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Overview
• Background on methods used to 
gather information for the report and 
key IECMH strategies it presents

• Presentations on culturally tailored 
IECMH strategies and supports in three 
home visiting programs

• Highlights of recommendations in the 
report

• Reflections on advancing 
recommendations
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Background: 
Home Visiting 
and IECMH

• Home visiting programs well-situated to 
support children’s and families’ mental 
health

• MIECHV and TMIECHV performance 
measures related to mental health

• Ensuring that home visiting programs are 
able to support the mental health needs of 
all children and families

• What IECMH strategies do exemplary home 
visiting programs serving diverse families 
use?



Methods

• Survey organizations to identify home 
visiting programs that provide exceptionally 
strong supports for IECMH, prioritizing 
programs serving racially, culturally, and 
linguistically diverse families

• Follow-up interviews to learn about 21 
programs (including agencies delivering 
home visiting services, model developers, 
and state-level program administrators)

• Topical coding of interviews to identify key 
strategies that support IECMH



Key Strategies for 
Promoting IECMH 
in Home Visiting 
Programs Serving 
Diverse Families

• Workforce
• Recruitment

• Training and professional development

• Reflective supervision and mental health 
consultation

• Retention

• Families
• Recruitment

• Building close relationships between 
home visitors and families



Key Strategies for 
Promoting IECMH 
in Home Visiting 
Programs Serving 
Diverse Families

• IECMH Supports
• Culturally tailored strategies

• Evidence-based mental health 
interventions

•Addressing concrete needs

• Continuous Quality Improvement 
and Use of Data

• Systems-Level Supports



Mission: to nurture the inherent potential in every child 
and family — equipping them with the tools to transform 
their own lives and strengthen their communities.
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What’s Often Tried 
• Long-term programs lasting many 

months or years
• Interventions delivered by 

licensed social workers
• Emphasis on teaching parenting 

practices

Hurdles to Success
• Difficult to sustain engagement 

over long period of time
• Costly to implement with advanced 

degree staff
• Teaching parenting skills does not 

create behavioral change on its own

Power of Two Approach

• Time-efficient, effective program with 
sustained results 

• ABC reinforces what parents are doing 
well, making parents feel respected

• Advanced degree not required. Our 
team includes people with wide range 
of life experiences who are 
knowledgeable about our communities

• Respond to Social Determinants of 
Health by providing additional 
resources and referrals.



COVID-19 ResponseTech Assessments

• Assessed tech needs
• Provided technology for 

remote sessions (TeleABC)
• Developed remote curriculum

Community Support
• Created comprehensive 

resource guide for families and 
partners

• Delivered diapers and other 
essentials to families hit 
hardest

• Provided factual information 
about COVID-19 to families,  
debunking myths and fears

Team Support

• Modified+hybrid schedules
• Supplemental supervision
• Peer support groups
• 6-month subscription to 

Unwinding Anxiety
• Program Continuity Committee



Fundraising 
Landscape

Challenges

Post-COVID Budget Cuts



Cheyenne River Sioux Tribe

Crow Creek Sioux Tribe

Flandreau Santee Sioux Tribe

Lower Brule Sioux Tribe

Mandan, Hidatsa, & Arikara 
Nation                                         

(Three Affiliated Tribes)

Oglala Sioux Tribe

Omaha Tribe of Nebraska

Ponca Tribe of Nebraska

Rosebud Sioux Tribe

Sac & Fox Tribe of the 
Mississippi in Iowa            
(Meskwaki Nation)

Santee Sioux Tribe of 
Nebraska

Sisseton-Wahpeton Oyate of 
the Lake Traverse Reservation

Spirit Lake Tribe

Standing Rock Sioux Tribe

Trenton Indian Service Area

Turtle Mountain Band of 
Chippewa Indians

Winnebago Tribe of Nebraska

Yankton Sioux Tribe

Great Plains Tribal Leaders Health 
Board (GPTLHB)

Mother and Babies
Terri Rattler, Program Manager

GP-Tribal Maternal, Infant, Early Childhood Home Visiting Program



Background

• GPTLHB

• Home Visiting Services

• Healthy Start

• Indigenous LAUNCH

• GP-TMIECHV

• Lake Traverse Indian Reservation

• Strengthening & Encouraging 
Families



Mothers and Babies

• What it is

• The need

• Training



Adaptation Journey

• Idea

• Languages

• Worksheet



Journey continued

• Implementation
• Postpartum

• Prenatal

• All

• Support
• Northwestern University of IL



Success and Lessons learned

• Participants

• 2 years

• Success story

• To share the lessons

• Ask MBs to make one for dads



Thank you



Infant & Early Childhood Mental 
Health Consultation

Louisiana MIECHV



Team Make Up

• 18 Home Visiting teams  
administering either Nurse Family 
Partnership or Parents as Teachers 
models

• 9 Infant and Early Childhood 
Mental Health Clinical Specialists 
(IECMHCS)

• 2 Regional Infant & Early 
Childhood Mental Health 
Supervisors

• Statewide Mental Health 
Consultation Manager



IECMHCS

• Licensed Mental Health Providers

• All current staff have completed an intensive Infant & Early 
Childhood Mental Health training program through Tulane 

• Each IECMHCS has been trained in Reflective Practice 

• All current IECMHCSs received training in Child Parent Psychotherapy



Goals of 
Consultation 
in MIECHV

• Build capacity of home visitors to 
provide relationship-focused, trauma-
informed care, and culturally sensitive 
support to families who have mental 
health concerns while paying particular 
attention to the parent-child dyad

• Increase home visitors’ application of 
knowledge and skills to address the 
mental health needs of families served



Role of IECMHCS

• Active participation in MIECHV team case conferences

• Provide case specific consultation to Family Support Coaching Professionals 

• Provide bi-weekly or monthly support to team supervisors to build reflective capacity

• Provide prescribed quarterly in-services to home visiting teams. Additional in-services 
are offered based on team specific needs

• Complete joint visits with Family Support Coaching Professionals and clients to further 
assess family needs and enhance consultation recommendations

• Provide a limited amount of evidenced based treatment to the mother-baby dyad

• Network with community to partners to identify and enhance mental health services and 
supports for MIECHV families

• Support reflective practice within teams

• Co-facilitate reflective practice groups with team supervisors and Regional Nurse 
Managers



Support for Consultation

• Each IECMHCS participates in bi-weekly Reflective Supervision with 
their Regional Infant & Early Childhood Mental Health Supervisor, 
with additional meetings scheduled as needed

• IECMHCS participate in a statewide IMH team meeting. A case is 
presented, and team provides reflective consultation during the case 
presentation

• Access to Provider to Provider Consultation Line (PPCL) to receive 
psychiatric consultation when needed 



Consultation Process

• FSCP and IECMHCS meet at a minimum of once per month 

• In addition to monthly consultation, FSCP can request consultation as 
needed 

• Automatic consultation exists for:
• PHQ-9 scores of > 10
• GAD-7 scores of > 10
• Suicidal ideation
• Trauma history
• Parent child relationship concerns
• Current substance use
• Intimate partner violence 

• Frequency of consultation is determined based on the acuity level of the 
MIECHV client



Outcomes

• Our last evaluation yielded the following outcomes:

• Home visiting staff experienced a statistically significant increase in 
knowledge following prescribed in-services

• Focus groups demonstrated home visiting staff gained increased self-
awareness and learned strategies for self care to cope with their job’s 
emotional challenges 

• MIECHV families had an increased connection to community mental health 
resources . IECMHCS staff are valuable allies for navigating the often times 
challenging community mental health referral and linkage process 



Data

• We are currently working with MIECHV data analysts to update our 
data collection and reporting systems

• With changes to data system, our goal is to identify primary topics of 
consultation, the number of families (including the number of 
children) served through consultation, and track changes at the 
family level

• Pre/post content questionnaires are completed with quarterly in-
services to evaluate knowledge change among home visiting staff

• Surveys are completed yearly by team supervisors and home visitors 
regarding use/understanding/benefit of consultation 



Challenges

• COVID required we provide remote consultation 
• This increased our skills in providing remote consultation, allowing teams to be served by 

consultants regardless of their physical location

• Measuring the impact of consultation on family outcomes
• The data team is helping the IECMH leadership team to identify methods to track client progress 

in mental health screeners over time 

• Changes in team composition
• As home visiting team size has shifted, it’s offered the opportunity for the IECMH leadership team 

to evaluate team specific needs to determine consultation strategies to implement

• Changing data systems
• This is allowing the IECMH team to work closely with the data team to identify data to better 

measure client specific outcomes

• Identifying a sustainable, long term funding source
• The statewide leadership team is thinking creatively about how to adjust the model so that work 

towards capacity building and education goals continue despite less funding being available



Successes

• Being embedded in teams 

• IECMHCS builds positive working relationships with home visiting staff, 
providing a parallel process of relationship based work

• Continuity in consultation – IECMHCS is familiar with home visitor and their 
case load

• Consistency in consultation

• Providing prescribed quarterly in-services has allowed for increase in 
knowledge acquisition. Each team receives the same in-service 
material. Pre and post tests are completed to show knowledge gain



Report 
Recommendations

• Recruit and retain a diverse home visiting 
workforce with providers who come from 
the same communities as the families 
served by the programs

• Invest in training and supports for home 
visitors to develop positive relationships 
with families and address IECMH needs

• Strengthen strategies to address families’ 
basic needs/provide concrete supports

• Embed mental health interventions that 
can be implemented by home visitors 
without college degrees



Report 
Recommendations

• Support connecting families to culturally 
responsive IECMH treatment services when 
needed

• Consider program adaptations that retain 
fidelity while increasing cultural 
responsiveness for different groups of 
families

• Invest in studies that examine the potential 
benefits of IECMH and family mental health-
related strategies tailored to needs of 
diverse families



Alli Lowe-Fotos, MSW, LCSW, I-ECMHC

Senior Policy Manager

Illinois Policy Team

alowefotos@startearly.org
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Policy and Systems

Research

Policy

Practice



How to advance recommendations

• Policies and funding are implemented and/or administered at 
the federal, state, and local level.

• Find out how home visiting is implemented and/or 
administered in your state.

• Take recommendations to legislators, state administrators, 
Early Learning Councils

• Investigate non-traditional funding streams outside of home 
visiting.



Workforce Considerations

• Recruitment:
• Apprenticeship programs

• Scholarships/loan forgiveness

• Hiring bonuses

• Compensation and benefits

• Workforce well-being



Equity

The value-based concept that seeks to ensure that all people 
have access to the biological, economic, political, and social 
resources needed to optimally develop and achieve wellbeing. A 
central premise of equity is the acknowledgement that all 
people begin their developmental journey with differing levels 
of resources related to and/or determined by social positioning 
factors such as race, ethnicity, class, gender, ability, sexuality, 
and nationality. Realizing equity will require unequal distribution 
of resources based on the needs of each individual. 

From: Core Concepts of the Diversity-Informed Tenets for 
Work with Infants, Children, and Families.



Addressing Racial Equity in Policy-Making

• Proactively seek to eliminate inequities and advance equity.

• Identify clear goals, objectives, and measurable outcomes.

• Engage the community in decision-making processes.

• Identify who will benefit or be burdened, examine potential 
unintended consequences, and develop strategies to advance 
equity.

• Develop mechanisms for successful implementation and 
evaluation of impact.

From: RacialEquityAlliance.org, the Local and Regional Government Alliance 
on Race and Equity GARE-Racial_Equity_Toolkit.pdf (racialequityalliance.org):

https://www.racialequityalliance.org/wp-content/uploads/2015/10/GARE-Racial_Equity_Toolkit.pdf


What can you do?

• Sign up for Action Alerts

• Vote or register people to vote

• ILGA.gov and congress.gov



What can you do?
▪ During legislative session:

▪ File witness slips

▪ Budget advocacy (federal and state)

▪ Join statewide or local councils or attend meetings:

▪ Early Learning Councils

▪ Advocacy coalitions 

▪ Raise public awareness

▪ Find your elected official

▪ Start Early’s Advocacy in Action Series:

https:www.startearly.org/event/Illinois-advocacy-in-action-series/

https://www.startearly.org/event/illinois-advocacy-in-action-series/


/startearlyorg

@startearlyorg

/startearlyorg

/startearlyorg

Every child has equitable 
opportunity to reach their full 
potential to thrive in school 
and in life.



Q&A

Report available at:

https://www.nccp.org/publication/iecmh-hv-
report/ 

PRiSM: Promoting Research-informed State IECMH 
Policies and Scaled Initiatives

https://www.nccp.org/prism-project/ 

Please contact us with any questions or comments:

ferguson@nccp.org

sheila.smith@nccp.org 

https://www.nccp.org/publication/iecmh-hv-report/
https://www.nccp.org/publication/iecmh-hv-report/
https://www.nccp.org/prism-project/
mailto:ferguson@nccp.org
mailto:sheila.smith@nccp.org
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