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What is EPIC ● Multidisciplinary Model
○ Clinical Therapy
○ Early Intervention coaching
○ Occupational Therapy
○ Co-treatment approach

● Social Emotional Learning Environment
○ Second Step
○ Teaching Pyramid (OUSD)
○ Zones of Regulation
○ Trauma-Play

● Cohort Model
○ 25 week program during school year and 6-8 

week summer program
○ 12-15 participants; 20-25 participants during 

summer program
○ Highly structured schedule
○ In-person format - Individual , family and small 

group activities on youth’s school site
○ Telehealth/Community/In-home format; 

individual and family meetings online, in the 
community and in-home collaboration/skill 
practice



What is EPIC

Program 
Goals

● Treatment 
Goals○

○ Improve self-regulation and social expression  

skills- building blocks of kinder readiness

○ Increase the family’s ability to respond to the  

child’s needs.

○ Support the family and educators in  supporting 

the child’s transition in TK or  Kindergarten (up 

to first grade).

● Focus
○ Interventions focusing on increasing 

age-appropriate and kinder-readiness behavior 

that impact the child’s  ability to thrive in the 

classroom.

○ Ongoing  assessment and intervention.

○ Caregiver/School Support Team coaching and 
workshops.

○ Relationship building with schools.



Who EPIC Serves
❏ Must have full Medi-Cal coverage in Alameda 

County.
❏ Ages 3.5 -6 in Preschool, TK, or K grades
❏ Support youth in developing essential social skills, 

emotional expression, and emotional regulation
❏ Child may currently display, or are at risk of 

developing, emotional or behavioral challenges.
❏ Children who would benefit from interventions to 

increase/meet academic goals as well as develop and 
maintain appropriate peer/adult relationships.

❏ Children that would benefit from all components of 
the program.



EPIC Classroom (Summer Services)

➢ Circle Time: Encouraging children in  
classroom participation through songs and  
stories with The Zones of Regulation 
Curriculum

➢ Special Playtime: Engaging children in play  with 
peers, teachers, and family

➢ Arts & Crafts: Empowering children to utilize  
tools for sensory and emotional regulation

➢ Transitions: Providing activities to ease  children 
into transitioning from one activity to  another



EPIC : Program Goal, Model and Desired Outcomes

Core Activities:
� Conduct individual child observation and classroom 

observations to identify needs and supports in accessing 
curriculum, resources,  and engage in social interactions  

� Design and implement program practices responsive to 
the identified needs of an individual child

� Facilitate communication between staff, child, and 
caregivers to create a shared understanding of youth 
goals, progress, and discuss next steps in 
transition/discharge planning  

� Mental health services - providing direct mental health 
services or referrals to (school or community) mental 
health services

� Access to additional referrals & services (e.g. 
transportation support, job training, FRC, housing, food).

� School partnerships & collaboration - promote positive 
relationships between youth & school team to address 
barriers to engagement, supporting youth to be 
self-advocates to get their needs met in school so they 
can access general education curriculum. 

Program Model: EPIC is a 
social-emotional readiness program that 
helps young children in Transitional 
Kindergarten (TK) and Kindergarten who 
experience behavioral and mental health 
issues,  to:

● develop essential social skills, 
emotional expression, and 
emotional regulation. 

● access resources and referrals
● strengthen family/caregiver 

resilience and self-efficacy
…so that children can thrive in a school 
environment from an early age and families 
can navigate educational system so that 
their children are included and well-served,  
setting the stage for success, both in 
school and throughout their lifelong 
learning journey. 

Desired Outcomes:
� Increased protective factors 

for children (e.g. self-esteem, 
self-regulation, positive peer 
relationships);

� Improved child socialization, 
adaptive, and communication 
skills; 

� Decreased child suspension 
and expulsion;

� Improved child-family 
relationships;

� Families are empowered and 
informed to access ongoing 
health care for their young 
children and their families 
(beyond the program)



Occupational Therapy
What is it?

Occupational Therapy practitioners help individuals  
across the lifespan to participate in occupations: the  
meaningful everyday activities that occupy our  time, 
or “ the things we want and need to do”.

Our lives are made of occupations.  
For children these are:

● Play
● Education/Learning
● Social Participation
● Sleep & Rest
● Self Care (activities of daily living)

● Supports children, families & educators to meet  
program goals, build skills for social and  emotional 
learning, school readiness, and cultivate  health & 
wellness.

● Trauma informed, developmental, sensory, motor,  
cognitive, emotional, social, and behavioral  
assessment & interventions.

● Unique lens to the multi-disciplinary approach of  
understanding needs underlying “challenging  
behaviors”.

● Environmental and activity modifications to
support accessibility & inclusion.



Clinical Services ● Biopsychosocial assessment and diagnosis.

● Psycho-education for the empowerment of

caregivers navigating the school system.

● Case management and collateral services to increase  

empowerment for families.

● Strengths-based treatment plan to holistically  

address the needs of the child.

● Play therapy and Trust-Based Relational  

Interventions provided in individual and family  

therapy formats as needed.

● Family Therapy and Caregiver-collateral services as needed

● Evaluation provided by psychiatrists as needed.



Telehealth

★ Ongoing collateral services with 
multi-disciplinary team.

★ Caregiver participation required throughout  
entirety of the program.

★ Caregiver handouts promoting healthy play  and 
the utilization of tools presented in the  
program in a home environment.



EPIC in Numbers and Expansion Plan

❏ Started transition of TNS to EPIC in 2021 at 1 site in OUSD
❏ Last 4 years, expanded to 5 sites in OUSD and 1 site in Fremont USD 
❏ Conducted summer programming for the last 4 years, serving 15-25 students within Alameda County 
❏ This year, EBAC received a grant from the California Institute of Behavioral Health Solutions to expand services to 

as well as pilot supporting non Medi-Cal students at 1 site



Testimonials 
Caregiver- "I absolutely LOVED my daughter attending the EPIC Summer Program. The afternoon time slot we chose worked 
perfectly with our schedule. I am so grateful for everyone who worked with my daughter and helped her learn new strategies to cope 
with and understand her big emotions. She had so much fun and the small group size was ideal for her and her anxiety. I loved that 
they even has a small graduation ceremony; it was the cutest thing ever! I wish the program could have lasted longer than it did 
because my daughter wasn't able to overcome her struggles with anxiety. Overall, I would absolutely recommend this program to 
anyone who has a child in need of behavioral health services.” 

Impact story from a Kindergarten teacher -"The EPIC program has been transformational for my students. In my 13 years of 
teaching, I have never seen an outside behavioral intervention actually work with struggling students. In my
experience, it has always been up to me and me alone to serve my students. EPIC has been a game
changer for both me and my two participating students. The push-in support during academic
portions of the day allowed my students to engage in the lessons. After several months, they no
longer needed the intense support and are now able to participate independently. I love that EPIC
supported them in making academic gains. Having an EPIC teacher in my room also encouraged me
to be more aware of my teaching practice and to work harder to meet my students' needs. I was able
to form a positive relationship with my students because I was less stressed by their behaviors. My
EPIC teacher met with me to come up with strategies to support my students. I gained new tools and
felt excited to implement them. I have seen such positive changes in my two participating


