






A focus on children requires the concept of developmental evolution to be infused throughout
all stages of the process. The data gathering steps of the Assessing process involve choosing
developmentally appropriate measures. For example, many self-administered questionnaires
cannot be validly used to gather data from children below certain ages. When age appropriate
behavior is being assessed, there may be special adjustments to be made about what is age
appropriate with certain populations. When using teacher reports of child behavior, for 
example, it is important to note whether the teacher is with the child all day long, as is the case
in most lower grades, or only for a single class period, as is often the case for higher grades.

Developmentally appropriate Intervening means selecting interventions that are ideally suited
for the age and developmental level of the population of focus. For example, a social
marketing campaign directed at young children may want to use parental authority figures as
persuasive tools, whereas a campaign directed at teenagers may want to play on adolescent
rebellion against parental authority as a motivator. Further, there are a number of
developmental transitions that are embedded in childhood that need to be considered. For
example, the transition from middle school to high school is associated with certain risks that
may encourage or discourage intervention.

The Ensuring process also requires attention to developmental issues. For example, ensuring
access for children means taking into account caregivers as gatekeepers and primary shapers
of children’s environments. Ensuring sustainability means making sure there is a workforce
with training that is well suited for the children in the population of focus, and requires
understanding child-serving systems enough to know what factors support ongoing change
for children in those systems.

The lists of developmental considerations in the paragraphs above are not meant to be
exhaustive. They are intended as illustrative examples of how comprehensively the concept of
developmental appropriateness must be considered in order to effectively implement a public
health approach to children’s mental health.

Summary
A comprehensive conceptual framework that integrates a public health approach and the 
area of children’s mental health and development is presented in this chapter. The reader is
introduced to the vision for the new framework. The components of the framework are
organized into four categories: values that underlie the entire effort, guiding principles that
steer the work, a process that includes the three core public health functions, and a model 
of intervening that incorporates the range of interventions needed to craft a 
comprehensive approach.

As part of the introduction to the new framework, the chapter discusses concepts and
language from prior models of mental health intervention and places emphasis on their
integration with the new model in the framework. The discussion attempts to balance the
United States public health approach’s strong prevention component with the promotion
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focus seen in many other countries today. Health promotion is emphasized as part of a
balanced approach in the Intervening Model presented in this chapter as part of the overall
conceptual framework.

The new Intervening Model includes a focus on Promoting, Preventing, Treating and
Reclaiming as well as the three steps of the public health process, Assessing, Intervening and
Ensuring. Together, they are infused with the values and guiding principles. When all of these
parts come together, the result is a comprehensive and coordinated framework that can truly
transform mental health for children.

Change of such a large magnitude requires the involvement of many people and systems in
terms of planning, reshaping the infrastructure, and reconfiguring processes. In order to fulfill
the vision outlined here, policy makers and other leaders will need to engage partners in
dialogue to develop implementation strategies. The next chapter will offer a road map to
guide leaders as they move forward. The chapter provides examples that help further
illustrate components of the conceptual framework and includes stories from places where
successful implementation has already begun.
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The first five chapters of this monograph have provided the background
and justification for a public health approach to children’s mental health, a
foundation upon which collaborators can build a common language, a
brief overview of public health, a sense of how public health is applicable
to children’s mental health, and finally a conceptual framework for a
public health approach to children’s mental health. This last chapter
provides leaders with concrete strategies to put the public mental health
intervention framework into action. The chapter illustrates how pieces of
the framework have been implemented in communities or states, and offers
effective change strategies and tools to support the work of creating,
refining and using the proposed framework. Within this chapter, tools and
resources are provided that collaborating groups can adapt in any phase of
the process.

Widespread, major transformation around a system’s beliefs, values, and
practices is required for communities or interest groups to strengthen the
mental health of all children. The hope is to energize a movement at all
levels—national, state, tribal, territorial and community—by galvanizing
leaders from diverse groups to participate in and facilitate the application
of a public health approach. However, societal change is a continuous and
complex process that requires new behaviors, new partners, and profound
changes in structure, culture, policy and programs; it will not happen
overnight. Whether leaders take small steps (adding positive health
measures to data gathering efforts) or take a series of jumps (strategically
adding promotion efforts into existing paradigms), or take a big leap
(legislating new rule sets that leverage a public health approach to mental
health), each strategy moves closer to a new way of thinking and doing.
With every person, every organization, and every system that becomes part
of this change, progress is made toward realizing the vision.

First, before exploring the details of what can change, it is important to
note where change takes place. Agents of change who improve the quality
of children’s mental health exist at all levels of the many systems and
sectors that impact children. Planning and implementing interventions
occurs at the national level, state level, tribal, territorial and local level and
in formal and informal systems. Important change often happens at the
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local level and is often spearheaded by a small group of individuals with a common interest
and passion. In this chapter, the term “group” will be used to refer to the collection of
individuals, collaborators, or partner organizations, united by some common interest, who
are working to implement a framework for optimizing all children’s positive mental health.
The group might reside in a town, a community, or in a larger geographic area, such as a
county, territory, state, region or a sovereign tribal nation.

Implementing a public health approach to children’s mental health involves these three
processes: Assessing, Intervening and Ensuring. The first part of this chapter (Part A) offers
strategies, resources and tools for each of the three core functions of the process. Although
presented in a linear fashion in the text, it is important to keep in mind that the processes 
are interrelated. One must drive the others as they come together to form a continuous
feedback loop.

While Part A of this chapter provides a sense of what the work of implementing the framework 
should look like, Part B provides initial guidance for leaders on how to engage and sustain a
process that leads to fundamental change for children’s mental health. The latter section also
offers tools and templates to create a vision and a strategic plan for moving forward.

While “what” the work of implementing the public health approach is (i.e., the three adapted
public health processes) and “how” to support the work getting done (engaging partners with
a shared vision and sufficient resources) have been separated for purposes of clarity in this
chapter, in practice both are needed simultaneously. In other words, the process of convening,
visioning and planning must support a process of assessing, intervening, and ensuring.

The implementation process must also be considered within the context of the guiding
principles stressed throughout this document. The implementation of the framework should
be driven by the needs of the children and families within a population or subpopulation and
a major first step is to identify shared outcomes. These shared outcomes can, in turn, guide
decisions about assessing, intervening, and ensuring. This is not intended to be a one size fits
all approach to the framework. Rather, multiple systems within and across communities,
regions, tribes, territories, and states must come together to develop and implement plans that
are unique and responsive to their unique population.
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Data Gathering—Gaining Understanding of the Current Situation
A public health approach to children’s mental health is driven by knowledge of the health and
determinants of health for a population of children. The data gathering part of the process
serves multiple purposes. The data gathered become information that helps leaders
understand the needs of the population of focus, the current condition of the mental health of
children, the context within which an intervention is offered, and the infrastructure that
exists to support children in pursuit of optimal mental health. The information becomes
knowledge for leaders to help set priorities, inform plans and make decisions about the
interventions. Accumulated knowledge becomes wisdom and power for the group to advocate
for community change and to sustain interventions.

Data gathering should be driven by a collaborating group and involve four parts: 
1) determining what to assess, 2) identifying data sources and data collection strategies, 
3) collecting the data, and 4) analyzing and interpreting the data to inform decisions 
about interventions.

Determining What to Assess
While many communities and states collect population level data on mental health
problems/disorders, the new Intervening Model includes a focus on positive mental health
outcomes. Incorporating positive mental health outcomes will likely require a shift for
agencies and organizations that largely collect data on problems and risk and protective
factors that impact those problems. Identifying the determinants of both positive mental
health and problem behavior that are important to assess will require a similar shift.

In order to get an accurate picture of the health of a population, data need to be strategically
identified and populations should be precisely defined. SAMHSA’s Prevention Platform is a
web-based application that groups can use to assess their community needs based on
epidemiological data*.

A further challenge for groups eager to make the necessary shifts to a balanced approach to
data collecting is that the science of measuring positive mental health and its determinants
lags behind the measurement of mental health problems at this time. Nevertheless, a group
can use the best knowledge available to identify shared outcomes and determinants that will
inform a complete understanding of the population of interest and the context as it supports
the mental health of their children. A locally-driven process will lead to the determination of

79A Public Health Approach to Children’s Mental Health: A Conceptual Framework

CHAPTER 6: Moving Forward: What Can Leaders do?

Part A THE WORK OF IMPLEMENTING THE APPROACH

*The Strategic Prevention Framework (SPF) uses a five-step process to promote youth development, reduce risk-
taking behaviors, build assets and resilience, and prevent problem behaviors across the life span. The approach
uses the findings from public health research along with evidence-based prevention programs to build capacity
within States and the prevention field. More information at http://prevention.samhsa.gov/about/spf.aspx



the various data elements that members determine need to be assessed and evaluated. By
engaging all partners in this assessment process, the current reality of a setting will come to
life and help create a shared picture of what a public health approach to mental health means
for their setting or interest group. Examples of mental health and problem behaviors,
outcomes, and determinants are provided in Text Box 6.1.

Demographic information on families’ socio-economic group, race and ethnic identification,
age, geographic location, and child-serving systems or sectors can also be collected. This
information will allow groups to disaggregate the data, which is critical to understanding
nuances both between and within groups (e.g., racial and ethnic groups), geographic areas,
and across the age span.

In addition to understanding the mental health status of the population and the determinants
that impact it, an assessment of the current services provided within various child-serving
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Examples of Mental Health and 

Problem Behaviors, Outcomes, and Determinants

Positive Mental Health Examples

• Social skills
• Attachment to parents
• Ability to form positive, warm relationships with peers

and family
• Sense of self esteem
• Sense of autonomy
• Sense of purpose or contribution to society
• Sense of self-acceptance
• Social connectedness
• Youth involved in the community
• Ability to focus on and successfully complete tasks

Mental Health Problem/Illness Outcomes Examples

• Problem behaviors such as classroom disruption,
inattention, fighting, etc.

• Socio-emotional difficulty affecting family or school
functioning

• Diagnosed mental disorder/illness
• Referral for mental health care services

Determinant Examples

Social, Family and Community Networks
• School climate
• Recreational opportunities
• Consistency of parental discipline

• Exposure to family conflict/violence
• Quality of relationships with parents and other adults in

the community
• Community connectedness
• Community safety
• Peer relationships
• Media use in the home
• Family routines/rituals

Living and Working Conditions
• Employment status (parent and/or youth) and

occupational factors
• Socioeconomic status (income, education, occupation)
• Natural and built environments (available green space,

location of services, public transportation systems)
• Public health services
• Health care services—(coordination, collaboration,

availability of services, quality of services)

Broad Social, Economic, Cultural, Health and Environmental
Conditions and Policies
• Poverty
• Healthy public policy
• Immigration attitudes
• Language policies

Text Box
6.1



systems and sectors is important for establishing the need for intervention efforts (see Text
Boxes 6.2 and 6.3 for ideas). Leaders must have information on current situation and 
existing interventions that influence children’s mental health to understand the current
situation and environment.

Identifying Data Sources and Data Collection Strategies
Once the group has determined data to be collected, the second part of data gathering
involves identifying traditional and non-traditional data sources and deciding on the
strategies to collect the data. In addition to data collected by institutions and systems,
nontraditional sources (e.g., asset mapping, focus groups, and affinity groups) are a rich
source of information. Asset mapping is one of many powerful community tools and
resources that can support communities as they undergo this process. Some data may also
exist as part of existing data collection efforts within child-serving sectors like education and
health and human services.

There are several national efforts that provide resources and places to start. The sites and
initiatives listed in Text Box 6.4 provide information on the measurement and trends related
to children’s well-being. Another initiative and collaboration at the federal level is Finding
Youth Info. Finding Youth Info a collaboration of ten federal agencies, is a nationwide effort
to help raise awareness about the challenges facing youth contains several tools for
communities to enhance youth serving efforts. Table 6.1 contains information from the
Finding Youth Info website (www.FindYouthInfo.gov) modified to contain some suggestions
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Questions to Ask to Assess the Current Situation and Environment

•  What is the context/current situation?

•  What is going on?

• What is the existing “state of the state/tribe/community/group”? What are the community assets? 
What are the community needs?

• What are the issues? Opportunities? Problems/Challenges/Barriers?

• What are the diversity issues within our community and our service and support systems that most impact the mental
health of children?

• What are the disparity and disproportionality issues for specific groups?

• Who are the partners? Who needs to be engaged? What are the existing links?

• What are the current funding opportunities and challenges?

Text Box
6.2

Questions to Ask to Help Determine What to Assess

•  What are the factors occurring within the setting that affect the mental health of children?

•  What trends affect the mental health problems and illness?

• What if the trends continue unchecked?

Text Box
6.3



for data that groups might collect and the possible ways to find that data. Each group’s data
needs and resources will vary, so this list is meant to serve as a springboard. Other data may
also be available in various settings to help assess the mental health status and understand
both the problems and solutions.

Collecting the Data
Sometimes data are available through existing data collection efforts, including some just
listed. Developing collaborations with public agencies and community-based organizations
can often lead to access to information from existing data sets. Some communities and states
already share and transfer public agency data through interagency management information
systems (MIS). There are many benefits to sharing this data and making data accessible to
other child-serving agencies (see Text Box 6.5); however challenges can sometimes exist in
accessing and collecting this information (see Text Box 6.6).

Nevertheless, sometimes new data must be collected, and the data collection process and the
organization of the collected data can be monumental tasks. Once again, developing
collaborations can be helpful. Collaborations with researchers can add expertise and enable
the workload to be distributed over a larger group. Collaborations with the population of
focus can help encourage buy-in and investment in the Assessing process and help lead to
culturally competent assessment practices90. Community-based participatory research (CBPR)
is an approach that involves community partners and traditional “experts” and recognizes the
unique strengths that each brings. CBPR brings a cultural lense to the process, promoted
partnerships, facilitates mutual learning and uses the knowledge of the community to
understand health problems and strengths91.

82

CHAPTER 6: Moving Forward: Part A

A Public Health Approach to Children’s Mental Health: A Conceptual Framework

Resources for Measuring and Monitoring Children’s Well Being

The Multi-National Project for Monitoring and Measuring Children’s Well-Being is an ongoing, multi-phase
effort to improve our ability to measure and monitor the status of children around the globe. http://multinational-

indicators.chapinhall.org/domainlist.lasso

The Federal Interagency Forum on Child and Family Statistics publishes an annual report on the well-being of children
and families.The Forum alternates publishing a detailed report, America’s Children: Key National Indicators of Well-Being, with
a summary version that highlights selected indicators. http://www.childstats.gov/americaschildren/index.asp

Duke University manages the Child and Youth Well-Being Index (CWI), an evidence-based measure of trends over time in
the quality of life or well-being of America’s children and young people. http://www.soc.duke.edu/~cwi/sectionc.htm

The International Society for Child Indicators (ISCI), supported by the Annie E Casey Foundation and Child Watch
International, brings together experts in the field worldwide to contribute to the well-being of all children, share knowledge
and experience, enhance dissemination of information on the status of children. http://www.childindicators.org

Child Trends provides information national trends and research on over 100 key indicators of child and youth well-being, with
new indicators added each month. http://www.childtrendsdatabank.org

Text Box
6.4
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Demographic data, such as age,
gender, school/level, race/ethnicity,
etc.

Socioeconomic data, such as income,
employment, housing, etc.

Crime and delinquency data, such as
arrests, reported crimes, violence
and substance-related offenses, etc.

Public health data, such as mortality/ 
morbidity, teen pregnancy,
immunizations, illnesses, etc.

Education data, such as academic
achievement, graduation/
completion, attendance/enrollment,
dropout, suspensions and expulsions

Traffic/transportation data, such as
car crashes, licenses, etc.

Other public data sources, especially
systematically collected survey data

Program/grant funding data, such as
Block Grant and Discretionary Grant
Information Systems, etc.

Workforce data

U.S. Census
Substance Abuse and Mental Health Services

Administration's Prevention Platform
Local program data
Local survey data

U.S. Census
U.S. Department of Labor
U.S. Housing & Urban Development 
Annie E Casey Kids Count

Local law enforcement agencies
U.S. Department of Justice
Bureau of Justice Statistics 
Office of Juvenile Justice Delinquency

Prevention (OJJDP)

Department of Public Health
Centers for Disease Control

U.S. Department of Education
State Departments of Education
Local School Districts

U.S. Department of Transportation
State Department of Motor Vehicles
National Highway Traffic Safety Administration

National surveys, such as the Youth Risk Behavior
Survey, Behavioral Risk Factor Surveillance
System, Monitoring the Future, National Survey
on Drug Use and Health, National Survey of
Children’s Health, National Survey of Children
with Special Health Care Needs, Communities 
That Care, Assets Survey, Annie E Casey Kids Count

National Funds Data Systems (e.g., BGAS)
State and community management 

information systems

National and state professional associations
State professional licensing boards

www.census.gov
http://prevention.samhsa.gov/about/spf.aspx
GIS Mapping Tools

www.census.gov/acs
Public records
Prevention Platform
GIS Mapping Tools
www.kidscount.org/datacenter

Sourcebook of Criminal Justice Statistics
Uniform Crime Reports
Drug Abuse Warning Network
Drug Use Forecasting System
OJJDP Statistical Briefing Book

Vital health statistics
Hospital records
Coroner’s office
Hospital emergency rooms’ discharge data sets

Education public records, reports, and data

Traffic and transportation public records,
reports, and data

http://apps.nccd.cdc.gov/yrbss
www.childhealthdata.org
www.kidscount.org/datacenter
State surveys
Local community surveys
School surveys

Federal, State, and community agencies

American Academy of Child and Adolescent
Psychiatrists

American Psychological Association
National Association of Social Workers

Data Access Points:
Where Can You Find This Data?

Data Sources:
Who Collects This Data?

Data Domains:
What Data Do You Want?

Table 6.1 Examples and Sources of Existing Data89



Analyzing and Interpreting the Data to Inform Decisions
Once what to assess has been determined, the methods for collecting the data have been
chosen, and the data have been collected, the fourth step is to organize, analyze, and interpret
the data to inform decisions about where to focus. While it is helpful to think of data
gathering as sequential, leaders should recognize Assessing will be ongoing rather than a one-
time effort. For example, communities and states will need to continuously assess mental
health status across age groups and other groupings to identify and address changing mental
health opportunities and challenges and update decisions about how to intervene.

Analyzing the data can take many different forms. In some cases, the data can be simply
tabulated and examined in a straightforward manner. In many cases, however, analyzing the
data in this way can overlook subtleties and complexities within the data that more
sophisticated approaches can detect. For example, considering acculturation and
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Benefits to Sharing Data

•  Supports shared responsibility and accountability of child-serving agencies

•  Provides support for joint decision making for interventions (population and individual level)

• Generates clarity of expenditures and cost savings/cost shifting

• Helps determine service access/utilization

• Contributes to system improvements and sustainability

• Informs research and evaluation

Text Box
6.5

Challenges to Sharing Data

•  Inadequate or incompatible technology impacts time/costs of implementation

•  Turf issues and divergent missions, expectations, practices, policies, regulations, and uses of data across agencies (e.g.,
confidentiality, HIPAA)

• Lack of support, funding, and personnel

• Lack of a champion for the effort

• Lack of policy regarding aggregate data use

• Community/State/Federal structures hinder development of innovative system architecture

Text Box
6.6

An Example of Using Data to Inform Decisions from Marion County, Indiana

An assessment of the child welfare system in Marion County revealed a high rate of recidivism and duplicative service
provision. Using the Child Adolescent Needs and Strengths assessment tool, data was collected for over 2000 children in the

child welfare system to help identify help inform decision-making. Analysis of the data indicated that different screening tools
can be used to more effectively identify those children most in need and most at risk.This information led to the adoption of a
new prevention screen tool by the child welfare system and improved outcomes for children.

— Knute Rotto, personal communication, September 14, 2008

Text Box
6.7



biculturalism in the interpretation and utilization of data can reveal different information
about when to aggregate the within-group data from a heterogeneous sample and still
maximize external validity. These approaches also can organize the data in ways that help the
data tell a story. Epidemiologists, statisticians, other researchers can provide particular
expertise in the use of analytical techniques that integrate the information in complex and
useful ways.

Once organized and presented in a clear, thorough, and thoughtful way, the data provide an
opportunity to identify key mental health strengths and problems, as well as the determinants
of those strengths and problems, and strengths and gaps in the existing intervention picture
(see next section). With this knowledge, groups can implement the framework to meet the
specific needs of the population and develop a locally-driven intervention that intervenes with
specific determinants to improve outcomes. By examining data over time for trends in mental
health status (positive and negative), leaders can also begin to refine what they believe to be
the critical intervention strategies92.

The theory of change requires leaders to use data and information to address the current
situation, inform decisions about intervening, and link the interventions to outcomes. A
group can identify populations or subpopulations of children with similar status and
characteristics and identify trends in their mental health status. For example, the data analysis
process might emphasize a need to create more opportunities for children of immigrant
families to access services if the data highlight that the rates of access for this population are
significantly lower than the general population. The group must identify the factors in the
environment that are contributing to these rates and design interventions to change these
factors. Such factors may include a lack of awareness, limited services, and shortages in the
bilingual, professional workforce. Leaders may then decide to launch a public education
campaign using multiple languages and multiple mediums to raise awareness about mental
health and illness issues, symptoms, and pathways to access care. Additionally, focus groups
might be conducted with immigrant families to generate ideas for the types of services and
supports that would improve the mental well-being of their families and children. Culturally-
based services and health outreach providers, called promotoras within Latino populations,
may be particularly useful.

As highlighted above, if the data gathered from existing sources does not provide a full
picture of mental health status and determinants, leaders should continue to look at the gaps
in their understanding and gather new data accordingly. A large portion of these new data to
be gathered are likely to be the experiences and observations of families; both those who seek
support for children with mental health concerns and those who do not. The continued flow
of new information will inform services and programs as well as social marketing and
community education. Gathering data is a critical first step to understanding the context 
and population.
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Intervening—Deciding What to Do and Doing It
Once data on the population’s mental health status and the social and physical environmental
context have been analyzed and the collaborating group has developed its theory of change,
the focus can shift to Intervening to achieve optimal mental health for all children. Even in
this part of the process, the initial steps of data gathering, analyzing, and developing a theory
of change continue to provide knowledge that guides ongoing decisions about Intervening.

Similar to data gathering, Intervening involves several steps: 1) conducting a comprehensive
scan of interventions, 2) analyzing the information to inform direction, 3) researching
effective interventions across the spectrum of the four intervention categories in the model,
and 4) implementing the interventions to fill in the gaps.

Conducting a Comprehensive Scan of Interventions
In an effort to identify opportunities and avoid duplication, leaders can obtain a detailed 
picture of the interventions already in place. In many ways, this step is an extension of the data 
gathering process described previously. Communities face the challenges of ever changing
landscapes—new programs, initiatives starting and others ending, legislation being approved
and other laws expiring, collaboratives becoming energized and others losing momentum.
Many communities have lists of existing resources; however such lists are difficult to maintain
and keep current. The Helping America’s Youth website referenced earlier in this chapter,
hosts a useful online community assessment mapping tool that provides census data at the
community level and identifies the location of Federal programs that serve youth.

Another useful way to gain a comprehensive picture of the intervention landscape in a
jurisdiction is to conduct a scan of interventions that influence the mental health of children.
Organizing them into the four categories of Promoting, Preventing, Treating and Re/Claiming
will then allow leaders to assess the breadth of coverage the interventions provide. This scan
should address the following questions:

• What interventions, universal or focused, exist for children that Promote positive mental
health and/or Prevent mental health problems?

• For individuals/populations that already have identified/diagnosed mental health problems,
what interventions exist that Treat those mental health problems and/or help Re/Claim
positive mental health?

• What else is already going on within the group’s jurisdiction that could be considered part
of a public health approach*?
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*In addition to direct services and supports, information should ideally be collected on the full range of
community actions, activities, efforts and/or programs such as healthy public policy, information on supportive
environments, community action (e.g., existing collaboratives).



Ideally, the scan will compile information on the following intervention topics summarized 
in Table 6.2 below: 1) a description of the intervention; 2) the type of intervention†; 
3) the intended focus of the intervention, including the determinants that are being addressed;
4) the outcomes targeted and measured; 5) the impact on the environment; 6) the population
of focus‡; and 7) the system(s) and/or sector(s) of implementation.

One particular challenge with this step is that many interventions that impact children’s
mental health may not label themselves as mental health interventions. In order to overcome
this obstacle, the scan should initially be broad and include interventions from all child-
serving systems and sectors, from the child mental health care system to the public health
system, to education, and to all other settings and structures. Some criteria can then be
developed to guide decisions about the degree to which an intervention impacts children’s
mental health and how it should be categorized. The scan should collect data from public
agencies as well as private agencies (e.g., community-based organizations, philanthropy,
ethnic-based organizations, faith-based).
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†The subsequent topics, 3 and 4, help leaders determine which intervention categories the intervention falls under.
‡Information on the age range, gender, race/ethnicity, setting, and geographic location will help leaders identify
gaps and/or duplications for certain populations.

Description of intervention

Type of intervention

Intended focus

Outcomes measured

Impact on environment

Population of focus

System/sector

Treating Re/ClaimingPreventingPromoting

Table 6.2 Scan of Interventions

Figure 6.1 below organizes a range of interventions that can be found in many settings and
shape environments and that can be provided for many populations into the four broad
intervention categories: Promoting health, Preventing problems, Treating problems, and
Re/Claiming health. In this example, several themes emerge as the interventions are pulled
under this organizing umbrella for examination and action. The themes include:

Multi-sector nature of the interventions. While many of the interventions highlighted below are
typically provided within the mental health care system, an equal number have their roots in
other systems and sectors, such as education, the labor market, and media outlets. Similarly,
many of the interventions listed below may be implemented by sectors in collaboration with



the mental health care system or in collaborations between other systems or sectors, such as
juvenile justice, education, child welfare, and the physical health care system. Organizing
interventions into the four intervention types can help leaders begin to make links between
various resources and opportunities, including many that may have not been previously
identified as children’s mental health interventions.
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Promoting
H E A L T H

Re/Claiming
H E A L T H

Treating
P R O B L E M S

Preventing
P R O B L E M S

Mental health consultation 
with providers  •  Student 

support services  •  Early 
identification, assessment, 

referral, and follow-up  •  
Short-term counseling and 

support groups  •  Skills-building 
classes  •  Ongoing crisis 

support  •  Mentoring

Public education and 
awareness  •  Mental health 

consultation with providers  •  
Voluntary home visits  •   Parent 

education and support services  •  
Social/emotional development 
programs  •  Curricula for 

community services/schools  •  
Wellness activities for 

families  •  Mentoring

Therapy, support 
groups and informal 

supports  •  Comprehensive 
assessment, diagnostic and 

referral services  •  
Hospitalization and inpatient 
mental health treatment

services  •  Respite and other 
support services for

families  •  Drug treatment

Therapy and support 
groups that identify 
assets/positive goals   •  

Social/emotional development  •  
Jobs training  •  Independent 
living skills  •  Well-being classes  

•  Mentoring  •  Respite and 
other support services for 
families  •  Parent education 

and support services

Figure 6.1 Examples for the Intervening Model for Children’s Mental Health

Distinctions and overlap. As information is gathered on interventions, it becomes clear that
interventions often span more than one intervention category. For example, depending on the
focus and outcomes measured, different mentoring programs could fall under Promoting,
Preventing and/or Re/Claiming, if not Treating, too. As discussed earlier, interventions that
focus on optimizing positive mental health (Promoting and Re/Claiming) may in practice look 
very much like those that focus on reducing mental health problems (Preventing and Treating). 
Furthermore, it may often be difficult to draw a rigid line discerning when an intervention is 
taking an identified mental health problem into consideration and when it is not, so Promoting 
may blur into Re/Claiming and Preventing may blur into Treating. In fact, at least one
intervention that was developed around a public health approach, the Positive Parenting 
Program (Triple P), can reasonably be considered a combination of all four intervention types.



One factor that can be helpful for distinguishing between interventions is the type of outcome
measured. Outcome data can provide information about the intent and scope of the
intervention. The goal is to make sure that all four activities are well represented in the
jurisdiction, and that all are recognized as important parts of a comprehensive approach to
improving children’s mental health. Bringing them together in this organizing umbrella is an
important step in bringing improved coordination to that comprehensive approach.

Breadth of information. Conducting a scan of this nature can be an overwhelming task as the
breadth of interventions emerges. Communities and stakeholders groups or agencies will
often have existing resources or databases or lists of initiatives. The challenge is gathering this
information in an ever-changing environment.

To support the comprehensive scanning effort, communities and states may consider storing
intervention information in a format that allows easy maintenance, updates, and accessibility
by interested parties. If not already available, leaders may consider storing the information in
a web-based, searchable database.

Focus area. The interventions highlighted above can be implemented for individuals, groups,
schools and other intact groups. The interventions may also occur at the community, state, or
national level.

Furthermore, an intervention can be something other than a program or service. Two
examples of non-programmatic interventions are provided in Text Box 6.9, one that focuses
on policy and one that focuses on social marketing.
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An Example of a Promoting and Preventing Intervention: Caring School Community (CSC)

The dual focus on optimizing skills and reducing problems, and corresponding measurement of both types of outcomes,
is what classifies CSC as both Promoting and Preventing.

“Caring School Community, formerly called the Child Development Project, is a universal elementary school (K-6) improvement
program aimed at promoting positive youth development.The program is designed to create a caring school environment
characterized by kind and supportive relationships and collaboration among students, staff, and parents.The CSC model is
consistent with research-based practices for increasing student achievement as well as the theoretical and empirical literature
supporting the benefits of a caring classroom community in meeting students’ needs for emotional and physical safety,
supportive relationships, autonomy, and sense of competence. By creating a caring school community, the program seeks to
promote prosocial values, increase academic motivation and achievement, and prevent drug use, violence, and delinquency.”

Source: National Registry of Evidence-based Programs and Practices (NREPP), Substance Abuse and Mental Health Services Administration (SAMHSA).
Downloaded August 25, 2008, from http://www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=158

Text Box
6.8



Organization of interventions by model category. Once information is collected about current
interventions, the interventions can be organized according to the Intervening Model. 
Table 6.3 highlights examples of clinical and program interventions that include Nurse-
Family Partnership (NFP)*, Good Behavior Game (GBG), Multi-Systemic Therapy (MST), 
and Positive Psychotherapy (PPT). While each of the interventions in the table appear to be
an example of a program or service, other interventions such as policy development related to
the program, community action, social marketing and/or community education can be
organized in the same manner.

Analyzing the Information to Inform Direction and Focus
Once information on existing interventions for the population is collected, the data can now
be examined for gaps, duplication, interventions in place without evidence, and opportunities.
Data may be examined in numerous ways, depending on the interests (e.g., by age group,
racial/ethnic group, determinants of interest, positive or negative health outcomes, geographic
areas, types of intervention, etc.). Table 6.4 contains questions to consider as leaders look at
the intervention landscape and make decisions about areas on which to focus.

Examination of the interventions may reveal a lack of focus on certain determinants that
were identified as important factors influencing mental well-being in the community, such as
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Two Non-Program Examples of Interventions

Maryland Behavioral Consultation

The early childhood mental health steering committee used excess funds from the childcare administration budget to pilot
two behavioral consultation programs and collect data on the ability of children with behavioral concerns to avoid expulsion
from their preschool or daycare program.The data were used to advocate in the state legislature for policy and funding for
statewide access to behavioral consultation for early childhood environments such as childcare and preschool.The legislature,
in enacting policy to bring behavioral consultation statewide, cited the data as the reason for their support.The policy was
driven by the data collected in the pilots. On-going data collection was also required as a part of the policy.

Mental Health Awareness Campaign—National promotion/prevention/reclaiming social marketing effort

This organization is a nationwide nonpartisan public education campaign that was launched as part of the 1999 White House
Conference on Mental Health.The campaign is dedicated to battling the stigma, shame, and myths surrounding mental
disorders that prevent so many people from getting the help they need.

During the past 9 years millions of people have been educated through a speaker’s bureau, public service announcements,
Town Hall Meetings, media outreach and printed materials.The speaker’s bureau partners with schools to fight stigma, nurture
the mental health of all students, and decrease the risk of suicide. In one particular program, the data sought relates to the
number of students who seek help for mental heath concerns.

Text Box
6.9

*While NFP is best known in this country as a Preventing intervention, the logic model underlying the program
includes improving the care children receive in order to promote age appropriate development. While the majority
of the outcomes initially assessed in evaluations of the NFP pertain to problem reduction, subsequent studies have
examined positive health outcomes such as parent-child attachment and child intellectual functioning. Thus, NFP
is categorized as a Promoting intervention for the purposes of the table.
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transportation or family violence. The data may reveal a strong emphasis on Treating and
Preventing interventions with little focus on Promoting and Re/Claiming. Data may highlight
a lack of services and supports for transition aged youth or specific ethnic groups. Similar
collaborative efforts might be identified that would benefit from being brought together
under a larger population framework.

Researching Effective Interventions across the Spectrum of the Four Intervention Areas
The public health approach emphasizes using data to drive decisions which means that
particular value is assigned to clinical and program interventions that have data supporting
their effectiveness. Around the nation, there are many examples of effective evidence-based
interventions and evidence-based practice* currently being implemented in multiple locations.
It may be useful to obtain information about what evidence-based programs are being
represented and to determine if there are gaps or additional needs. Once the direction is
determined, groups can research effective interventions for consideration.

Effective interventions may already exist within the setting or for the population, may be
identified through a national or state registry of effective practices (see Text Box 6.10 for
resources), or may be identified and determined by the community. In some cases, there may
not be sufficient data to support even well-regarded interventions, and judgments will need to
be made about appropriate levels of evidence of effectiveness. Sometimes, the group will
make those judgments independently and at other times there may be guidelines in place
about how those judgments should be made.
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What exists?

What are the gaps?

Where is there duplication?

What interventions are being implemented
that do not have substantial evidence or are
known to be ineffective?

What interventions have strong evidence of
effectiveness from the community or from
research? And for whom?

Treating Re/ClaimingPreventingPromoting

Table 6.4 Sample Questions to Ask About Interventions

*The APA Council of Representatives adopted as policy the following: statement: “Evidence-based practice in
psychology (EBPP) is the integration of the best available research with clinical expertise in the context of patient
characteristics, culture, and preferences. This definition of EBPP closely parallels the definition of practice adopted
by the Institute of Medicine (2001, p. 147) as adapted from Sackett and colleagues (2000). The purpose of EBPP
is to promote effective psychological practice and enhance public health by applying empirically supported
principles of psychological assessment, case, formulation, therapeutic relationship, and intervention.”



When making decisions about implementing interventions, it is critical to directly link the
interventions chosen to desired outcomes. At times, decisions may be made to implement
certain interventions due to political or public pressure, the popularity of the intervention, or
funding issues. By asking, “How will this intervention lead to our desired outcomes?”
communities will better maintain focus and ensure accountability.

Implementing the Interventions to Fill in the Gaps
As stated previously, transforming an approach is a process, not an event. Implementing the
interventions will not happen all at once, and groups will likely hit bumps along the way.
While the idea of implementing a locally-driven public health approach to address the mental
health of all children may seem daunting, thinking about the smaller steps along the journey
may be helpful. Test the plan with people who control resources, advocacy groups, and
leadership groups who affect implementation or the outcomes. While groups may decide to
take on easy wins first, it is important to consider whether the easy wins reflect the desires
and needs of the community. They may decide to implement the most important pieces first,
or ones that will get a key participant on board and willing to support the whole plan.

In an extensive review of the research literature on implementation, Fixsen and colleagues
note that implementation occurs within the context of community and identify stages in the
process of implementation93. While their stages of implementation differ somewhat from the
change steps described in the preceding pages, the similarities are greater than the differences,
and the list of stages provides a helpful way to prioritize implementation steps and attend to
strategy of roll out.
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Website Resources for Effective Interventions

Social Programs that Work summarizes the findings from well-designed randomized controlled trials that have
particularly important policy implications—because they show, for example, that a social intervention has a major effect, or

that a widely-used intervention has little or no effect. http://www.evidencebasedprograms.org/

Promising Practices Network features descriptions of evaluated programs that improve outcomes for children.
http://www.promisingpractices.net/programs_outcome.asp

Community Preventive Services contains The Community Guide’s systematic reviews of the effectiveness of selected
population-based interventions designed to reduce or prevent violence by and against children and adolescents.
http://www.thecommunityguide.org/violence/default.htm

National Registry of Evidence-based Programs and Practices (NREPP), a service of the Substance Abuse and Mental
Health Services Administration (SAMHSA) is a searchable database of interventions for the prevention and treatment of
mental and substance use disorders. http://www.nrepp.samhsa.gov

Hawai’i State Department of Health Child and Adolescent State Mental Health Division developed a “Blue Menu”
tool to guide teams in developing appropriate plans using psychosocial interventions. http://hawaii.gov/health/mental-
health/camhd/library/webs/ebs/ebs-index.html

Text Box
6.10



Ensuring—Being Effective and Accountable
The conceptual framework described in Chapter 5 offers a structure for pulling together often
fragmented efforts into a common and comprehensive public health approach. As the full
range of children’s mental health policies, actions, activities, efforts and programs becomes
organized and implemented within this framework, leaders must ensure that the interventions
reach their intended audiences, that the interventions are implemented effectively by a highly
competent workforce, and that the interventions are sustainable.

Access
A public health approach to children’s mental health involves shaping children’s
environments, in part by providing a comprehensive array of activities, efforts and programs
for all children. Barriers to equal access and affordability of mental health care may be
influenced by personal, financial, and structural factors. Individual factors may include things
like gender, race/ethnicity, language, sexual orientation, cultural differences, or lack of
knowledge about when or how to seek care. Financial barriers may consist of insurance
status or prohibitive cost of services. There may also be structural barriers such as a lack of
professional providers to meet special needs, limited geographic location of services, handicap
accessible issues, lack of child care for families’ other children, lack of coordination between
child-serving agencies, or confusing intake processes. Effective interventions may be available
for children; however, if personal, financial or structural barriers are not overcome then only
a few children will benefit. Ensuring access for all children to the appropriate levels of mental
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Implementation Stages and Activities

Stages of Implementation

Exploration and Adoption

Installation of the Framework

Initial Implementation

Full Operation

Innovation

Sustainability

Possible Activities in Public Mental Health Intervention Framework

Identify current interventions that fall under the public mental health 
intervention framework

Initial activities that may need occur to adopt the framework (e.g., alignment of
political will, structural supports, guiding coalition, availability of funding streams,
human resource strategies, reporting frameworks, and outcome expectations)

Initial changes in practice, behaviors, organizational cultures

New learning becomes integrated into community interventions; Public health
approach to mental health becomes the standard

New partners and ideas enhance the full range of interventions addressing the mental
health of children

Public health approach to mental health has political support, funding streams,
committed leaders

Text Box
6.11

Adapted from Fixsen et al. (2005)



health intervention is necessary for all children to move toward optimal mental health and for
at-risk populations and children with mental health problems or illness to receive the Treating
and Re/Claiming interventions they need.

Communities should ensure that the array of interventions includes:

• A wide range of services and supports that meet the range of identified mental health needs
of the population.

• An organized and coordinated point of entry to care94 that may be through one entrance
point in a community or through multiple entryways.

• Services and supports located where children and families are (e.g., natural settings such as
schools, primary care, parks, malls, etc.).

• Services and supports available when children and families need them (e.g., after 
hours, weekends).

• Availability, participation, and training of bilingual and/or bicultural workforce
representative of the communities served when appropriate.

• Family-driven and youth-guided choice of professionals, treatment settings, and 
types of intervention.

• Consumer choice of forms of payment for mental health services.

• Developmental appropriateness—taking into account the age and developmental
capabilities of children.

Quality
Ensuring the quality of a public health approach to children’s mental health involves the
delivery of interventions for the population of focus in an effective way. The delivery of
effective interventions requires a competent workforce, with competence referring to both
formal and informal qualifications. It also requires the use of evidenced-based programs and
practices to the degree possible and as defined by the community. Effective intervening also
requires culturally and linguistically competent practices and policies, family-driven and
youth-guided practices and policies. Finally, it requires ongoing assessment of the impacts on
outcomes for children and their families, as well as the community as a whole.

Continuous quality improvement (CQI) structures specify the measurement of quality and
provide feedback loops that guide mid-course corrections to improve systems*. A CQI
approach recognizes that families and youth are critical contributors to the quality
improvement processes. Their experiences and feedback provide a picture of how the system
is operating, whether or not services and supports are being delivered in culturally competent,
family-friendly ways, and how children are behaving, functioning and feeling. Families and
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*CQI is an approach to quality management that builds upon traditional quality assurance methods by
emphasizing the organization and systems: focuses on “process” rather than the individual; recognizes both
internal and external “customers”; promotes the need for objective data to analyze and improve processes. Source:
Graham, N.O. Quality in Health Care (1995).



youth provide an important perspective on the question of whether front line providers are
competent, adequately trained, and sufficiently supervised to provide effective behavioral
health services. Effective structures use the data on quality to provide regular and timely
feedback to all stakeholders to improve interventions and the infrastructure.

Sustainability
Implementing a public health approach to children’s mental health does not have an end
point. It is an on-going transformation, so evaluation, processes, and infrastructures for
refinement are important and will be a significant part of an early planning dialogue.
Addressing and planning for sustainability at the very beginning is important and involves
refining the “macro” elements (e.g., vision and outcomes) as well as the “micro” elements
(e.g., services and programs) of the framework to increase the likelihood of shared
commitment and engagement. A well-planned and implemented evaluation process offers the
opportunity to document the value and impact of the change efforts, and can guide policy at
the governance level.

Sustaining a multi-sector effort requires a particular commitment to an on-going process of
planning, implementation, and evaluation, which will be covered in more detail in Part B of
this chapter. It is worth noting here that in most settings, sustaining a transformative effort as
comprehensive as a public health approach to children’s mental health will require a
dedicated infrastructure that has the authority to commit resources, advocate for policy
changes, and implement programs.

The national evaluation of the federally-funded Systems of Care mental health service sites
explored the impact of several strategies on the sustainability of Systems of Care after federal
grant funding has ended. Sites reported that active efforts must focus on maximizing several
sustainability strategies if Systems of Care are to be maintained. The most effective strategies
for sustaining Systems of Care identified by the sites are listed in Text Box 6.12.
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Most Effective Strategies for Sustaining Systems of Care95

•  Cultivating strong interagency relationships

•  Infusing the system-of-care approach into broader system

• Involving stakeholders

• Establishing a strong family organization

• Using evaluation results

• Creating an ongoing focal point for managing the system of care

• Making policy/regulatory changes for systems of care

Text Box
6.12



The public health approach to children’s mental health described in the conceptual
framework in Chapter 5 represents a continuous cycle of work. Each component of the
process—Assessing, Intervening, and Ensuring—requires that all parts of the process are
undertaken in a complete and comprehensive manner for optimal effectiveness. But none of
the three components occur without considerable effort. They require leadership that
provides an overarching vision, opportunities for ongoing local application, as well as an
infrastructure to support sustained effort in order to truly implement a public health
approach to children’s mental health.

This part of the chapter provides information on creating an infrastructure and moving it
forward to guide the implementation and ongoing efforts. The section is broken down into
three subsections. The first is dedicated to convening the people who will make the effort
happen. The second outlines the process of creating the guiding vision and shared goals. The
third subsection touches on the resources groups may need to support their work.

Convening—Building a Coalition
Transformative change of the nature described in this monograph works best when
representatives from multiple sectors come together to create a public health approach to
children’s mental health. Those representatives typically become involved for one of two
purposes. First, they are leaders who initiate and guide the process. Second, they are
stakeholders who engage in some stage of the process, whether it be creating, planning,
implementation, or evaluation.

Leadership
Strong leaders are needed to initiate the
process and nurture change through distress
and tension, as well as success. One or more
leaders may begin with a sense that the
current trajectory is not satisfactory and that
change is imperative. Typically, leaders emerge
from those with enough experience to have
acquired a big-picture perspective on what
things should be different and who the critical
players are to make change occur.

Initiators of this process can come from any
number of backgrounds or groups. Initiators
might include organization such as civic
organizations, foundations, advocacy groups,
city, tribal, state or regional governments, or
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Part B HOW TO GET THE WORK STARTED

An Example from Maryland

A children’s mental health director in Maryland
wanted to expand statewide efforts in mental health

for young children. He found a powerful partner who
shared his vision in the superintendent for special
education for the state.Together they created, supported,
and participated in the Maryland Early Childhood Mental
Health Steering Committee. Since 2000, this committee
has achieved a statewide behavioral consultation for child
care and helped create a strategic plan for young children
titled, Children Entering School Ready to Learn, that was
created and embraced by a variety of child serving
domains, as well as the Maryland State legislature.

Zachik, A (n.d.) Maryland’s Early Childhood Mental Health Initiative.
Downloaded from www.state-eccs.org/meetmaterials/ materials/
0308/partner/zachik.ppt

Text Box
6.13



they might be families, neighborhood or school groups. Potential leaders could include the
children’s mental health director of a state, a public health professional, a physical health care
system provider, or a leader from another system that provides support for the mental health
of children. In many states and communities it is ideal to have someone with authority within
the mental health care system as part of the leadership team.

The leader or leaders are responsible for initially gathering people and resources to the table
who will co-design work to implement the plan96,97,98,99. Leadership is often shared, but having
clearly defined roles can be crucial for success. The leaders’ role is also to protect other voices
in the process and guard the vision of the group as progress is made. Leaders can help ensure
that every person at the table feels heard and valued. An important leadership role may also
be to convene and gather people to answer the questions below (Text Box 6.14).

Form a Powerful Guiding Coalition
The field of public health includes a large and growing number of disciplines and specialty
areas. Public health approaches are integrated within many disciplines including biology,
medicine, nursing, maternal child health, emergency and disaster preparedness, infection
control, genetics, violence prevention, environmental sciences, epidemiology, and more. This
monograph embraces the view that a public health approach is a multi-sectored approach 
and yet also recognizes that public health is a highly developed professional field that integrates 
many disciplines. Public health professionals can lend their experience, knowledge and
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Questions for Leaders to Ask Themselves and Others 

When Undertaking a New Collaborative Initiative

•  Can I articulate my personal vision for this work?

• What resources do I/we have to lead this effort?

• What do I need to get things going and keep them moving?

• Who are my peers who are allies that have either expressed interest in a public health approach, or seem to think in similar
ways?

• Who might be a key ally that might need a little educating and encouragement, but is critical to have on board (as a
participant or as a co-leader)?

• What is the ally’s perspective of mental health and how does it apply to their domain?

• Do they have a vision for a public health approach to mental health for the population of interest?

Text Box
6.14

Actions for Leaders to Take

•  Start and facilitate a dialogue to build initial consensus with possible co-leaders from other systems

•  Seek leaders in their own sectors who can motivate others within their systems

• Begin to determine who needs to be at the table for the next phase

• Gather information about other related efforts

Text Box
6.15



resources to children’s mental health efforts. An important
value of the public health approach is the collaboration with
various relevant sectors, settings, and people.

As such, an important function of the allied leaders already
on board is to identify, invite and engage other critical
participants who are needed to shape, promote, and
implement the framework. It is important that this group
represent the multiple sectors and constituencies and be
powerful enough to lead the change effort and help create a
comprehensive approach for the community, state, or locality
of focus.

Coalition members should represent systems and sectors that impact children’s mental health,
such as parks and recreation, education, faith based groups, ethnic-based organizations, and
the physical health care system (see Chapter 1, Text Box 1.4). Leaders who think creatively
and broadly when constructing this coalition may find surprising rewards as they begin the
planning. Groups that have undertaken planning processes to begin moving toward a public
health approach in the area of mental health report that some of the most enthusiastic
partners have been from unexpected sectors. The coalition should be sufficient in size to
ensure successful planning of an initiative of this magnitude, including being able to prioritize
and take action steps, gain buy-in from other key stakeholders, and create change in
financing, policy and practice.
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Strategies for Building a Powerful Coalition

•  Consider the core competencies and influence necessary in individuals

•  Engage members who have credibility, skills, connections, reputations, and formal authority to get the job done

• Think about including nontraditional partners and formal and informal leaders

• Members should be emotionally committed to the change process and inspire others

• Encourage members to work as a team outside normal hierarchies that exist in their systems

• Coalition should acquire the necessary resources to support the change process

• Coalition should maintain an approach and direction consistent with the shared vision

Text Box
6.16

“Never doubt that a small
group of thoughtful,
committed citizens can
change the world. Indeed,
it is the only thing that
ever has.”  

MARGARET MEAD, 1958



Guiding the Work—Creating a Plan
Groups, especially diverse groups, need guides or touch
points upon which they rely to create and maintain their
focus. Two such guides highlighted in this section are a
shared vision and comprehensive change plan. Developing a
shared vision and change plan help a group form and engage
in a process of working together100. These steps are often
cited by business management experts as important to the
success of any group venture.

Developing a Shared Vision
A compelling vision is a guide that commits people to the
work, connects them to the group, and impacts

conversations they have about the work. Creating a vision is a critical first step in any
initiative, and adapting it is an on-going process. As one well-regarded leader from the field
of organizational development points out, “Guiding ideas are not static. Their meaning, and
sometimes their expression, evolve as people reflect and talk about them, and as they are
applied to guide decisions and actions100.”

Each participating interest in a group contributes to shaping a vision that encourages, binds,
and energizes members to a common aspiration. Members of the group bring their individual
visions to the table because shared visions are often rooted in personal visions. The power of
the shared vision comes from joining those personal visions to create a new understanding
that reflects the diverse perspectives represented in the group. Creating a vision first and then
seeking endorsement from the group may feel more efficient for the initiator; however,
soliciting input from all participants is more likely to foster a sense of ownership and
commitment. A participatory process for creating a shared vision will benefit the group in the
long term. Some additional key benefits of going through the process of developing a shared
vision are presented in the following text box.
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“A shared vision is not an
idea…It is, rather, a force
in people's hearts, a force 
of impressive power… 
Few, if any forces in human 
affairs are as powerful as
shared vision.”

PETER SENGE, 2006

Benefits of Developing a Shared Vision

•  Keeps focus on the ultimate goal

•  Enrolls others to help achieve the goal

• Provides direction to keep the process and progress on course

• Encourages risk taking

• Supports persistence

• Identifies and defines the long-term investment

Senge, P.M. (2006).The Fifth Discipline. New York: Currency Doubleday

Text Box
6.17



Developing and Evaluating a Plan
Create the change plan—Logic model. In addition to a vision of a desired future, groups are 
encouraged to develop a plan for action. Individual plans can also be made for any action steps 
that occur throughout the process, but this discussion pertains specifically to the large
transformational change toward implementing the conceptual framework. The plan is like a
roadmap that provides a way to look at where the group is starting (current situation), where 
the group wants to go (the desired outcome), and the milestones to reach along the way (short 
term outcomes), as well as a way to get from where they are to where they want to be (action
items or activities). To use the map, communities will need to answer three main questions:

1. Why do we need to change? (current situation);

2. What will we do? (activities/interventions);

3. What results do we want? (desired outcomes).

A logic model is a tool or vehicle for helping communities address those questions. A logic
model is a graphic representation or blueprint of the key elements of the transformation
effort and how communities will work to resolve an issue, identify a barrier, and support a
change. The guiding coalition can develop a logic model through a locally driven process that
gathers input on the current situation, ideas for interventions, and community-defined
outcomes. The end product is a physical picture of how everything links up. This logic model
can then be used to communicate the group’s change plan.

The logic model is useful on many different
scales. In any complex initiative, there are
overall goals and intermediate goals. Logic
models are helpful for both large and smaller
strategies. Logic models can provide a
template for decision-making and ensure that
activities are linked to outcomes and groups
and track movement.
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Questions to Ask When Creating a Shared Vision

•  What is the image of the future we wish to create?

•  How do we articulate what we are doing and why it is important that we do it?

• What are the priorities of other partners who might be emphasizing a different aspect of the public health approach (i.e.,
Promoting, Preventing, Treating, and Re/Claiming)?

• What will keep us committed to the work?

• What are the reactions to the shared vision? Are there enough people who are committed and engaged?

Text Box
6.18

Website Resources Pertaining 

to Logic Models

WK Kellogg Foundation
www.wkkf.org/Pubs/Tools/Evaluation/Pub3669.pdf

Centers for Disease Control Logic Model Resources
www.cdc.gov/eval/resources.htm#logic%20model

Text Box
6.19



While some logic models are quite complex and include many components, for the purposes
of helping a group get moving toward a public health approach to children’s mental health,
the focus should be on components that address the three main questions posed above—
current situation, desired outcomes, and activities/interventions.

Articulate desired outcomes and key indicators. Desired outcomes are intended benefits or changes
that can occur as a result of actions of the guiding coalition. Groups can identify changes in
knowledge, attitudes, values, skills, behavior, practice, policy, condition, environment, or
other attributes that they expect to monitor in order to evaluate the success of their efforts. In
particular, when implementing a public health approach to children’s mental health, groups
will want to know what changed as a result of their actions. The process of defining
outcomes helps a group identify the focus of its efforts.

It can be helpful to organize the desired outcomes so as to sharpen the focus of the plan. One
way to organize desired outcomes is in an expected chronological order, with short-term
outcomes focusing on immediate learning; intermediate outcomes applying that new
knowledge into action, and long-term outcomes serving as the strategic goals and anchoring
point that may take many years to achieve. An acronym commonly used by collaborating
groups to identify successful outcomes can be seen in Text Box 6.21.
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Tips for Identifying Desired Outcomes

•  Imagine a point in the future when a public health approach to children’s mental health has been 
successfully implemented.

•  Find words to describe what people would see, hear, and feel as they observe the changed environment.

• Reach consensus on the words to describe what the environment will look, sound, and feel like.

• Identify obstacles that may be encountered and overcome along the way (assumptions).

Text Box
6.20

Outcomes Should Be “SMART”

Simple & straight forward 

Measureable

Attainable & appropriate

Relevant & related to priorities and activities

Time-specific

Text Box
6.21



Sustaining the Work—Assembling Resources
Infrastructure
One of the biggest challenges to success is establishing the infrastructure necessary to sustain
efforts. While the topic of infrastructure is beyond the scope of this monograph, thinking
about infrastructure issues from the very beginning can help ensure that the group is ready to
address them when the time comes. Once a group of people are gathered and committed, and
they have a shared vision and a shared plan for change, they can begin the process of
implementing a comprehensive public health framework for children’s mental health. The
ongoing processes of organizing the work, ensuring the proper workforce, evaluating the
results, and making course corrections require a substantial commitment of time, money, and
energy. Most experts suggest that groups think from the very beginning about how the
planning and work will be done over the long term.

Facilitation
Experts also point out that change requires process and process requires meetings. Successful
meetings require organization, direction and facilitation. While a facilitator can be a member
of the guiding coalition, it may also be helpful to engage outside facilitators. Outside
facilitation can allow all members of the coalition to act as equal participants in dialogue,
help ensure that all viewpoints are given attention without regard to internal group politics,
and focus full attention on facilitation responsibilities101. At any rate, facilitators can be useful
to all phases of creating, implementing and evaluating a public health framework for
children’s mental health.
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Questions to Consider for Ensuring the Effort Can Be Sustained

•  What is the expected duration of the initiative?

•  Will those that initiated the effort continue as leaders?

• Who will be involved in planning and oversee activities?

• What amount of time is required by those in defined roles?

• What resources will be needed to plan, implement and evaluate?

• Do any of the organizations represented have resources, human and otherwise, to dedicate to the effort?

Text Box
6.22

Roles of Facilitators

•  Create an agenda

•  Manage the dialogue to keep it moving, focused and productive

• Organize information into an action plan

• Create accountability for actions

• Keep track of progress

Text Box
6.23



Summary
Major transformation takes on-going planning, action and evaluation. There must be a strong
sense of what needs to be done, who needs to be involved, how the work will be done, where
it will be done, and what it will look like if it is successful. The move toward a public health
approach to children’s mental health is particularly complex because it must occur in multiple
places and at multiple levels in a coordinated and comprehensive manner in order to help
children in a variety of environments.

This chapter has provided an overview of how to begin thinking, planning and building an
infrastructure so that the transformative work can be done. The first part of the chapter
focused on the public health approach adapted for children’s mental health—the processes of
Assessing, Intervening, and Ensuring. Examples and key ideas to consider within each of the
functions were provided, as well as ways in which the processes link together.
The second part of the chapter focused on how to get the work started, beginning with the
process of convening the right people. After convening, the steps of building consensus about
shared vision and comprehensive change plan were discussed. Finally, resources needed to
carry the work forward were highlighted.
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Mental health is a critical ingredient for success in life for all children.
Some children will rise or fall based upon their ability to face and manage
the every day stresses of life. Some children will experience severely
stressful situations in their lives that put them at risk for developing mental
health problems, while others will face trauma and emerge stronger. And
some children will be born with mental health problems that will persist
throughout their lives. All of these children, with varied biology, diverse
environments, and different experiences, have the potential to thrive.
Whether they thrive or not depends on a complex set of factors that exist
at the individual level and as part of the family, the community, and the
societal environments. A public health approach to children’s mental
health takes all of these factors into account and represents a
comprehensive and coordinated approach that engages multiple partners in
helping children develop their individual resources and in shaping their
environments to give them the best chance at success.

This guiding vision for this effort is that communities as well as society at
large will:

• work to positively shape and strengthen children’s physical, social,
cultural, political, and economic environments in ways that promote
optimal well-being and help prevent mental health problems.

• provide a full continuum of services and supports, from promoting
health and preventing problems to treating problems and reclaiming
health, that help all children manage environmental, social, and
emotional challenges, thrive, and be contributing members of society.

This document emphasized five guiding principles to achieve this vision.
The guiding principles of this framework indicate that a public health
approach to children’s mental health requires:

• Taking a population focus.

• Balancing a focus on children’s mental health problems with a focus on
optimizing children’s positive mental health.

• Working collaboratively across a broad range of formal and informal
systems and sectors that impact children’s mental health.

• Placing greater emphasis on creating environments that promote and
support optimal mental health and skills that enhance resilience.

• Adapting the implementation to local contexts and settings.
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These five principles, as well as a set of values and a process of Assessing, Intervening, and
Ensuring make up the conceptual framework in this monograph. A new Intervening Model
with children’s mental health consists of four categories: Promoting, Preventing, Treating, and
Re/Claiming. While examples of individual parts of the conceptual framework are evident
throughout various parts of the country, taken as a whole and implemented broadly, the
framework represents a major transformation for children’s mental health that can lead to a
healthier population and stronger communities.
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While children’s mental health care is more closely linked with the medical
model of diagnosis and treatment, some public health concepts have been
evident in discussions about children’s mental health for a very long time.
For example, the early concept of milieu therapy, developed over one
hundred years ago and still in practice today, was based on the idea that
environments played a crucial role in shaping children’s mental health.
Milieu therapy, however, involves relocating children with mental health
problems to settings that foster improvement rather than changing the
environments in which the children reside.

The Public Health Prevention Pyramid
Another public health concept that has played a large role in children’s
mental health is that of the prevention pyramid. The pyramid had three
levels in which the base referred to pro-active interventions for the broad
population (described as primary prevention in the public health model),
the middle referred to targeted interventions for the smaller population of
people at risk for developing mental health problems (secondary
prevention in the public health version), and the top referred to intensive
interventions for the small population who are already identified as having
mental health problems (tertiary prevention in the public health version).
In children’s mental health, however, the pyramid did not usually
incorporate the public health prevention terms. Instead it was used to
illustrate that interventions vary both by their intensity and by the size of
the population they serve. The following example illustrates a school-based
Response to Intervention model.102
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The Institute of Medicine (IOM) Fan
One of the most important developments in the application of public health concepts to
mental health was the 1994 IOM report titled “Reducing the Risks for Mental Disorders:
Frontiers for Preventive Intervention Research37.” This report expanded on the pyramid
concept and presented a framework for conceptualizing the range of interventions that can be
used to both prevent and care for mental health problems (see Figure A.2).
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Figure A.1 An Example of A Public Health Prevention Pyramid
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Figure A.2 The Mental Health Intervention Spectrum for Mental Disorders



The framework organized those interventions into three broad categories: prevention,
treatment, and maintenance. Although this framework redefined prevention from the public
health model, and expanded some aspects of intervention, remnants of the public health 
pyramid turned on its side can still be seen. In this new model, the public health label of primary 
prevention corresponded with Universal Prevention, secondary prevention roughly mapped 
onto both the Selective and Indicated Prevention areas, and the public health concept of tertiary 
prevention most closely resembles the entire treatment and maintenance categories. By
restructuring the prevention category to include universal, selective, and indicated prevention,
the fan-shaped intervention framework removed people with disorders from the spectrum of
prevention and limited the concept of prevention to people with varying levels of risk for
developing disorders in the future. As a result of this report, universal, selective, and indicated
prevention became the terminology that many in the field have come to understand for 
distinguishing between whole-population activities and interventions for those at elevated risk.

In talking about prevention, the report points out that much can be learned from prevention
efforts in the area of physical health, and emphasized that preventive intervention primarily
consists of addressing risk and protective factors that lead to and protect against the onset of
disorders. The report highlighted the importance of gathering data to provide evidence for the
importance of different risk and protective factors, and designing interventions based upon
that evidence. Furthermore, the intervention spectrum put forth in this report demonstrated
how prevention and maintenance could be seen as working alongside treatment to reduce the
population disorder levels. All of these concepts, it should be noted, are central to public
health thinking and this report was a significant step forward in integrating them into more
frequent use in the mental health arena.

The concept of promotion, however, is notably missing from the intervention framework
presented in the IOM report. A chapter in the report devoted to the concept of health
promotion explains why:

Mental health promotion represents the logical extension of the intervention spectrum
depicted in Figure 2.1, yet it remains separate, outside of the illness model. It
encompasses matters of individual as well as collective well-being and optimal states
of wellness (Chopra, 1991; Stokols, 1991; Travis and Ryan, 1988; Ardell, 1986).
Substantial resources—public as well as private—are currently being expended in the
attempt to promote mental health... Yet careful, rigorous examination of the efficacy,
let alone the effectiveness, of these activities and of their associated costs and benefits
has not yet been conducted. Thus the development of a scientific body of knowledge 
in regard to mental health promotive interventions represents a truly pioneering labor.37

The Australian Fan Adaptation
In the ensuing 14 years, research on the effectiveness of health promotion has made meaningful 
strides, but the larger issue of the separateness of health promotion from the illness model
remains. In 2000, an attempt to integrate promotion into the model was made by Australia’s
Commonwealth Department of Health and Aged Care in a document called Promotion,
Prevention, and Early Intervention for Mental Health: A Monograph103. This report formed
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the theoretical and conceptual framework for a national action plan to promote mental
health and prevent and reduce mental health problems. Its companion report, the National
Action Plan for Promotion, Prevention, and Early Intervention for Mental Health (Action
Plan 2000), laid out strategies for putting the plan into place34. The conceptual document
included an adaptation of the IOM intervention framework diagram (see below).

This adaptation preserved the prevention and treatment categories from the IOM framework,
as well as the universal, selective, and indicated subcategories under prevention, but it made a
few significant changes as well. First, the report relabeled maintenance as “continuing care”
and softened the language of the subcategories within it. Second, within the treatment
category it added a distinction between early treatment and standard treatment.

Third, the report added two broader pieces to the periphery of the diagram. It added “Early 
Intervention” to describe the transitional stages between prevention and treatment, so indicated 
prevention, with its presence of symptoms, became more distinct from selective and universal
prevention, in which no symptoms are present. The report also incorporated mental health
promotion or “promotion of social and emotional well-being” by drawing a continuous line
under the entire diagram and calling it “Mental Health Promotion.” Significantly, the report
described promotion as action taken to maximize mental health, and pointed out that this
approach is relevant before, during, and after the onset of mental health problems. The report
emphasized the role of shaping environments to impact mental health and the concept of
focusing on the community level as well as the individual level. While this model included
promotion to a greater degree than before, it did so in a non-specific way. The report also
acknowledged that promotion is conceptually distinct from illness prevention or treatment
and is applicable for people who are well, yet the title of the diagram into which promotion
was integrated specifically limits interventions to mental health problems and disorders.

110

APPENDIX A: Evolution of “Intervening” in Mental Health

A Public Health Approach to Children’s Mental Health: A Conceptual Framework

Universal

Selective

Indicated

Case Identification

Sta
nd

ard
 tre

atm
en

t

Engagement w
ith 

longer-te
rm tre

atment 

(including relapse prevention)

Long-term care

PR
EV

EN
TIO

N     
      

      
      

       
        

           
                                  TREATMENT                                                         CONTINUING CARE

Mental Health Promotion

Ea
rly

 tr
ea

tm
en

t

EARLY INTERVENTION

Figure A.3 The Australian Fan Adaptation



The New IOM Fan
In early 2009, the IOM and the National Research Council released a report that updated the
1994 report on prevention and updated the fan diagram as well. Like the Australian
adaptation, the new fan model included promotion as well as prevention. In fact, the addition
of promotion was the only difference from the 1994 model. Like the Australian fan, the new
IOM fan used a horizontal, bidirectional arrow under the whole model to represent
promotion. Unlike the Australian version, however, the new IOM fan also included
promotion as the farthest left wedge in the fan.

Although the report did not explain the intended interpretation of inclusion of promotion in
the figure twice, it did acknowledge that adding promotion was an important conceptual shift
for the field, and it offered a definition of promotion that it described as consistent with prior
reports from SAMHSA and international sources. The definition is as follows:

Mental health promotion includes efforts to enhance individuals’ ability to achieve
developmentally appropriate tasks (competence) and a positive sense of self-esteem,
mastery, well-being, and social inclusion and to strengthen their ability to cope with
adversity. (pg. 67)
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One interesting feature of all of the models presented thus far is that they all organized
interventions along a single continuum*, and illustrate the usefulness of distinguishing
between different kinds of interventions that target mental health problems. At one end are
broad, universal preventive interventions that serve entire populations without regard for the
presence or absence of mental health problems. As the context shifts to a specific focus on a
current mental health problem, both frameworks suggest that a transition is made from
Promoting or Preventing to Treating. Treating consists of formal evidence based interventions
that are applied to diagnosed disorders as well as provision of supports in response to an
identified problem. These supports range on a continuum from formal agency-driven
supports to less formal supports and community-wide management strategies.

The two IOM and Australian frameworks also suggest another transition from Treating to
Continuing Care or Maintenance, but what distinguishes these categories is more difficult to
identify. In fact, the IOM report and Australian monograph both suggest that Maintenance or
Continuing Care consist of things like longer-term treatment, long-term care, and after-care,
all of which can easily be thought of as extensions of Treating.

The Canadian Dual Continuum Model
A separate development provides a new way of thinking about how promoting and
preventing relate to each other. The dual continuum model described in Chapter 2 (see
section titled Positive Mental Health and Mental Health Problems) conceptualized positive
mental health and mental health problems as separate dimensions.

Treating positive mental health and mental health problems as distinct qualities opens up a new 
way of organizing mental health interventions into a useful framework. While promoting is
tied to positive mental health, preventing and treating are linked to mental health problems.
The evolution described here leads to the new Intervening Model presented in Chapter 5.
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*Although they are both somewhat ambiguous, it could reasonably be argued that the inclusion of promotion as
represented by the horizontal line in the Australian model and the second IOM model represents a second continuum.
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