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e The ECMHC Initiative in San Francisco

e Department of Early Childhood

e ECMHC Agencies:
o Homeless Children’s Network

Infant Parent Program at UC San Francisco
RAMS/Fu Yau

Sana Sana at Instituto Familiar De La Raza

e‘/ﬂluatio “ e Indigo Cultural Center
p (]Ptne 'S hip e Clarity Research Group
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Visit us: IndigoCulturalCenter.Org



https://IndigoCulturalCenter.Org

The

San Franci ly

Data Collection
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(ECMHCI) . .
Evaleition: - - Multi-phase evaluation

- Mixed methods data collection
- Focus groups
- Surveys
- Administrative data
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Indigo Cultural Center Clarity Social Research Group
Jayley Janssen, MS Penelope Huang, PhD
Eva Marie Shivers, JD, PhD

- What is the role of shared identity
— and lived experience in
Read our Report: ://indi : = COnSU|tati0n?



https://indigoculturalcenter.org/products-reports/
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“Our consultant
has a good chemistry with
our parents because they share the same
ethnic background, they understand
what Chinese culture is about, it is
easier for parents to
communicate
with them”



Staff retention
Group supervision/training

Administrative issues thatimpact the entire center

Issues of race, equity and oppression | confrontin
my workplace

Communication/transparency between staff and
management

Issues of race, equity and oppression | confrontin
my classroom

Disenrollment/punitive discipline

Communication/transparency between co-
workers

Quality of the classroom environment
Program/site culture

Communicating with parents

Consultees whose ethnicity-race matched their consultant reported
higher levels of HELPFULNESS
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Consultees whose ethnicity-race matched their consultant
perceived more IMPACT over time.

264 Ability to.manage and supportchildren;, N 345
with challenging behaviors. - 267

282 Meeting the social-emotional needs of P ————————— 345
' children in your center. | - 3.00

Disciplinary practices (e.g., exclusionand
ex pulsion)

J

Thinking collaboratively about
disenrollment orretention.

|

3.00 Teacher-to-child interactions. 345

Staff-to-staff interactions.

Using what we have learned and applying
3.09 it to all childrenin our care.

3.55
Children's behavior.

3.57

I

Parent-to-staff i nteractions and No benefits or improvements observed

communication.

Teacherattitudes, beliefs and knowledge
about early childhood mental health.

The emotional climate in the classroom, 3?2207
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3.09

Identifying outside resources or referrals to
3.27 help children and families.

3.82
67
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4.00%**
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Improved communication skills

Decreases infrequency, duration or severity
of challenging behavior

4.14%**

Utilization of other community mental g ——— 336
_ | 2.17

health and family supportresources.
Y SURP Increased conflict resolution skill s 4.4

Understanding how a child'’s experiences is  pu—m 336
affecting current behavior. 250

Strengthening ourrelationshipwith the g ——— 3 3¢
families of the childrenatour site. : 267

!

Improved ability to handle transitions 4217

Increased positive social interaction e T 2.60 el
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We acknowledge the

‘Sankofa Effect’

returning to our roots in
order to know where we are

going
4+




e [rust *

o Generosity

e Built on the tradition of providing
consultations to community

Photo courtesy of Instituto



3 Guiding Principles
Los Pulares

1. En Lak’Etch/Tu Eres Mi Otro Yo
-We Are One

2. La Cultura Cura - Culture Cures

3. Si Se Puede - Yes We Can




Cultivating
transformational
relationships
honoring

collectivism



e

through a shared
world view
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Reciprocity

Mutuality
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Co-creation |




The INUNGLURES approach

(Mangroves)

A complex and extensive
system of various types of
intertwined roots that help
them survive inhospitable
environments

Soaes
-
-



IManglares

recognizes the

intra-connectedness
of all human beings



Guiding

. How does sharing identities and lived

experiences with consultees impact or not
impact your practice?

. How does the environment you are part of

impact the way you are as a consultant?

. What are you pillars that go above and

beyond the technical aspects of IECMHC

. How can building community and

collectivism be explicitly incorporated into
your consultative approach?
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Contact



mailto:elia.dominguez@ifrsf.org
mailto:german186@gmail.com
mailto:jayley@indigoculturalcenter.org

This product was developed [in part] under grant
number 1H79SM082070-01 from the Substance
Abuse and Mental Health Services Administration
(SAMHSA), U.S. Department of Health and
Human Services (HHS). The views, policies and
opinions expressed are those of the authors and
do not necessarily reflect those of SAMHSA or
HHS.
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