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Abstract

Early Childhood Mental Health Endorsement® (ECMH-E¥) offers 2 credential for those whose work with or on behalf
of children 3-6 years old and their farnilies is informed by intant and early childhood mental health principles. Those
who have earned ECMH-E demonstrate completion of specialized education, work, in-service training, and reflective:
supervizion and consultation expericnces that have lad 1o competency in the promotion and practice of infant and
earty childhood mental health. In this article, we describe the development of the ECMH-E cnteria as it grew from the
Endorsement tor Culturally Sensitive, Relationship-Focused Practice Promoting Infant Mental Health® created by the

Michigan Association for Infant Mental Health,

The lallowing vignettes demonstrate how an carly childhaod
mental health-informed approach reaps benefits for the young
¢hild, his caregiver or parents, and for the practitioner herself.

Mary and Jameson

Mary is 3 Head Start leacher who has been serving in her
current role tor 10 years. Her pregram provided funding for
Mary and her colleagues to receive infant and early childhocd
training and monthly reflective consultation with 2 qualified
reflective consultant. Mary has been parlicipating in this group
for 6 months. During one reflective group session, Mary brings
up the story of Jameson. a 4 year-old boy who struggles with
foliowing rules. He often telis Mary and her co-teacher. "Nel”
and falls to the flcor crying, flailing. and kicking. Mary feels “fed
up” with Jameson's behavior. She tells the consultant that she
often has Lo just ignore Jameson until he stops. The consultant
first acknowledges how difficull this must be for Mary and
then wonders what Jameson might be trying to tell her with
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his behavior, without words. Mary responds, "Probably upset
and a little angry, | suppose!” Invited to continue talking. Mary
reveals that Jameson's father was just released from pnson,
where he has been for 2 years. Jameson is now splitting his
lime between his parents, 1 weck in his mothers home and

1 week in his father's home. The group explores together how
this might be for Jameson, and the consultant wonders with
Mary what Jameson might need from her right now. Mary
answers softly. "1 think he needs me. He needs me to let him
know | understand that he is upset.” The consultant nocds in
agrecment. Mary continues, “He needs to knaw | won't go
away and that he can rely on me.”

Heather and Lily

Heather is an early chikihoad mental heaith therapist who has
boen providing home-based therapy to children (Dirth through
5 years old) and their families for 3 years. She is currently
seeing a 5-year-old girl, Lily, who was referred Lo mental health
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services because of “difficult behaviors” i her current foster-
to-adopt home. Lily was removed from her birth parents’ care
when she was 3 years old because of domeslic violence in
the home and unsanitary living conditions. She has lived in
three foster homes since she was remowved. During Heather's
initial visit with Uity and her foster parents, she notices that the
foster-to-adopt parents scem tense and are concerned that
Lily does not follow directions and i not yat fully potty trained.
When asked, they seem to know very little about Lily's history.
Lily stays separate from the aduits and plays on her own in
another room with toy pories. Heather natices that Lily lcoks
up to chserve Lhe adults, but she does not make eye contact or
approach. Heather finds herself fecling tense, lonely, and sad
in the presence of this lamdy. Because of her training n infant
mental heatth (IMH), Heather begins to consider Lily's early
experiences and her history of loss. Does Lily feel lost? Does
she trust that there s anyone to keep her safe? Heather also
wongders about any experiences in the faster family’s history
that might be affecting their ability to see Lily’s grief. Heather
s curicus about the expectations they had of foster parenting
and how they might be feeling naw. She knows she will need
to build a strong relationship with them by listening with
compassion and openness while supporling their connection
to Lily. Heather makes a mental note to talk with her reflective
supervisor about the strong emotions that are cvoked within
her as she works to support this ¢chitd and family.
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What is I-ECMK? How shoutd it be defined and described?
Why is it crucial for the nation to incorporate social, emotional,
and relational health into public policies? What strategies

will promote universal understanding, targeted intervention,
and Intensive treatments to cffect changa? What promotion,
prevention, intervention, and treatment strategies will ead to
healthy outcomes for all children and tamilies?

To catch up to and keep pace with the science of child devel-
opment, carly childhcod professionals must ensure that state
and tederal polickes create a continuurn of strategies to prevent
mental hesith problerns, to promote sccial and emotional
well-being, and to treat mental health disorders beginning in
pregnancy and conlinuing Lhroughout the early years of life
and beyond (Cohen, Oser, & Quigley. 2012).

Supportive, responsive, nuriuring relationships are indicators of
relational health and are the foundalion for social, emotional,
and cognitive well-being. Sccial and emotional development
includes the infant's or young child’s experience, expression.
and management of emotions and the ability to enter into pos-
itive and rewarding relationships with others (Cohen, Onunaku.
Clothier, & Poppe. 2003). Within the context of one's family,
community and cultural background. and social and emo-
tional health is the child’s developing capacity to form secure
relationships, éxperience and regulate emations, be curious,
explore his enwironment. and learn. Slrong, positive relation-
ships with nurturing caregivers help young children learn to

trust others. respond with empathy, and show compassion for
others, Starting from birth, infants and young children leam
who they are by how they are Lreated.

I-ECMH principles are criticsl to understanding social and
emotional development. First and foremost is the concept
that all development - including secial and emotional devel-
opment—takes place within the context of relationship. The
attachment literature defines security of attachment as a pow
erful underpinning for social and emotional health from birth
across the life span {Sroufe. 2005), Of equal importance, these
principles inform the understanding of an infant’s or young
child's social and emotional development when (here have
been relationship difficulties or disruptions such as 3 traurna
[e.q.. domestic violence, community violence, child abuse or
neglect], maternal mental health difficuities (e.g.. perinatal
maood diworders), or separations {e.g., placement in foster care).

As reported in an lssue brief by the Child Health and
Development Institute of Connecticut {2017):

Young children are especially vuinerable to rauma exposure
because their brains are rapidly doveloping in the first few
years of life (National Scientific Council on the Developing
Child, 2005/2014). Trauma cxposure and loxic stress™ can
disrupt brain development and is associated with 3 range of
developmental cancerns (Child Welfare Inforrmation Gale-
way, 2015). For example. trauma can impair attachment.
cognitive abilities, language, and emotional regulation,
resulting in problems with behavicr, learning, and social-
emotional development. Caregivers of young children have
often experienced their own traurma, which threatens their
capacity to attend to their chitd’s needs, further increas-

ing the risk of developmental or mental heaith problems
(Scheerings & Zeanah, 2001). Childhood trauma has also
been associatad with physical and mental dlness across the
lifespan, substance abuse, ard premature death (Felitti et al,
1998) and is estimated to cost society $124 billion annually
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{Fang, Brown, Florence, & Mercy, 2012). Studies by Econo-
mist,JamesHeckrmn.arﬁrmmerelationszbemenme
carly identification of risk and cost sawings o communities
and systems of care. {p- 1

In sum, there & an extracedinary amount of suentific evidence
to suggest that relationship security and stability in the earhest
chilghood years Influences dovelopment aCross multipie
domains and affects the child's capacity to form friendships
arvd achieve of SUCCESS in school Itis imperative that quality
I-ECMH-informed SErvICes are available to all young children
and families.

Barriers to I- ECMH Services

However, despite this ovenahelming vioence, the barrers
to implementing |-ECMH services arc NUmMearnous and signif-
icant. The most significant one< (Coben et al, 2012} include
the following:

1. The lack of attention to |-ECMH
in public policies 3t federal, state.
and local levels

_ The lack of fiscal support for
reimibursement for 1-ECMH ser-
vicas in mosl state systems

[

3. The lack of a systematic
approach to earty identificaticn
and diagnosis of 1-ECMH needs

4 Thelackof weli-trained provis-
ers to provide a continuum of
services to chikiren birth -5 years
old and their [amilies

5 The failure of systems 10 ire-or-
norate 1-ECMH senices into their
offerings

What can be done to mave scentific knowledge about best
practice for infants and young chitdren, =kills that address
and support relational health and refloctive expeiences,

into the hands of prolessionals-tmt is, ensure well-trained
providers across 3 continuum of sendces? The call 1o action
requires collaboration across systems. Health, mental heatth,
earty care and education, child welfare and carly intervention
professionals must come together 10 buitd a continuum of
care that responds to the needs of women during pregnancy.
intants, young children, and thelr families or other primary
caregivers. One pathway 1o success is through Endorsemnent®,
a strategy for workforce development promating I-ECMH.

A Call to Action: The First Steps Through
the Michigan Association for Infant
Mental Health (MI-Al MH) Endorsement

Onmehodsofmewo«bySelma Fralberg and colieagues
at the University of Michigan, therc were several public and
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There isan extraordinary
amount of scientific
evidence to suggest thal
relationship security and
stability in the earliest
childhood years influences
development across
multiple domains and
affects the child's capacity
to form friendships and
achieve of SUCCESS in
school.

private eftorts to train IMH spacialists. In 1983, the Michigan
Departrment of Mental Health funded IMH services and encour-
aged the ongoing training and development of staff, In 1986,
the MI-AIMH developed the Training Guidelines. Federal legis-
lation under the Individuals With Disabilities fducation Act of
1990 added further support to the effarts to serve infants and
roddlers from a family perspective and ;dentified the Michigan
Department of Education & the tead agency in this effort. The
Michigan Department of Education was able 1o igentify pro-
tessional competencies for early interventicnists, and in 1997,
the MI-AIMH Board of Directors and Endorsement Committee
added to these to include knowtedge and skills specific 1o
|MH practice

After identitying competencies specific to IMH practice, the
MI-AIMH Engiorserment Committee continued with their work 10
cxpand the competencies 10 include all professionals working
within the infant—family feld They crested a four-category
framework 1o include professionals

in the infant- family field across the
senvice delivery spectrum: promotion,
prevention and early intervention,
treatrent and intervention, and leadership.
The voluntecr committee members

and a paid professional developed

impact maps 303 compelency oetalls.
These documents Were reviewed DYy
professionats from muitiple disciplines,
varied levels of experience. and many
scopes of practice. These competencies
became the frameworx for 2 sybsequent
work on the Endorsement. In 2002.
MI-AIMH registered the copyright 1o

the Competency Guidelines® and the
four-ticred Endorsement for Culturally
Sensitve, Relationship-Focused Practice
prometing Infant Mental Health® system
(Weatherston, Moss, &1 Jarris, 2006). Tha four categories

of Infant Mental Health Endorsement® (IMH- E*) are Infant
Family Associate, Intant Famity Speciplist, Infant Mental Health
Specialist and Infant Mental Health Mentor. There are three
possibie designations within the Infant Mental Health Mentor
category, including Cunical, Policy, and Research/Facuily.

Applicants for IMH- E document the Ways in which they have
gained competency through specialized education, work in
various practice settings, competency-intormed in-service
training, and refiective supenision experiences. The application
includes three reference ratings. Two endorsed professionals
review applications before aporoval; spplicants for the Infant
Mental Health Specialist and Infant Mental Health Mentor
positions are required to sit foran exarm that 1s evatuated by
two reviewers who are blind to the identity of the appbcant.

In sum, the specialized in-sesvice training and reflective
suparvision and consuitation requirements defined in the
Competency Guidelines (MI-AIMH, 2017) and Endorsement can
nelp ensure that professionals in the infant, young chiid, and
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family fields receive the depth and breadth of knowledge and
skills, along with reflective practice experiences, to integrate
them into their work.

The Formation of the Alliance for the
Advancement of Infant Mental Health®

As news of the Competency Guidelines and Endorsement
began to spread, leaders across the country realized the
potential of this workforce development Initiative to support
and improve practice for the infant and family professionals
working in their states as well. Soon, IMH associations
approached the MI-AIMH to inquire about the possibiity of
adopting the Competency Guidelincs and Endorsement in
their states, By 2013, 13 associations had licensed the MI-AIMH
materiats. The oversight and quality assurance demands

were considerable. The MI-AIMH Board of Directars and
leaders in other member associations recogrnized that future
strength and growth would require organizational change.
The MI-AIMH Board of Directors subsequently cngaged in

a strategic planning process with knowledge and support
from non-MI-AIMI leaders and proposed the creaticn of 3
separate arganization: the Alliance for the Advancement of
Infant Mental Health. In 2014, to establish the Alliance as an
independent crganization, the MI-AIMH Exccutive Committee
approved the selection of a planning beard. The Alliance
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Planning Board consisted of six members from MI-AIMH and
five represcntatives from other Alliance state IMH associstions,
one from each founding partner association. The organization
was incorporated as the Alliance for the Advancement of Infant
Mental Health.

By June 2016, the Alliance sharehoiders approved an
11-member board of directors. officers, shareholder
agreements, and a set of Dy-laws 1o govern the organzation.
What was once 3 small, grass-roots effort developed by
MI-AIMH had grown to b2 3 sizable national and international
maovernent, co-led by MI-AIMH and a new leadership
structure, with multiple IMH associations in the United States
and one in Western Australia. By June 2017, Endorsement
has been licensed by 28 U.S. IMH associations {see Figure 1),
the Australian Association for infant Mental Health: Western
Australia chapter, and the Irish Asseciation for Infant Mental
Health. To date, approximately 2,000 individuats have carned
Endorsement worldwide. An estimated 1,000 professionals
have applications in progress.

Outcomes of IMH-E to Date

The Competency Guidelines and Endorsement have led to
numerous changes on the individual and systems levels. A
survey of endorsed professionals asked, "How has Endorsement
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All developmunt—including sacial and emaoticnal derdlopment—takes place
within the contexl of relationship.

changed your view/perception of infant mental health?”
Responses included the lollowing:

-

"I have a better uncerstanding of the importance of
this work.”

“1l amn} well-preparcd for work with farnilies.”

| obtained more relevant training and supervision than |
would have otherwise,”

“The time spent preparing my application helped increase
my understanding of IMH worl”

“The material for the exam decpened my understanding.”

.

“Increased my credibility.”

When the same group was asked, “Can you provide examples
of how the infants and farmiiies you serve have benefited
from your participation in Endorsement?” responses included
the following:

« ] think it maximizes my capacity to be fully present with
them.”

+ *I'm 3 more well-rounded’ clinician because of requite-
ments for reflective supervision and continuing cducation.”

“My krnowledge/studies make me a better therapist.”
*| am a better advocate in court”

Increased broadth of knowledge and treatment
approaches.”

Systemns and institutions have been affected by adoption of the
Competency Guidelines and Endorsement. including changes
in higher education, improvements in craanizational capacity
for refiective supervision/consultation (RS/C). collaborations
across organizations to make available competency-based
in-service training, changes Lo professicnal development
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standards, and furding for service delivery. Some notabic
examples include the following:

+ Maedicaid in Michigan requires all providers of IMH

home visiting in the state to earn Endorsement as infant
Family Specialists {minimum] or Infant Mental Health
Specialists {preferred). IMH home wisiting is 3 part of
Medicsid-funded, home-based services available in every
county in Michigan under the Department of Health and

Human Services.

The University of Minnesota's Center for Early Education
and Development created online courses In relation to
IMH competencies and has announced 3 newly funded
international center for reflective practice, training.

and research,

The IMH Competency Guidelines for the infant family
associate position were included in Pennsylvania’s Race to
the Top Early Learning Challenge Request for Applications
for higher education entities to build their early childhocd
education workforce developmeant content,

The Wisconsin Allance for Infant Mental Health collab-
orated with the University of Wisconsin's Infant. Early
Childhood. and Family Mental Health Capstone Program
to create a model for Matemal, Infant. and Earty Childhood
Home Visiting programs designed 10 enhance supenvisors’
reflective supervision skills and to increase avalability of
qualified IMH consultants.

Michegan's child care licensing now aliows 4 hours of
reflective supervision from an endorsed provider to count
as 1 clock hour of required training.

The University of Michigan received $1 million in fund-
ing to evaluate IMH home visiting, moving this relational
maadel of practice to an evidence-base practice.

Early Childhood Mental Health
Endorsement (ECMH-E)®

As the [-ECMH field has gained recognition, IMH principies
have expanded to work Lhat is being dene with and on behalf
of children 3-6 years old and their families and caregivers.
Professionals working with these children and families

have become increasingly aware of research about early
childnhood trauma, brain development. and relationship-
based theraples. They, too, embed IMH principles into their
relaticnship-based work with children and families and

they also believe in the value of a specialized credential for
the field. These professionals include early childhood and
special education teachers, Head Start staff, mental haalth
consultants, carly interventionisls, and behanvoral health
therapists. Staft members coordinating Endorsemeant aCross
the nation were often approached by professionals who
wanted to carn Endorsement but did not qualify for IMH-E
because their specialized work experience was with children
3-6 years oki. Important to keep in mind, they were using IMH
principles within their interdisciplinary work with families. The

r ik

NOVEMBER 2017




question raised by many leaders was a follows: Could these
professionais be recognized for their work with very young
children and earn Fndorsement?

In addition to the growing interest in ECMH-E and conversa-
tions within the field, strategic planning and interviews with
MI-AIMH and Aliance leaders in 2015 indicated an urgency to
expand Endorsement to include the early childhood wiork-
force. In response, a naticnal Allance ECMH-E workgroup
was formed to expand Endorsement criteria. The workgroup
included early childhood experts from Alaska, Connecticut,
Michigan, New Mexico, and Washington. The scope of practice
of the workgroup members included early care and educaton,
Head Start, earty intervention, earty chitdhood mental heaith
consultation, behavioral heaith, RS/C providers, research, and
policy leadership. The workgroup created ECMH-E criteria,
which were then reviewed by early childhood experts nation-
wide and are now avallable to be licensed by IMH associations
who have also licensed the IMH-£.

The ECMH-E is a workforee development initiative with

the potential to posilively affect the depth and breadth of
krowledge, understanding, and reflective practice skills of
early childhood professionals. Intended to build on presenvice:
education. the ECMH-E offers career pathways that require
additional specialized experiences (work, In-service training,
and, foe some, RS/C) that support the implementation of

technigues that promote sccial. emotional, and relatonat
health and well-being of young children and their Caregnarg
relaticnships. Those who ¢arn an ECMH-E credential will hawe
demonstrated completion of this kind of training or education
and, by way of reference ratings. cvidence that they can
successfully apply this knowledge in their practice sattings.

ECMH-E [MI-AIMH, 2017) includes four categories, mirroring
those of the IMH-E. These catagories are Early Childhood
Family Associate, Early Childhood Farnily Specialist, Earty
Childhood Mental Health Speciafist, and Early Childhood
Mental Health Mentor (-Clinical, Policy, or Research/Facuilty:
see Table 1).

The process of eaming ECMH-E includes the completion

and submission of an online application to inchude work
experiences, education rranscripts, competency-based training,
reference ratings, and RS/C, when spplicable. Two endorsed
and trained reviewers who have already earned Endorsement
will review this applicaticn. For Early Childhood Famnily Associate
and Earty Childhood Family Specialists, if the application is
approved by two qualified reviewers, they become endorsed.
Apglicants for the Early Chilghood Mental Health Specialist

and Early Chilahcod Mentor positions must also pass an

exam that includes bath multiple choice and essay/vignette
résponse sections.

Table 1. Early Childhood Mental Health Endorsement Categories for the ECMH-E Requirements

| - 2 : ey
! Earty Childheod Family Early Childhood Mental ECMH Mentor (Clinical,
Early Childhood Family Spgdlllst:l'mll' Early Health (ECMH) Specialist: Faculty, or Pollcyk
L_\larial;le Associate: Promotion Intervention Treatment/intervention Leadership A
Education Any academic degree Bachclor's of master's Master’s or pastraduate Master's or posigraduate
A degree degree degree
- Work experience Miimum of 2 years of Minimum of 2 ycars Munimum of 2 years post- Minimum cof 5 years oo an
carly-chlidnood-relsted work ol prevention or early master's ECMH practice ECMH practice leader {policy,
orvoluntoor experienceinan | Intervention sénvices with woeking on behalf of parent- resaarchyfacuity, or canical)
applcable role” 3- tp 6-year-oids ang ther chid relationship and provider of reflective
tamilies; served a minimum of supervision/consullation
B 10 famiies (RSIC) for »3 years®
| in-service training Minimum of 20 hours: Minimum of 30 hours; Minimum of 30 hours; Minimum af 30 hours;
| average of 45 hours average of B0 hours gmrageof?Shwrs average of 90 hours
References 3 5 3 3
" Reflective supervision with a . . ; Minimum of 50 howrs
vetted provider : Not required Minimum of 24 hours Mirimum of 50 hours (clirical only}
Code of ethics and .
ned e
ot Sred Signe Sia Signed
Written exam No No Yes Yes
Membership in infant mental
health assocition Y- e - -~ -

*Carly childhood family assocates nesd to meet
s\oluniesr expericnoe: ray mest the work criterion

Emindudew:lappomdmﬂmnimmkm&

=0nu:mnmmwdkxmmmwugmawma

ZERO TQO THREL »

mmammwmmmmmwmm
i % was [2) suporvised expenience wilh women with - 10

peoraicer of RYC for >3 years.
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ECMH-E: Phase 1and Phase 2

To begin, four IMH a$sociations across the country have
chosen thres professionals each who meet the criteria

for Early Childhood Family Associate of Early Chiidhood
Family Specialist to be the first o earm the ECMH-E. The

four associations include First 5 Alabama, the Connecticut
Assaciation for Infant Mental Heellh, the MI-AIMH, and the
Pennsylvania Association for Infant Mental Health. These initisl
endorsees will provide feedback about Lhe process, serve

as future application advisors and reviewers, and become
ambassadors for ECMH-E. The four IMH associaticns will then
be ready to accept applications from early childhood and
farnily professicnals in their states, The anticipation completion
cate for this first phase Is December 31, 2017,

Bacause of the ingreasad time and resources required to
create 2 new ECMH-E examination, Phase 2 will begin in 2018,
Phase 2. which will include the endorsing of Early Childhcod
Mental Health Speciatists and Early Childhcod Mental Health
Mentors, will be carried out by the same four IMH zssociations
wivo will toliow the same procedure s Phase 1, with the
addition of the exams before Endersement £an be carned.
Alicense to use the ECMH-E will be made available 1o all
Alliance associtions after the completion of Phase 2.

Learn More

Website
Alliarce for the Advancemenit of Infant Mental Health®
htspsvevew.liancearnn.ong

Briefs

Planting Seeds in Ferlile cmm-mmpo&ymsmwm
to Advance infan! and Eariy Childhood Mental Hoalth

7ER0 TO THREE. (2016, M2y 5)

hitpslwwsw zeroletnee o resourcesit 721-plaring-seeds n-jertie-
graund-steps-cvery-policymaker shudd-take-to-ad@nce- infank-3nd-
warly-chilihood-mereal-heakth

The Basics of infent and Early Childhood Mental Health

7ERQ YO THREE (2017, August 2)
rr.msf.‘wuwzcvumlm«qhemﬁ 951-the- basics-of infart-20d
ecarky-chidhood-mental-health

Artickes
mmmt’.ANaiomlTodluWOddwoeoathM
Mental Haalth
SrunkD.J,w&mmM.GWumN.&smwAuchick
N. Paradis, & J. Van Hom [2017)

ZERD 10 THRFE Journal, 373, 50-57

nmmxmmwmwum?wm&mnm
wmammmmwm&m
R.T.cama.mc.swmsmw.mmamﬂ

7EB0 TO THREE Journal, 312). 30-37
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Conclusion

1-ECMH principles and practices are critical to the work that
is being done with and on behalf of very young chidren and
farmilies. Prolessionals working in this field are challenged to
recognize and address the heavy burdens that familles are
carrying, inciuding mental illness. substance abuse, domestic
victence, and traumna. It is increasingly important that these
professionals are competent and confident in their knowledge
and sxills specific to early childhoed mental health i they
are to suppart young children and families effectively and

to stay active and energized in the growing I-ECMH fietd,
The ECMH-E is one strategy to address this urgent need in
the ficld. Through the acquisition of approprizte education,
wark, competency-based training, and reflective supervision
experiences {and supseguently earming Endorsement), earty
childhood professionals—as well as employers, funders, and
policymakers—can be confident that the younyg children and
famnilies they are sening are receiving cffective and quality
services from qualified professionals.

Nichole Paradis, LMSW, IMH-E", is the associate director and
Endorsement® director for the Alsance for the Advancement
of Infant Mental Healtn®, For 10 years, Nichole has worked

to pramote standards for workforce development in the
infant-family field, now in 29 states plus Western Australia and
ireland. Nichole’s previous professional experience includes
program development and administration for infants. toddlers.
and families invotved in child prolective proceedings. She

i endorsad by the Michigan Association for Infant Mental
Health as an Infant Mental Health Mentor-Clinical. Nichole's
training includes a bachelor's degree in psychology and 2
master's of social work, both from the University of Michigan,
arvi a graduate certificate in infant mental health [rom Wayne
State University.

Faith Eidson, LMSW, IMH-E®, is the quality assurance
coordinator for the Allence for the Advancemant of Infant
Mental Health®, Faith works to support Alliznce member
associations in ensuring quality and standards for reciprocity In
the Endorsement® systemn across the Alliance. Before joining
the Alliance staff, Faith served 2 an infant mental health
{herapist and as & clinical and reflective supervisor for Infant
and Early Childhood Mental Heslth programs in both Michigan
and Arizona. She is endorsed by the Michigan Associatian

for Infant Mental Health as an Infan! Mental Health Mentor--
Clinical. Faith also currently provides reflective consultation
and training to professionals in the infant-famity field. Faith's
training Includes a bachelor's degree in psychology and a
master's af social work, both from the University of Michigan

Deborah J. Weatharston, PhD. IMH-E”, is Lhe exccutive
director of the Allisnce for the Advancement of Infant
Mental Health®, 2 nationally and internationally recognized
organization whosc rission is 1o promote professional
development through the competency-based Michigan
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Association for Infant Mental Health Endorsement for Culturally
Sensitive, Relationship-Focused Practice Promaoting Infant
Mental Health®, She has written extensively about infant menlal
health principles and practices and aboul reflective supervision

as a cornerstone for effective work with infants, very young
children, and families. Of additional interest, she is 2 board
member OF the Werld Associalion for Infant Mental Health,
wihere she |s the editer of Perspectives in Infant Mental Health.
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