
Hand in Hand: Planting Seeds for Healthy Families
Our Vision:  A community that connects all young children with the mental health supports they need to thrive in 
kindergarten and beyond.

O Mi i Th h M t l H lth C ti d it t H d i H d k t b ild ibl ff tiOur Mission: Through Mental Health Connection and its partners, Hand in Hand seeks to build an accessible, effective 
mental health system of care for children birth through age 6 which is culturally competent, strengths-based, and family-driven.
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Context Strategies Goals/Outcomes

• Transform fragmented
Population of Focus
• Children 0 – 6

• Ensure that children with 
Serious Emotional

• Transform fragmented 
services into a high-quality, 
sustainable system-of-care 
in target areas

Children 0 6
• Residents of Tarrant (excluding Fort 

Worth), Parker, Palo Pinto, Johnson or 
Hood County

• Experiencing serious socio-emotional-
behavioral problems

Service Level Challenges

Family Leadership
• Connect families with one another
• Empower families

Serious Emotional 
Disturbance (SED) are 
identified early

Service Level Challenges
• Lack of  culturally and linguistically 

competent, evidence-based practices
• Fragmented services
• Many children with behavioral health 

needs are not identified early when 
intervention can prevent removal from 
home/community

• Keep children with SED 
(age 0-6) with their families 
and in community settings

Services &
Supports

Technology

• Evidence-based practices
W d tifi ti

• Promote & expand  DataLink
• Data-sharing federation

• Cultivate leadership at systems level

• Empower families to 
provide leadership in all 

home/community
• Lack professionals trained in treatment 

and diagnosing of young children

Systems Level Challenges
• Limited resources in rural areas
• Lack of cross-agency communication and 

collaboration in rural areas

and in community settings 
by improving their mental 
health and school readiness

Cultural & Linguistic
Competence (CLC)

Social Marketing • Wraparound certification
• Childcare training
• Respite care• Early identification

• Education
• Reduce stigma

• Provide culturally & 
linguistically competent, 
community-based services

p p
aspects of the system

collaboration in rural areas
• High level of stigma 
• Key partners not participating in shared 

Management Information  System (MIS) 
across child serving agencies

• Lack a sustainable family-run 
organization to advocate for families of 
young children with behavioral health

Competence (CLC)
• Develop CLC leadership
• Partner with community CLC efforts
• CLC training

Evaluation and Continuous Quality Improvement

young children with behavioral health 
needs


