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Who We Are

Ë NCCP is the nationõs leading public policy center 

dedicated to the economic security, health, and 

well -being of Americaõs low-income children and 

families.

Ë Part of Columbia Universityõs Mailman School of 

Public Health, NCCP promotes family-oriented 

solutions at the state and national levels.

Ë Our ultimate goal: Improved outcomes for the 

next generation.
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Outline

Ë Summary of Unclaimed Children Revisited, 2008

ÁMajor Findings

ÁRecommendations

Ë Cultural and Linguistic Competence Survey

ÁMethodology

ÁFindings

ÁRecommendations

Ë Next Steps
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Setting the Context

Ë Since 1982, there has been an explosion of knowledge about: 

Á The roots and causes of mental illness 

Á Effective prevention, early intervention and treatment strategies 

Á But, no major policy study to see how this new knowledge has 

been incorporated into service and practice

Ë Reports continue to document unmet need and disparities in 

access and behavioral health related outcomes

Ë Monographs: Towards A Culturally Competent System of Care,

1989  

Á Increased knowledge of effective CLC strategies
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Ë National Study: State Survey of Childrenõs MH 

Directors (N=53)

Ë 4 sub-studies

ÁCalifornia Case Study (N=725)

ÁMichigan Case Study (N=111)

ÁSurvey on Cultural and Linguistic Competence (N=55)

ÁMHA Survey (N=19)

Unclaimed Children Revisited involves: 
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Unclaimed Children Revisited

TEAM

Ë Jane Knitzer, EdD, 
Principal Investigator

Ë Janice Cooper, PhD, 
Co-Principal Investigator

Ë Yumiko Aratani, PhD, 
Associate Research Scientist

Ë Ayana Douglas-Hall, MPH, 
Research Associate

Ë Rachel Masi, BA, 
Research Assistant

Ë Patti Banghart, 
Research Assistant

FUNDERS

Ë John D. & Catherine T. 
MacArthur Foundation

Ë Annie E. Casey Foundation

Ë California Endowment 
Foundation

Ë Zellerbach Family Foundation

Ë Calderone Prize ðMSPH, 
Columbia University
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The Jane Knitzer Directorship 
in Early Childhood

Ë Established to honor NCCP Director and early 

childhood leader 

Ë Creates a permanent senior staff position at NCCP 

Ë Provides a non-sponsored project funding source
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Throughout her remarkable life and its many diverse 

experiences and achievements, Dr. Jane Knitzer 

embodied one consistent theme: 

that every child and every family 

is sacred, and that it is every 

personõs duty to reach out to the 

most marginalized and vulnerable 

among us. 

Her lifeõs work reflects these values at every stage. 
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Dr. Knitzer was known for her deep emotional 

and personal connection to the people she 

hoped to help. 

The Directorship is a way to demonstrate 

how much Dr. Knitzer was appreciated for the 

contributions she made throughout her 

remarkable career, not only NCCP but also 

to the broader world of children and family 

advocacy.

To make a donation see:  www.nccp.org/jk_directorship.html

NCCP Director 

2004-2009
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The Core Findings: 

A Public Health Framework

Ë States report they are moving toward a 
developmentally appropriate public health 
framework but progress is slow.  

Ë There is no clear shared vision from mental health 
directors or the field about what a public health 
framework means. 

Ë Important because of documented evidence of the 
propensity for communities of color to seek services 
in the public health and primary care arenas.
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The Core Findings: 

Moving Toward a Developmental Framework

Ë States vary in their efforts to meet the mental 
health needs of children in a developmentally, age 
appropriate manner. 

Ë Only seven states reported consistent support 
and funding for young children, school aged 
children and youth, that is, across the age -span. 

Ë The initiatives states report for different ages of 
children are often geographically limited and 
NOT statewide. 
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The Core Findings: 

Early Childhood 

Ë 44 states reported one or more early childhood 

initiatives; 37 states CMHA funded early childhood 

mental health services directly. 

Ë In only half of these states is at least one initiative 

statewide.
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The Core Findings: 

School Age

Ë 47 states reported one or more initiatives for school 

aged children and youth. 

Ë Only half of these states have at least one initiative 

statewide. 
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The Core Findings: 

Youth  

Ë 44 states reported initiatives for youth and 

young adults. 

Ë 60% of the states report one or more of these 

is statewide. 
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The Core Findings: 

Fiscal Issues 

Ë Only 27 states reported on their childrenõs mental 

health budgets, and only 11 had data across 

systems. 

Ë Medicaid, through the rehab option offers 

opportunities, for service expansion but Medicaid 

also creates barriers. 
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The Core Findings: 

Fiscal Issues (conôtd) 

Ë 21 states make Medicaid decisions in consultation 

with mental health.

Ë 12 states make Medicaid decisions w/o involving 

mental health. 

Ë Only 4 states reported mental health makes 

Medicaid decisions. 
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Evidence-based Practices

Ë 50 states report that they promote, support or 

require the use of EBPs

Ë 19 states have at least one EBP that they promote, 

support or require statewide

Ë 12 states reported legislative or administrative 

mandates to implement EBPs

Ë 60% of state mh advocates report knowledge of their 

statesõ efforts to promote EBPs
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Results from UCR: CLC Sub-Study
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Statesô Progress on Intentional Policy Steps 

to Increase CLC

Ë Needs Assessments and Strategic Planning

Ë Competency-based CLC training

Ë Infrastructure support including designated 

individual to manage CLC policies/activities

Ë Stakeholder involvement in policymaking and 

planning
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Methods: Survey of State CMHD Directors & 

MC Coordinators

Ë About Respondents: N=55 valid responses

Ë SCMH Directors (N=21) 38%

Ë MC Coordinators (N=18) 33%

Á60% MCC spent less than 50% of their time on childrenõs 

issues

Ë Others: (N=16) 29%

Ë 13 states have multiple respondents
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