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Overview:
The Power of the Collective

E Q U I T Y  I N  I E C M H

The Infant and Early Childhood Mental Health (IECMH) Technical Assistance Center works to build strong foundations 

for all children’s health, learning, behavior, and relationships during their most critical period of development. This  

resource will highlight topics for equitable practices in programs.

THREE AREAS VITAL TO IECMH EQUITY FOR 
PROGRAM IMPROVEMENT:

1.  Evaluation

2. Community Engagement

3. Data

AIM 1: Promote equitable evaluation. Assess program 
value using standards that are a best fit for the people, 
place, and population.

AIM 2:  Create program integrity. Community engage-
ment should reflect transparency, familiarity, and hon-
esty at every level. 

AIM 3:  Integrate diverse data pathways. Collect and 
share all information pertinent to program goals.

CULTURALLY CENTERED

CULTURE: the customs, arts, social institutions, and 
achievements of a particular nation, people, or other  
social group. 

DESCRIPTION: How are cultural norms and traditions  
represented in IECMH? What are examples of local culture 
and traditions?

§ The mental health of a child is rooted in the foundations 
   of the cultural norms and traditions experienced within 
   various environments (home, child care, neighborhood, 
   community, etc.)  

Program Evaluation
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§ Strategies implemented by adults to care for a baby may include:

 § Social practices (communication, language, religion, affection, and emotional attachment style) 

    § Nutrition (biological nourishment such as caloric intake, cuisine preferences, feeding schedule, etc.) 

 § Sleeping practices (shared versus individual beds, frequency, schedule, etc.) 

 § Developmental expectations (language, social emotional expression, and conditioning) are all founded on the adult’s  

        caregivers cultural experiences. 

Program Evaluation (continued)

Measuring interactions of children and caregivers within the 

context and lens of their culture can deepen awareness and 

understanding for both the service provider and evaluator.

Consider the differences and similarities between the culture

of those providing services and culture of those receiving  

services. Quantitative and qualitative evaluation procedures will 

be impacted by cultural environments.

(Clinical standards are systematically developed statements 

that detail the essential steps in the care of patients with a 

particular clinical condition.)

How can effective evaluation enhance clinical standards  

in IECMH? There may be clinical approaches that are  

beneficial to use within certain communities but not  

recommended or highly effective within others. 

§ Consider the clinical approach being implemented to gather 

   data. Is it a best fit for the recipients of the service? 

§ Motivational Interviewing, CLAS Standards, Pyramid Model, 

   etc. can all be explored in techniques for equitable 

   clinical processes. 

§ Utilizing evidence-based practices and equitable professional 

    competencies will lead to better services for children, families 

    and caregivers. (i.e Licensing — allianceaimh)

Assessing Clinical Strategy

http://labs.psychology.illinois.edu/~rcfraley/attachment.htm
https://www.psychologistworld.com/memory/conditioning-intro
https://thinkculturalhealth.hhs.gov/clas
https://www.allianceaimh.org/endorsement-licensing
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How often should IECMH providers be infusing community voice 

into services and evaluation? What are some avenues to partnering 

in Young Child Wellness Councils and keeping the “power” of 

community choice as a priority? 

§ Ideally, community voices should be infused in every phase of the 

   process. It should begin with the grant writing process and 

   continue through evaluation and final outcomes sharing. If 

   opportunities have been missed, start where you are and be  

   transparent regarding the past oversight. Community members    

   should be partners in all initiatives that will impact where they live,       

   work, play, or receive services of any kind.  

§ The Young Child Wellness Council is designed to have 20% to 50% 

   community participation. All community-based groups should be 

   able to demonstrate how each member contributes to driving the

   work forward.

Lift Every Voice

What are examples of trauma-informed care approaches to IECMH? How is past trauma connected to current 
service delivery?
 

§ Consider the history and systemic relationships within people, places, and providers. For example, as a result of the 
   Sixties Scoop where tribal children were taken from homes, many are taught not to let anyone into their homes.  
   Home visiting may have to take place outside of the home if adequate rapport isn’t established.

§ Adverse Childhood Experiences (ACEs)  are potentially traumatic events that occur in childhood. It’s important to 
   explore patterns of ACEs and Expanded ACEs within a community and utilize trauma-informed care to reduce 
   unintentional harm in services. Integrating approaches in service delivery that reduce harm and increase rapport with 
   populations will enhance the quality and longevity of program services. The quality of interactions between people, 
   places, and providers sets the foundation of community engagement.  

§ Trauma-Informed Care in Infant Mental Health considers how multiple relationships and interactions within a family 
   and system of care (2+ generations) impact psychological resilience. 

Healing History

https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://nhttac.acf.hhs.gov/soar/eguide/stop/adverse_childhood_experiences
https://www.samhsa.gov/sites/default/files/programs_campaigns/childrens_mental_health/atc-whitepaper-040616.pdf
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How have historical events or past service delivery shaped  

perceptions of community knowledge and willingness to  

participate in IECMH services ? How can community history  

be respectfully integrated into service delivery? 

§ Are there important recent or historical events that have shaped 

   the relationship between providers and community members in 

   the region?

§ Political climate, institutional bias/discrimination, and/or past 

   experiences will often manifest in current-day decisions to 

   participate in services. 

§ Consider the history of all ethnic communities being served 

   (Henrietta Lacks and Indigeous Trauma).

Acknowledge The Past, 
Honor The Future

Which service delivery metrics may need to be shifted 
due to the COVID-19 pandemic or other emergency
scenarios? Are there tips for being innovative with  
access to care strategies in the midst of COVID-19?
 

§ Stay flexible while moving forward.

§ Social distancing during events and service delivery 
   can still be accomplished. 

§ Consider digital platforms to distribute education 
   and recruit community partnerships (Facebook, 
   Instagram, newspaper, etc.).

§ IECMH programs, such as Infant and Early Childhood 
   Mental Health Consultation (IECMHC) services, may 
   need to adapt their models to account for the lack of 
   availability for live observations and assessments.

Sustainability in 
Emergencies

https://www.hopkinsmedicine.org/henriettalacks/
https://www.medicalnewstoday.com/articles/the-impact-of-historical-trauma-on-american-indian-health-equity
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§  Ensure citizens have communication timeline

§  Ensure citizens have access to feedback format 

How well a community thrives is contingent upon equitable access 

to resources and services that are positive social determinants 

of health. Efficient access to healthcare and social resources will 

impact lifespan development.  

§ The programs and services created to impact individual growth  

   and development must be implemented with equity to have the 

   greatest effect. Collecting and measuring all components of 

   engagement services results in more effective “storytelling”. 

§ When program structure and performance are assigned value  

   and judged on quality, it results in evaluation. When an equity lens 

   is incorporated into the evaluation process the final result will be 

   more powerful. There are various perspectives of equity that may 

   impact utilization and quality of services within communities.   

  Communicate Evaluation Process

   1.  Reduce barriers to access. Any obstacle that reduces one’s ability to fully participate in a service, program, or 
        treatment is a barrier. Barriers to access should be uniquely identified and assessed for all populations.  

   2. It is important that all engagement is linked to decision-making.  

   3. Barriers to access can exist at varying levels (individual, community, and systematic).

How are cultural norms and traditions represented in community engagement? What are examples of valuing local 
culture and traditions in engagement strategies? 

Factors that create similarities and differences in utilization of services for grantee programs:

Engagement Through Culture

§ Family History

§ Language

§ Location

§ Age

§ Race

§ Economic Status

§ Education 

§ Marital Status

§ Family Unit

§ Mental Disability 

§ Physical Disability

§ Religion

§ Career Field

§ Community 

§ History
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§  Who is asking questions or providing services? Examine hiring 
    practices and recruitment strategies to ensure collaborators 

    reflect the populations served.

§  Are the collaborators trusted by the community you serve?

§  What is the relationship of the messenger to the community 

    or residents? 

§  What value does the service provide to the audience? Who does 

    it benefit?

§  How will it benefit other members of their community?

Building Rapport

§  Fear of being forced

§  Fear of information being used against them (retaliation)

§  A lack of information regarding purpose of service

§  Negative posture, attitude, or tone of delivery/message

§  Fear of outsiders (mistrust)

§  Barriers to access

§  Negative history with provider or place

Reasons Citizens May  
Not Participate: 

Leverage Community Power: Several techniques must be used to increase protective factors for participation. Be 

creative and “ask before you act” to reduce trial and error. 

CONNECTING CITIZENS, CONNECTING COMMUNITIES, CONNECTING CULTURES: 

Equity for Every Child in Every Way

§  Use incentives to encourage participation. 

§  Be consistent with communication and service delivery. 

§  Develop outreach strategies for every impacted 
    citizen, not just those who are “easy to connect with.”

§  Identify multiple touchpoints for regular community
    engagement (e.g., community meetings, churches, 
    schools, barber shops, etc.).

§  Think about where the population lives, works,  
     and plays.

§  Conduct a social determinants of health scan to locate      
    best entry points for education and services (radio, 
    television, church, school, health clinics, sports, 
    community champions, entertainment events, etc.).
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Engagement through Young Child Wellness Councils 

§ Partner immediately 

§ Partner consistently

§ Partner completely

FAMILY ENGAGEMENT FOSTERS:

§  Trust

§  Familiarity

§  Transparency

CONNECTING THROUGH:

§  Past experiences

§  Present opportunities

§  Future possibilities

Diversity in Data

RESEARCH EFFECTIVE TOOLS USED FOR ASSESSMENT 
OR EVALUATION (ARE THE DATA MEASURES AND 
TOOLS EQUITABLE AND FAIR FOR THE POPULATION 
BEING SERVED?)

§  Surveys

§  Interviews

§  Listening sessions

§  Observations

§  Create opportunities for anonymous feedback 

DISAGGREGATE DATA BY RELEVANT DEMOGRAPHIC  
FACTORS, SUCH AS:

§  Race/ethnicity

§  Age

§  Zip code or residence area

§  Compassion 

§  Excitement 
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