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Equity in Infant and Early
Childhood Mental Health
Consultation Webinar Series

Webinar 1: How Did We Get Here?

An overview of the root causes of disparities in
child outcomes, and the role of the child-serving

systems.
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Infant & Early Childhood
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Audio Settings S

If you are having audio issues with your computer Use the Q&A feature to asks questions to
the presenters. You may also chime in and

internet connection, we advise that you call-in using a _
telephone. Use the Audio Settings feature to identify answer questions that have been shared
with the group!

the call-in number for your local area.

A recording of the webinar will be posted on iecmhc.org and e-mailed to all registrants next week.
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Center of Excellence for Infant and
Early Childhood Mental Health

Consultation (IECMHC)

Mission and Vision

The Center aims to grow, advance, and
Impact the field of IECMHC

Areas of Focus:

Technical Assistance
Professional Development
Clearinghouse

www.lecmhc.org

This product was developed [in part] under grant number 1H79SM08207001 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 laosé of
the authors and do not necessarily reflect those of SAMHSA or HHS.


http://www.iecmhc.org

Facilitators: CEP

f
Shantel Meek Rosemarie Allen Lisa Gordon Eva Marie Shivers
Founding Director CEP Partner CEP Partner CEP Partner

=bONf Us 2 Ba=Mi g hgiUte ferirgcjalEdugy= The Education Center Institute for Child
(CEP) Excellence, and School of  Bank Street College of Development Research &

Arizona State University Education, Metropolitan Education Social Change
State University of Denver Indigo Cultural Center



0

O¢

O¢

A multi -university initiative, housed at Arizona State
University and led in partnership with experts at 15
universities and organizations across the country.

We work at the intersection of research  -policy -practice

Our mission is to close opportunity gaps and ensure
that all children, regardless of race, ethnicity, income,
home language, and/or ability, reach their full
notential



Equity in IECMHC Webinar
Series

How Did We Get Here?
April 30, 2020 at 12:30 PM

Culture, Identity, History as Sources of Strength and

Resilience for Tribal Communities
May 28, 2020 at 12:30 PM

Culture, ldentity, History as Sources of Strength and

Resilience for African -American Children and Families
June 25, 2020 at 12:30PM

Culture, Identity, History as Sources of Strength and

Resilience for Latino Children and Families.
July 30, 2020 at 12:30PM



AGENDA

h Session Goals

h Setting the Stage: Historical and Institutional
Racism

h Impact on Learning Climates

h Research to Practice - IECMHC Connection
h - Where Do We Go from Here?

h Resources

h Wrap up



w Build awareness of issues of equity in early childhood settings,
Including the historical foundations of inequities, the presence of
racial bias, and the resulting disparities.

w ldentify policies that address inequities in early childhood and
IECMHC systems.

w Strengthen culturally responsive IECMHC practices in order
to reduce disparities and improve outcomes for children and
families.

w Provide resources and tools to address equity, bias, and
disparities through an IECMHC framework.



A Moment to Pause and Reflect

Coronavirus

*i COVID-19




Setting the Stage:
Historical and Institutional

Racism
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A Framing to Guide Our
Conversation

THE
GROUNDWATER
APPROACH:

building a practical understanding
of structural racism

Source: Racial Equity Institute (REI), 2018



Fish in the Lake
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Source: Racial Equity Institute; Artwork by Jojo Karlin (jojokarlin.com)



QUY=ZabYO=Z9obj 0=0bs8U8=04a=0258104¢g
Inequity leaves too much open to interpretation. The
reality is that we live in a racially structured society.

Ubj 0=04a=0bj 0=0j as8a=22580Gg200L

" REI, The Groundwater Approach



How Did We Get Here?

Understanding the
origins of
structural racism




Structural Racism




Race Is a social construct, a classification of human
beings, that is politically defined.



Racism came first. Race is the child of racism.



Racism as a System of
Advantage and Oppression

Racism = Social and Institutional Power + Race Prejudice.



Racism and the Construction
of Race In the United States

Arrival of Founding of the

: . Jim Crow
first enslaved Nation
Africans 1865- 1968
1676 1861; 1865 -1877
1619 1776
;] OYeBaz= Civil War and

Rebellion Reconstruction



Fish in the Lake
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Source: Racial Equity Institute; Artwork by Jojo Karlin (jojokarlin.com)



Three Observations of the
Ground Water Metaphor

1. Racial inequity looks the same

THE across systems.
GRUUNDWATER 2. Socioeconomic difference does
APPRUACH not explain the racial inequity.

.

E— 3. Inequities are caused by systems,

USYj UFf NSaa=Yy =058
behavior.



Observation #1: Racial inequity looks
the same across systems

abad outcome)

RELATIVERATE INDEX
{times m likely th white pe
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B African American

B White
LIKELIHOODOF HAVING ABADOUTCOME COMPARED TO WHITESINTHE U.S.
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System and metric

Figure 1: “African Americans are 1.5to 7 times as likely to have a bad outcome across systems” (sources in text on page 6).



African American COVID -19 Deaths

African Americans by percentage of population and share of coronavirus

deaths

Only a few jurisdictions publicly report coronavirus cases and deaths by race.

Percentage Percentage

of population of deaths
Milwaukee 739%
County, Wis.

26%
Chicago 67%

32%

North Carolina

38%
o1 /

Louisiana 70%
32%
Illinois
42%
Florida
15% e— 16%

D.C.
58%
46% /
Michigan
41%

% /

Connecticut

10% g 16%

Source: Johns Hopkins University, state health departiments and American Community Survey



Tribal Community Data: AZ

Covid-19 Cases per 1,000 Residents: By AZ County

(as of 4/22/20)
\\
P °
N\ Mohave County
NG 0.296
©
La Paz County
0.284
Yuma County
0.132
e °
¢
Type of Heah{tart Program
[ AIAN HS
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[ Migrant HS

Yavapai County
0.315
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0.186
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2 0.245
anta Cruz
0.602




difference does not explain the racial
Inequity (cont.)
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White single parents White college graduates have
have approximately 2X more than 7X the wealth of
the wealth of two -parent Black college graduates and 4X
Black and Latinx the wealth of Latinx graduates.
households.

Source: Brookings Institute, 2019



Observation #3: Inequmes are caused by
a Wdm stRETSEIrs Y Uriids a 8= g
behavior.
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diagnostic and treatment Latinos continue to be
decisions, as well as their routinely denied
feelings about patients, are conventional mortgage
D2y NGgsaOs8f =0U=0|j 0 Déns at eatBsTdY highér = Y U =
ethnicity and stereotypes than their white
i aaYOOdj 08f =020 b|= 0 dumErparts.
Institute of Medicine, (US) Committee on Glantz, A., Martinez E.,
Understanding and Eliminating Racial and Ethnic 2018

Disparities in Health Care,



Observation #3: Inequities are caused by
a WA o 8. &a 208y 0 ral's'a a
behavior.

'v” Per Capita Personal Health Care Expenditures
e

512 000

510,000
58,000
56,000
54,000

52 000

50
Indian Health Services  Naonal Institute of Health  National U.5. Health
reported in 2017 reported in 2015 Expenditure reported in
2017



Reverse racism does not exist.



Fish in the Lake
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Source: Racial Equity Institute; Artwork by Jojo Karlin (jojokarlin.com)



The Lake Effect: Impact on
Learning Climates




IMPLICIT BIASS

e 0b8=ZRS20j NZGUYO84aaz=9bj 0=0j ¢
feelings and attitudes about people based on

characteristics like race, ethnicity, age and appearance.



Implicit Associations...
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Begin early and develop
over a lifetime.

Are experienced through
exposure to direct and
Indirect messages.

Can become internalized

Are actualized at multiple
levels: Individual (personal),
Interpersonal, and
Institutional (systemic)
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http://www.youtube.com/watch?v=XdZqTLGXdkc
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What this looks like In
Classrooms...

Observation of Raphael

She called his name 27 times In
7 minutes.

Raphael was engaging the same
behaviors as other children,

She was teaching children how
to treat Raphael!




What this looks Ilke |n
i Classrooms




Implicit Bias POLL...

What ,.
5 Do You ‘
| T/ﬁn k ° | "’

v




Data Landscape




to have a bad outcome)

B African A

B White
LIKELIHOOD OF HAVINGABADOUTCOME COMPARED TO WHITESINTHE U.S.
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4th grade traffic stop walfara

System and metric

Figure 1: “African Americans are 1.5to 7 times as likely to have a bad outcome across systems” (sources in text on page 6).
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Place
Where Children Learn

Percent black or Hispanic

" Some school zones
are more segregated
than neighborhood
housing.

~ ' Segregation is worse

Washington DC Cincinnati in Communities Wlth
large demographic
shifts

" Early ed is more
segregated than K-12

East Baton Rouge

Atlanta Salt Lake City Sacramento



Percentage of black students in the South who
attend schools that are at least 50 percent white

44%

23%
Brown v. Board
Integrates schools

0%



h

" From Place to Funding

In 14 states, districts with the
highest number of children of
color, get less state/local
funding than districts with the
lowest number.

Nationally, the highest
poverty districts receive about
$1,000 less per pupil in state
and local funding than the
lowest poverty districts.

Source: Orfield, G., Frankenberg, E., et al. , 2014



From Funding to Quality

h Only 1% of Latino children and 4% of Black
children in 26 states with state Pre -K systems
O5U8=Z82UYNNEQGEDOBUEGH ODYN

14 million children in K -12 settings,
disproportionately children of color, are in
schools with police officers, but no counselors,
nurses, psychologists or social workers.




Key Quality Indicator: Discipline

In nearly every state in the country the
suspension rates for Black children is at
least twice as high as it was for White
children.

Does anyone know the year this data was collected?

Bickel,F., & Qualls, R.
(1980); Larkin, J. (1979); Thornton, C. H., & Trent, W.
(1988)



30 Years Later...

African American

Children  18% In Preschool

Of all preschoolers X 3 . 5

enrolled
Higher rates than K-12

0 . S
42% suspended Similar racial disparities

48% Suspended multiple
times

Source: U.S. Department of Education Office for Civil Rights



Corporal
Punishment

160,000 +

children were
subject to corporal
punishment in one

school year

1,500

of those cases
were In Pre -K

40,000

Black children were
subject to corporal
punishment in a

single school year.

Black boys are 2X
and Black girls are

3Xas likely to be

corporally punished
as White children.




Discipline

13% of AI/AN boys
receive out of school
suspension

Alaska Native Children

AIl/AN children are less
than 1% of K-12

enroliment, but make
up 9% of corporal
punishment cases.




Children with
Disabilities

12% of enrollment:

71% of all children
restrained
66% of all children secluded

Are over -represented in
corporal punishment, making
up over 15% of cases.

Are twice as likely to be

excluded from K -12 settings.

Data do not indicate that
they are over -represented in
exclusionary discipline in
early childhood settings.

More than half of all preschoolers

with disabilities receive services in
segregated settings.

Children of color with disabilities are

less likely to spend most of their
day in a regular K-12 classrooms.

Black and AI/AN children are
underrepresented in early
Intervention.

Latino preschoolers are
underrepresented in preschool
special education.

Latino and Black children are
overrepresented in K-12 special
education.



Research Landscape
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The Dehumanization
of Black children

Adults perceive Black
children as:

h 4.5 years older

h More aggressive

h  Less innocent

(Goff, Jackson, Di Leone, Culotta
& DiTomasso, 2014 ;
Georgetown Law, Cenet on
Poverty and Inequality, 2019)




Black children:

h

Are more scrutinized
by teachers for their
behaviors than other
children.

Attribute negative
behavior to the
Individual, as opposed
to the situation

Are punished more for
subjective behaviors v.
objective behaviors.

Receive harsher
punishment for the
same behavior as
White children.




Teachers less likely to
respond with empathy
when there is no
racial/ethnic match.

Black and Latino
students less likely to be
excluded in schools with
higher proportions of
teachers of color.

They are more likely to
experience exclusionary
discipline in schools with
higher numbers of Black
and Latino students.

The 7 highest
suspending schools in
the U.S. have majority
Black student bodies.
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Research to Practice
Connecting to IECMHC




There Is
emerging
evidence that
ECMHC is a
promising
disrupter of bias
and disparities.




The Practice of IECMHC

Central to the ECMHC

theory of change is the
yYOJa=Ya=0Obj a2 Y
knowledge, attitudes, and
behaviors, in contrast with a
focus on pathology within

an individual child or family.

(see Duran et al., 2009; Hunter
et al., 2016)



Voices from the Field

UODhYejBaz=ziogj 080
Infant and Early Childhood Mental Health
Consultation (IECMHC) intervention -
Smart Support



IECMHC: Outcomes and
Closing the Gap

UODhYejBa=zZaogj 08 O0f 8§ =Smdt=+ m==_C
Support, was effective at

" Improving outcomes for all children and,;

" Ameliorating racial disparities for African
American preschoolers.

(Shivers, Farago, Gal -Szabo; & Guimond, manuscript in
preparation)



Closing the Racial and Gender
Gap: What improved over 12
months?

Attachment

Initiative X
SelfRegulation
TeacherChild Closenes X

NEGATIVE OUTCOMES (Decreased)
TeacherChild Conflict X

Risk of Expulsion X
¢S OKSNDa |
Attribution of Child
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Latest Findings:
Consultative Alliance

Consultative Alliance predicted a positive change in the
following outcomes:

Attachment (boys of color)

Lower negative classroom emotional environment
Teacher-child closeness

Teacher self-efficacy

>0 O 9O 2O

Only when:
" Consultant shared the same ethnic heritage as teacher
OR
" =Y2adgNOj e20=bjf=A8F08U0D04asB=
responsiveness, anti-bias education, undoing racism, etc.)
(Davis, Shivers, & Perry, 2018)



Why Is IECMHC a promising
disrupter of bias?

=gUOYa20U=Z] OYJO=0b8=RS§|
Self-awareness

Presence in the here and now

Perspective-taking

Emotion-regulation
Empathy which supports compassionate action



Multi - State IECMHC
Workforce Equity
Survey Findings

AZn=47

IL n=85
Mln=8






Do Issues around race, culture,
bias, etc. come up in your work as
a mental health consultant?

= 5 B F & & s d 8 & =

Yes

Percentages



With whom are you most likely to
encounter racial equity issues?
(Mark all that apply.)

®
With ECE administrators _ 55
I
I

25

With teachers/providers

With peers and colleagues

With leadership in my organization

With my supervisor 25

With families 69

[=]
&
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o
1]
[=]
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=]
[ 1]
[=]
i
&

Percentages



With whom do you talk/process when
racialized issues come up in your work?
(Mark all that apply)

Other

QOutside support 63

My supervisor _38
Leadership _39
No one - 12

Percentages 0 i an a0 40 30 [ |

| m



Which topics/situations cause you
the most dis -comfort/dysregulation

at work?
@

Witnessing impact of unfair systems

Fear of difficult conversations

Unfair power dynamics / leadership not onboard

Conversations and interactions with colleagues _ 20

Fear that clients won't trust me - 4
0

I -

.

2 10 15 20 25

30



How do you respond/react
when you become
dysregulated?

Process with colleagues 79

Process wih

family/friends ol

Process with supervisor 61

[oud
o

Stew

[
L

Avoid

Address directly .5

Reflect/process on my
own

=
=

=
=
=}
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=
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=
I
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L
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Voices From the Field: Direct Quotes from
Mental Health Consultants
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approach the racial equity dlscussmns and _
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they are the ones that bring it up and not the other way
around. Once it is brought to my attention and | see that

they are comfortable with discussing it, then | just provide

ob8=ZaguavYUo=jef =ZbYNFf De Y:

Qa8Rj] D2=00YONj 20=22=20fF8200V
O0Y=82aYj Y§=D02=80G¢gO0U=¥

@]
-



QM NS i A5 = Ay bl S 4= Sk
approach the racial equity discussions an d
a6 =t

0 NS
OYUk=020b=Z0bY NG

g

Qi giadYUQgDO2eY=0j] UAZ0Y=ZyDef=j =0
experiences in the larger contexts related to systemic
YOOGUsSaadodYe~=Zéj NOFjole¥Y™=m

— — [ Pal e 4 [ — -



Systemic themes in
addressing racial
equity

IECMHC Issues we need to address



Emerging issues in IECMHC and
equity

Reducing bias that often results in racialized discipline
disparities:

" Workforce diversity.

" Workforce preparation and ongoing support.
' Supporting supervisors in holding space to talk about race.
" Building IECMHC organizational internal capacity to lead.
- Access to consultation:

Family, Friend and Neighbor child care providers

Marginalized families with immigrant and refugee
status



Where do we go
from here?

CENTER OF EXCELLENCE FOR
Infant & Early Childhood
Mental Health Consultation

Growth. Advancement. Impact.
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More Equitable ECE
Systems?

Work with policymakers to create more equitable systems by:

0

0

0

Raising awareness - context matters
Advocating for and creating equitable policies

Ensuring that all data are disaggregated by race/ethnicity, ability,
language, and gender

Ensuring that consultant preparation, training, and supervision
Incorporates and builds from equity - Including organizational
transformation

Build consultant toolbox to include the ability to talk about race
and address inequity - from the relationship level to the systems
level.



Resources

Center of Excellence for Infant and Early
Childhood Mental Health Consultation

Key Resources for Promoting Equity and Reducing Disparities

Q

5
Infant and Early Childhood
Mental Health Consultation

Pyramid Model Equity
Coaching Guide

"The Pyramid Model Equity Coaching Guide provides the classtoom coach with a reflection
100l to examine the implementation of Pyramid Model practices through the lens of culturally
tesponsive practices and identification of implicit bias. The Pyramid Model Equity Coaching Inside
Guide fs used within the collaborative coaching parmership and ongoing coaching activities to

identify when there are equity concerns related to practice implementation.

‘The tool provides: (1) reflective questions that are used by the coach to identify areas of concern;

(2) guidance for identifying the concern and supportive data; (3) links for resources that might

be used to address areas of concern; and () conversation starters and strategies for supporting

the coachee in addressing concerms,

‘The Pyramid Model Equity Coaching Guide is used by the coach in the following manner

Step 1: The coach uses the reflection questions to identiffy concerns related to culturally
responsive practices and implicit bias.

Step2: The coach examines all sources of data to develop a comprehensive understanding of the

concern or potential issue. The coach defines the issue to be addressed.

Step 3: The coach Identifies resources related to the concerns that might be helpful in guiding
the teacher in understanding and addressing the concems

Step 4: The coach uses the Pyramid Model Equity Coaching Guide in a reflection and feedback
session with the teacher to initiate  process for creating an action plan o address the

concerns.

"The tool can be used at any point during the practice-based coaching process, but should only be
used afier assessing classroom practices with the Teaching Pyramid Observation Tool (TPOT)
‘The TPOT provides the coach with a comprehensive asessment of Byramid Model practice
implementation and the Pyramid Model Equity Coaching Guide examines the implementation
of thore practices through an equity lens. Tn addition to the TPOT; the coach might use other
data souraes in the identification of concerns. These data sources might indude Behavior
Incident Report (BIR) summaries at the program and classtoom level, direct observations of
clsstoom interactions, review of records and dassroom products, and other forms of data related
to classroom practices (e.g,, ECERS, CLASS)

‘The Pyramid Model Equity Coaching Guide is designed to be used by coaches afier the coach
has established 1 strong collaborative coaching partnership, an Initial TPOT assessment has been
completed, the coach and teacher have begun working together, and the coach has conducted

several observations in the dassoom.




Resources (cont.)

| MENTAL HEALTH
CONSULTATION
in CHILD CARE

Transforming Relationships
Among Directors, Staff, and Families

|

KADIJA JOHNSTON
ann CHARLES BRINAMEN

Center of Excellence for Infant
and Early Childhood Mental
Health Consultation
https://www.ecmhc.org/

UbS=Z=bONf US82BazMi
https://thesanfordschool.asu.edu/ce
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https://www.ecmhc.org/
https://thesanfordschool.asu.edu/cep

Please complete the survey that will pop-
up at the end of this webinar.
Thank youl!



Open Discussion and Q&A

CENTER OF EXCELLENCE FOR
Infant & Early Childhood
Mental Health Consultation

Growth. Advancement. Impact.




Talk Back

— |

Join us for a 30 minute Q&A immediately following the
end of the webinar.



THANK YOU!

CONNECT WITH US!

www.lecmhc.org
IECMHC@Georgetown.edu
@IECMHC



