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ECSIIECSII

Early Childhood Service Early Childhood Service 
Intensity InstrumentIntensity Instrument
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Developed byDeveloped by

American Academy of Child and Adolescent American Academy of Child and Adolescent 
PsychiatryPsychiatry

Through their workgroup on CommunityThrough their workgroup on Community--
Based Systems of CareBased Systems of Care

Intended for Mental Health Professional use; Intended for Mental Health Professional use; 
MHPsMHPs need to have a 1.5 day training need to have a 1.5 day training 
completedcompleted



What is Early Childhood Mental 
Health? 

Early Childhood Mental Health is referring to children 
ages 0-5 and interwoven with a young child’s 
development and overall health.
We know that much of the brain development occurs 
before the age of three.
Early Intervention is the key to reverse the effects of 
adverse early experiences.

http://developingchild.harvard.edu/initiatives/council/



What is Early Childhood Mental 
Health? 

Definition- from Zero to Three:
“ Infant mental health is the developing capacity of the 

child from birth to three to: experience, regulate, and 
express emotions; form close and secure 
interpersonal relationships; and explore the 
environment and learn- all in the context of family, 
community, and cultural expectations for young 
children.  Infant mental health is synonymous with 
healthy social and emotional development.” Zero to 
Three, 2001



How does Social Emotional 
Development go Awry?

Exposure to trauma, significant loss with primary care givers.

Disruptions in relationships with primary care givers because of:
– Parental mental illness
– Substance abuse
– Domestic violence

Biological Reasons
– Genetic inheritance
– Exposure to injury, infection, toxicants, nutritional deficiencies (in-utero or after)
– Difficult temperament

Social/Environmental Stressors
– Living in high risk neighborhoods
– Discrimination and racism
– Prolonged family stress due to death, divorce, extreme economic hardship, etc.

– From Neurons to Neighborhoods, 2000 and ACE study (ongoing)- www.acestudy.org



What is the State doing about addressing early childhood mental 
health conditions and supporting families?

Listening to parents- parents know their 
children best.  
– Using parent informed screenings that identify 

early childhood mental health issues. 
– Having systems that families feel comfortable with 

assist in screening.
– Make sure parents know their options for referral 

and are given choices.



What is the State doing about addressing early childhood mental 
health conditions and supporting families?

Developing Referral Systems that are easy for 
families and professionals to access

– In 2006 the criteria for Early Intervention (Part C changed to 
include 13 mental health diagnoses for children 0-3).

We have one State phone number and on-line referral for 
children 0-5 in Minnesota for children with developmental 
and/or mh concerns.
1-866-693-4769 (GROW)
www.MNParentsKnow.info

http://www.mnparentsknow.info/


What about EC Mental Health Eligibility

CMH conditions that qualify a child for Help 
Me Grow:
Adjustment Disorders
Anxiety Disorders of Infancy and Childhood
Depression of Infancy and Early Childhood
Deprivation/Maltreatment Disorder
Disorders of Affect
Feeding Behavior Disorders
Mixed Disorder of Emotional Expressiveness



What about EC Mental Health Eligibility

CMH conditions that qualify a child for 
Help Me Grow:
Post-traumatic stress disorder (PTSD)
Prolonged Bereavement/Grief Disorder
Regulation Disorders of Sensory Processing
Sleep Behavior Disorder
Disorders of Relating and Communicating
Multisystem Developmental Disorder (MSDD)



Who can do the DC:0-3R Diagnostic 
Process?

Licensed Mental Health Professionals with 
training and experience with children 0-5 and 
training in the DC:0-3R.



Training MH Clinicians on the Appropriate Methods for Diagnosis 
of Young Children

Since 2004 the CMH division has trained 850 mental 
health professionals in the use of the DC:0-3R (a 
developmentally appropriate diagnostic process for 
children ages 0-5).
We facilitate a monthly clinicians group to support 
clinicians in implementing the DC:0-3R with fidelity.
We are working with the Minnesota Department of 
Health to identify clinicians able to diagnosis and 
treat young children based on our list of 850.
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Specific requirements for MH Specific requirements for MH 
professionals serving young childrenprofessionals serving young children

Utilizing the Diagnostic Classification of Mental Utilizing the Diagnostic Classification of Mental 
Health and Developmental Disorders of Infancy Health and Developmental Disorders of Infancy 
and Early Childhood and Early Childhood –– DC:0DC:0--3R3R

Utilize the Early Childhood Service Intensity Utilize the Early Childhood Service Intensity 
Instrument in order to have a comprehensive Instrument in order to have a comprehensive 
and standardized means of assessing need and and standardized means of assessing need and 
determining the intensity of services (traditional determining the intensity of services (traditional 
and nontraditional) needed by child and family.and nontraditional) needed by child and family.



1313

DC: 0DC: 0--3R3R

Applicable for all early childhood diagnostic Applicable for all early childhood diagnostic 
evaluations.evaluations.
The diagnostic system is built on two specific issues:The diagnostic system is built on two specific issues:

–– Assessment and diagnostic classification are guided by the Assessment and diagnostic classification are guided by the 
awareness that all infants have their own developmental awareness that all infants have their own developmental 
progression and show individual differences in their motor, progression and show individual differences in their motor, 
sensory, language, cognitive, affective and interactive sensory, language, cognitive, affective and interactive 
patterns. patterns. 

–– All infants and young children are participants in All infants and young children are participants in 
relationships. Childrenrelationships. Children’’s most significant relationships are s most significant relationships are 
usually those within the family. Families, in turn, participate usually those within the family. Families, in turn, participate 
in relationships within their larger communities and cultures.in relationships within their larger communities and cultures.
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Areas of assessmentAreas of assessment

Axis I:  Clinical DisordersAxis I:  Clinical Disorders
Axis II:  Relationship ClassificationAxis II:  Relationship Classification

PIRPIR--GASGAS-- ParentParent--Infant Relationship Global Infant Relationship Global 
AssessmentAssessment

Axis III: Medical and Developmental Disorders Axis III: Medical and Developmental Disorders 
and Conditionsand Conditions

Axis IV: Axis IV: PsychoSocialPsychoSocial StressorsStressors
Axis V:  Emotional and Social FunctioningAxis V:  Emotional and Social Functioning



1515

Connection to the ECSIIConnection to the ECSII

The ECSII is a required part of a diagnostic The ECSII is a required part of a diagnostic 
assessment for children ages 0assessment for children ages 0--5.5.
The ECSII requires information from multiple The ECSII requires information from multiple 
individuals involved in the life of the child and individuals involved in the life of the child and 
familyfamily
The ECSII considers multiple life domainsThe ECSII considers multiple life domains
The recommendations from the ECSII are built The recommendations from the ECSII are built 
on information from caregivers and providers.on information from caregivers and providers.
The ECSII results in a description of service The ECSII results in a description of service 
intensity for a child and familyintensity for a child and family
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Information SourcesInformation Sources

Focus on multiple providersFocus on multiple providers
Determine who the Determine who the ““HoldersHolders”” of information of information 
are for the individual childare for the individual child
Include traditional and non traditional Include traditional and non traditional 
sourcessources
Purpose of orientation sessions is to ensure Purpose of orientation sessions is to ensure 
that the that the ““HoldersHolders”” know what is being asked, know what is being asked, 
why it is being asked, and how it can be why it is being asked, and how it can be 
valuable for this document and for planning.valuable for this document and for planning.
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ECSII developmentECSII development

Based on the Child and Adolescent Service Intensity Based on the Child and Adolescent Service Intensity 
InstrumentInstrument
Anchor based instrumentAnchor based instrument
Focuses on early childhood development in all domains Focuses on early childhood development in all domains 
and on relationshipsand on relationships
Addresses broadly defined services and their intensityAddresses broadly defined services and their intensity
Rates each domain based on intensity of needRates each domain based on intensity of need
Intended for completion by mental health professionals Intended for completion by mental health professionals 
in collaboration with parents and early childhood in collaboration with parents and early childhood 
providers.providers.
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DomainsDomains

Degree of SafetyDegree of Safety
ChildChild--Caregiver RelationshipsCaregiver Relationships
Caregiving Environment: Strengths/Protective Caregiving Environment: Strengths/Protective 
FactorsFactors
Caregiving Environment: Stressors and Caregiving Environment: Stressors and 
VulnerabilitiesVulnerabilities
Functional/Developmental StatusFunctional/Developmental Status
Impact of the ChildImpact of the Child’’s medical, developmental, or s medical, developmental, or 
emotional/behavioral problemsemotional/behavioral problems
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New DomainsNew Domains

Service Profile: the child and familyService Profile: the child and family’’s s 
involvement in previous and current servicesinvolvement in previous and current services
Service Profile:  the fit of services to the Service Profile:  the fit of services to the 
problemsproblems
Service Profile: the effectiveness of services. Service Profile: the effectiveness of services. 
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Degree of SafetyDegree of Safety

Community EnvironmentCommunity Environment
Caretaking StabilityCaretaking Stability
CaretakerCaretaker--Capacity to RespondCapacity to Respond
Caretaker Caretaker –– Risk BehaviorRisk Behavior
Caretaker Caretaker –– Developmental KnowledgeDevelopmental Knowledge
Child Child ––Ability to Maintain SafetyAbility to Maintain Safety
Child Child –– Aggression to self or othersAggression to self or others
OtherOther
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ChildChild--Caregiver RelationshipCaregiver Relationship

Relationship Satisfaction/DistressRelationship Satisfaction/Distress
Quality of InteractionsQuality of Interactions
Relationship Impact on Developmental Relationship Impact on Developmental 
ProgressProgress
Caregiver EmpathyCaregiver Empathy
OtherOther
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Caregiving Environment: Strengths Caregiving Environment: Strengths 
and Protective Factorsand Protective Factors

Fit of Family/Community ResourcesFit of Family/Community Resources
Stability/Continuity of CareStability/Continuity of Care
CaregiverCaregiver-- Use of resources and servicesUse of resources and services
Caregiving System Caregiving System –– Crisis ResponseCrisis Response
Caregiving System Caregiving System –– Availability of Availability of 
Resources and ServicesResources and Services
OtherOther
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Caregiving Environment : Stressors Caregiving Environment : Stressors 
and Vulnerabilitiesand Vulnerabilities

Family/Community StressorsFamily/Community Stressors
Transitions/lossesTransitions/losses
Material ResourcesMaterial Resources
Community SupportsCommunity Supports
Cultural Support Cultural Support vsvs StigmatizationStigmatization
Family Ability to Meet Developmental NeedsFamily Ability to Meet Developmental Needs
OtherOther
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Functional/Developmental StatusFunctional/Developmental Status

Affective RegulationAffective Regulation
Ability to Adapt to TransitionsAbility to Adapt to Transitions
Eating, sleeping, toiletingEating, sleeping, toileting
Social Engagement/AbilitySocial Engagement/Ability
Developmental ProgressDevelopmental Progress-- Communication, Communication, 
Motor, CognitiveMotor, Cognitive
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Impact of the ChildImpact of the Child’’s Medical, s Medical, 
Developmental, or Developmental, or 
Emotional/Behavioral ProblemsEmotional/Behavioral Problems

Medical ProblemsMedical Problems
Developmental DelaysDevelopmental Delays
Emotional/Behavioral ProblemsEmotional/Behavioral Problems
Caregiver CopingCaregiver Coping
Financial Stress due to ChildFinancial Stress due to Child’’s Medical, s Medical, 
Developmental, Emotional/Behavioral Developmental, Emotional/Behavioral 
ProblemsProblems
OtherOther
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Scoring RangeScoring Range

Optimal to severe impairment  (1Optimal to severe impairment  (1--5)5)
Total score from the first domains results in Total score from the first domains results in 
service intensity levels of 0service intensity levels of 0--5  (with total 5  (with total 
domain score of 6domain score of 6--30)30)
These scores are then coupled with the These scores are then coupled with the 
services profile scores to determine the services profile scores to determine the 
service intensity.service intensity.
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Service Profile: Caregiver Involvement Service Profile: Caregiver Involvement 
in Servicesin Services

Service EngagementService Engagement
Caregiver/Provider CommunicationCaregiver/Provider Communication
Parent/Provider Agreement on Service PlanParent/Provider Agreement on Service Plan
OtherOther
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Service Profile: ChildService Profile: Child’’s Involvement in s Involvement in 
ServicesServices

EngagementEngagement
Meeting Frequency and Communication with Meeting Frequency and Communication with 
ProviderProvider
CooperationCooperation
OtherOther
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Service Profile: Service FitService Profile: Service Fit

Caregiver/Provider AgreementCaregiver/Provider Agreement
Service Ability to Address NeedsService Ability to Address Needs
Service ClimateService Climate
Access to Needed ServicesAccess to Needed Services
Cultural CompetencyCultural Competency
Service Collaboration/CoordinationService Collaboration/Coordination
OtherOther
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Service Profile: Effectiveness of Service Profile: Effectiveness of 
ServicesServices

Impact of Services on SymptomsImpact of Services on Symptoms
Developmental ProgressDevelopmental Progress
Progress toward Desired OutcomesProgress toward Desired Outcomes
Preparation for Future NeedsPreparation for Future Needs
OtherOther



ECSII: 
Levels of Service Intensity

SI Level 0: Basic Health Services
SI Level I: Minimal Service Intensity 
(Beginning Care)
SI Level II: Low Service Intensity
SI Level III: Moderate Service Intensity
SI Level IV: High Service Intensity 
SI Level V: Maximal Service Intensity (Full 
support)



Service Intensity Level 0: 
Basic Health Services

1) Level of intensity of services needed.
2) Types of providers/services needed
3) The role of the providers
4) Frequency of services needed
5) Ways that coordination of care are met
6) The role of Community and natural 

supports.



Service Intensity Level I: 
Minimal Service Intensity 
Beginning Care

1) Level of intensity of services needed.
2) Types of providers/services needed
3) The role of the providers
4) Frequency of services needed
5) Ways that coordination of care are met
6) The role of Community and natural 

supports.



Service Intensity Level II: 
Low Service Intensity

1) Level of intensity of services needed.
2) Types of providers/services needed
3) The role of the providers
4) Frequency of services needed
5) Ways that coordination of care are met
6) The role of Community and natural 

supports.



Service Intensity Level III: 
Moderate Service Intensity

1) Level of intensity of services needed.
2) Types of providers/services needed
3) The role of the providers
4) Frequency of services needed
5) Ways that coordination of care are met
6) The role of Community and natural 

supports.



Service Intensity Level IV: 
High Service Intensity

1) Level of intensity of services needed.
2) Types of providers/services needed
3) The role of the providers
4) Frequency of services needed
5) Ways that coordination of care are met
6) The role of Community and natural 

supports.



Service Intensity Level V:  
Maximal Service Intensity 
Full Support 

1) Level of intensity of services needed.
2) Types of providers/services needed
3) The role of the providers
4) Frequency of services needed
5) Ways that coordination of care are met
6) The role of Community and natural 

supports.



ECSII: Service Types

Service
Types 

SI 
Level 

Professional 
Evaluation

Medical Development/
Education

Mental 
Health

Social 
Service/
Child 
Welfare

Interagency 
Involvement 
/ Care 
Coordination

Community
and Natural 

Supports 

0 Basic

I Minimal
(Beginning 
care)

II Low

III 
Moderate

IV High

V Maximal 
(Full 
support) 
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Service Intensity for Categories of Service Intensity for Categories of 
ServicesServices

EvaluationEvaluation
MedicalMedical
Developmental/EducationalDevelopmental/Educational
Mental HealthMental Health
Social Service/Child WelfareSocial Service/Child Welfare
Care Coordination/ Child and Family TeamsCare Coordination/ Child and Family Teams
Community and Natural SupportsCommunity and Natural Supports
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Service Array PossibilitiesService Array Possibilities

See hand outSee hand out
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So, How might this work?So, How might this work?

Description of a three year old for whom a Description of a three year old for whom a 
diagnostic assessment and ECSII need to be diagnostic assessment and ECSII need to be 
completed.completed.

What information would be helpful in each What information would be helpful in each 
domain from your perspective?domain from your perspective?

Who are the Who are the ““holdersholders”” of the information about of the information about 
this child and family?this child and family?

How can communication happen?How can communication happen?
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Case StudyCase Study

Maria is a three year old who lives with her mother and MotherMaria is a three year old who lives with her mother and Mother’’s significant other.  Father is in the area s significant other.  Father is in the area 
and has irregular visitation.  Maria has been asked to leave thrand has irregular visitation.  Maria has been asked to leave three day care settings because of ee day care settings because of 
foul language and aggressive behavior resulting in injuries to afoul language and aggressive behavior resulting in injuries to adults and children.  She was dults and children.  She was 
described as oppositional and defiant on a daily basis, and respdescribed as oppositional and defiant on a daily basis, and responded to interventions with onded to interventions with 
increased problematic behavior.  Other parents expressed worry aincreased problematic behavior.  Other parents expressed worry about the safety of their children bout the safety of their children 
and threatened to withdraw their children from programming.and threatened to withdraw their children from programming.

Maria has lived in eight different homes since birth; at times, Maria has lived in eight different homes since birth; at times, she and her mother lived with other she and her mother lived with other 
families. There is minimal involvement of extended family.  Mothfamilies. There is minimal involvement of extended family.  Mother has a part time job and has er has a part time job and has 
enrolled in school.  Maria has no siblings. Mother states that Menrolled in school.  Maria has no siblings. Mother states that Maria is attached to Motheraria is attached to Mother’’s s 
significant other.significant other.

Maria has a history of chronic ear infections with inconsistent Maria has a history of chronic ear infections with inconsistent response to medication.  She has also response to medication.  She has also 
had chronic constipation problems.  She has frequent upper respihad chronic constipation problems.  She has frequent upper respiratory health difficulties.ratory health difficulties.

MariaMaria’’s speech is difficult to understand. She has multiple articulatis speech is difficult to understand. She has multiple articulation problems; she does not use her on problems; she does not use her 
words to get her needs met.words to get her needs met.

Mother states she has a good relationship with Maria, but admitsMother states she has a good relationship with Maria, but admits to getting frustrated with her to getting frustrated with her 
aggression and resistance.aggression and resistance.

Maria has difficulty settling for sleep and was resistant to resMaria has difficulty settling for sleep and was resistant to rest time in day care.  Her eating is t time in day care.  Her eating is 
inconsistent.  She has a lot of energy and rarely sits still.  Sinconsistent.  She has a lot of energy and rarely sits still.  She resists limits.  She is quick to dart he resists limits.  She is quick to dart 
out and does not seem to be aware of danger or risk.out and does not seem to be aware of danger or risk.

Mother currently has no day care options.  She is concerned abouMother currently has no day care options.  She is concerned about the continuing behavioral problems t the continuing behavioral problems 
and is requesting help for Maria.and is requesting help for Maria.
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““HoldersHolders”” of informationof information

Who might you identify as Who might you identify as ““holdersholders”” of of 
informationinformation
How might that information be accessedHow might that information be accessed
How will this fit together to develop a How will this fit together to develop a 
functional plan focused on the individual functional plan focused on the individual 
child/family and including all providers?child/family and including all providers?
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Applications for ECSII dataApplications for ECSII data

A form of wrap around planningA form of wrap around planning
Integration with early childhood special Integration with early childhood special 
education planningeducation planning
Integration into behavioral plans in Integration into behavioral plans in HeadstartHeadstart
Integration into planning in other child care Integration into planning in other child care 
settingssettings
Strong emphasis on parent involvement and Strong emphasis on parent involvement and 
direction.direction.
Connections with Medical Home modelConnections with Medical Home model
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ECSII and Early InterventionECSII and Early Intervention

Concern about labelsConcern about labels
Education about mental health issues for Education about mental health issues for 
young childrenyoung children
Impact of early intervention on mental health Impact of early intervention on mental health 
issues for young childrenissues for young children
Strengths perspectiveStrengths perspective
Collaborative effortsCollaborative efforts
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RecommendationsRecommendations

How do you access assessments for children How do you access assessments for children 
00--55
How do you establish connections with How do you establish connections with 
mental health professionals who are using mental health professionals who are using 
the ECSIIthe ECSII
How does information get transferred and How does information get transferred and 
effectively utilizedeffectively utilized
How can you encourage community mental How can you encourage community mental 
health providers in learning about the ECSIIhealth providers in learning about the ECSII
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Further informationFurther information

Contact:      Contact:      
–– For specific area information and For specific area information and 

training information:training information:
Catherine.Wright@state.mn.usCatherine.Wright@state.mn.us
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