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nce a mental health professional has

been successfully recruited and trained

to provide infant and early childhood
mental health consultation (IECMHC) services, a
management team’s' priority becomes retaining
that now well-trained consultant. Organizational
psychology literature suggests that high levels
of worker satisfaction predict staff retention.
Key programmatic features that support worker
satisfaction include that staff feel valued, are
included in decision-making, and are provided with
opportunities for professional growth.

Staff feel valued when they see their work as having
purpose and a positive impact and are recognized
when they do good work.

THE VALUE OF IECMHC

A growing body of research on [ECMHC documents
positive outcomes for infants, young children,

and families in a range of domains after they

have engaged in consultation. See the Center

of Excellence for Infant and Early Childhood

Mental Health Consultation’s (CoE’s) Status of the
Evidence for Infant and Early Childhood Mental

Health Consultation (https://www.iecmhc.org/wp-

content/uploads/2021/02/CoE-Evidence-Synthesis.
pdf) for a synthesis of evidence. It is important to
communicate the impact of IECMHC to consultants.
In day-to-day work with systems that change slowly,
it can be difficult for them to see their positive
impact. Often mental health professionals choose
to become consultants so that they can help
infants, young children, and families in a new way.
Presenting IECMHC's track record is one way to
impress upon consultants the value of their work.

""Management team”refers to individuals who have direct and regular oversight of consultants. This may be the consultation program director, manager, and/or

reflective supervisors.
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As described in the CoE's evidence syntheses, it has
been demonstrated that IECMHC helps:

1. Improve infants'and young children’s
social-emotional well-being by increasing
social-emotional competence and reducing
challenging behavior.

2. Improve consultees social-emotional support for
young children, for example, by increasing their
knowledge about social-emotional development
and their sense of self-efficacy in managing
challenging behaviors.

3. Decrease consultee stress, and reduce job turnover.
4. Improve classroom climate and center quality.

Furthermore, it has been repeatedly demonstrated
that the strength of the consultant-consultee
relationship predicts better outcomes for consultees
and infants and young children. This highlights the
value of the consultant role in achieving positive
outcomes for consultees. The value of IECMHC
needs to be emphasized regularly by program
leadership? and the management team.

Supporting consultants is essential. The parallel
process’ is real—management team members
support consultants so they can in turn support
participants, who are then better able to optimally
support infants, young children, and families.

CONSULTANT RECOGNITION

Consultants should feel seen and appreciated for
who they are as individuals as well as for the work
they do. If applicable, the management team
should prioritize informing program leadership
about consultants'personal and professional
accomplishments. Program leadership needs not
only to know about whatis happening on the ground
but also to acknowledge and celebrate individual
and program successes with consultation staff.

Simple strategies for how the management team
can recognize staff:

1. Send private and/or program-wide emails
praising staff for good work; consider cc'ing
program leadership on some of these emails.

2. Connect with consultants during unscheduled
times when they are on site, as this can be an
infrequent occurrence given the field-based
nature of IECMHC work.

3. Organize group celebrations or acknowledge
life events (birthdays, farewells, weddings, new
family members).

4. Share positive input from participant surveys.
Consider including quotes from a few consultee
responses to open-ended surveys; they mean
a great deal to consultants and can help them
understand how they helped consultees.

5. Say thank you!

6. Arrange a potluck, coffee, or happy hour.
Consultants often work out of their car and
in isolation. The opportunity to connect with
co-workers has to be orchestrated. Creating
intentional forums for interaction is valued
and valuable.

Consultants want and deserve a say in the work
they do. When changes to policies or procedures
that affect them are being considered, they need
a chance to weigh in. This does not mean that
majority rules, but leaders must carefully consider
input from those directly involved in service
provision, including those whose experience and
identities differ from the experience and identities
of management and/or of the majority of the
consultation team. Involvement in determining
the direction and conditions of their work

?“Program leadership"refers to individuals who have direct oversight of the management team. This may be a department head, an agency executive director, and/
or an individual who directs several programs within an agency. Program leadership is not involved in the day-to-day management of the consultation program.
3“Parallel process”is the concept that an experience in one relationship can be transmitted to and impact other relationships and that characteristic ways of relating

in one context are replicated, often unconsciously, in other contexts.
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lives helps consultants feel trusted, heard, and
included. Consultants also want to know about
future directions and upcoming changes. Regular
communication with consultants allows them to
remain aware of and invested in future projects.

To build an inclusive consultation team, it is
essential to create an environment in which all
members feel that they can be their authentic
selves and that their perspectives and input

are valued, even if their perspective differs

from that of management or the majority.
Fostering collaboration and coherence requires a
management team that is responsive to all team
members and does not center dominant culture.

Here are few suggestions for how the management
team can encourage consultants to contribute to
program planning:

1. Provide opportunities during group and
individual administrative and reflective
supervision to talk about program planning,
development, feedback, and recommendations.

2. Provide consultants with opportunities to serve on
subcommittees for new or changing initiatives.

3. Produce and disseminate a consultant-
satisfaction survey.

4. Survey consultants about their supervision.
It's important to know how supervision is
going. Occasionally, the relationship between
consultant and supervisor may need support.

5. Schedule regular all-staff meetings, and include
announcements about new initiatives or
changes as well as opportunities for consultants
to provide input on upcoming decisions.

6. Send out a quarterly staff newsletter that
recognizes individual and program successes
and announces upcoming changes, events, or
opportunities for consultants.

7. Acknowledge new consultants entering the
system as well as those who depart.

8. Regularly convene all staff for training. Trainings
provide opportunities for recognition, consultant
input, and growth.

Most people want to grow professionally, both

in experience as well as in role advancement. In
some IECMHC systems, opportunities to advance
professionally without leaving the organization are
limited. So, what can managers do?

Some simple strategies for how managers can
provide consultants with growth opportunities:

1. Arrange caseloads that include a range of service
settings (e.g., home visiting; family, friend, and
neighbor child care) as well as a range of sizes
and intensities of need.

2. Arrange caseloads that include direct clinical work
if the employing agency provides clinical services.

3. Provide opportunities for consultants to serve as
team lead or consultant mentor to recognize an
experienced consultant’s skills and help less-
experienced consultants grow.

4. Provide opportunities for consultants to
supervise or manage projects.

5. Provide opportunities for peer support, for
example, virtual or in-person monthly “brown
bag”lunch discussions.

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

7. Provide opportunities for consultants to present at
conferences or to other programs by spotlighting
I[ECMHC or infant mental health topics.

8. Start a book club. Purchase books or distribute
articles pertinent to IECMHC, and schedule
meetings to discuss them. The meetings can
have the feel of a casual book club while
deepening consultants’understanding of
important concepts related to [ECMHC.

For a list of suggested books, see Appendix A.
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