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The Need for Performance Standards
in Preschools: Stealing Shamelessly
from Comprehensive School Mental

Health Literature

Samantha Reaves, Samantha N. Hartley, Brandy Clarke,
Sharon Hoover, and Nancy Lever

Abstract

Young children are at-risk for developing significant mental
health difficulties just as their older, school-aged peers. Preschool
settings have increasingly attempted to proactively address
early childhood socioemotional needs by expanding their pre-
vention and intervention activities. A number of emerging best
practices in promoting early childhood mental health have been
proposed. However, there are no comprehensive performance
standards for preschool mental health and limited guidance
on how preschools can align themselves with best practices.
This expansion in service scope parallels the development of
Comprehensive School Mental Health Systems in K-12 schools.
Resources and tools developed for K-12 educational settings
may serve as a useful example for preschool mental health
systems interested in quality comprehensive mental health
care. This conceptual article will describe the prevalence of
mental health difficulties in young children, review the current
guidance on supporting mental health in young children, and
provide support for adapting widely used K-12 school mental
health performance standards to establish comprehensive
standards for organizing and implementing high quality care
systems in preschool settings.
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Introduction

It is estimated that one in five children experience mental
health difficulties (Merikangas et al., 2010); many go without treat-
ment and many more are thought to go undiagnosed (Jenson et al,,
2011). Frequently, primary care physicians identify young children’s
mental health difficulties (Kelleher et al., 2000) and many of the evi-
dence-based treatments available target parents and/or classrooms.
Both physicians and preschool staff report feeling overwhelmed
trying to meet the socioemotional needs of children. There have
been challenges adapting the multi-tiered system of support that
provides a continuum of care for school-aged children for use
in preschools as well (Shepley & Grisham-Brown, 2019). Unlike
K-12 schools, preschools can vary in format and venue, ranging
from family day care programs to more extensive and standard-
ized programming such as Head Start and the Goddard School.
This may contribute to the slower development of performance
standards and best practices. Performance standards would allow
preschool mental health stakeholders to monitor their programs
and to develop improvement strategies to best serve their com-
munities. Despite the importance of quality mental health care
during early childhood, there is limited guidance for systems to
assess and improve their care in accordance with best practices.

The Comprehensive School Mental Health System (CSMHS)
literature provides a framework and set of performance standards
for assessing and improving school mental health systems for K-12
schools (Connors et al., 2016). This can serve as a foundation for
understanding how preschools, which constitute another large
potential provider and referral source for early childhood men-
tal health services, can establish performance standards for their
own systems of care. This article will discuss: (1) the prevalence of
mental health difficulties in preschool aged children, (2) limitations
of emerging best practices, (3) how the comprehensive school
mental health literature can inform our understanding of quality
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in preschool mental health, and (4) implications for establishing
performance standards for preschool mental health systems.

Prevalence of Early Childhood
Mental Health Disorders

Young children can and do experience significant mental
health problems. It is estimated that between 10-15% of preschool-
ers meet criteria for a mental health diagnosis (Egger et al.,, 2006;
Foreman, 2015). Preschoolers demonstrate similar rates of common
mental health disorders and patterns of comorbidity as school-age
children (Egger & Angold, 2006). The behaviors and symptoms that
indicate these disorders may present differently in young children
than in older children and adults (Doll et al., 2000; Lieberman et al.,
2004). Mental health differences that manifest early in life — such
as pervasive developmental disorders, autism spectrum disorder
(ASD), and attention-deficit/hyperactivity disorder (ADHD) — may
all be identified in early childhood. Many diagnoses (e.g., ASD,
ADHD, oppositional defiant disorder, post-traumatic stress disorder,
anxiety disorders, depressive disorders) may present in the form
of behavioral and emotional dysregulation (Angold & Egger, 2007;
Egger & Angold, 2006; McGough & Barkley, 2004; Ros & Graziano,
2019; Volkmar et al., 2004). According to the National Survey of
Children’s Health administered by the Health Resources and Service
Administration, 20% of children ages 3-5 were not described as
‘on-track” with self-regulation by their parents (Ghandour et al.,
2021). Poor self-regulation and challenging behavior in early child-
hood can serve as predictors of long-term social, emotional, and
behavioral development. They can also be used to help identify
children at higher risk for poor outcomes without additional support
(Claussen et al., 2021; Eisenberg et al., 2010; Ghandour et al., 2019).
Young children who are not on track for important socioemotional
developmental skills frequently do not receive needed services.
Claussen et al. (2021) estimated that of the 3-5-year-old children
considered developmentally not on track with self-regulation, only
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half received developmental surveillance and one in four received
educational, mental health, or developmental services.

Mental health concerns in early childhood are not merely
transient expressions of distress or poor adjustment. In the absence
of intervention, these difficulties can remain stable or escalate over
time, just as they do in older children and adolescents (Briggs-
Gowan et al., 2006). When not adequately addressed through
effective intervention in early childhood, mental health issues can
become more serious over time, enduring into adolescence (Dekker
et al,, 2007; Keenan et al, 1998; Shaw et al., 2003; Tremblay et al,
2004). Mental health concerns in early childhood can negatively
impact a child’s school readiness, social development, and capacity
to learn. However, when attention is paid to effectively addressing
early childhood mental health needs, intervention can positively
impact the trajectory of many common disorders and promote
better outcomes for children (National Scientific Council on the
Developing Child, 2008/2012). Thus early childhood may be the
most cost-effective time for delivering mental health interventions
(Heckman, 2012).

Preschool Mental Health Services:
The Current Landscape

The National Association for the Education of Young Children
(NAEYC), an accreditation body for early childhood education and
care centers, provides standards for supporting children including
building positive relationships with adults, family engagement,
regular assessment, and a curriculum that addresses all aspects of
child development including socioemotional functioning (National
Association for the Education of Young Children, n.d.) but does not
specify standards for mental health services and supports. Head
Start, a large federal program providing early childhood care and
education to children from low-income families, has also established
standards around child mental health and social and emotional
well-being. Head Start highlighted the importance of supporting
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children across a continuum of care including wellness promotion
(i.e., providing supports for effective classroom management and
positive learning environments) and working with mental health
consultants to access mental health interventions, as needed (Early
Childhood Learning & Knowledge Center, n.d., Table 1). However,
Head Start does not include standards for implementation supports.

Table 1. Head Start Standards published on their website (Early Childhood
Learning & Knowledge Center, n.d).

Standard

Best Practices

Wellness promotion. To
support a program-wide
culture that promotes
children’s mental health,
social and emotional
well-being, and overall
health, a program must:

« Provide supports for effective classroom

management and positive learning
environments; supportive teacher practices
and, strategies for supporting children with
challenging behaviors and other social,
emotional, and mental health concerns

Secure mental health consultation
services on a schedule of sufficient and
consistent frequency to ensure a mental
health consultant is available to partner
with staff and families in a timely and
effective manner

Obtain parental consent for mental health
consultation services at enrollment

Build community partnerships to facilitate
access to additional mental health
resources and services, as needed

Mental health consultants. « The program to implement strategies to

A program must ensure
mental health consultants
assist:

identify and support children with mental
health and social and emotional concerns

« Teachers, including family child care

providers, to improve classroom
management and teacher practices
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health and social and emotional concerns
through strategies that include using
classroom observations and consultations
to address teacher and individual child
needs and creating physical and cultural
environments that promote positive
mental health and social and emotional
functioning

Other staff, including home visitors, to
meet children’s mental health and social
and emotional needs through strategies
that include observation and consultation

Staff to address prevalent child mental
health concerns, including internalizing
problems such as appearing withdrawn
and externalizing problems such as
challenging behaviors

In helping both parents and staff to
understand mental health and access
mental health interventions, if needed.

In the implementation of the policies to
limit suspension and prohibit expulsion
as described in §1302.17

Note. Column titles were added by the authors and do not appear on
the Early Childhood Learning and Knowledge Center’s website

Although implementation standards have not been developed
for preschool mental health systems, there have been advance-
ments in developing standards to systematically assess and promote
high quality implementation of individual preschool mental health
interventions. The Early Childhood Mental Health Consultation
(ECMHC) model has received much attention as a major compo-
nent of Head Start programming. Researchers and practitioners
have created conceptual frameworks, investigated its association
with child and preschool outcomes, and provided resources for
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evaluation (Benedict et al., 2007; Brennan et al., 2008; Green et al.
2006; Hepburn et al., 2007; Perry et al,, 2010; Steed et al,, 2013).
Additionally, the Pyramid Model is an early childhood adaptation
of Positive Behavioral Supports and Intervention frameworks in
K-12 schools, with associated implementation recommendations to
improve the execution of the tiered intervention (Fox et al.,, 2003;
Hemmeter et al,, 2006; Dunlap et al., 2013). The Pyramid Model and
the ECMHC model are both designed to be part of comprehensive
systems of care in order to improve staff training and recognition of
positive behavior management strategies, classroom management
skills, and socioemotional difficulties while providing parents and
students with additional supports to address concerns early. This
includes referrals to community partners for additional services
as necessary. The interventions champion data-driven decision
making and center professional development and collaboration
(Fox & Hemmeter, 2009, Hepburn et al., 2007), two strategies that
may contribute to the success of interventions (Cook et al., 2019;
Owens et al,, 2014). Including guidance on implementation of
performance standards may be helpful in ensuring interventions
are carried out with fidelity, linked to improvements in outcomes,
and sustainable.

Emerging standards describe important elements of a
comprehensive approach to providing mental health services
and supports. Table 1 describes components of the Head Start
Performance Standards (Early Childhood Learning & Knowledge
Center, n.d.) , including community partnerships, working with
families, supporting teachers, and promoting mental health while
simultaneously offering avenues for families to address mental
health concerns However, these standards do not include meth-
ods for screening or progress monitoring, even though they
are important for determining risk and matching interventions
(Feeney-Kettler et al., 2010). Additionally, beyond securing a men-
tal health consultant, there are no standards for how the staff
should organize to address socioemotional functioning or work
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without the mental health consultant. By expanding focus from
what interventions to provide to support children and families to
how to create and manage a high quality, comprehensive system
of care, future research can expand upon standards championed
by Head Start. Establishing and operationalizing performance
standards for comprehensive preschool mental health follows
a long history of defining performance standards in education,
health care, and their intersection in K-12 comprehensive school
mental health (Connors et al.,, 2016).

Comprehensive School Mental Health Framework
and Applications for Preschool

It may be fruitful to follow the recommendation of the Institute
for Healthcare Improvement Breakthrough Series Model for learn-
ing collaboratives to “share seamlessly and steal shamelessly.” This
encouragement allows for adapting empirically-sound, existing
models of CSMH quality for the preschool context. Using existing
examples of performance standards as a starting point for deter-
mining context-specific domains and quality indicators is a common
practice in developing performance standards (Connors et al., 2016).
Also, there are a number of existing standards that may, in combi-
nation and with adaptations, meet preschool mental health needs.

Although performance standards in preschool mental health
systems may be a relatively new research and policy area, there is
a long history of school mental health performance standards and
measures in the K-12 school mental health space. This represents
an evolution from a focus on bureaucratic processes and liability
protection to an articulation of standards. The standards encompass
the full continuum of processes, procedures, and practices required
for high quality, comprehensive school mental health (Ambrose et
al., 2002; Nabors et al., 2003; President’s New Freedom Commission
on Mental Health, 2003; Stephan et al., 2007; Stephan et al., 2015).

Recognizing that the quality of school mental health services
varied greatly across the United States and that many youth were
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unable to access high-quality services (Stephan et al,, 2015). The
Department of Health and Human Services, Health Resources and
Services Administration funded the development of a set of national
performance standards for school mental health system quality. As
a part of that effort, The National Center for School Mental Health
(NCSMH) was tasked to develop the standards and to create an
accessible measurement system with which K-12 schools and dis-
tricts could assess and improve their capacity for delivering high
quality school mental health (Connors et al., 2016; Stephan et al.,
2015). The standards define how school systems and community
mental health programs could collaborate to provide a full con-
tinuum of mental health promotion, prevention, and treatment
services, emphasizing evidence-based practices and including
effective teaming and data-based quality improvement procedures
(Connors et al,, 2016; Hoover et al,, 2019).

Connors and her colleagues (2016) developed national K-12
school mental health performance standards and a companion per-
formance measure using a three-phase method involving literature
review and expert consensus, nominal group decision-making, and
a modified Delphi process (a group consensus strategy) with school
mental health stakeholders. Within the initial phase, a group of expert
faculty in the area of school mental health developed a preliminary
list of performance standards by reviewing (1) the school mental
health quality literature, (2) local, state, and federal frameworks for
performance, (3) nationally recognized school mental health perfor-
mance measures and tools, and (4) nationwide examples of school
mental health systems. From this review, they developed a prelimi-
nary framework for school mental health performance standards by
determining broad domains and associated quality indicators. These
domains and quality indicators were refined in the next two phases to
create the School Mental Health Quality Assessment (SMH-QA). There
are versions for both school-level and district-level teams to assess
the comprehensiveness of their school mental health system and to
identify areas to prioritize for quality improvement (NCSMH, 2021).
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The SMH-QA organizes national performance standards for
CSMHS around seven key quality domains, including teaming, needs
assessment and resource mapping, mental health screening, mental
health promotion (Tier 1), early intervention and treatment (Tiers 2 &
3), funding and sustainability, and impact. These domains represent
different elements of the conceptual model of CSMHS. The framework
includes a multi-tiered system of support (MTSS) involving program-
ming across levels of support, which increases in dose, specificity,
and individualization of services, mental health screening to identify
students in need of services, and systems infrastructure and processes
(i.e, teaming, needs assessment and resource mapping, funding and
sustainability, impact) that coordinate the MTSS (Table 2).

Within each performance standard, specific indicators of qual-
ity are delineated (similar to specific quality standards set out by
Head Start for Wellness Promotion and Mental Health Consultants;
see Table 1) with detailed “best practice” descriptions illustrating
actions a CSMHS would take to embody the quality indicator. For
example, within the Early Intervention and Treatment performance
standard there are indicators of quality (i.e. ensuring adequate
resource capacity to implement interventions, supporting train-
ing, identifying and using evidence-informed interventions) and
within each indicator there are several best practices to assess
each indicator (i.e. evaluate staffing capacity, provide ongoing
support for implementation, use resources that center and affirm
the identities of individuals from marginalized groups to inform
intervention selection). The detailed performance standard offers
a well-defined description of what each performance standard
should resemble in action. This provides school teams with guid-
ance on how to define the quality of their CSMHS. Defining best
practices for preschools may require adaptation to align with
preschool resources, staff, and unique contextual factors that are
specific to preschool programs.



The Need for Performance Standards in Preschool

203

Content Considerations for Adapting K-12 School Mental
Health Performance Standards to Preschool Settings

Family engagement and kindergarten transitions may be
important standards to include to better align with the preschool
setting, considering the importance of school readiness and family
partnerships to high-quality preschool environments (Table 2).

Table 2. Proposed performance standards for preschool mental health systems
and descriptions of each standard with example indicators and best practices

Performance  Description Best Practice
Standards Indicator Sample Example
Teaming? Schools are in the position of ensuring Clearly defines

that school mental health efforts are
appropriately staffed and supported

by multidisciplinary teams that have
effective communication and
collaboration practices. Many schools
have teams that meet to discuss and
strategize about student mental health
issues. Schools may have one team
devoted to the full continuum of mental
health supports (mental health pro-
motion to early intervention and treat-
ment) or they may have multiple teams
that address different parts of the con-
tinuum (e.g., school climate team, student
support team, Individualized Education
Program team, intervention/tertiary care
team, Tier 2/3 team, any other team that
addresses student mental health
concerns). School teams should involve
students, families, staff, and community
partners that represent diverse cultural
identities and back-grounds including
diversity of age, disability, ethnicity,
gender identity and expression, language,
national origin, race, religion, sexual
orientation, sex, socioeconomic status.
All school teams should prioritize trauma-
informed approaches and cultural
responsiveness, anti-racism, and equity
as they relate to the team’s mission,
goals, and deliverables.

responsibilities

roles and
responsibilities
for preschool-
employed and
community-
partnered
preschool
mental health
staff, including
early childhood
mental health
consultant
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Needs
Assessment/
Resource
Mappinga

Assesses
child mental
health needs

A needs assessment is a collaborative
process used by a system to identify
gaps between current and desired
conditions and system strengths. It
allows a school to identify and address
mental health needs that are the most
pressing, understand how well existing
services and supports are meeting
student needs, identify and leverage
strengths, and inform priorities and
actions for school mental health pro-
gramming. Resource mapping is an active
process to identify, visually represent,
and share information about internal
and external supports and services to
inform effective utilization of resources.
The resource map or guide that results
from this process is often based on your
school’s needs assessments and other
information about strengths and needs
in your school and community. A
resource map may also be referred to
as an asset map or environmental scan.

Use needs
assessment
tools and
processes that
are evidence-
informed and
culturallyrelevant

Family
Engagement

Meaningfully
involves
families in
decision-
making

Valuing family voice is key to building
strong relationships with families and
strong home-school relationships are
the priority. Family partnerships have
ongoing two-way sharing of information.
This information sharing creates spaces
that support learning at home and at
school. Families know their children and
family/community strengths and chal-
lenges. This information can improve
the usefulness of mental health and
socioemotional development programs
at school. Preschools can also support
families as families support preschools.
Preschools can use different types of
strategies to engage and support
families (e.g. parent training programs,
sharing resources reduce caregiver
stress, learning about and promoting
families’ cultural practices around
learning). Partnerships should work to
create and maintain relationships where
staff and families work together. Strong

Take steps to
understand
how families
view their role
in their child’s
education and
socioemotional
development
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relationships will make sure families of
all forms (foster care, kinship care,
extended families, etc.) feel part of the
school community.

205

Screening?

Screening is assessment in the absence
of known risk factors to identify sup-
ports and interventions (e.g., individual,

family, school, community, system inter-

ventions) to prevent or address mental
health concerns. Screening instruments
may assess for individual, family, and
community needs and strengths. This
can be accomplished with a systematic
tool or process, that is culturally
relevant for the population, including
standardized student-, caregiver-, and/
or teacher-report measures, mental
health surveillance data, or a structured
teacher nomination.

Uses data
(through
screening or
another
process) to
determine
what
interventions
(Tier 1,2, and 3)
were needed
by the children

Use a defined
process to
reviewscreening
and assessment
data and match
children with
appropriate
levels of support

Mental Health
Promotiona

Mental health promotion services and
supports (Tier 1) are mental health-
related activities that are designed to
meet the needs of all students regard-
less of whether they are at risk for
mental health problems. Tier 1 activ-
ities include promotion of positive
social, emotional, and behavioral skills
and well-being. These activities also
include efforts to support staff well-
being, improve school climate, and
promote positive behavior. These
activities can be implemented school-
wide, at the grade level, and/or at the
classroom level and can be provided
by school-employed and community-
employed, school-based professionals.

Examples include school-wide mental
health education lessons, school
climate improvement efforts, and
classroom-based social emotional
learning for all students.

Uses classroom
and program-
wide strategies
to build healthy
child-teacher
and child-child
relationships as
a foundation for
social-emotional
development
and school
readiness

Use effective
behavior
management
practices and
classroom
lessons to help
children
manage their
emotions and
behaviors
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Early
Determines
Intervention
and Treatment
Services and
Supportsa

Early intervention services and

Create an

supports (Tier 2) address the mental
health concerns of students who are
experiencing mild distress, functional
impairment, or are at risk for a given
problem or concern. These students
can be identified through needs assess-
ments, screening, referral, or another
school teaming processes. When mental
health needs are identified early and
culturally responsive, anti-racist, and
equitable (CARE) supports are put in
place, positive youth development is
promoted, and the chronicity and
severity of mental health concerns can
be eliminated or reduced. Sometimes
these are referred to as “selective” men-
tal health “prevention” or “secondary
prevention” services. Tier 2 services
include services provided by all school-
based mental health professionals,
school-employed and community-
employed.

Examples include small group inter-
ventions for students identified with
similar needs, transition support groups
for newcomers, brief individualized
interventions (e.g., motivational inter-
viewing, problem solving), mentoring,
and/or low intensity classroom-based
supports such as a daily report card,
daily teacher check-in, and/or
home/school note system.

Treatment services and supports (Tier 3)
to address mental health concerns are
provided for students who are already
experiencing significant distress and
functional impairment. Sometimes
these are referred to as “indicated”
mental health “intervention’, “tertiary”
or intensive services and are

individualized to specific student

whether
targeted
interventions
and treatment
(Tier 2 and 3)
are evidence-
informed

intervention
selection
committee
with people
from diverse
(e.g., parents/
caregivers,
preschool and
community
health and
mental health
providers,
preschool
administrators,
preschool
staff, mental
health
consultants,
home visitors,
early
intervention
providers)
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needs. Tier 3 services include services
provided by all school-based mental
health professionals, including school-
employed and community-employed.
Examples include individual, group or
family therapy for students receiving
general or special education who have
identified, and often diagnosed, social
emotional and/or behavioral needs.

207

Funding and
Sustainabilitya

Funding and Sustainability refers to
strategies to optimize financial and
non-financial assets needed to main-
tain and improve school mental health
systems over time. Sustainability is
always evolving, but the goal is to en-
sure that the operational structures
and capacity of schools is sound and
that schools can evolve and adapt to
match the changing needs of students,
families, schools, communities, and
other systems in your context.

Uses multiple
and diverse
funding and
resources

to support
interventions
across tiers

Establish and
use a process
to regularly
monitor new
funding
opportunities
and local, state,
and federal
policies that
may affect
funding for
preschool
mental

health systems

Impactd

Impact refers to the long-term effects
or changes that occur as a result of the
programs, practices, and/or policies
implemented within a comprehen-
sive school mental health system.
Documenting and reporting the impact
of your school mental health system
to a wide range of stakeholders is
critical for sustainability. By having
data on the impact of your school
mental health systems readily available
and accessible, you will be optimally
positioned to describe their success
and advocate for ongoing funding,
support, and resources, with the
support of your district.

Documents the
comprehensive
preschool
mental health
system’s
effectiveness
on social,
emotional, and
behavioral
outcomes

Identify existing
and potential
outcome data
(e.g., social/
emotional/
behavioral
health
screenings and
assessments,
behavioral
observations,
parent, or
teacher ratings
of social/
emotional and
behavioral skills,
crisis incidents,
classroom
climate data,
strengths
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Kindergarten  Establishing system-level programming  Meaningfully Familiarize

Transitions geared towards successfully transitioning involves children with
children to K-12 chools. Using an children in kindergarten
ecological model to collaborate with  transition through
families, community partners, and conversations
K-12 schools will help establish best and stories

practices for moving this field forward
and better serving children and families.

a Performance standards’ descriptions were reproduced with permission from developers;
NCSMH (2021), full descriptions available at https://www.theshapesystem.com/

Family Engagement

Parent engagement in preschool is associated with positive
social and emotional skills (El Nokali et al., 2010) and academic
outcomes (Castro et al,, 2015). It is a cornerstone of Head Start
programming and considered an important protective factor for
children (Wilder, 2014). Broad definitions of parent educational
engagement capture the activities parents participate in that
support their children’s education and “parental participation in
educational processes and experiences of their children (Jeynes,
2007, p. 89)" Including best practices about forming collaborative
relationships with families, promoting learning and positive rela-
tionships at home, connecting families to additional resources, and
creating a welcoming environment for families at the preschool
will provide guidance for preschool mental health teams interested
in improving their practices and programs related to this key pro-
tective factor for young children.

Kindergarten Transition

Smooth transitions to kindergarten can help maintain con-
tinuous access to important learning and mental health supports,
and prepare children and families to meet the expectations of
kindergarten classroom environments. These expectations may
include an increased focus on formal learning, differences in child-
teacher relationships, and increased structure during the school day.
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Although the transition to kindergarten is considered an important
time for caregivers and school personnel, what constitutes best
practices is still an emerging area of practice and research (Eckert
et al,, 2008). Rimm-Kaufman and Pianta (2000) described the impor-
tance of understanding transitions as a process that involves the
whole school community, instead of as a checklist of an individual
child’s school readiness skills and competencies. Transition policies
and practices should center and empower families to guide and
participate in the process, which is consistent with preschools’
frequent collaborations with caregivers. During this transition pro-
cess, it is important to tailor strategies to individual families and
to take advantage of school and community strengths, including
collaboration with kindergarten programs. There are also practical
reasons for considering kindergarten transitions within the scope
of preschool mental health systems. Aligning language and foster-
ing collaboration with families and K-12 schools may smooth the
transition for families between the two care providers. This may
be helpful in sustaining gains from preschool.

Conclusion

At present, there is not consensus on national performance
standards for preschool mental health. Yet, there continues to be
a clear need to improve capacity for systems to ensure that young
children are placed on the best mental and behavioral health tra-
jectory possible at the very beginning of their academic careers.

More stable and efficient access to effective prevention,
screening, and mental health treatment services will require better
investment in and coordination of resources to support early child-
hood mental health (National Scientific Council on the Developing
Child, 2008/2012). Establishing consistent performance standards
against which preschools can assess and improve their capacity
for delivering comprehensive preschool mental health could be
an excellent start. Defining what services and supports quality
preschool mental health systems provide and how they sustainably
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function is a necessary next step. Considering Head Start and CSMH
performance standards, and learning from the implementation
of high-quality mental health interventions such as ECMHC and
Pyramid model, there is an emerging framework.

If there is consensus around what represents “best practices”
in comprehensive preschool mental health and a freely available
quality assessment tool comes into common use, community
mental health partners interested in collaborating with preschools
could better understand where and how their services could meet
existing needs. Also, “bright spot” programs who are consistently
rated as meeting quality standards could help other preschool
sites learn how to improve in quality. Additionally, capacity-build-
ing resources could be more strategically allocated based on a
site’s needs. Once at-scale, accountability to national performance
standards could support and expand the number of high-quality,
sustainable preschool mental health programs and demonstrate
such programs’value to promoting young children’s mental health
and academic achievement (Connors et al., 2016).
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