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Building a Texas IECMHC Program 
Infant and Early Childhood Mental Health Consultation (IECMHC) – A Texas Program Guide. 

In Texas, IECMHC programs have existed in pockets since at least 2015, when Texas 
received a Project LAUNCH (Linking Actions for Unmet Needs in Children’s Health) grant 
from the Substance Abuse and Mental Health Services Administration (SAMHSA). The 
IECMHC programs that resulted from this grant, as well as other community-based  
IECMHC efforts across the state, have operated independently with local interpretations 
of IECMHC service delivery. Prior to the creation of this guide, Texas did not have a  
universal approach to IECMHC that included service definition, parameters, qualifications, 
or competencies. In 2023, Texas was awarded the Preschool Development Grant Birth 
through Five (PDG B-5), which created the opportunity to learn more about local and  
other state IECMHC programs, and then develop state guidance for IECMHC in Texas.  
This guide is intended to set standards for IECMHC services in early childhood care and 
education (ECCE), home visiting, early childhood intervention (ECI), and pediatric  
settings, and seeks to build upon the existing IECMHC programs across Texas. Qualitative 
research was conducted with 6 existing IECMHC programs in Texas and 17 other state  
IECMHC programs to inform this guide. Additionally, in the creation of this guide,  
nationally accepted IECMHC best practices were reviewed and considered.

We recommend using this program manual in the following ways: 

1.	 In the design and creation of new IECMHC programs;

2.	For consideration and modification of existing IECMHC programs; and 

3.	To establish competencies for IECMH consultants and their teams. 
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Introduction to Infant and Early Childhood Mental 
Health Consultation (IECMHC)
Grounding IECMHC in Infant and Early Childhood Mental Health
Before exploring mental health consultation, it is important to understand the field on which  
IECMHC lays its foundation. Infant and early childhood mental health (IECMH) is a field that  
considers how early relationships; genetics; biology; environment; and cognitive, physical, and  
social-emotional development impact child development1. It is a field that considers development 
as transformational. While IECMH clinicians are licensed mental health professionals, those who 
have an important role in promoting IECMH in young children represent a much broader array of 
professionals, including early intervention providers, home visitors, child care providers, educators, 
medical professionals, advocates, and, of course, families with infants and young children. Through 
supporting infant and early childhood mental health, we are helping to support social, emotional, 
relational, and cognitive development of infants and young children. 

Relationships in the first years of life are critical to a child’s capacity for development. In fact,  
healthy relationships are “biological necessities to build a foundation for lifelong growth and  
development.”2 Parents and other significant caregivers possess profound influence on a child’s 
development. Through these relationships, children learn as they experience their environments, 
interacting with and attuning to their parents/caregivers. Early relational health also includes other 
adults in young children’s lives, such as early childhood educators, home visitors, ECI providers, and 
medical professionals. Early relational health is the emotional well-being of children, based in the 
connection between young children and the adults in their lives3. It is the foundation of children’s 
healthy development.

Healthy early relationships provide children with a sense of safety and security. When young children 
experience their primary caregivers as safe, responsive, and nurturing, they form secure attachments, 
which provides a basis for developing healthy relationships across the lifetime. Children learn and 
grow best in stable environments. They thrive on consistency and predictability. When they feel 
secure that their caregivers will respond to and address their basic (emotional, physical, and  
developmental) needs, they can use internal resources for exploration, learning, and growth.
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What is IECMHC?
IECMHC is a prevention approach that addresses the behavioral, social, and emotional well-being 
of young children through partnering with and supporting their primary caregivers and providers4. 
IECMHC is not therapy. Rather, IECMHC is built on the knowledge that the relationship between adult 
caregiver/ provider and child is central in shaping the child’s health, social-emotional development, 
and overall well-being. IECMHC has traditionally been implemented in early childhood education 
settings and Head Start programs but has also been successfully implemented in home visitation 
programs, early intervention programs, medical homes, child welfare systems, shelters, and  
community-based mental health programs. 

IECMH consultants are licensed/license-eligible mental health providers who use their advanced 
training and expertise in mental health to enhance the capacity of early childhood professionals 
to promote both strong relationships and supportive environments for young children. (See box 
below and Glossary of Terms for definitions). 

IECMHC focuses on supporting the adults in the lives of children5 birth to 5 years of age. An IECMH 
consultant helps early childhood programs provide environments, experiences, and interactions that 
promote healthy social and emotional development and behavior. Additionally, an IECMH consultant 
helps caregivers and providers to: 

	» Develop strategies to support children who are exhibiting behaviors they find challenging  
or who may be facing potential suspension or expulsion from a program;

	» Respond to children in trauma-aware and responsive ways that help them manage  
their own feelings and behaviors; 

	» Identify and address the needs of children with emerging mental health or  
developmental needs; 

	» Build awareness of the impact of adult mental health on developing children; and

	» Help early childhood professionals understand their own reactions and responses to  
the behaviors of children and families.

Licensed vs. License-Eligible Mental Health Providers
A licensed mental health provider has an advanced degree in counseling, psychology, social 
work (LCSW only), or psychiatry, has passed a state exam, and has completed required clinical 
hours under clinical supervision. 

A license-eligible counselor, therapist, or psychologist (e.g., LPC-A, LPC-I, LMFT-A, LPA) has 
an advanced degree in counseling, has passed a state exam, and is currently completing the 
required clinical hours under clinical supervision.

In Texas, a licensed mental health provider in counseling, psychology, social work (LCSW only), 
or psychiatry OR a license-eligible counselor, therapist, or psychologist (e.g., LPC-A, LPC-I, 
LMFT-A, LPA) is eligible to provide IECMHC services.
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The root of IECMHC is the relationship built between the mental health consultant and the adults 
that are in the child’s life. The majority of mental health consultation exists between the IECMH 
consultants and the early childhood professionals. Through this relationship, the IECMH consultant 
supports the early childhood professional’s development of knowledge and skills to support,  
understand, and promote children’s social-emotional and physical development, identify and  
address children’s social, emotional, or behavioral issues; and create deep connections and  
positive interactions with the children and families that they serve. IECMH consultants may  
also work directly with the parents/caregivers in a child’s life in a similar capacity. This could be 
center-based or home-based work and may be in tandem with the support the IECMH consultant 
is providing to the child’s early childhood professional. Although consultation mostly involves  
the partnership between the consultant and an early childhood provider, it can be important  
for mental health consultants to learn from parents to better understand a particular child and 
family’s culture, home environment, or history, as well as to develop strategies that can be  
implemented both at home and in other environments. IECMH consultants can also play an  
important role in helping early childhood professionals strengthen their relationships with the 
families of the children they serve. 

Infant and Early Childhood Mental Health:  
A field that considers how early relationships; genetics; biology; environment; and cognitive, 
physical, and social-emotional development, impact child development.6 

Infant and Early Childhood Mental Health Consultation (IECMHC) 
A prevention approach that addresses the behavioral, social, and emotional well-being of  
young children through partnering with and supporting their primary caregivers and providers.7

Infant and Early Childhood Mental Health Consultant (IECMH Consultant) 
Licensed mental health providers who use their advanced training and expertise in mental 
health to enhance the capacity of early childhood professionals and parents/caregivers to 
promote both strong relationships and supportive environments for young children.
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What IECMHC Is Not
Sometimes IECMHC is confused with psychotherapy because it includes mental health support for 
very young children and focuses on more than just the child. To better understand what IECMHC is, 
consider what it is not. 

IECMH consultants do not: 

	✗ Provide talk or play therapy directly to the child; 

	✗ Diagnose or provide treatment or clinical interventions; 

	✗ Provide medication management; 

	✗ Focus solely on the child; 

	✗ Provide counseling services to caregivers or professionals related to personal or professional, 
or their own mental health needs; or 

	✗ Provide services only in early childhood education settings. 

Additionally, there are various types of valuable supports for early childhood professionals and  
the parents/caregivers with whom they work. IECMHC is one type of support in this continuum  
of individuals who help early childhood professionals provide high-quality services, and support  
child and family well-being. Others include community roles such as community health workers,  
promotoras, Pyramid Model coaches, case managers, and resource navigators. Some of the  
activities that these other professionals provide may be similar to that of IECMHC, but IECMHC  
services are distinct, and all are beneficial to early childhood programs. 

An IECMH consultant works in coordination with these other professionals to support program 
success when mental health-related skills and knowledge are needed. IECMH consultants utilize 
their mental health knowledge and relational skills to help address a challenge that a child, family, 
or staff member is experiencing. IECMH consultants use their training and expertise to help adults 
understand the child and better support their needs. IECMH consultants bring an approach and 
skill set informed by knowledge about attachment, intrapsychic and interpersonal dynamics,  
cultural context, trauma, typical and atypical development, and psychological disorders. This 
grounding in mental health informs assessment of child, family, and provider challenges,  
recommendations to address concerns (including referrals), and the formation of a consultative 
relationship between consultant and caregiver/staff member that builds trust, mutual respect, 
self-awareness, and self-reflection. 
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Figure 1: The What, Where, Who, How, and Why of IECMHC8
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Types of IECMHC Services
There are three different types of IECMHC. The type of IECMHC used depends on the goal and  
presenting issue. The client is always an adult in the life of a young child, such as an early childhood 
provider or parent/caregiver. The type of implementation is determined by the nature of the  
concern and the desired outcomes. Mental health consultation has the flexibility to address mental 
and behavioral health concerns existing at the individual level up to the programmatic level.

There are three types of IECMHC implementation.

1.	 Child and family-focused consultation

2.	Classroom or group consultation

3.	Programmatic consultation

In the child and family-focused consultation, IECMHC concerns one child’s behavior or development, 
particularly social and emotional development.9 The IECMH consultant works with an early childhood 
provider and/or the parent/caregiver concerning one child. The goal is to support the adult caregivers in 
their understanding of and response to the child’s needs, and to work in partnership with these adults 
to develop strategies and a plan for responding to the child in ways that lead to better developmental 
or behavioral outcomes. Often this work includes some exploration with the adult caregiver about how 
they are interpreting and reacting to the child. Child behaviors are often attempting to communicate 
a need. Understanding that a child’s behavior could be an attempt to communicate may be a shift for 
early childhood professionals or families. 
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In classroom or group consultation, the IECMHC focuses on an entire group of children in a class or 
program group, or provider caseload. In this consultation type, the client will be an early childhood 
professional. Again, the goal is determined by the issue that the early childhood professional has 
identified. For example, a teacher may need support managing difficult classroom dynamics,  
creating smoother transitions between activities, or helping the class to talk about a shared  
traumatic experience. The consultant partners with the teacher first to understand what they  
have already tried, ask what their instincts are about how to manage the situation, and then they  
decide together on an approach. The teacher tries it out, and they review what worked and what  
did not so that the strategy can be refined over time. For example, in a home visiting or ECI program, 
an early childhood provider may seek IECMHC regarding multiple families on their caseload, such  
as parental stress, challenging child-parent dynamics, or shared traumatic events. The consultant 
partners with the early childhood provider to understand what they are experiencing and what they 
have already tried to support families. Together they create new strategies to support client families, 
talk about ways to have challenging conversations, and identify options for additional referrals,  
where appropriate.

In programmatic consultation, the consultant works with program leadership and other members  
of the staff to address policies, practices, or issues that impact the program as a whole. The goal is  
to make changes that will improve the program quality and the well-being and functioning of staff, 
families, and children throughout the program. These activities may include training, technical  
assistance, and consultation provided to multiple staff members. The IECMH consultant may also 
work with program staff to review program policies and procedures to address continued quality  
improvement. Consultants may provide multiple types of consultation to a program over time. 
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Types of IECMHC 
 
Individual child/family

What does it look like? 
This type of IECMHC is focused on one child and their family. An early childhood provider or parent/
caregiver requests IECMHC services to address mental or behavioral health concerns of one child or 
family. This is the only type of consultation in which the target client can be a parent/caregiver.

Examples of child/family-focused consultation in different settings:

i.	 ECCE: A child is repeatedly being removed from the classroom because of disruptive  
behavior, and the teacher has run out of ideas about how to improve the situation. He finds 
that his frustration tolerance with all the children is lower because this situation is so stressful. 

ii.	 Home visiting: A home visitor is worried about a new mom who is very anxious and preoccu-
pied with thoughts about bad things happening to her baby. Her partner has told the home 
visitor about these thoughts, but the mom has not said anything directly. The home visitor is 
looking for help in how best to understand the mom’s struggles and raise the issue with the 
mom in a helpful way. 

iii.	ECI: A child has been referred to the ECI program as the result of some developmental  
concerns, including potential speech and social skills delays. There are some indications  
of a history of family violence. The team is trying to determine an evaluation approach and  
differentiate between speech and language issues and potential trauma responses. They  
request the consultant to serve as a member of the evaluation team, including helping to 
assess the family context and relationships, identifying strengths and needs, and making 
recommendations. 

 
Classroom/Group 

What does it look like? 
This type of consultation provides support to an individual provider (e.g., ECCE teacher) or a group of 
providers (e.g., all home visitors in a program, all staff in a primary care practice) to address concerns 
impacting more than one child or family and/or build skills that can be applied to all children and 
families in their classroom, group, or caseload.

Examples of classroom/group consultation in different settings: 

i.	 ECCE: A teacher requests an IECMH consultant to work with her on improving group read-
ing time in her three-year-old classroom. After observing reading time and talking with the 
teacher, it becomes clear that this teacher is deeply saddened by a personal family situation. 
This is making it harder to focus when she is at school. The consultant talks with the teacher 
about seeking therapeutic and other supports for herself; offers new strategies for reading 
time; and provides space to talk through the teacher’s feelings of shame and guilt about the 
ways her family life is impacting her work. 
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ii.	 Pediatric primary care: The doctors in the practice have recently seen several young children 
whom they suspect might have autism spectrum disorders (ASD). The doctors referred a few 
of these families to the IECMH consultant to help facilitate accessing needed evaluation and 
parenting supports. Additionally, they would like training on the co-occurrence of ASD and 
behavioral health issues such as anxiety, as well as strategies and guidance for talking to  
parents whose children have been diagnosed with ASD who seem overwhelmed.

iii.	Home visiting: Several home visitors currently have families in their caseloads where they  
suspect one of the parents may be struggling with a substance use disorder (SUD). The  
program director asks the IECMH consultant if they can offer some training for the whole staff  
to support home visitors in their comfort talking with families about SUD (e.g., motivational  
interviewing techniques, screening protocols). The director also requests reflective consulta-
tion so that the home visitors can reflect on their fears or challenges in talking with families 
about SUD based on their own histories, experiences, cultures, beliefs, and assumptions. 

Program 

What does it look like? 
In programmatic consultation, the focus is supporting an entire program to improve overall program 
quality through addressing practices and policies that impact the well-being of the program staff, 
families, and children being served. In this type of consultation, the work is typically with program 
leadership or administration, and often involves program staff. 

Examples of programmatic consultation in different settings: 

i.	 ECCE: The program director has noticed that staff morale has been low since a wildfire  
disrupted life in the community and several staff members were displaced from their homes. 
She requests IECMHC to help the program develop a strategy for improving staff morale. The 
IECMH consultant supports the director (with input from staff members) in putting together  
a staff wellness plan that includes activities such as IECMH consultant-led group trainings  
on trauma responses to natural disasters; a monthly mindfulness group and peer sharing; 
support opportunities facilitated by the IECMH consultant; and a walking club organized by 
one of the teachers. 

ii.	 ECI: The ECI team has had considerable turnover in the last year, and the program director is 
concerned because the most experienced team members have retired. They recognize the 
need for more training on IECMH, particularly issues related to attachment and parent-child 
interactions. They request help from the IECMH consultant to deliver trainings for the staff on 
attachment styles, the DC:0-5 assessment system (overview), and screening tools that focus 
on the parent-child relationship. The IECMH consultant also helps the program review and 
update its referral, pre-enrollment, and developmental screening processes. 

iii.	Pediatric primary care: A pediatric practice decides to add a social-emotional screening tool to 
their well child visit protocol. They ask the IECMH consultant to help them develop materials 
for parents explaining the purpose of social-emotional screening and a system for alerting 
physicians to screening results and recommendations for follow up. Additionally, they request 
that the IECMH consultant develop some talking points for the physicians so they can intro-
duce the concept of early relational health to parents/caregivers into their well child visits. 
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IECMHC Core Values

The Texas IECMHC Program core values are based on those held by the Center of Excellence for  
IECMHC and on best practices established by states with a long record of successful IECMHC10 
implementation11. These values are also based on research and evidence-based practices and are  
the foundation upon which IECMHC program guidance and competencies were created. 

1.	 The mental health of young children is intertwined with the well-being of their caregivers.

2.	 IECMHC services must be research-informed.

3.	 IECMHC helps to bridge gaps in early childhood systems of care.

4.	 IECMHC services help to promote fairness and recognize that children have different  
resources and opportunities to thrive.

5.	 IECMH consultants need ongoing support and training.

6.	Family voice is an essential component of effective services.

IECMH Consultant Qualifications and Activities
Qualifications of an IECMH Consultant
IECMH consultants are highly trained, licensed/license-eligible mental health clinicians. These  
providers have knowledge and experience in child development, the effects of stress and trauma  
on families, and the impact of adult mental health on the developing child.12 IECMH consultants  
use their advanced training and expertise in mental health to build the capacity of early childhood 
professionals and caregivers to promote both strong relationships and supportive environments for 
young children.13 Clinicians who are license-eligible may also meet requirements to provide IECMHC. 
These clinicians hold a master’s degree in mental health, such as counseling, psychology, social work, 
and marriage and family therapy, and are completing the required number of practice clinical hours 
while under the clinical supervision of a fully licensed mental health provider.

In Texas, IECMH consultants are required to have the following qualifications: 

1.	 Mental health license/license-eligible, with an advanced degree in counseling,  
psychology, social work (LCSW), or psychiatry.

2.	Experience working with children, particularly young children ages birth to 5 years old. 

3.	Access to participate in on-going reflective supervision from a reflective supervisor.
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IECMHC Activities
IECMH consultants provide observation, coaching, modeling, and consultation through three 
types of IECMHC - child/family-focused, class/group, and program. IECMH consultants work  
with early childhood providers and parents/caregivers to implement practices that create healthy 
environments and promote the development of social and emotional skills. They also partner with 
providers to develop plans to address early childhood concerns and continue to monitor as these 
plans are implemented and adapted to achieve the desired outcomes. They can help early childhood 
professionals in advising families on how to access mental health assessments and services. IECMH 
consultants also help early childhood professionals to implement trauma-informed practices and  
to effectively engage with families. They build trusting relationships with providers and reflect with 
providers on their assumptions, reactions, and interactions with children and families, recognizing 
how these contribute to their own and children’s well-being. IECMH consultants can facilitate  
discussions on sensitive topics such as policies and procedures for and/or rates of suspension and 
expulsion. Finally, IECMH consultants participate in the universal promotion of infant and childhood 
mental health, relational health, resilience and understanding the impacts of trauma. Some examples  
may include attending outreach events, disseminating resources, or conducting developmental 
screenings, among others.

The fundamental activities for IECMH consultants include the following: 

	X Setting appropriate expectations by sharing information about the role of the consultant;  
clarifying the scope of work (presenting issue and goal/desired outcome); and developing a  
service plan that specifies frequency, duration, and nature of consultant activities.

	 Example of setting appropriate expectations in an ECCE setting: 

	» An early childhood teacher requests IECMHC because they are struggling with classroom 
transition times between activities. The IECMH consultant sets up a time to meet with the 
teacher on their break to review the role of the consultant, learn more about the needs and 
goals of the teacher, and describe how IECMHC can support the teacher. 

	X Gathering information about the presenting issue from the adults in the child’s life (such as early 
childhood providers and parents/caregivers), and considering multiple sources of information 
(e.g., observation, interview, document review, administration of screening and assessment tools) 
and multiple perspectives on potential remedies.

	 Example of gathering information in child/family consultation in an ECCE setting: 

	» A teacher has requested IECMHC, and the presenting issue is a child who “falls apart”  
during classroom transitions. The consultant gathers information by observing the child  
in the classroom on multiple days at different times and in interactions with peers, teacher,  
and parents. She meets with the child’s teacher and parents to learn more about classroom  
routines, family routines, expectations, the teacher’s and family’s understanding of the  
behavior, cultural values, and any recent changes or stressors that may be contributing to  
the behavior. Teacher and parents complete social-emotional screening tools; consultant  
completes an observational measure in the classroom to help track changes over time.
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	X Partnering with providers and families to develop a shared, working hypothesis about the pre-
senting issue that considers social and emotional, relational, cultural, and family factors; physical 
and medical factors; environmental factors; program and community contexts; and relevant events. 
The IECMH consultant demonstrates respect for all perspectives, practices cultural humility, and 
works with providers and families rather than presenting as the expert (e.g., consultative stance).

	 Example of partnering with providers and families to develop a shared, working hypothesis 
	 about the presenting issue in an ECI setting: 

	» An ECI provider requests IECMHC regarding his work with a 2-year-old child who has  
seemingly unpredictable outbursts with screaming and hitting. The IECMH consultant speaks 
with the ECI provider and the family to learn more about the child and the family. The IECMH 
consultant listens to their input on factors that may contribute to child’s behaviors and works 
with the ECI provider and family to formulate a hypothesis as to the cause of and possible 
strategies to address the behaviors. 

	X Collaborating with staff and families to develop and implement a plan to address the  
presenting issue, which may involve new strategies within the program and at home. The plan 
should include – 1) a period of implementation; 2) the review and modification of strategies, as 
needed; and 3) tracking progress in reaching desired goals. 

	 Examples of collaboration include:

	» Child/family consultation might involve modeling, coaching, and observation to track  
implementation of strategies and their impact over time.

	» Group consultation might involve training and professional development, group facilitation 
(e.g., case consultation, peer support, reflective consultation, and collection of data to track 
progress toward achieving goals).

	» Programmatic consultation might include recommendations for developing or improving  
policies, protocols, and program materials, and facilitating group processes that support  
staff in working toward established goals while engaging in mutually respectful interactions 
and teamwork.
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	X Partnering with staff and families to identify and facilitate appropriate referrals for additional 
needed services, including evaluation and screening for developmental, behavioral health, or 
medical issues; and to community-based services and support.

	 Example of partnering with staff and families to identify and facilitate appropriate referrals  
	 in a home visiting setting: 

	» A home visitor requests IECMHC to support a family of two that consists of a single father and 
his 4-year-old daughter. The family lost the mother of the child six months ago due to cancer. 
Since then, the father has struggled to find his way as a single father and reports that he has 
not had time to deal with his grief. The father enrolled in the home visiting program to get  
support for his daughter, who has begun to struggle at her child care center. The child has  
begun to struggle with drop off time at her child care center and is exhibiting behaviors that 
are disruptive for the rest of her class, including tantrums, pushing other children, and not 
napping. The IECMH consultant works with the home visitor to connect the child’s behavior  
to the grief of the loss of her mother and provides a list of local child mental health counselors. 
The IECMH consultant also provides a list of grief support groups for the father. 

Figure 2: Roles and Relationships in IECMHC14 
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IECMHC & Early Childhood 
Continuum of Care
The Children’s Mental Health Continuum 
There is a full continuum of supports in children’s mental health that comprise a comprehensive 
system of IECMH care. These include promotion, prevention, assessment/diagnosis, and treatment 
activities. IECMHC is considered both a mental health promotion strategy and a prevention strategy 
because some activities of consultation are designed to promote the development of social and emo-
tional skills of all children in a program, and some aspects of mental health consultation are intended 
to prevent the onset of social, emotional, or behavioral challenges among children who  
are at increased risk or showing early signs of mental health problems.

	» IECMHC as a Promotion Strategy: Some activities of consultation are designed to  
promote the development of social and emotional skills of all children in a program.

	» IECMHC as a Prevention Strategy: Some aspects of mental health consultation are  
intended to intervene early when concerns arise to prevent the onset of social, emotional,  
or behavioral challenges among children who are at increased risk or showing early signs  
of mental health problems.

IECMHC does not include diagnosis or treatment – other components of the continuum of care. 
However, IECMH consultants play an important role in helping providers and caregivers determine 
when an IECMH concern is one that requires a more intensive or specialized level of attention; and  
in these situations, the consultant can help the provider and family to navigate the IECMH system  
to identify an appropriate program or individual for follow up. For example, follow up might include a 
referral for family or individual therapy, or for a more in-depth mental health or neuropsychological 
diagnostic assessment; referral to Part C Early Intervention or Part B Special Education Program  
services; or referral to a specialty medical provider or developmental pediatrician to rule out a  
physical or developmental delay or disorder. Figure 3 illustrates the full continuum, including where 
and how IECMHC exists in children’s mental health services as a promotion and prevention strategy.
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Figure 3: IECMHC & the Early Childhood Continuum of Care15

Early Childhood Mental Health Continuum Of Care

As you move along the continuum, workforce training and  
education requirements increase.

Mental Health Promotion
(Universal/Appropriate for all)

Mental Illness Prevention
(Those at higher risk and/or showing 
early signs or symptoms)

Assessment, Diagnosis  
& Treatment
(F or those experiencing  
significant symptoms)

What is it? (Examples) What is it? (Examples) What is it? (Examples)

	» Infant and early childhood mental 
health consultation (IECMHC)

	» Developmental & behavioral  
screening for children

	» Behavioral health screening for 
caregivers (depression, anxiety, sub-
stance use, domestic violence, etc.)

	» Early childhood mental health  
awareness and education

	» Social emotional learning  
(classroom or program-wide)

	» Care coordination

	» Referrals and support to  
access a wide range of services 
(health care, employment, food, 
housing, nutrition, etc.)

	» Infant and early childhood mental 
health consultation (IECMHC)

	» Parenting support and  
education groups  
(e.g. Incredible Years, Circle  
of Security, Mothers and  
Babies/Mamas y Bebes), etc.

	» Healthy Steps and Pediatric  
Triple P (Positive Parenting  
Program) Levels 2 & 3 (primary 
settings) 

	» Assessment & Diagnosis: 
Defining the nature and severity  
of the problem and making  
treatment and other support  
recommendations. Critical to  
use valid and reliable assessment 
tools such as BAYLEY, ITSEA and 
CBCL. Diagnosis using the Diag-
nostic Classification of Infancy and 
Early Childhood (DC:0-5) or the 
Diagnostic and Statistics Manual 
(DSM-V).

	» Treatment: 
Evidence-based, developmentally- 
appropriate, and culturally- 
appropriate interventions, such 
as Attachment and Behavioral 
Catch-up, Parent-Child Interaction 
Therapy, Child-Parent Psychother-
apy, and Triple P Level 4 or 5

Who can do it? Who can do it? Who can do it?

	» IECMH consultants

	» Mental health providers

	» Early childhood professionals

	» Child care providers

	» Nurses

	» Home visitors

	» Community health workers

	» Promotoras

	» WIC workers (Women Infant Children)

	» Early intervention staff

	» Peer specialists

	» IECMH consultants

	» Mental health providers

	» Parenting groups: early childhood 
professionals trained in the model, 
often co-facilitate with a mental 
health professional

	» Healthy Steps Specialists:  
generally a mental health profes-
sional, early childhood educator, or 
nurse with IECMH training

	» IECMH consultants: generally  
master’s level mental health  
professional

	» Assessment and Diagnosis: 
Licensed mental health providers 
(psychiatrists, psychologists  
clinical social workers), primary 
care physicians, psychiatrists, 
psychiatric nurse practitioners 
trained in IECMH.

	» Treatment: 
Licensed mental health  
practitioners (psychiatrists,  
psychologists clinical social  
workers), psychiatrists trained  
on evidence-based models
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Impact of IECMHC
IECMHC Outcomes
IECMHC has been shown to improve a range of child, provider, and program outcomes.  
 
Outcomes associated with this approach include:16 

	» Improved child social-emotional competency 

	» Improved parent-child interactions 

	» Reduction in challenging behaviors

	» Reduction in expulsion and/or suspension risk or rates 

	» Improved school readiness 

	» Reduction in staff turnover 

	» Improved classroom climate 

	» Improved adult knowledge about social-emotional development 

	» Reduction in provider and caregiver stress 

	» Improved adult-child/caregiver-child relationship and quality of interactions

	» High provider satisfaction with services 

IECMHC has led to statistically significant improvements in children’s prosocial skills. Further, those 
children who originally showed more behavioral concerns increased their prosocial skills (e.g.,  
communication, problem solving, decision making) the most because of IECMHC services.17 Early 
childhood providers also benefit. In other states, early childhood providers have reported high levels 
of satisfaction with IECMHC services, and IECMH consultative services have been associated with 
significant decreases in difficult child behaviors. Studies have also shown a correlation between 
IECMHC and higher job satisfaction among ECCE professionals, as well as increased use of positive 
classroom management skills. IECMHC also improves early childhood programs. Early childhood 
providers have demonstrated improved quality of interactions with children after receiving IECMHC 
services.18 The Health Resources and Services Administration’s home visiting program, Maternal, 
Infant, and Early Childhood Home Visiting (MIECHV), describes how IECMHC builds the capacity of 
home visitors and ultimately improves home visiting program outcomes for children and families.19 
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System-Building Strategies for IECMHC 

IECMHC plays an important role to grow and strengthen the early childhood system and the IECMH 
continuum of care. Importantly, it brings mental health promotion and prevention activities into 
some of the key systems influencing young children’s development: ECCE, home visiting, ECI, and 
pediatric primary care. In doing so, IECMHC strengthens the capacities of all these programs to  
meet the mental health needs of children, families, and the early childhood workforce. In addition, 
IECMHC creates a mechanism for other early childhood and family-serving programs to access the 
formal mental and behavioral health systems when further assessment and treatment services are 
needed. In this way, IECMHC creates better linkages and coordination at the local level, and in  
creating a statewide IECMHC approach, Texas is also ensuring that all these sectors are working  
collaboratively together at the state level. 

IECMHC supports improvements in the behavioral health system as well. For example, IECMHC  
aligns with statewide children’s mental health strategies, such as the Child Psychiatry Access Net-
work20 (CPAN) and the Texas Child Health Access Through Telemedicine21 (TCHATT). These helplines  
increase access to mental health providers for children and families. In addition, as community-based 
organizations implementing IECMHC expand their workforce capacity and service delivery options, 
new opportunities are created for mental health clinicians to develop IECMH expertise. IECMHC  
increases access to mental health providers in the community for early childhood professionals,  
children, and families. 
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Figure 4: IECMHC Sustainability Conceptual Model22 
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The creation and sustainability of a statewide IECMHC program calls for coordinated efforts from 
local implementing agencies to establish and sustain IECMHC in Texas communities. Investment in 
IECMHC at the local level yields findings that demonstrate both the positive outcomes of IECMHC, 
and areas for quality improvement that can inform an evolving statewide approach. On-going  
evaluation provides the opportunity to learn, improve, and leverage new and diverse funding to  
continue the implementation and expansion of IECMHC. IECMHC helps Texas to maximize its  
investment in early childhood programs by improving their positive child development and family 
strengthening outcomes as well – from early education, to child care, to ECI, to pediatric settings,  
to home visiting. A combination of federal, state, and local funds best ensures program longevity,  
and creates opportunities for growth into new communities and new service sectors over time. 
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Glossary of Terms
Assessment 
A validated tool that clinicians use to determine if  
a child needs additional developmental, health, or 
behavioral health services. 

Developmental Screening
A validated tool used to monitor how a child grows  
and changes over time and whether the child meets 
the typical developmental and social-emotional  
milestones in playing, learning, speaking, behaving, 
and moving.23

Early Childhood
A time between birth through 5 years of age when  
children develop the foundations that affect their 
future social-emotional health, learning, and success. 
Human brains grow quickly during this developmental 
stage, which creates a remarkable window of opportu-
nity to influence future health and well-being.24

Early Childhood Care and Education (ECCE)
Early childhood care and education (ECCE) includes 
various types of care, education, and settings. Some 
are publicly funded (e.g., Head Start programs and 
state-funded pre-kindergarten) and others are  
privately funded and community-based (e.g.,  
home-based and center-based child care).25 ECCE  
is also sometimes referred to as early care and  
education (ECE). For the purposes of this document, 
the two have the same meaning.

Early Childhood Continuum of Care
A continuum of supports in children’s mental health 
that comprise a comprehensive system of health  
IECMH care. These include promotion, prevention, 
assessment/diagnosis, and treatment activities.

Early Childhood Professional 
A professional who is providing education, health,  
or other social services to children ages 0-5 years 
 and their families. Settings where early childhood 
professionals work include child care centers, schools, 
home visiting programs, ECI programs, and Head  
Start settings.

Early childhood provider
An organization that offers programs or other  
supports for children ages 0-5 years and their  
families. Examples include organizations such as  
child care providers, schools, Head Start providers,  
ECI providers, and home visiting providers. 

Family
A group of two or more persons related by birth,  
marriage, or adoption who live together; all such  
related persons are considered as members of  
one family.26

Family Voice
Family perspectives are intentionally solicited  
and prioritized throughout all phases of service  
implementation.27

Home Visiting
A program design in which early childhood and health 
professionals regularly visit the homes of pregnant 
women and families with young children.28 

Infant and Early Childhood Mental Health (IECMH)
A field that considers how early relationships;  
genetics; biology; environment; and cognitive,  
physical, and social-emotional development,  
impact child development.29

Infant and Early Childhood Mental Health  
(IECMH) Consultant
Licensed mental health providers who use their 
advanced training and expertise in mental health to 
enhance the capacity of early childhood professionals 
to promote both strong relationships and supportive 
environments for young children.

Infant and Early Childhood Mental Health  
Consultation (IECMHC)
A prevention approach that addresses the behavioral, 
social, and emotional well-being of young children 
through partnering with and supporting their primary 
caregivers and providers.30 It is not therapy.
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Licensed vs. License-Eligible Mental  
Health Providers
A licensed mental health provider has an advanced 
degree in counseling, psychology, social work (LCSW 
only), or psychiatry, has passed a state exam, and  
has completed required clinical hours under clinical 
supervision. 

A licensed-eligible counselor, therapist, or psycholo-
gist (e.g., LPC-A, LPC-I, LMFT-A, LPA) has an advanced 
degree in counseling, has passed a state exam, and is 
currently completing the required clinical hours under 
clinical supervision.

In Texas, a licensed mental health provider in  
counseling, psychology, social work (LCSW only),  
or psychiatry OR a licensed-eligible counselor,  
therapist, or psychologist (e.g., LPC-A, LPC-I,  
LMFT-A, LPA) is eligible to provide IECMHC services.

	» LCSW: Licensed Clinician in Social Work

	» LPC-A: Licensed Professional Counselor Associate

	» LPC-I: Licensed Professional Counselor Intern

	» LMFT-A: Licensed Marriage and Family  
Therapist Associate

	» LPA: Licensed Psychological Associate 

Parallel Process
Children and parents grow and learn together. Early 
childhood providers provide support to parents/care-
givers that mirrors that relationship. When parents 
experience positive relationships with early childhood 
professionals, it supports them to do the same for  
their child.31

Parent or Caregiver
Parents and caregivers are the most important people 
in a child’s life. They provide nurturing and protection 
to children as they develop physically, cognitively, 
emotionally, and socially.32 People parenting children 
are considered parents or caregivers.

Protective Factors
Conditions that when present strengthen families  
and help to prevent ACEs in the lives of children.  
The 5 protective factors include: parental resilience; 
social connections; knowledge of parenting and child 
development; concrete support in times of need; and 
social and emotional competence of children (Center 
for the Study of Social Policy, 2023).

Reflective Practice
Calls for early childhood professionals to slow down to 
avoid reacting and increase the ability to be thoughtful 
and responsive.33

Reflective Supervision
A form of supervision that supports early childhood 
program implementation quality by helping providers 
develop critical competencies (Office of Planning,  
Research, and Evaluation, 2023).

Social-Emotional Learning
Evidence-based skill building that allows children and 
adults to acquire and effectively apply the knowledge 
and skills necessary to understand and manage emo-
tions, set and achieve positive goals, feel and show 
empathy for others, establish and maintain positive 
relationships, and make responsible decisions.34

System of Care
A framework and philosophy for the transformation  
of child-serving systems to build more accessible, re-
sponsive, and effective arrays of services and supports.35

Trauma-Informed Care
A framework that seeks to consider lived experiences 
of trauma in the approach to care and includes the  
six trauma principles: safety; trustworthiness and 
transparency; peer support; collaboration and  
mutuality; empowerment, voice, and choice; and  
cultural, historical, and gender issues.36 
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IECMHC Competencies

The Infant and Early Childhood Mental Health Consultation (IECMHC) Competencies in this  
guide outline the abilities and foundational knowledge necessary to competently provide IECMHC 
services. These competencies were developed after performing a scan of IECMHC programs across 
Texas and in 17 other states, as well as the competencies developed by the Center of Excellence 
for IECMHC. Their creation is a step in the process to establish a statewide understanding of, and 
approach for, IECMHC service provision in Texas. They are designed for use in a variety of settings, 
including early childhood care and education, home visiting, Early Childhood Intervention (ECI), and 
pediatric primary care. These competencies are the foundation on which all other training and imple-
mentation of IECMHC builds. 

We recommend that the Texas IECMHC competencies be used in the following ways:

1.	 To provide guiding principles for IECMHC service provision, training, and supervision;

2.	 To inform guidelines for the implementation and evaluation of local and statewide IECMHC 
programs; and

3.	 To support building a qualified IECMHC workforce in Texas.

Settings for IECMHC Programs:
	» Early childhood care and education (e.g. child care centers, pre-K classrooms, and Head Start)

	» Home visiting programs

	» Early Childhood Intervention (ECI) programs 

	» Pediatric primary care
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Foundational Knowledge

This section describes the core competencies that are foundational to mental health consultation 
with early childhood professionals, families, and caregivers. They are based upon an array of theories 
and research from early childhood development and psychology. These competencies have been 
developed for use within a variety of implementation settings and with diverse early childhood  
professionals and families representing different races/ethnicities, languages, and backgrounds. 

I. Early Childhood Development
Core Competency: Understands the stages and influences of early childhood development.

Core Skills:

A.	 Understands typical and atypical cognitive, language/communication, physical/motor, and 
social-emotional development of children birth to 5 years, including a knowledge of the  
general sequence of developmental milestones.

B.	 Understands that a child’s developmental stage impacts their behaviors, and that behaviors 
that adults may consider disruptive may be developmentally appropriate for the child’s  
age. Further, behaviors that adults may perceive as problematic may be normative when  
considered within the context of developmental delays (including social-emotional),  
different abilities, and environmental influences and stressors. 

C.	 Understands the purpose and importance of screening for developmental issues, including 
social-emotional and can interpret results with developmental age and culture in mind. 

D.	 Provides or facilitates access to developmental screening (including social-emotional),  
using valid, reliable, and culturally appropriate tools during early childhood, and administers, 
interprets, and educates about such tools.

E.	 Determines when children demonstrate a need for additional screening, more in-depth  
assessment or resources and provides appropriate referrals, such as early intervention,  
therapies, or specialists.

F.	 Understands that a child’s development is best understood in the context of relationships 
(e.g., early relational health), family environment, and culture. That is, expectations of  
and interpretation of children’s development and behavior can vary, including between 
caregivers/providers, and caregiver/provider behaviors and beliefs also impact child  
development.

G.	 Understands how the experience of risk and protective factors may impact child development 
over time and can identify opportunities to reduce risk factors and increase protective factors 
to strengthen development.
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II. Early Childhood Mental Health Concepts and Psychology
Core Competency: Understands how to interpret children’s behavior and influence children’s mental 
health through the lens of mental health theories and understands research-based and research-in-
formed mental health best practices.

Core Skills:

A.	 Understands the tenets of infant and early childhood wellbeing, including mental health,  
developmental milestones, attachment theory, and mental health diagnostic criteria  
for young children, including DC: 0-5 (Diagnostic Classification of Mental Health and  
Developmental Disorders of Infancy and Early Childhood).37

B.	 Possesses a clinical mental health knowledge base that includes behavioral and  
developmental disorders of infancy and early childhood, mental and behavioral disorders  
of adults (as they may impact the child), and infant and early childhood evidenced-based 
mental health interventions.

C.	 Ability to interpret child behavior within the context of child development, infant and early 
childhood mental health, family systems theory, ecological38 theory39, and culture. 

D.	 Understands the impact of factors such as individual development, cultural and family  
context, genetic and biological predisposition, temperament, and attachment as it relates  
to infant and early childhood mental health.

E.	 Helps to identify the need for and/or facilitate access to developmental or psychological  
assessments when mental health concerns arise because of screening and/or observation. 

F.	 Understands early relational health40 and how it is foundational to the work of an IECMH  
consultant with the goal to provide safe, stable, and nurturing relationships and environments 
for children to grow and thrive.

G.	 Partners with the client to identify mental health and social-emotional needs of an adult, 
child, family unit, provider, or child-serving organization.

H.	 Understands the fundamentals of emotional literacy and behavior support and supports a 
child’s emotional needs individually, or within a classroom setting.

I.	 Provides psychoeducation regarding children’s and parental mental health, including to 
groups of early childhood professionals.

J.	 Considers various learning styles and Adult Learning Theory when providing feedback or  
training to early childhood professionals and/or parents/caregivers on topics related to IECMH.

K.	 Supports programs in implementing policies and practices that promote child and caregiver 
mental health and create safe, healthy, and nurturing environments.

Infant and Early Childhood Mental Health Consultation: Program Manual

PRESCHOOL DEVELOPMENT GRANT: BIRTH TO 530



III. Trauma and Child Behavior
Core Competency: Understands the impact of trauma on children, early childhood providers,  
and parents/caregivers, and how trauma can affect behavior, attachment, mental health, and 
development. 

Core Skills:

A.	 Understands the concept of trauma and that it includes experiences such as child  
maltreatment or neglect, natural disasters, exposure to violence (e.g., shootings or war),  
and systematic oppression.

B.	 Understands and educates about the effects of trauma on the developing brain, physical 
health, social-emotional development, behavior, and body systems (e.g., nervous,  
immunological, metabolic systems).

C.	 Understands how the parent/caregiver’s past and/or present experiences of trauma can  
impact parenting, attachment, and interpretation of and responses to children’s behavior.

D.	 Understands that not all exposure to potentially traumatic events results in traumatic  
reactions, and that mediators such as chronicity and severity of the exposure, individual  
biology and temperament, and the presence or absence of nurturing and stable adult  
caregivers can mediate the impacts of these events.

E.	 Identifies and screens for trauma in both children and adults. 

F.	 Understands the impact of secondary trauma on early childhood providers and parents/ 
caregivers, and how trauma can impact their stress, resilience, and behavior.

G.	 Is familiar with the data regarding adverse childhood experiences (ACEs), and the relationship 
between these early experiences and later health and behavioral health outcomes. 

H.	 Supports caregivers/providers in adopting strategies to prevent ACEs, and to identify and pro-
mote protective factors41 and Positive Childhood Experiences (PCEs)42 in home, program, and 
community environments. 
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IV. The Child Within the Family System
Core Competency: Understands that children exist within a family system that influences their  
development, behavior, and mental health.

Core Skills:

A.	 Understands that the mental and behavioral health of the adults in a child’s life impact that 
child’s mental health, relational health, and development.

B.	 Understands that the parent-child dyad and the family environment influence and shape the 
child’s relational health, attachment style, and behavior which consequently influence the 
child’s developing social and emotional skills and mental health. 

C.	 Understands that working with a young child means working with that child’s entire family – 
which is not necessarily limited to the immediate family or biological family members. 
 Furthermore, understands the psychological and sociological theories at work when  
partnering with families and early childhood professionals, including family systems  
theory and ecological systems theory. 

D.	 Utilizes Adult Learning Theory (i.e., concepts related to how adults learn best) as it  
relates to families and staff.

V. Child Development in the Context of Community 
Core Competency: Understands that children exist within communities and systems that  
impact their behavior and mental health. 

Core Skills:

A.	 Understands that the family, communities, and environments in which a child lives influence 
their behavior and development. These influences also include language and culture. 

B.	 Acknowledges the importance of meeting a child where they are developmentally and  
behaviorally, and in their natural surroundings, to impact the greatest positive change. 

C.	 Understands that the culture, norms, and expectations of children’s environments (e.g., child 
care programs, pre-K classrooms, pediatrician offices, and the home) impact their  
behavior and mental health.

D.	 Offers consultation that reflects and respects the philosophy and model of the program or 
other setting in which consultation is delivered, and the community, cultural, and historical 
contexts in which the program is located. 

E.	 Understands and can educate about how children’s mental health and behavior impacts  
(and is impacted by) family and classroom dynamics.

F.	 Understands that access to basic resources, such as safe and stable housing, economic and 
food security, and quality and regular medical care, influence child behavior and development. 

G.	 Understands and can educate about the impacts of social determinants of health (SDOH)43 on 
young children’s development and mental health and the importance of SDOH screening as a 
component of fully understanding and addressing a child’s behavior. 
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VI. Strengths-Based Approaches and Access Considerations
Core Competency: Utilizes a strengths-based framework in all child/family, provider, and  
programmatic consultation, and helps ensure that programs welcome, include, and value  
individuals from diverse backgrounds and with differing abilities. 

Core Skills:

Strengths-based approaches

A.	 Utilizes a strengths-based approach to working with children, families, and early childhood 
professionals, and recognizes and makes visible the many assets that individuals possess to 
help themselves and the children in their care to thrive.

B.	 Respects all cultures, demonstrates cultural humility, and recognizes that culture can be a 
source of strength for families, providers, and programs. 

C.	 Embraces differences in culture, language, ability, and family structure. Understands the  
responsibility of the consultant to be guided by fairness in the treatment of all individuals,  
and that this includes working to understand and honor different life experiences and the 
ways that these experiences impact development and behavior in children, families, and  
professionals.

D.	 Acknowledges the role that culture plays regarding attachment style, grief, trauma, help-seek-
ing, and attitudes towards and conceptualizations of mental health and mental illness and 
works to understand and demonstrate respect for the cultural beliefs held by the adult care-
givers with whom the consultant is working. 

E.	 Supports programs to instill a strengths-based approach in program practices, policies,  
and procedures.44 

 
Access Considerations

A.	 Works with early childhood programs so that families are provided services and materials that 
are culturally appropriate and, when possible, in their language, and staff are offered training 
regarding inclusion and cultural responsiveness.

B.	 Works with programs to implement policies and procedures that support inclusive practices 
and individualized supports for children with developmental delays and disabilities and their 
families.45

C.	 Recognizes the differences in experience among various cultures, races, socio-economic 
groups, and individuals with developmental delays and disabilities. Supports the program to 
develop policies and practices to ensure access and use of program resources. 
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VII. Self-Awareness and Ethical Practice
Core Competency: Demonstrates self-awareness46 and maintains a  
commitment to ethical behavior.

Core Skills:

A.	 Explores personal values, beliefs, and assumptions and the ways that these impact the  
consultant’s effectiveness in delivering IECMHC within the variety of communities that  
comprise Texas.

B.	 Works to understand and demonstrate respect for other cultures, beliefs, and practices. 

C.	 Strives to consistently demonstrate practices and attitudes that are strengths-based, 
 trauma-informed, and inclusive. 

D.	 Shares insights about self-awareness during reflective supervision to improve practice and 
consultation outcomes. 

E.	 Ability to navigate feelings of discomfort and other emotional responses to matters of  
differing perspectives.

F.	 Demonstrates ethical practices consistent with the consultant’s discipline’s standards of prac-
tice and code of ethics.

G.	 Demonstrates an understanding of reflective practice and its foundational role in IECMHC 
services, including how IECMH consultants serve as a model for promoting healthy  
relationships in interactions with other adults and children. 

H.	 Discusses confidentiality and the limits of confidentiality with program or other setting staff 
and families at the start of services, and, as circumstances indicate, revisits these topics 
during consultative work. 

I.	 Carries out the mandate to report a reasonable belief of child abuse and neglect while also 
working to provide resources and supports to families before there is a need to involve the 
child welfare system.
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VIII. Consultative Stance
Core Competency: Partners with early childhood professionals and family caregivers, working in  
a collaborative partnership to nurture supportive, positive relationships for young children.

Core Skills:

A.	 Understands and honors that the early childhood provider and/or parent/caregiver is  
the expert in their experiences and can offer much knowledge and insight into how the  
consultant can be most helpful to them.

B.	 Understands the importance of establishing mutual expectations to build trust and  
collaboration.

C.	 Partners with early childhood providers/caregivers to learn, establish shared understanding, 
and engage in problem-solving strategies that can be tested, revised, and refined over time to 
achieve goals. 

D.	 Understands the importance of partnering with early childhood providers and parents/ 
caregivers through collaborative and trusting relationships to foster the development of  
nurturing relationships with young children.

E.	 Hears and represents all voices, particularly the child. IECMH consultants represent the  
perspective and/or needs of one participant (e.g., child, family, or early childhood provider)  
to another with the goal to increase the capacity of adults to communicate and their belief  
in the usefulness of communication.47 

F.	 Utilizes a parallel process and recognizes that the way people are treated will affect how they 
feel about themselves and how they treat others.48

G.	 Models empathy, patience, compassion, and hopefulness.
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Role of the Consultant

IECMH consultants partner with providers and parents/caregivers to support their capacity to  
nurture and promote the healthy social and emotional development of infants and young children 
and to recognize and appropriately address developmental and behavioral concerns when they arise. 
IECMH consultants play a unique role as partners who bring mental health knowledge and  
perspectives; partner to solve problems with an emphasis on strengths-based, trauma-informed, and 
inclusive approaches; use and encourage reflective practice; respect different ways of thinking; and 
collaborate with providers in a range of early childhood programs. IECMH consultants play a  
role that is distinct from coaches (e.g., Pyramid coaches) and other consultants (e.g. health care  
consultants) based in part on their grounding in mental health theory and practice. 

They can work with programs to address concerns at the individual/family, provider, and program 
levels, and they understand the difference between a consultative and therapeutic intervention  
and help make this distinction for those with whom they work. The following are some of the core 
knowledge, skills, and approaches of IECMH consultants. 

Core Skills:

A.	 Demonstrates an understanding of IECMHC as a preventative service that helps to build the 
capacities, skills, and knowledge of early childhood providers or parents/caregivers in the lives 
of infants and young children, and supports the family well-being and the development of 
young children. 

B.	 Understands and can convey the difference between IECMHC and mental health treatment 
for infants, young children, and/or families.49 

C.	 Understands and can explain the difference between the role of the consultant and other  
professionals who work in early childhood programs/settings. 

D.	 Demonstrates an organized approach to the stages of the consultative process (e.g., enter-
ing the new environment, establishing mutual expectations for the work, gathering infor-
mation, considering the perspectives of all involved, facilitating the establishment  
of goals, supporting and assessing progress, righting the course of consultation when  
necessary, transitioning, ending).

E.	 Initiates consultation services with an agreement outlining roles, scope of work, frequency, 
duration, and related issues.

F.	 Uses a variety of observation strategies, tools, and recording techniques to gain insight into an 
infant’s or young child’s behavior and the relational influences on their functioning.

G.	 Seeks on-going professional development regarding new research and practices in early child-
hood mental health and IECMHC.

H.	 Assists programs and providers in selecting and/or implementing observation strategies, 
tools, and assessments to gain insight into the climate of homes, classrooms, or other  
program environments.
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I.	 Collaborates with staff and families to develop a plan that addresses infant or young child, 
family, and staff needs in an individualized manner, and works in collaboration with other  
early childhood providers to support families and staff (e.g., Early Intervention, child welfare, 
educators, etc.)

J.	 Helps providers and families to integrate ideas, activities, and resources that infuse mental 
health principles into the daily routines and interactions to promote safety and consistency in 
developmentally appropriate and culturally meaningful ways.

K.	 Recognizes when additional mental health and/or other services are warranted and can make 
the appropriate and effective referrals.

L.	 Establishes and maintains positive relationships with other professionals and agencies within 
the community and helps to facilitate referrals and coordinate services when needed.

M.	Becomes familiar with and works within a program’s mission and policies, especially those im-
pacting staff development and family engagement, and provides recommendations to build 
the program’s capacity to strengthen and embed equitable and inclusive practices and reduce 
disparities in disciplinary practices for infants and young children.

N.	 Shares information about resources and best practices to support programmatic decision- 
making and effective implementation of program-wide approaches to healthy social and 
emotional development.

O.	 Designs, plans, and coordinates training or presentations on early childhood themes, such as 
mental health and child development, to promote healthy social and emotional development.

P.	 Maintains accurate and timely records, provides professional documentation, and engages in 
data collection in accordance with IECMHC program requirements. 
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Reflective Practice

Reflective practice is critical for the successful implementation of IECMHC. Reflective practice is  
a process that leads to greater self-awareness and a deeper understanding of the impact of one’s 
actions and interactions with others, and often leads to personal and professional development  
and growth. This includes engaging in self-exploration to understand how one’s background and 
experiences impact the way one sees oneself and others. Reflective practices also include reflection 
on the interactions the consultant has with children, early childhood providers, and parents/care-
givers. The consultant fosters a partnership in reflection, encouraging the early childhood providers 
and parents/caregivers to also engage in reflection so that they too will better understand their own 
reactions to other adults and the children in their care, and they can use this self-understanding to 
help guide problem-solving approaches and relationship building.

Core Skills:

A.	 Understands and can describe the importance of reflective practice.50 

B.	 Recognizes the importance of the professional use of self and engages in self-care to  
maintain the ability to navigate challenging situations that arise in consultation.

C.	 Supports others as they develop the capacity for self-reflection.

This concept includes the practice of reflective supervision. Mental health consultants need regular 
access to reflective supervision to ensure quality IECMHC service delivery. Reflective supervision  
promotes and supports the development of a relationship-based program.51 Reflective supervision  
is a type of support that diverges from administrative supervision but is not therapy. It creates  
space for mental health consultants to explore experiences from the field in a safe and supportive en-
vironment. It aims to provide supportive partnerships that improve retention and quality of  
IECMHC while reducing instances of secondary trauma. 

Core Skills:

A.	 Engages in regular reflective supervision to explore situations and ethical considerations  
that arise during consultation. 

B.	 Values on-going learning from others, including peer-to-peer learning and professional  
development.

C.	 Reflects on a wide range of options during consultation and understands there is no single 
correct strategy, nor “quick fixes” regarding change and growth.52 
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IECMHC Training: Introduction

Training requirements for infant and early childhood mental health (IECMH) consultants vary  
significantly by state because there is no single, nationwide standard for certification or  
credentialing of IECMH consultants. However, many states have established specific qualification 
and training requirements to ensure that consultants are well-equipped with the foundational 
knowledge, specific skills (e.g. consultative stance and reflective practice) and tools they need  
to ensure high quality and effective infant and early mental health consultation (IECMHC)  
services that result in positive outcomes for children, families, and early childhood professionals.  
Additionally, many states opt to develop a statewide approach to training and supporting the 
ongoing professional development of IECMH consultants as a means to ensure consistent, 
high-quality practice, opportunities for peer-to-peer support, and access to evolving best  
practices in the field. A statewide training and technical assistance (TTA) center is recommended 
as a partner and support to local and regional agencies seeking to implement IECMHC. This is  
particularly valuable in supporting the foundational training of IECMH consultants and orientation 
to the core competencies of IECMHC. The following recommendations will serve as a guide for 
statewide training in Texas for early childhood professionals and community-based organizations 
seeking to implement IECMHC at the local or regional level.

 
This section of the IECMHC program manual provides the following:

1.	 Requirements and recommendations for IECMH consultant qualifications,

2.	 Foundational training to be offered to consultants,

3.	 Considerations for programs that oversee the ongoing support and supervision of IECMH  
consultants to help them keep training and educational needs at the forefront over time.

 
The manual divides the categories of training for IECMH consultants into:

	» Required elements: those that are essential for IECMH consultants to obtain or possess to 
skillfully provide IECMHC.

	» Recommended elements: those that align with national best practices and the national scan 
of IECMHC programs conducted through Texas Preschool Development Grant Birth through 5 
funding53: Infant and Early Childhood Mental Health Consultation: Landscape Analysis

	» Optional suggestions: those that enhance IECMHC practice.
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Educational Requirements and Recommendations
Required
Licensed or license-eligible mental health provider with an advanced degree in counseling,  
psychology, social work (LCSW), or psychiatry. 

Recommended
At least one to two years of clinical experience working with young children 0-5 years of age and 
their families. This experience helps ensure that IECMH consultants have an understanding of the 
developmental, behavioral, and mental health concerns of young children and families.

Optional
Infant and Early Childhood Mental Health Endorsement® (Endorsement) is an internationally 
recognized credential for individuals who demonstrate specialization in infant and early childhood 
mental health. The Endorsement credential signifies evidence of skills and expertise in early  
childhood mental health promotion, prevention (early intervention), and clinical intervention  
(assessment, diagnosis, and treatment). Professionals who have obtained the Endorsement  
credential are desirable candidates for IECMHC. It is intended to support professionals working  
with expecting parents, infants, young children, and their families54.

Endorsement is overseen by the state infant mental health association (IMHA). In Texas, this entity is 
First3Years. 

More information about obtaining the Endorsement credential can be found here:  
https://www.first3yearstx.org/endorsement.

At the national level, Endorsement is overseen by the Alliance for the Advancement of Infant Mental 
Health. More information about their Endorsement process can be found here:  
https://www.allianceaimh.org/endorsement-interest.
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Definitions: Licensed vs. License-Eligible Mental Health Providers
A licensed mental health provider has an advanced degree in counseling, psychology, social 
work (LCSW only), or psychiatry, has passed a state exam, and has completed required clinical 
hours under clinical supervision. 

A license-eligible counselor, therapist, or psychologist (e.g., LPC-A, LPC-I, LMFT-A, LPA) has 
an advanced degree in counseling, has passed a state exam, and is currently completing the 
required clinical hours under clinical supervision.

Additional Considerations:
Individuals who are license-eligible are likely to have less clinical experience than those  
who have fulfilled the significant number of hours of supervised clinical training required  
for licensure in their field. These individuals may or may not have experience working in child 
and family-serving programs. License-eligible individuals may be easier to find and hire but  
may also require additional training and mentoring while on the job because of their more 
limited experience.
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Foundational Training
Required

1.	 Orientation to the role, activities, and core competencies of IECMH consultants, as outlined 
in the Orientation and Competencies chapters of this manual. Orientation includes an under-
standing of the settings for consultation, types of consultation, stages and essential activities 
of consultation, core competencies of IECMH consultants, and evaluation methods (as out-
lined in the Evaluation chapter of this manual). 
 
This orientation could be designed and delivered within the individual program or could be 
a hybrid that incorporates use of materials that have been developed elsewhere (e.g., this 
IECMHC manual, or the Center of Excellence for Infant and Early Childhood Mental Health 
Consultation (CoE) Foundational Modules, Consultant Assessment, and/or IECMHC  
Competencies). Alternatively, programs may wish to enroll new consultants in a course or 
certificate program that is designed to provide comprehensive foundational knowledge in 
the role and competencies for IECMHC, such as:

a.	 The Online Certificate in Infant & Early Childhood Mental Health Consultation offered 
through Georgetown University’s School for Continuing Studies;

b.	 The Infant Mental Health Certificate through the Erikson Institute;

c.	 The Infant and Early Childhood Mental Health Certificate through the University of  
Minnesota; or

d.	 The IECMH Consultant Training Program through the California Consultation Network.

2.	 Training to further develop knowledge of mental health and developmental disorders of  
infancy and early childhood, such as The Diagnostic Classification of Mental Health and  
Developmental Disorders of Infancy and Early Childhood (DC:0-5) training as needed.  
IECMH consultants should have a strong foundation in typical and atypical child development. 
Knowledge in this area allows IECMH consultants to recognize early signs of concern,  
provide developmentally appropriate guidance, and support accurate referrals. This  
foundational understanding grounds their consultation in the unique needs of young  
children and promotes effective collaboration with families and providers. It also enables 
consultants to educate providers on how diagnoses can impact families — influencing access 
to services, experiences of stigma, and basic needs such as insurance coverage.
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3.	 Training to build competency in screening and brief assessment of social and emotional 
development. IECMH consultants should be proficient in, or receive training to achieve  
competence and fidelity in, the administration and interpretation of at least one standardized 
screening or assessment tool (current edition), such as the Ages & Stages Questionnaires® 
(cognitive and social emotional screening tools) or the Devereux Early Childhood Assessment 
(DECA) for Infants and Toddlers. Proficiency in screening and assessment is critical to support 
accurate and early identification of developmental, emotional, or behavioral concerns. It  
supports informed planning and collaboration with caregivers and providers to promote  
optimal child development. Screening allows for ongoing monitoring, enabling IECMH  
consultants and providers to collaboratively track progress over time and adjust strategies  
as needed.

4.	 Training to strengthen reflective skills and practice. Reflective skills, and the ability to  
embody the consultative stance and help early childhood providers and caregivers to  
deepen reflective capacities are fundamental to the IECMH consultant’s role. IECMH  
consultants need to have previous exposure to foundational training in Reflective Practice/
Supervision (or access to such training while in this role) and access to ongoing monthly 
 individual and/or group reflective supervision with a trained reflective supervisor.

5.	 Working with an established training and technical center for IECMHC has shown to  
support access to training and consistency in the implementation of IECMHC across sites.

Consultative Stance
The consultative stance, developed by Johnston and Brinamen, is a way of guiding 
collaborative work between a consultant and consultee that emphasizes relationship-based, 
capacity-building approaches and promotes relational health for families and providers.55
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Recommended
Additional training opportunities that can strengthen the skills and knowledge of IECMH  
consultants include:

1.	 Training to expand strategies and tools for promoting positive behaviors and creating  
positive learning environments for children. For example, Pyramid Model training offers  
IECMH consultants a framework, tools (e.g., Teaching Pyramid Model Observation Tool, or 
TPOT, and Teaching Pyramid Infant–Toddler Observation Scale, or TPITOS) and a set of  
practices to help early childhood providers promote social emotional development and  
positive behaviors and interactions.

2.	 Training to deepen reflective skills and relationship-building and engagement  
strategies, such as Facilitating Attuned Interactions (FAN) Level I. training.

3.	 Training to increase understanding of the different settings for consultation (e.g., early  
childhood care and education, Early Childhood Intervention, home visiting, primary care) as 
well as the languages, customs, and values of different communities and families served to 
ensure effective, respectful, and high-quality care and services.56

4.	 Training to deepen expertise and competence in trauma-informed practices, such as The  
National Child Traumatic Stress Network’s asynchronous Trauma Training for Early Child-
hood57, Trust-Based Relational Intervention®58, or Child-Parent Psychotherapy (CPP).

5.	 Training on early childhood brain development, such as ZERO to THREE’s The Growing  
Brain curriculum.59

6.	 Best practices for inclusion (e.g., children with special needs, non-English speakers) for early  
childhood programs, particularly early care and education settings, such as the Special Needs 
& Inclusive Child Care through Texas A&M AgriLife Extension.60 
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Training Recommendations for Agencies  
Onboarding IECMH Consultants
Required

1.	 Training to ensure the consultant understands program requirements related to record-
keeping, professional documentation, and data collection in accordance with IECMHC  
program requirements and state guidance. Refer to the Evaluation chapter of this manual.

2.	 Orientation to important sector-specific information (e.g., state child care rules and regula-
tions, home visiting procedures, Health Insurance Portability and Accountability Act (HIPAA) 
regulations for healthcare settings, Family Educational Rights and Privacy Act (FERPA) for 
educational and early intervention settings, etc.).

3.	 Ensure access to required trainings listed above to allow IECMH consultants to perform their 
role to the highest quality. At a minimum, this includes:

a.	 Training to further develop knowledge of mental health and developmental disorders of  
infancy and early childhood;

b.	 Training to build competency in screening and brief assessment of social and emotional  
development; and

c.	 Training to strengthen reflective skills and practice.

4.	 Access to relevant professional development opportunities that keep knowledge/skills up to 
date and enable IECMH consultants to maintain their clinical licensure.

5.	 Access to IECMHC resources and materials created by the state’s IECMHC technical as-
sistance center, national organizations focused on IECMHC, and materials shared in peer 
learning collaborative opportunities.

6.	 Work with an IECMHC training and technical assistance center to support onboarding new  
IECMH consultants with IECMHC best practices.
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Recommended
1.	 Opportunities for the IECMH consultant to shadow experienced consultants. Shadow visits 

should occur in the range of settings the IECMH consultant will be working in, and ideally with 
more than one experienced consultant in order to observe commonalities and differences in 
the needs of the settings, providers/families, and consultant approaches or styles.

2.	 Opportunities to be mentored by a more experienced IECMH consultant (ideally within the  
first 6 months) to support growth in understanding and practice from someone who has been 
in a similar position and can share lessons learned and provide informal guidance.

3.	 Information about the local early childhood system, community resources, and general  
background about the community/communities the program serves (as needed), including  
community and service system challenges and strengths.

4.	 Access to training to expand strategies and tools for promoting positive behaviors and  
creating positive learning environments for children.

5.	 Establish and maintain positive relationships with other professionals and agencies within  
the community to facilitate referrals and coordinate services for children and families when  
needed. This should include participating in local early childhood coalitions and other relevant  
early childhood community groups working to support children’s mental health.

Sample Resource Library Materials
The following are recommended resources to include in an IECMHC resource library to 
enhance the IECMH consultant’s practice:

Johnston, K., & Brinamen, C. (2006). Mental Health Consultation in Child Care:  
Transforming Relationships among directors, staff, and families. ZERO to THREE Press.

Heller, S. S., & Gilkerson, L. (2009). A Practical Guide to Reflective Supervision.  
ZERO to THREE.

Zeanah, C. H. (Ed.). (2018). Handbook of Infant Mental Health (Fourth). The Guilford Press.
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Additional Considerations for Managers to  
Provide IECMH Consultants with Ongoing  
Growth Opportunities

	» Consider caseloads that include a variety of service settings as well as a range of type and  
intensities of IECMHC cases to prevent burnout and optimize learning.

	» Provide opportunities for experienced consultants to serve as mentors — acknowledging  
their skills and helping less experienced consultants to grow.

	» Help consultants to identify (or create) ongoing peer support experiences, such as peer  
reflective supervision groups or communities of practice.

	» Create a professional development plan annually with consultants, with attention to areas  
of interest.

	» Seek out opportunities for consultants to present at conferences or to other programs by 
spotlighting IECMHC or infant mental health topics.

	» Engage consultants in community outreach events helping to promote early childhood mental 
health practices like social emotional screening and IECMHC and share information on topics 
related to infant mental health.

	» Offer opportunities for consultants to engage in periodic self-assessment/reflection  
regarding skills and competencies using validated tools.
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IECMHC Evaluation: Introduction
Evaluation is a critical program activity that determines if a program is achieving its stated goals  
and desired outcomes, and if it is implemented with fidelity. Evaluations can be designed to produce 
quantitative and/or qualitative data and can also help answer questions about the relative costs and 
benefits associated with the program, both in the short and longer terms.

All Infant and Early Childhood Mental Health Consultation (IECMHC) efforts should include a 
planned evaluation approach for collecting, safeguarding, analyzing, and using data in ways  
that will lead to the best possible outcomes for children, families, and early childhood providers  
and programs. A comprehensive approach to data and evaluation includes multiple components:  
(1) implementation (or process) evaluation, (2) outcome evaluation, and (3) data collection and  
management procedures and protocols that ensure that all aspects of evaluation are based on  
high quality and well-protected data.

When implementing a statewide IECMHC system, some states develop a cross-site statewide  
evaluation that captures program implementation and outcomes across multiple communities,  
reporting on impacts at scale. Statewide evaluation can be adjunctive to local program evaluation,  
in which individual community-based IECMHC programs collect data and report on outcomes of 
unique interest to the communities they serve. Ideally, the local (or program-specific) evaluation 
incorporates the cross-site statewide evaluation components to minimize burden for programs and 
families. A cross-site, statewide evaluation adds some critical elements, including supporting all  
IECMHC programs across the state to:

	» Implement best practices in data collection and data management;

	» Use valid and reliable instruments to measure outcomes; and

	» Collect a set of common data indicators across sites that can be aggregated and  
analyzed to measure statewide outcomes and impact.

A statewide evaluation – which can be led by a state agency or state partner (e.g., statewide training 
and technical assistance center) also provides ongoing information about program implementation 
and service delivery based on ongoing data analysis so that themes around needs, challenges, and 
service delivery systems strengths can be identified and addressed in real time. This is an important 
way of ensuring all communities have access to high quality services.

The purpose of this manual chapter is to provide recommendations for the development of an  
evaluation plan for IECMHC programs. It focuses primarily on the development of local program 
evaluation targeting community-based IECMHC programs and includes considerations for a  
cross-site statewide IECMHC evaluation. Each topic will include definitions, key considerations,  
and examples to illustrate the specific components of evaluation for IECMHC programs.
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Recommendations for Building an Evaluation Plan
I. Develop a Theory of Change

Definition – Theory of Change

A theory of change is a tool that explains why a change is expected and the pathway to the desired 
outcome.61 It will include the underlying rationale and assumptions behind why and how a desired 
change is expected to happen. It helps explain how IECMHC leads to improved outcomes for children, 
their families, and providers as well as the necessary conditions under which that change will happen. 
Essentially, a theory of change describes “what success looks like and how to get there.”62

Informed by a national scan of IECMHC programs and a literature review, the Texas IECMHC  
Program Theory of Change reads as follows –

When early childhood providers—including teachers, home visitors, pediatricians, early interventionists, 
and program leaders as well as parents and caregivers—partner with IECMH consultants, they gain  
essential support, knowledge, and skills. This enhanced capacity reduces stress and burnout, strengthens 
adult-child and adult-family relationships, and ultimately leads to improved social, emotional, and develop-
mental outcomes for young children.

A logic model is a structured, linear representation of a program’s key inputs, outputs, and 
outcomes. A theory of change describes the ultimate program goal and how the change  
will happen.

Key Considerations When Developing a Theory of Change

	» Clarify the ultimate goal of IECMHC – what is the result the program is working toward? 
(Examples include improved child mental health, stronger child-caregiver relationships, or 
increased access to services.)

	» Determine preconditions – consider what must be in place to reach the long-term goal.

	» Define the activities – when determining and defining the program activities, consider the  
use of evidence-based and best practices, as well as culturally relevant practices. Consider 
including reflective supervision in the defined activities.

	» Identify pathways – articulate how and why program activities lead to the identified goals.

	» Consider influences – consider assumptions of beliefs, context, and internal/external factors 
such as funding, policy, workforce, etc.

	» Engage stakeholders in the process – including early childhood providers and families.
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Figure 1: Diagramming a Theory of Change63
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Examples of IECMHC Theories of Change
	» The Children’s Bureau also created a guide to develop a theory of change.

	» The Colorado Department of Early Childhood developed a theory of change for their statewide 
Early Childhood Mental Health Consultation program.

II. Develop a Logic Model

Definition – Logic Model

A logic model is a representation of a program that shows the paths from activities to intended  
outcomes for a particular initiative. It includes the characteristics of the population served by the  
initiative, the core services offered, and how said services lead to the intended outcomes.64 Logic  
models can increase the likelihood of the program’s success65 when used as a reference point  
regarding program inputs (program resources), activities (program services), outputs (service 
counts), and outcomes (short- and long-term), particularly when used for planning, implementation, 
and evaluation. A logic model should clarify the purpose of IECMHC services, explain how and why 
these services lead to better outcomes for children and their families, guide program decision  
making, support and guide overall evaluation efforts, and communicate the value of the work to 
funders, policymakers, and partners.

Key Considerations When Developing a Logic Model

	» Include stakeholders in the development of your logic model, such as IECMH consultants,  
families, providers, and state leaders (e.g., child care, public pre-K, Early Childhood Intervention, 
home visiting, behavioral health). Facilitating this input also builds understanding of IECMHC.

Examples of IECMHC Logic Models

	» The CoE for IECMHC created an IECMHC logic model template66 to help with the creation of  
logic models for local IECMHC programs. Their resources also include example logic models 
for IECMHC in early childhood care and education67 (ECCE) and home visiting68 settings.

	» The following is the logic model for the statewide Texas IECMHC Program, and as such  
may include inputs and activities that are not applicable to a logic model for a local  
IECMHC program.
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Table 1: Texas IECMHC Program Logic Model

Inputs Activities Outputs Short-te
Outcom

» 

rm  
es

ed 
dge, 
nd 

Long-term  
Outcomes

	» IECMH consultants – 
licensed/license  
eligible mental 
health professionals 

	» Organizations 
responsible for 
hiring, training, and 
supervising IECMH 
consultants (e.g., 
community-based 
agencies, workforce 
boards, IMH  
association) 

	» Implementation and 
outcome evaluation 
infrastructure (e.g., 
training on standard-
ized measures,  
site- and cross-site 
data collection,  
analysis, and  
reporting) 

	» Use of the statewide 
IECMHC manual 
as a foundational 
framework (orienta-
tion, competencies, 
training, evaluation) 

	» Clinical, administra-
tive, and reflective 
supervision struc-
tures, including local 
supervision and  
system-wide  
reflective supervision 
provided by nation-
ally trained licensed 
mental health  
professionals 

	» Statewide train-
ing and technical 
assistance center to 
lead implementation 
across systems, pro-
vide and coordinate 
centralized training, 
ensure quality and 
consistency, conduct 
cross-systems evalu-
ation and 

IECMH consultants provide 3 types of  
consultation: 
	» Child & Family Focused: Addresses the behav-
ioral or developmental needs of an individual 
child and their family; 

	» Classroom or Group: Supports an entire group 
of children/families -such as a classroom or 
a provider’s caseload – to promote healthy 
social and emotional development and mental 
health; 

	» Programmatic: Partners with program lead-
ership and staff to address policies, practices 
and/or systemic issues affecting the program.

IECMH consultants will: 
	» Gather information through observations, 
interviews, and child developmental and  
behavioral screenings and assessments to 
inform tailored consultation and professional 
development strategies; 

	» Co-design and partner with staff to develop 
and implement plans addressing identified 
concerns, monitor progress and adjust  
strategies as needed; 

	» Assist with referrals to mental health and 
related services to ensure children and families 
receive appropriate supports; 

	» Deliver professional development to build  
staff and caregiver knowledge of social and 
emotional development, relational health, and 
early childhood mental health; 

	» Facilitate individual and group reflective case 
consultation to support program staff and su-
pervisors in processing experiences, deepening 
practice, and enhancing relational capacity; 

	» Collaborate with agency leadership to rec-
ommend policy and program changes that 
enhance staff well-being, reduce stress, and 
support a mentally healthy workplace culture. 

Community-based implementation organiza-
tions will provide consultants with access to 
professional development, clinical and adminis-
trative supervision, a designated organizational 
home, orientation to the community and service 
systems, and systems for entering and managing 
required program data. 

	» # of early  
childhood pro-
grams served 

	» # of early  
childhood 
professionals 
served 

	» # of early child-
hood profes-
sionals trained 

	» # of children/
families im-
pacted 

	» Assessment 
of program 
administration 
and staff buy-
in, engagement, 
and readiness 
for change 

	» Assessment 
results of 
quality of con-
sultant-staff 
relationships 

	» Results of fam-
ily engagement 
surveys 

	» # of active IEC-
MH consultants 
across the state 

	» Documentation 
of IECMH con-
sultant training 
completion 
and experience 
levels 

	» Dosage, fre-
quency, and 
duration of IEC-
MHC services 

Increas
knowle
skills, a
 confidence 
among early 
childhood 
providers in 
discussing and 
identifying 
mental health 
needs of 
children and 
families

	» Increased 
knowledge, 
skills, and 
confidence 
among  
early child-
hood pro-
viders in 
understanding 
children’s 
development 
and infant 
mental health  

	» Improved 
relationships 
between con-
sultants and 
providers 

	» Improved pro-
gram climate 
as reflected in 
staff surveys 

	» Enhanced 
program and 
classroom 
environments 
that support 
the healthy 
development 
of young 
children, as 
observed or 
reported by 
staff and con-
sultants 

	» Improved social 
and emotional 
skills in young 
children in early 
childhood pro-
grams served 

	» Reduction in  
reports of be-
havioral chal-
lenges among 
young children 

	» Reductions in 
staff burnout 
and turnover 
rates in early 
childhood  
programs 

	» Decrease in the 
use of exclusion-
ary disciplinary 
practices, such 
as suspensions 
and expulsions 
in early child-
hood programs. 

	» Increased par-
ents/caregiver 
reports of im-
proved relation-
ships with their 
young children 

	» Decreased  
parent/caregiver 
reports of stress 
and depression 

	» Secure sus-
tained, braided 
funding across 
multiple agen-
cies and systems 
to fully support 
long-term 
implementation, 
infrastructure 
and continuous 
quality im-
provement of 
the statewide 
IECMHC 
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Table 1: Texas IECMHC Program Logic Model (Continued)

Inputs Activities Outputs Short-term  
Outcomes

Long-term  
Outcomes

	 continuous quality 
improvement (CQI), 
and oversee reflec-
tive supervision 
delivery 

	» Sustainable funding 
and resources to 
support staffing, 
supervision, training, 
implementation in-
frastructure, evalua-
tion, and continuous 
quality improve-
ment, guided by the 
statewide sustain-
ability plan 

	» Partnerships and 
agreements with 
early childhood 
programs (ECCE, 
ECI, home visit-
ing, primary care), 
their staff, and the 
families and children 
(birth to five) they 
serve 

	» Statewide IECM-
HC Cross-Systems 
Advisory Committee 
to provide strategic 
guidance, promote 
cross-sector align-
ment, inform policy 
and practice, and 
support statewide 
implementation 
efforts 

Maintain active state leadership and coordina-
tion of the Cross-Systems Advisory Committee 
to ensure sustained collaboration and informed 
decision-making 

Statewide training and technical assistance 
center will: 
	» Coordinate statewide implementation of  
IECMHC across systems and service settings; 

	» Deliver or coordinate centralized training for 
IECMH consultants, supervisors and partner 
agencies related to infant mental health and 
programmatic implementation; 

	» Provide technical assistance to local  
implementing agencies and partners; 

	» Monitor fidelity to the statewide model and 
ensure consistency in practice; 

	» Lead statewide and cross-site evaluation and 
CQI efforts; 

	» Lead evaluation of the statewide model to 
inform continuous improvement and guide 
future updates to the IECMHC model; 

	» Collect baseline cost and service data to 
inform future ROI evaluation of the IECMHC 
model; 

	» Oversee reflective supervision training and 
implementation across the state; 

	» Develop and disseminate guidance, tools and 
resources to support quality implementation; 

	» Collaborate with state agency leads to support 
sustainability and funding efforts; 

	» Initiate exploration of a university-based  
IECMHC curriculum or post-master’s  
certificate program to support long-term 
workforce development in Texas.

All IECMHC stakeholders (e.g., state early child-
hood programs, statewide IECMHC TTA center, 
and community-based implementation organi-
zations) will:
	» Establish MOUs and partnership agreements 
with programs to support coordinated  
IECMHC implementation.

	» Pursue a variety of funding opportunities and 
partnerships to support and sustain statewide 
IECMHC implementation and infrastructure.

	» Dosage, fre-
quency, quality, 
and duration 
of reflective 
supervision for 
IECMH consul-
tants 

	» # of executed 
formal funding 
agreements 
or MOUs 
with public or 
private part-
ners to sup-
port IECMHC 
infrastructure 
and implemen-
tation 

	» Improved 
reflective ca-
pacity among 
staff who 
participate 
in reflective 
supervision 
and related 
professional 
development 

	» High levels 
of caregiver 
and staff 
satisfaction 
with IECMHC 
services 

	» Improved 
family access 
to and par-
ticipation in 
IECMHC and 
related com-
munity-based 
supports 

	» Diversified 
funding 
streams and 
formalized 
partnerships 
that support 
core IECMHC 
functions 
(e.g., staffing, 
supervision, 
training, and 
evaluation), 
aligned with 
the statewide 
sustainability 
plan. 

	» Improved social 
and emotional 
skills in young 
children in early 
childhood pro-
grams served 

	» Reduction in re-
ports of behav-
ioral challenges 
among young 
children 

	» Reductions in 
staff burnout 
and turnover 
rates in early 
childhood  
programs 

	» Decrease in 
the use of 
exclusionary 
disciplinary 
practices, such 
as suspensions 
and expulsions 
in early child-
hood programs. 

	» Increased par-
ents/caregiver 
reports of im-
proved relation-
ships with their 
young children 

	» Decreased par-
ent/caregiver 
reports of stress 
and depression 

	» Secure sus-
tained, braid-
ed funding 
across multiple 
agencies and 
systems to fully 
support long-
term implemen-
tation, infra-
structure and 
continuous 
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III. Determine Your Research Questions

Definition – Research Question

A research question, at its core is a focused query (question) that an evaluation is designed to  
answer. The query guides what data will be collected and the process in which (how) that data will  
be analyzed, as well as frames how findings will be interpreted. It operationalizes what you want to 
learn and how you plan to do that relative to your theory of change and logic model.

Key Considerations When Developing Research Questions

To build a research question for IECMHC, begin with identifying what you want to know about the 
IECMHC activities being implemented and best guesses (or hypotheses) about the likely outcomes of 
these activities. Consider learning about the effects of your intervention. Take into consideration the 
questions of interest and determine what would be useful for stakeholders, such as funders,  
policy makers, and families. Be strategic in prioritizing all possible research questions. It may be 
helpful to initially prioritize questions that provide stakeholders with information that is important to 
them – like knowing whether the intervention improves interactions between children and teachers. 
Then later, having demonstrated some outcomes, focus on key questions related to implementation, 
such as understanding what dosage or frequency of an intervention leads to the best results.

	» Clarify the purpose of the evaluation by answering the question – what do you want to learn?

	» Align with the theory of change and logic model.

	» Be clear and specific – utilize a framework that is specific, measurable, achievable, relevant, 
and timely. Consider focusing on particular domains of interest, such as impact, fidelity to the 
state model, or dosage.

	» Engage stakeholders (e.g., early childhood providers, families, funders, policymakers) so that 
questions reflect their needs and interests.

	» Ensure that ethical and cultural considerations are accounted for (i.e. a family’s background 
informing an appropriate assessment).

	» Avoid overly broad or generalization questions, as well as double-barrel questions - meaning a 
question comprising two questions at once.

Examples of Research Questions

	» How does IECMHC influence preschool teachers’ confidence in managing challenging  
behaviors?

	» To what extent is the Texas IECMHC model implemented with  
fidelity across participating early childhood sites?
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IV. Develop an Evaluation Plan

Definition – Evaluation Plan

The evaluation plan outlines how to monitor implementation and evaluate outcomes achieved by a 
program, including how the evaluation results will be used for continuous quality improvement.69 The 
evaluation plan describes how to measure if a program met its goals and why those outcomes matter. 
In other words, it serves as a roadmap for collecting and analyzing data to support decision-making, 
accountability, and continuous improvement.

An evaluation plan is important because it –

	D Ensures clarity and consistency in the process for measuring success,

	D Guides objective assessment and analysis,

	D Creates accountability and transparency,

	D Identifies areas of achievement and where improvement is needed, and

	D Supports strategic planning.

Key Considerations When Developing an Evaluation Plan

Theory of Change, Logic Model, and Research Questions
	» Ensure the evaluation plan aligns with the theory of change and logic model while answering 

your research question(s). This ensures that the evaluation plan will elicit meaningful learning.

	» Include consultants, families, providers, and state leaders in evaluation plan development 
(including identifying research questions and outcomes of interest) to build understanding of 
IECMHC and program outcomes, particularly those of greatest importance to the families and 
communities being served.

	» Confirm that all short-, medium-, and long-term outcomes have corresponding indicators  
for success.

Capacity and Infrastructure Assessment
	» Assess available staff time, technological capacity, budget, and data literacy to ensure  

feasibility of the evaluation.

	» Build infrastructure to support continuous data use (e.g., dashboards, local continuous  
quality improvement teams).

Coordination Across Systems
	» Integrate the IECMHC evaluation plan with existing child- and family- 

serving data requirements to reduce duplication and increase efficiency.
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Ethical Data Practices
	» Ensure evaluation practices are trauma-informed, respectful, and non-burdensome to families 

and staff.

	» Use ethical consent processes that are appropriate for the families and providers served.

	» Consider access issues when creating forms for data collection, such as language, disabilities, 
and appropriate reading level.

Data Interpretation and Use for Decision-Making
	» Plan for collaborative data interpretation—engaging IECMH consultants, program staff, and 

families in making meaning of the findings.

	» Create feedback loops to use data in real time for reflection, program improvement, and  
accountability.

	» Measure more than simply whether IECMHC “works” – evaluate how it was implemented, 
what changed for whom, and why those changes occurred.

Sustainability and Scalability of Evaluation
	» Use tools and methods that can be adapted as the program scales or evolves.

	» Consider funding and staffing needs to sustain evaluation over time. Begin with the end in 
mind – who will use the results and how?

Communication and Dissemination Plans
	» Develop strategies for sharing results (e.g., infographics, community briefings, policy memos).

	» Plan for dissemination of the evaluation results to multiple audiences, such as funders,  
community partners, families, and legislators.

Examples of IECMHC Evaluation Plans

	» The Center of Excellence for IECMHC developed an interactive guide to creating an evaluation 
plan, the IECMHC Evaluation Plan Worksheet.70

	» This presentation, Building a Theory-Driven Evaluation of IECMHC: CoE Tips and Tools,71 is  
from the Center of Excellence for IECMHC’s national conference in 2023, and highlights  
IECMHC evaluation resources, describes how to measure IECMHC, and covers how to write  
an evaluation plan.
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Recommendations for Implementation Evaluation
Definition – Implementation Evaluation

Implementation evaluation (also commonly referred to as process evaluation) is the type of evaluation 
that measures how well the program is being delivered. It quantifies and assesses things like:

	» Whether program activities are being implemented as intended,

	» Types and quantities of services delivered,

	» Who participated in the activities,

	» Resources required to deliver services, and

	» Challenges encountered in delivering services and the ways such problems were resolved.

Implementation evaluation is also an important driver of continuous quality improvement because 
regular data analysis and feedback to programs enables adjustments to improve services in real time 
rather than waiting for results collected as part of the outcome evaluation.

Ways to Use Implementation Evaluation Data

•	 To track service reach: identifying who is being served as well as intended recipients  
	 who are not being reached.

•	 To guide training and support: highlighting gaps in consultant preparation, insufficient 
	 reflective supervision, and other unmet workforce development needs.

•	 To assess fidelity and identify areas for improvement: determining whether the program  
	 is being implemented as intended and pinpointing where changes need to be made.

•	 To facilitate communication and accountability: reporting back to community partners  
	 and funders about what services are being provided and to whom.

•	 To inform program and policy decision-making: providing data to leadership about  
	 the scale, scope, and performance of IECMHC programs.

•	 To support resource allocation and sustainability planning: identifying costs, resource 
	 needs, and areas for strategic investment or expansion.
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Key Considerations for IECMHC Implementation Evaluation

	» Consult the Texas IECMHC Program Manual sections regarding Orientation to IECMHC,  
Competencies, and Training, as they include descriptions of how to implement IECMHC.

	» Implementation evaluation data should not only assess how IECMHC is being delivered but 
also serve as a driver for continuous quality improvement (CQI). Start by identifying baseline 
data and build mechanisms for ongoing review and refinement.

	» Use the other sections of the Texas IECMHC Program Manual to build CQI protocols, as it in-
cludes descriptions of IECMHC activities and guidance for connecting them to CQI practices.

Examples of Implementation Evaluation Questions for IECMHC

Consultant Workforce Capacity and Fidelity Questions
	» Do the qualifications for IECMH consultants align with the Texas IECMHC Program Manual 

requirements regarding competencies required for implementation of consultation?

	» What challenges do IECMH consultants encounter in accessing training?

			   How are these challenges addressed?

	» What challenges do IECMH consultants encounter in accessing reflective supervision?

			   How are these challenges addressed?

Service Engagement Questions
	» Is the IECMHC program reaching the intended communities, programs, and geographic  

regions (e.g., rural communities, other communities identified based on need)?

	» Do consultants meet the language needs of the communities they serve?

Types and Quality of Services Delivered Questions
	» Are consultants delivering services as described in the Texas IECMHC Program Manual?

	» Are consultants following agency protocols for case documentation, data collection, re-
cord-keeping, and conducting ongoing program monitoring?

			   If not, have strategies been implemented to improve compliance?

Barriers, Facilitators, and Use of Data for Continuous Quality Improvement (CQI) Questions
	» What challenges do IECMH consultants face in implementing IECMHC in compliance with the 

Texas IECMHC Program Manual (e.g., access to training, provision of reflective supervision, 
staffing qualifications)?

	» Are programs and IECMH consultants regularly reviewing implementation data to  
inform improvements?
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Program Engagement and Satisfaction Questions
	» To what extent are program clients (e.g., home visitors, early educators, Early Childhood  

Intervention (ECI) program staff, primary care staff, parents/caregivers) engaged in setting 
goals for consultation?

	» Do early childhood providers (e.g., home visitors, early educators, ECI program staff,  
primary care staff, supervisors, program directors) report satisfaction with the IECMHC  
services received?

	» Do parents/caregivers report satisfaction with the IECMHC services received?

Consultation Integration into Program Practices Questions
	» In what ways is IECMHC integrated into existing procedures, program structure, or workflows 

within early childhood programs?

	» How consistently do early childhood staff implement strategies discussed in consultation 
within their daily practice?

Consultant Responsiveness and Relationship-Building Questions
	» How do early childhood staff describe the quality of their relationship with their IECMH  

consultant?

	» Do program staff feel the IECMH consultant understands and responds to the unique 
strengths, cultures, and needs of the community they serve?

Barriers and Facilitators to Implementation Questions
	» What administrative challenges (e.g., scheduling, staffing, turnover) make it difficult to  

deliver IECMHC services consistently (e.g., frequency and continuity)?

	» What agency characteristics help programs participate consistently in IECMHC services?

Satisfaction and Perceived Usefulness Questions
	» Which components of IECMHC do program staff find most and least helpful, and why?

	» Are early childhood staff ideas and feedback used to shape future consultation activities?

Sustainability Questions
	» What are the annual costs associated with supporting one full-time IECMH consultant,  

including salary, training, supervision/reflective supervision, travel, and materials?

	» What strategies are in place to ensure continuity of IECMHC services during staffing  
transitions or funding fluctuations?
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Recommendations for Outcome Evaluation
Definition – Outcome Evaluation

Outcome evaluation assesses the effectiveness of a program in achieving its intended results. The 
primary goal of IECMHC programs is to improve child development and behavioral outcomes through 
supporting the adults in their lives (early childhood providers and parents/caregivers). This may occur 
through affecting change at the child, family, early childhood provider, and/or program level. In  
IECMHC, the family, provider, and program outcomes are integrally related to the child outcomes. 
While implementation evaluation looks at how well a program is implemented, outcome evaluation 
examines whether the program achieves the specific changes or results it aims to produce.

Outcome evaluations help communities and states to assess whether the program is achieving  
desired goals for children and families, and whether additional investments should be made.  
Positive outcome data is a key driver of sustained financing for new initiatives.

Key Considerations for IECMHC Outcome Evaluation

	» Include outcomes that target child behavior, caregiver/parent wellbeing, and early childhood 
provider wellbeing.

	» Identify outcome evaluation questions based on the setting, sector, and type of consultation 
implemented.

	» Identify tools or measures that have high reliability/validity and best match your evaluation 
questions.

	» Align measures and tools selected with those already in use to avoid unnecessary burden on 
early childhood providers.

	» Consider outcomes that align with local and/or existing statewide priorities to create better 
systems integration and opportunities for collaboration and funding.

	» Use valid and reliable tools that are linguistically and culturally appropriate whenever possible.

Examples – IECMHC Outcome Evaluation

Creating an IECMHC outcome evaluation includes identifying questions to target how well the  
IECMHC program improves child development and behavior. Outcome evaluation can be conducted 
in a variety of ways, each offering different levels of rigor, or the degree to which outcomes can be 
confidently attributed to the intervention itself. Regardless of the method, the most important steps 
in creating an outcome evaluation are to: (1) identify the priority outcome you want to measure;  
(2) select a valid and reliable tool to assess that outcome; and (3) use the most rigorous approach 
possible, given the available resources and context.
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Below is a general hierarchy of outcome evaluation methods, from most rigorous to least, along with 
their strengths and limitations:

	» Randomized Controlled Trials (RCTs) and Quasi-Experimental Designs: These methods  
compare outcomes between groups that did and did not receive the intervention. They  
are considered high-rigor designs because they can show whether changes are statistically 
significant and attributable to the intervention.72 However, they are often costly, complex,  
and time-intensive to implement.

	» Pre-Post Design: This approach measures outcomes before and after the intervention within 
the same group. It is a practical and commonly used method, especially for establishing  
baseline data and assessing change over time. However, because there is no comparison 
group, it cannot establish a causal link between the program and the observed change.

	» Setting a Target (e.g., “80% of participants will show improvement over time”): This  
approach involves defining clear, measurable benchmarks or goals. It helps track progress  
and promotes accountability, but it does not explain why the target was or was not met and 
cannot determine whether the intervention caused the change.73

Each of these approaches has value depending on the evaluation purpose, available resources, and 
desired level of confidence in the results. Selecting the appropriate method involves balancing  
feasibility with the need for credible and meaningful data.

The following are some sample outcome evaluation questions for IECMHC:

	» How well is the program progressing toward its desired outcomes (e.g., improving child  
development and behavioral outcomes)?

			   Do children who participate in child and family focused IECMHC show improvements in  
			   social skills?

	» For whom is IECMHC most and least effective and why?

	» Do early childhood professionals who participate in IECMHC report increased knowledge of 
children’s social and emotional development?

	» What unintended consequences (positive or negative) are associated with IECMHC?

			   Do any unintended consequences (positive or negative) vary by implementation setting?

	» Do early childhood programs participating in IECMHC for 6 months to 1 year see reductions in 
staff turnover?

	» In what ways, if any, has IECMHC contributed to changes in early childhood program policies 
or procedures?

			   How have such changes affected outcomes of child behavior, caregiver/parent  
			   wellbeing, and/or early childhood provider wellbeing?

	» Under what conditions is IECMHC most effective and why?
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One of the most common ways of answering these questions is to measure changes in key indicators. 
The following are examples of some pre/post indicators that can be used to demonstrate outcomes 
regarding children’s social and emotional functioning, early childhood professional wellbeing, and 
parent/caregiver wellbeing.

1.	 Improving children’s social and emotional and behavioral functioning

a.	 Number of young children demonstrating an increase in social and emotional  
protective skills

b.	 Number of young children demonstrating a decrease in social and emotional risk factors

2.	 Improving early childhood professionals’ wellbeing

a.	 Number of early childhood professionals reporting reductions in burnout

b.	 Number of early childhood professionals reporting improvement in job satisfaction

c.	 Number of early childhood professionals reporting reduction in compassion fatigue

d.	 A reduction in staff turnover

3.	 Improving parent/caregiver wellbeing

a.	 Number of parents/caregivers reporting reduction in distress

b.	 Number of parents/caregivers reporting improved parent/caregiver- 
child relationships

Key Indicators: Measuring increases or decreases in an outcome of interest  
(e.g., increases in social skills, decreases in staff turnover). 

Table 2 lists some commonly identified outcomes that can be achieved through IECMHC programs, 
including child, family, and provider outcomes of interest. Programs should tailor the outcomes 
measured to that program’s priorities and activities and will vary based on factors like the type of 
early childhood program (e.g., early childhood education, ECI, home visiting), populations served, and 
types of consultation being implemented.

	» The left-hand column in the table lists the outcomes and some of the constructs that are  
measured to assess whether the outcome is being achieved.

	» The right-hand column in the table provides some examples of measurement tools that can 
be used to collect the data needed to determine whether the outcome has been achieved.

	» More information about the recommended measurement tools in the right-hand column can 
be found in the Appendix.
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Table 2: Example Outcomes, Constructs, and Recommended Tools for Outcome Measurement

CHILD OUTCOMES – Child Development and Behavior

Desired Outcomes and Constructs Measured Recommended Tools to Select From

Improved child social and emotional skills
Child’s social and emotional development

Child’s social skills, social competence, emotion regulation, 
and problem-solving skills

Reduced child challenging behaviors
Child externalizing behaviors (e.g., aggression, bullying, 
hurting oneself or others, biting, screaming)

Child internalizing behaviors (e.g., social withdrawal,  
anxiety, fearfulness, sadness/depression, somatic  
complaints)

The Behavior Assessment System for Children –  
Third Edition (BASC-3)

The Brief Infant-Toddler Social and Emotional Assessment 
(BITSEA)

Devereaux Early Childhood Assessment, Preschool  
Program, 2nd Edition (DECA-P2)

Devereux Early Childhood Assessment Infant & Toddler 
Program (DECA-I/T)

Eyberg Child Behavior Inventory (ECBI)

The Strengths and Difficulties Questionnaire (SDQ)

The Survey of Well-being of Young Children (SWYC)

Sutter-Eyberg Student Behavior Inventory-Revised  
(SESBI-R)

 

STAFF/PROVIDER OUTCOMES – Improved Early Childhood Professionals’ Relationships & Wellbeing

Desired Outcomes and Constructs Measured Recommended Tools to Select From

Improved staff/provider-child relationships and quality of 
interactions

Staff/provider sensitivity and responsiveness in interactions 
with children

Quality of relationship between child and early childhood 
program staff

Arnett Caregiver Interaction Scale (CIS)

Classroom Assessment Scoring System (CLASS®)

Student-Teacher Relationships Scale

Improved staff/provider knowledge about social and  
emotional development

Use of developmentally appropriate and child-centered 
practices

Increased use of positive classroom management skills 
Early childhood staff and program use of practices that 
promote social and emotional competence 

Ability to effectively address challenging behaviors

Teaching Pyramid Observation Tool for Preschool 
 Classrooms, Research Edition (TPOT™)

Teaching Pyramid Infant–Toddler Observation Scale for 
Infant–Toddler Classrooms, Research Edition (TPITOS™)
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Desired Outcomes and Constructs Measured Recommended Tools to Select From

Reduced staff/provider stress
Levels of stress and burnout

Number of days of missed work

Reduced staff/provider turnover/increased retention
Retention rates of early childhood program staff

Job satisfaction as reported by early childhood  
program staff

Child Care Worker Job Stress Inventory (CCW-JSI)

Maslach Burnout Inventory

ProQOL (Professional Quality of Life Scale)

Counts of staff attrition 

Early childhood program staff satisfaction survey

Focus groups 

Improved classroom climate
Classroom climate that is warm and emotionally supportive

Use of effective classroom management strategies by early 
childhood program staff

Early childhood program staff use of practices that foster 
children’s wellbeing and development

Classroom Assessment Scoring System (CLASS®)

Climate of Healthy Interactions for Learning and  
Development (CHILD)

High staff/provider satisfaction with IECMHC services
Early childhood programs staff reported satisfaction with 
IECMHC services

Early childhood programs – participant satisfaction survey

Increased staff/provider reflective capacity specific to 
participating in reflective supervision or training
Provider engagement in reflective supervision 

Early childhood program staff’s self-assessment of  
reflective knowledge and process 

Early childhood program staff’s ratings of self-efficacy

Early childhood program staff’s ratings of reflective  
supervisors’ use of reflective supervision essential  
elements

Program staff satisfaction with reflective supervision

Provider Reflective Process Assessment Scales (PRPAS)

Reflective Interaction Observation Scale (RIOS)

Reflective Supervision Self-Efficacy Scales (RSSES)

Early childhood program staff satisfaction survey

Reduced exclusionary practices (e.g. suspensions and 
expulsions) in early childhood education programs
Rates of suspension and expulsion reported by early  
childhood care and education programs

Teacher ratings of variables associated with expulsion risk 
(i.e. experiences of stress and hopelessness related to a 
particular child’s behavior) 

Preschool Expulsion Risk Measure (PERM) 

Infant and Early Childhood Mental Health Consultation: Program Manual

PRESCHOOL DEVELOPMENT GRANT: BIRTH TO 567



PARENT/CAREGIVER/FAMILY OUTCOMES – Improved Parent/Caregiver Wellbeing & Relationships

Desired Outcomes and Constructs Measured Recommended Tools to Select From

Reduced parent/caregiver stress 

Reduced parental symptoms of depression and anxiety

Improved parent/caregiver knowledge about social and 
emotional development

Edinburgh Postnatal Depression Scale (EPDS) –  
perinatal period only

Generalized Anxiety Disorder screener (GAD-7)

Parenting Stress Index, Fourth Edition (PSI-4™) 

Patient Health Questionnaire (PHQ-9)

Improved parent/caregiver-child interactions and quality 
of relationship

Positive parenting behaviors

Quality of parent-child interactions

Parent/caregiver’s emotional availability and responsive-
ness

Parental involvement

Home environment

Approaches to discipline and limits

Early Relational Health Tool (ERHT)

Emotional Availability Scale (EAS)

Home Observation for the Measurement of the Environment 
(HOME) - Infant/Toddler (IT) and Early Childhood (EC) 
versions

Keys to Interactive Parenting Scale (KIPS)

Parenting Interactions with Children: Checklist of  
Observations Linked to Outcomes (PICCOLO™)

Increased access to and engagement in community- 
based services
Number of parents provided referrals for community-based 
services and proportion of successful referrals (measured 
by engagement in services/service received)

Counts of referrals made by IECMH consultants, including 
completed referrals

High parent/caregiver satisfaction with IECMHC services Parent/caregiver satisfaction survey

SYSTEMS OUTCOMES 

Desired Outcomes and Constructs Measured Recommended Tools to Select From

Cost savings associated with IECMHC participation
Cost to implement IECMHC

Estimated savings associated with IECMHC because of 
improved child/family/provider outcomes (short- and  
long-term)

Benefits compared to costs (in the short-, medium-, and 
long-term)

ZERO TO THREE’s Infant and Early Childhood Mental Health 
Consultation Cost Calculator
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Recommendations for  
Data Collection and Management
Definition – Data Collection and Management

Data collection refers to the process by which data is gathered and analyzed to evaluate outcomes. 
Data management refers to how data is collected and stored, with consideration of funding, confi-
dentiality, and ethical standards or requirements.

Community-based IECMHC programs need to consider including data collection protocols in their 
evaluation plan, as well as corresponding training regarding the collection and storage of data.  
Creating data protocols helps to ensure program staff have shared understanding regarding:

Types of data they need to collect;

	D When they need to collect that data;

	D The tools or measures required and where to find them;

	D Where and how data should be stored;

	D How data is shared with external evaluators; and

	D How data can be used to make data-driven programmatic decisions.

Programs also need data management tools that enable the analysis and interpretation of data, as 
well as mechanisms for reporting to internal (e.g., staff, leadership, Board of Directors) and external 
(e.g. community partners, clients, families) stakeholders. Ideally, data drives program improvements. 
Staff should be trained on all reporting requirements to meet obligations of funders and other  
stakeholders.

Key Considerations for IECMHC Data Collection and Management

	» Types of data to be collected

	» Protocols and practices for securing and protecting data (based on requirements of funding, 
laws and regulations, and ethical standards)

	» Type and functionality of the data management system

	» Technology used for data management (e.g., computers, tablets, hot spots, mobile phones)

	» Staffing resources needed to enter, maintain, and analyze data, as well as to monitor the data 
management system

	» Training regarding data collection, management, and monitoring
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Recommendations for IECMHC Data Collection and Management

	» Create a data collection plan that identifies what information will be collected, by whom, 
and when (data collection schedule). Types of data should include demographic information 
(answers who is using the services), data from assessment tools (informs service planning), 
outcome data (assesses program impact), implementation (informs continuous quality  
improvement strategies), and required reporting (addresses funder or stakeholder  
obligations).74 This should include the plan for obtaining consent from all participants.

	» Create a data management plan and system, including identifying where data will be stored 
and who is responsible for tracking data collection and monitoring missing data – including 
both implementation and outcome data. This should also include developing and identifying 
resources to safeguard data (e.g., privacy protections, secure databases or data repositories) 
ensuring that data is managed in a confidential manner.

	» Create a continuous quality improvement (CQI) plan to monitor data accuracy and provide a 
mechanism to correct data errors when needed. The CQI plan should monitor data collection 
and management procedures and incorporate process improvements when needed.

	» Identify all needed data tools: forms for tracking activities, consent forms, outcome  
measures/surveys, data sharing agreements, MOUs with sites, etc.

	» Train staff on data collection, data security, and data management protocols and plans.

	» Develop a data analysis and reporting plan.
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