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HOUSE BI LL 2456

St ate of WAshi ngt on 590th Legislature 2006 Regul ar Session
By Representatives Roberts, Kagi , Moel | er, Pettigrew, G een,
Darneille, Mrrell, Lantz, D ckerson, Upthegrove and Schual - Ber ke

Prefiled 1/5/2006. Read first tinme 01/09/2006. Referred to

Committee on Children & Fam |y Servi ces.

AN ACT Relating to nental health consultation services for child
care progranms; creating new sections; and providing an expiration date.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature finds that there is
conpel ling evidence denonstrating that young children who experience
hi gh-quality early |l earning prograns are nore self-confident and have
better |anguage skills, a greater ability to regulate their behavior,
and nore advanced cognitive devel opnents. These outcones are
i nextricably linked to school readiness and a child s overall success
in school and beyond. The legislature finds also that there has been
an increase in the manifestation of significant enotional and
behavi oral problens of children in preschool and other early chil dhood
settings. Growi ng nunbers of young children are being expelled from
child-care settings because their behaviors create additional
responsibilities for caregivers who nay not have adequate support or
training to appropriately mnmanage the challenges presented by such
behaviors. The legislature finds further that children's nental health
is critical to school readiness and left untreated, nental health
issues create the potential of significant damage and life-long
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consequences. The legislature finds that nental health consultation in
child-care settings can provide information, education, and support for
caregivers and adm nistrators to enable themto identify and work nore
effectively with children presenting difficult behaviors or other
chal | enges to caregivers. The legislature intends to pronote the
integration of nental health services into early care and education
settings as a neans of early intervention to prevent nore serious,
| ong-term consequences and to pronote quality child care continuity and
school readiness for nore children.

NEW SECTION.  Sec. 2. (1 The child care nental heal t h
consultation pilot programis established. The pilot program shall be
adm ni stered by the departnent of early learning within the office of
the governor or, if the cabinet-level departnent of early learning is
not established, by the division of child care and early I|earning
Wi thin the departnent of social and health services. The pilot program
shall pronote the integration of evidence-based practice for young
children wth chall engi ng behaviors into the child-care setting through
a col | aborative approach to supporting the child and fam|ly.

(2) The pilot programshall provide a structure for nental health
consultants to:

(a) Consult with caregivers on-site or with case nanagenent teans
around sol ving specific problenms with an individual child or famly;

(b) (Qoserve children in the child-care setting to assess
functioning relationships wth peers and caregivers, and the
appropri ateness of the setting and program for the child' s needs;

(c) Meet on-site or at home with famlies to conplete assessnents
and provide devel opnental guidance and referrals, including but not
limted to referrals to clinical services and other services for
famlies and chil dren;

(d) Provide support and guidance to child-care staff through
structured opportunities for training, team building, conmunication
and problem solving that is person-centered and strengths-based; and

(e) Coordinate with specialists in public health, infant and
toddl er early intervention, infant nental health, and others invol ved
with the care and well-being of young children.

(3) The pilot program shall consist of at least two comunities
sel ected on the basis of need as determ ned by:
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(a) The relative availability or wunavailability of conparable
services locally;

(b) The relative at-risk populations within the community; and

(c) The availability of information regardi ng nunbers of children
expelled fromchild-care settings within the conmunity.

(4) Funding shall be contracted to the local child-care resource
and referral network, or to another comunity-based organi zation with
knowl edge or expertise in child devel opnent and child-care prograns.
Contracted agenci es shall be responsible for:

(a) Coordinating with the comunity to develop a program node
consistent wwth the legislative intent in section 1 of this act and the
description of programstructure in subsection (2) of this section;

(b) Hring nental health consultants know edgeable in child
devel opnent ;

(c) Supervising the work of nental health consultants;

(d) Responding to requests from providers for consultation
servi ces;

(e) Maintaining information required for evaluation of program
out cones;

(f) Managi ng funds;

(g) Ensuring equitable access to services for all child-care
providers in the comunity; and

(h) Reporting to the legislature and to the departnent of early
| earning or the division of child care and early | earning.

NEW SECTION. Sec. 3. Sections 1 and 2 of this act expire July 1,
2010.

NEW SECTION. Sec. 4. |If specific funding for the purposes of this
act, referencing this act by bill or chapter nunber, is not provided by
June 30, 2006, in the ommi bus appropriations act, this act is null and
voi d.

~-- END ---
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