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The Office of Children’s Mental Health (OCMH) provides a 

dedicated focus on children’s mental health and wellness in 

Wisconsin. OCMH was created in the 2013-15 biennial budget 

and began operating in 2014. OCMH’s charge is to study, 

recommend strategies, and coordinate initiatives to improve 

the integration of children’s mental health services across 

state agencies. !
DECLINING YOUTH  
MENTAL HEALTH

Percent of Wisconsin High School Students  
Self-Reporting Mental Health Concerns

CORE VALUES
•	 Collaborative across systems

•	 Data driven

•	 Family and youth guided

•	 Promote inclusivity and equity  
	 among all stakeholders 

VISION
Wisconsin’s children are safe, nurtured, 
and supported to achieve their optimal 
mental health and well-being. Systems 
are family-friendly, easy to navigate, 
equitable, and inclusive of all people.

“Prior to OCMH’s start, a range of state departmental 

leaders, mental health professionals, and advocates 

came together to advance the idea of an organization 

attached to the Governor’s office that could more 

effectively increase the alignment of children’s mental 

health issues across state departments and draw focus 

on the mental health needs of our state’s children. 

Since then, OCMH has done just what it set out to and 

put a spotlight on children’s mental health when it 

was so needed.
– Linda Hall, OCMH Director (2019 - present)

“
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24%
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52% Reported 
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26% Get Sufficient  
Sleep
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THE OFFICE
•	 4 staff: Director (a Governor appointee), Senior Research Analyst,  
	 Family Relations Coordinator, and Operations Lead. 

•	 OCMH is served administratively by the Wisconsin Department of  
	 Health Services and reports to the Governor.

•	 OCMH does not provide direct services, fund programs, or  
	 develop administrative rules.  

OCMH FOCUS
•	 Social Connectedness of Youth and Youth  
	 Belonging have been OCMH’s focus  
	 since 2022.

•	 Trauma-informed Care and ACEs  
	 (Adverse Childhood Experiences) were  
	 an early focus for OCMH.

OCMH FOUNDATIONAL  
PILLARS AND WORK

KEY RESOURCES
OCMH has developed countless children’s mental health 
resources for families and youth. All are available on our 
website (children.wi.gov). Most notable is OCMH’s Feelings 
Thermometer, a tool to help children and their families 
begin to identify their feelings and learn ways to shift their 
mood when behaviors are challenging. The tool is available 
in 11 languages including Ojibwe. 

CONNECTING
•	 Hundreds of people have  
	 participated in OCMH’s work,  
	 including 2 councils and 8  
	 work teams. 

•	 Quarterly Children’s Mental  
	 Health Network learning  
	 meetings attract over 100  
	 attendees per meeting. 

•	 OCMH Newsletter has 4,700  
	 subscribers. 

•	 OCMH is a partner in  
	 numerous grants.

«	OCMH is a trusted expert in  
	 children’s mental health.

LIVED EXPERIENCE 
«	OCMH ignited a culture shift of integrating lived experience voice into  
	 decision-making tables.   

•	 OCMH’s Mental Wellness Student  
	 Leadership Summit convenes over 450  
	 students and advisors of high school mental  
	 wellness programs annually.

•	 OCMH’s Youth Mental Wellness Champions  
	 is a 9-month cohort of 15 students from across  
	 the state. 

RESEARCH AND DATA
«	Organizations across the state look to OCMH for a vast  
	 array of data:
	 •	 Annual Report 

	 •	 Fact Sheets

	 •	 Data Bites 

	 •	 Key Facts in Youth Mental Health

	 •	 Wisconsin Child Well-Being Indicators Dashboard

	 •	 OCMH Research News in Youth Mental Health has  
		  4,200 subscribers.

2025-26 Youth Mental 
Wellness Champions

Bel   nging
2025 Annual Report

WISCONSIN OFFICE OF

BABY & TODDLER
SCREEN USE 
RECOMMENDATIONS

HOW   
TO 
HELP!

	Limited high-quality educational programming watched  
 together (co-viewing). Avoid passive screen use.

	Choose calm, age-appropriate content and talk about  
 what you are watching.

	Prioritize play! Focus on sensory and interactive play with  
 plenty of opportunities to read, sing, and move daily.

TODDLERS (18-24 MOS.)  >>  LIMITED & CO-VIEWED 

 No phones, tablets, TVs or computers. 

	Avoid background media being left  
 on in baby’s environment.

	Brief video chats with relatives/caregivers  
 are the one exception as these interactions  
 can help babies connect with family members.

BABY (0-18 MOS. )  >>  NO SCREENS 

	Max of one hour per day of structured, high-quality,  
 educational content designed for young brains that is  
 thoughtfully paced and interactive. 

	Choose calm, age-appropriate content and talk  with  
 your child about what they are watching.

	Prioritize play! Focus on sensory and interactive play with 
 plenty of opportunities to read, sing, and move daily.

PRESCHOOLERS (2-5 YRS.)  >>   LIMITED (30-60 MINS/DAY)

Babies who watched TV 2 hours per day  
are 6X more likely to have language delays.

Early screen use can interrupt 
cognitive, language, and  
socio-emotional development.

Sources:  AAP Policy Statement on Digital Ecosystems, Chil-

dren, and Adolescents  |  Children and Screens Guide for Early 

Child Development and Media Use (0-5)  |  OCMH Fact Sheet 

on Infant and Toddler Mental Health  |  Television viewing 

associates with delayed language development 
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ENGAGE TOGETHER 
Parents should watch, sing, and 
engage with children during 
screen time (co-viewing) to 
promote learning and positive 
interactions.

REGULATE EMOTIONS 
Help your child calm themselves 
when upset. Avoid using screens 
as a pacifier. Developing the skill 
of emotional regulation will help 
your child for life.  

CREATE HEALTHY ROUTINES 
Screens should never replace 
sleep, play, exercise, or in-person 
time with friends or family. Both 
parents and children should 
avoid screens at least one hour 
before bedtime.The brain triples in size from birth to 2 years.

90% of brain growth happens from birth to 5 years.
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  OCMH@wisconsin.gov | children.wi.gov 


