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Partnering with Tribal  
Communities in Building and 
Strengthening IECMH Services 

COMMON GROUND AND RESILIENCE 
This brief will provide a basic list and description for how states, counties,

 or organizations can partner with tribal communities to support 

building/enhancing their Infant and Early Childhood Mental Health 

services. All tribal communities are not the same culturally; however, 

there are many similarities in the connectedness and reverence for 

children, families, nature, and all of creation. This brief further  

acknowledges the existence of tribal communities’ way of life practices

 that have been in existence for thousands of years before European 

contact. These practices have carried tribal communities through 

hundreds of years of genocide and forced assimilation. 

This brief is not meant to represent all Tribal Nations; however, there are important legal considerations to navigate when  

partnering with Tribal Nations. The term Tribal Nations will be used interchangeably, along with American Indian/Alaskan Native 

and tribal communities. The U.S. government laws and policies continue to name the group as ‘American Indian/Alaskan Native’ 

or ‘Indian Country’ collectively. 

Too often, statistics concerning tribal communities only focus on historical trauma, lack of access to basic resources, and high rates 

of poor social determinants of health—which are relevant in doing community needs assessments—but these statistics need

 to always be paired with resilience. Resilience and trauma need to be held together rather than only focusing on trauma when 

thinking about the historical context (history of laws, genocide, forced assimilation, reclaiming language/culture), and current 

events that may affect tribal partnering efforts. Tribal communities also have a long history of survival and enduring cultural  

practices, which need to be acknowledged and documented as strengths and resilience, when gathering data. Tribal community 

partnering efforts can include partnering with non-profit, county, state, and/or federal government programs. 

WHO IS AMERICAN INDIAN/ALASKAN NATIVE? 
IIn the legal definition of an ‘American Indian/Alaskan Native (AI/AN),’ U.S. federal law and Supreme Court rulings define this group 

as a governmental and political entity. See the definitions from the Administration for Children & Families (AFC) and Indian 
Health Services (IHS) for eligibility of services. 

Per data from the Office of Minority Health, AI/AN Profile and the 2010 U.S. Census data, it is estimated that over 70% of tribal  

community members live in urban settings today, with the remaining amount living in high Native population areas, or on reservations/ 

ancestral lands. It is also noted that the 2010 U.S. Census data shows that nearly one-third (1/3) of the AI/AN population is comprised 

of children under the age of 18, and 10 states have the highest populations of AI/AN residents: Arizona, California, Oklahoma, New 

Mexico, Texas, North Carolina, Alaska, Washington, South Dakota, and New York. Every state has a tribal population, whether it is a 

small tribal, urban community or a large tribal government. See the list for Urban Indian Health Centers in major cities in the coun-

try. Many of these health centers also have an Urban Indian Community Center/Organization. 

https://indianlaw.org/story/tribes-are-governments-not-racial-classifications
https://www.acf.hhs.gov/ana/fact-sheet/american-indians-and-alaska-natives-who-indian-what-indian-tribe
https://www.ihs.gov/prc/eligibility/requirements-eligibility/
https://www.ihs.gov/prc/eligibility/requirements-eligibility/
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=62
https://www.ihs.gov/sites/urban/themes/responsive2017/display_objects/documents/staff/IHS_UIO_ED-CEO_Directory.pdf
https://www.ihs.gov/urban/urban-indian-organizations/
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INITIAL STEPS IN PARTNERING WITH TRIBAL COMMUNITIES  
FOR IECMH SERVICES 
A respected, local tribal leader, elder, or family can support 

outreach efforts when learning about Tribal Nations and building 

a relationship to prepare for formal partnership to enhance and/

or build their infant and early childhood serving programs. 

Partnering and building relationships with a trusted, local 

community leader in early childhood settings, like Head Start, 

Home Visiting programs, or Tribal childcare can be an important 

first step. The  Consultative Stance and the Diversity-Informed 
Tenets for Work with Infants, Children & Families - Irving Har-

ris Foundation can be used to support your approach when 

doing outreach, building relationships, and partnering with 

Tribal Nations or communities.

FORMALLY PARTNERING WITH TRIBAL NATIONS/COMMUNITIES
For state and federally recognized tribes, formal agreements 

like a Memorandum of Understanding/Memorandum of 

Agreement (MOU/MOA) or another type of agreement can be 

co-developed by all parties involved. The formal agreement 

process might involve Tribal Consultation or a series of formal, 

documented steps to meet and develop the agreement. This 

process honors the Tribal Nation’s government sovereignty. See 

an example of State-Tribal Consultation Guidance, where one 

state (Colorado) and Tribal Nations developed the guidance 

document for the state government agencies. Not all states 

have this process within their state, and it is important for this 

process to be co-created with Tribal Nations. If the tribal  

community is based in an Urban Indian Organization/Health 

Center, their services may function under a non-profit status 

rather than a state-recognized or federally recognized 

tribal government. 

There are Tribal, private, state, and/or federally funded programs 

to partner with for IECMH services and these include, but are 

not limited to, the following: Special Supplemental Nutrition 

Program for Women, Infants, and Children (WIC); Early 

Childhood Education (ECE); Home Visiting (HV); child welfare; pediatrics; obstetrician clinics (OB); maternal child health; tribal 

courts; public safety; juvenile justice; cultural advisors/practitioners; and behavioral and mental health services. Not all tribal 

communities have access to these services due to rural locations, lack of workforce, and/or funding. To honor existing work, it 

is important to find and partner with existing work groups that advocate for young children/families (i.e., university or medical 

child study teams, high-risk child teams, Young Child Wellness Councils, etc.). For partnerships that include medical services, 

see the following guidance from the Centers for Medicare & Medicaid Services, Indian Health Services, and/or Federally 

Qualified Health Centers from the Health Resources and Services Administration (HRSA).

https://www.iecmhc.org/tutorials/consultative-stance/
https://diversityinformedtenets.org/
https://diversityinformedtenets.org/
https://www.bia.gov/service/tribal-consultations/what-tribal-consultation
https://ccia.colorado.gov/resources/state-tribal-consultations
https://www.cms.gov/Outreach-and-Education/American-Indian-Alaska-Native/AIAN/State-Tribal-Relations-on-Health-Care
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FOUNDATIONAL DOCUMENTS TO USE  
AS A GUIDE FOR WORKING TOGETHER
The following documents can be co-created or updated if 

the tribal community has completed them: Needs  

Assessment, Strategic Planning documents, Logic Model, 

Theory of Change, Goals and Objectives, Research and 

Evaluation questions, and other similar sources of  

information about the community. See  A Roadmap  
for Collaborative and Effective Evaluation in Tribal 
Communities, which includes examples and key guiding 

questions to support tribal partnerships and evaluations 

with culturally relevant considerations. 

PRESENTATIONS FOR DEFINING IECMH AND 
IECMHC FROM INDIGENOUS AND WESTERN PERSPECTIVES 
Presentations are often given from the western 

perspective about Infant and Early Childhood Mental 

Health (IECMH) and Infant and Early Childhood Mental 

Health Consultation (IECMHC). Watch the brief recording 

on IECMH (from 12:33 – 27:06) from a tribal community 

perspective where young children and family are the 

center of daily life and practices. Also see the Center of 

Excellence for IECMHC’s Equity in IECMHC webinar #2: 

Culture, Identity, and History as Sources of Strength and 

Resilience for Tribal Communities for information from a 

tribal community perspective on IECMH Consultation. 

QUESTIONS?
What else would you like to know about tribal communities and Infant and Early Childhood Mental Health (IECMH) 

services? Please send questions or suggestions to iecmh-ta@georgetown.edu.

https://www.acf.hhs.gov/sites/default/files/documents/cb/tribal_roadmap.pdf
https://www.acf.hhs.gov/sites/default/files/documents/cb/tribal_roadmap.pdf
https://www.acf.hhs.gov/sites/default/files/documents/cb/tribal_roadmap.pdf
https://vimeo.com/showcase/9248001/video/673577657
https://www.iecmhc.org/resources/equity/2021-equity-in-infant-and-early-childhood-mental-health-consultation-webinar-series/
mailto:iecmh-ta%40georgetown.edu?subject=
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