental health consultation initiative that serves early childhood, child care, primary care, mental 

health, education and other key systems that come into regular contact with children and their families.

  Recommendation: Develop culturally and linguistically appropriate mental health consultation ini-
tiatives that are accessible and available to programs and providers in key child-serving systems including 
early childhood, child care, primary care, mental health and education. 

D.  Increase public and private sector response to maternal perinatal depression.

  Recommendation: Work in partnership with the Governor’s maternal depression task force to 
strengthen best practices, quality standards and training associated with efforts to address perinatal depres-
sion in women of child-bearing age. 

E.  Strengthen and develop best practices, quality standards and professional training associated with voluntary 

mental health screening conducted with parental consent and parental involvement and in accordance with 

existing Illinois and federal confidentiality, consent, reporting, and privacy laws and policies.

  Recommendation: Promote and support initiatives that strengthen and develop best practices, quality 
standards and professional training associated with voluntary mental health screening conducted with pa-
rental consent and parental involvement and in accordance with existing Illinois and federal confidentiality, 
consent, reporting, and privacy laws and policies. 
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Strategic Plan Recommendations

The following recommendations were identified by 
the Illinois Children’s Mental Health Partnership as 
key areas to be initiated, developed, or accomplished 

over the next few years. Detailed strategies for achiev-
ing these recommendations are identified in the main 
secition of this strategic Plan.



F.  Incorporate the social and emotional development of children as an integral component to the mission of schools, 

critical to the development of the whole child, and necessary to academic readiness and school success, in accor-

dance with existing Illinois and federal confidentiality, consent, reporting, and privacy laws and policies.

 I.   Recommendation: Work with the Illinois State Board of Education (ISBE) to ensure that all 
Illinois school districts develop a policy for incorporating social and emotional development into the 
district’s education program. The policy shall address social and emotional learning, and protocols (i.e., 
guidelines) for responding to children with social, emotional, or mental health needs.  

 II.  Recommendation: Work with ISBE to ensure that the plan, submitted to the Governor on December 31, 2004, 
is implemented to incorporate social and emotional learning standards as part of the Illinois Learning Standards.

 III.  Recommendation: Promote increased collaboration and partnerships among schools and school-
based mental health, community mental health, health care, juvenile justice, substance abuse, develop-
mental disability agencies, Early Intervention (Part C of IDEA), child care programs and systems, and 
families/caregivers and others to promote optimal social and emotional development in children and 
youth, and access to appropriate services.

EARLY INTERVENTION

A.   Build coordinated systems for early intervention and response to mental health needs that are responsive to 

children and their families.

 I.  Recommendation: Expand on and build the capacity of child-serving systems and agencies (e.g., 
early childhood, health care, education, community mental health) to provide early intervention services 
that are accessible to children.

 II.  Recommendation: Promote and support initiatives that strengthen best practices, quality stan-
dards, and professional training associated with mental health screening and related follow-up assess-
ment and treatment services, as appropriate, for children in the child welfare and juvenile justice sys-
tems, in accordance with existing Illinois and federal confidentiality, consent, reporting, and privacy 
laws and policies.

 III.  Recommendation: Promote the development of a coordinated community response to children 
exposed to trauma.

 IV.  Recommendation: Identify best practices for educating expecting families and the general public 
about the impact of substance abuse on children’s development and for addressing and treating sub-
stance exposed infants. 

TREATMENT

A.   Promote that children have access to quality, coordinated, and culturally competent systems of care that pro-

vide comprehensive treatment and family supports.

 I.  Recommendation: Build and strengthen a quality system of care in Illinois based on the mental 
health “System of Care” Principles to ensure that children once identified as needing services, have ac-
cess to a comprehensive array of clinically appropriate assessment, treatment services and supports. 

 II.   Recommendation: Develop mechanisms, as part of the System of Care design, to provide assis-
tance and direct families/caregivers to culturally competent, gender and clinically appropriate services. 
The system will include clear referral pathways for children involved in the child welfare, juvenile jus-
tice, education, substance abuse, family violence, sexual assault, homeless shelters, and developmental 
disabilities systems.
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GOAL II. INCREASE PUBLIC EDUCATION AND AWARENESS

    Recommendation: Develop a comprehensive, culturally inclusive, and multi-faceted public 
awareness campaign to reduce the stigma of mental illness; educate families, the general public and 
other key audiences (e.g., educators, health and mental health providers, juvenile justice system offi-
cials, faith-based organizations, local health department officials) about the importance of children’s so-
cial and emotional development; inform families/caregivers, providers, and others about how to access 
services; and educate policymakers and others about the need for expanding mental health resources. 

GOAL III.  MAXIMIZE CURRENT INVESTMENTS AND INVEST SUFFICIENT FISCAL  
RESOURCES OVER TIME

 I.   Recommendation: Maximize the use of key federal and state program funds for children’s men-
tal health, integrate multiple federal and state funding streams, and promote the use of local matching 
funds, where appropriate. 

 II.  Recommendation: Make effective use of Medicaid and KidCare to ensure that children receive 
appropriate mental health services.

 III.  Recommendation: Initiate development of state funding sources and mechanisms, including in-
centive-based funding structures and community-based pilot projects and models, to promote best prac-
tices in prevention, early intervention, and treatment.

 IV.  Recommendation: Make policy and planning recommendations to the Governor regarding a state 
budget for prevention, early intervention, and treatment across all state agencies. 

 V.  Recommendation: Initiate development of state and local mechanisms for integrating federal, 
state, and local funding sources for children’s mental health. 

 VI.  Recommendation: Explore mechanisms and strategies for increasing private insurance coverage 
of children’s mental health services. 

GOAL IV.   BUILD A QUALIFIED AND ADEQUATELY TRAINED WORKFORCE WITH A SUFFI-
CIENT NUMBER OF PROFESSIONALS TO SERVE CHILDREN AND THEIR FAMI-
LIES THROUGHOUT ILLINOIS

A. Expand and develop the mental health workforce.

 I.  Recommendation: Initiate efforts to expand the mental health workforce to ensure a diverse, ad-
equately trained and qualified workforce that meets the needs of children and their families throughout 
Illinois.

 II.  Recommendation: Increase the capacity of programs and providers who work with children (e.g., 
early childhood, health care, education, mental health, education, child welfare, juvenile justice) to  
promote and support the social and emotional development and mental health needs of children and 
their families.
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GOAL V.   CREATE A QUALITY-DRIVEN CHILDREN’S MENTAL HEALTH SYSTEM WITH 
SHARED ACCOUNTABILITY AMONG KEY STATE AGENCIES AND PROGRAMS 

     Recommendation: Initiate development of outcome indicators and benchmarks including links to 
and integration of early childhood and school learning standards, for ensuring children’s optimal social 
and emotional development, and improving overall mental health. 

GOAL VI. INVEST IN RESEARCH

 I.  Recommendation: Initiate a Children’s Mental Health Resource Center(s) to collect and facilitate 
research on best practices and model programs; share information with Illinois policymakers, practi-
tioners and the general public; develop culturally and linguistically competent training and educational 
materials; provide technical assistance; and implement other key activities.

 II.  Recommendation: Develop and conduct process and outcome evaluations that measure changes 
to the children’s mental health system and in child outcomes as a result of implementation of the Illinois 
Children’s Mental Health Plan.
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Framework for a Coordinated Mental Health  
System* in Illinois for Children Ages 0-18

Prevention
Coordinated Systems for Promoting  

Healthy Social and Emotional Development in Children
• Public education and awareness

• Mental health consultation with providers
• Voluntary home visits

• Parent education and support services
• Social and emotional development programs and curricula for community services and schools

Early Intervention
Coordinated Systems for Early Detection,  

Identification, and Response to Mental Health Needs
• Mental health consultation with providers

• Student support services 
• Early identification, assessment, referral, and follow-up

• Short-term counseling and support groups
• Skills-building classes (e.g., problem-solving, anger management)

• Ongoing and crisis support

*These systems include early childhood, education, mental health, juvenile justice, health,  
human services, substance abuse, violence prevention, corrections, and other relevant systems.

Adapted from:Minnesota Children’s Mental Health Task Force, Minnesota Framework for a Coordinated System to Promote  
Mental Health in Minnesota; Center for Mental Health in Schools, Interconnected Systems for Meeting the Needs of All Youngsters.

Treatment
Coordinated Systems of Care for Providing  

Comprehensive Treatment and Family Supports
• Therapy and support groups

• Comprehensive assessment, diagnostic and referral services
• Hospitalization and inpatient mental health treatment services

• Respite and other support services for families
• Drug treatment 
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phone: (312) 814 -1514
e-mail: bshaw@idph.state.il.us 

Gaylord Gieseke, Fiscal Administrator
phone: (312) 516-5565
e-mail: ggieseke@voices4kids.org 

Karen VanLandeghem, Associate Director
phone: (847) 797-1824
e-mail: kvanlandeghem@ameritech.net 

Laura Hurwitz, Project Coordinator
phone: (312) 516-5569
e-mail: lhurwitz@voices4kids.org




