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Association for Infant Mental Healcdh (NMAIMH) to col-
laborate with MI-AIMH, purchasing a license to use the
MI-AIMH competencies and endorsement matenals to
build their own state-specific endorsement program for
practitioners in the infant and family field,

What Is the Value of Endorsement?
MI-AIMH’s competency-hased endorsement of an
infant and family practitioner provides a level of assurance
to families, agencies, and the public at karge that the per-
son who is providing services w infants, very young chil-
dren, and their families meets standards of knowledge and
skill that have been approved by a professional ceganiza-
tion devored to promoting infant mental health.
MI-AIMH seeks to endosse professionals who have
demonstrated success and a commitment to ongoing profes-
sional development through formal education (research,
theory, and practice), in-service training, work expenences
with infants and very young children, and reflecrive super-
vision or consultation. Because the MI-AIMH endorsement
is earned in addition to academic credentsals (such as
advanced degrees ar other professional certification), people
who pursue the endossement clearly value specialized train-
ing and professional development. Professionals who eam
endorsement will have demonstrared that they are compe-
tent professionals who provide services to infants, toddlers,
and cheir families with a high level of quality and inregrity.

Birth of a Professional Endorsement
System

What was the impetus for creating an endorsement sys
tem for infant and family professionals in Michigan? One
could say that the effort began with Sclma Frasbery's work in
the 19705 with infants at high risk for social, emotonal, and
cognitive delays and their parents. Fraibery and colleagues at
the University of Michigan coined the phrase infane mental
heaith. Given funding to develop services to reduce the risks
of relaticashsp failure and developmental delays in early
infancy, Fraiberg designed psychedynamically oriented
infant mental health services that were delivered in the
home for parents and infants together. Staff training was an
integral part of program design (Fraiberg, 1980).

Over the yeass, several public and private efforts to
train infane mental healch specialists in Michigan emerged,
each of which contributed in some way to the decision 0
pursue an endorsement system for infant mental health. In
1983, the Michigan Department of Mental Health funded
infant mental health services and encouraged the develop-
ment of staff through in-service training, supervision, and
consultation. Training Guadetines (1986) written by infant
mental health specialists and board members of MI-AIMH,
summarizes the training model that Selma Fraiberg pro-
moted and encouraged universities and ocher training
institutions to put programs in place. Federal legslation
under the Individuals with Disabilitzes Education Act

{IDEA) gave further impetus to serve infants and toddlers
from a family pesspective and identified the Michigan
Department of Education (MDE) as the lead agency for
this effort. By 1996, the MDE identified professional com-
petencices for early interventionists named in the federal
guidelines. Because infant mental health was important to
the starewide early intervention effort, MI-AIMH mem-
bers worked in commitzee to identify core competencics
required for the specialization of infant mental healch,
These professional competencies were consistent with the
cross-disciplinary competencies considered necessary for
best practice within the early intervention system and
included knowledge and skills specific to infant mental
health practice. The MI-AIMH Endorsement Committee
and Board of Directors completed their work in 1997,
expanding the early intervention areas of competency
include theoretical foundations of infant mental healch,
legal and ethical foundations of infant mental health prac-
tice, interpersonal and team skills, direct service skills, sys-
tems expertise, advocacy skills, thinking, and reflection,
After identifying core competencies for infant mental
health specialists, the Endorsement Committee went on ©o
identify competencies that were relevant across the
infant-family field. Committee membess considered the
knowledge and skills needed to provide high-qualiry ser-
vices to infants, toddlers, and families in a range of settings.
They created a four-level framework, designed for profes-
sionals just beginning direct service in the infant-family
field as well as experienced professionals who occupied
training, policy, and faculty positions. With this framework

~ Zero 1O THREE

Jumuary 2006

Praorox Jaser Beosn MCCRAOXEN




in place, MI-AIMH Endorsement Committee and Board
members were eager to develop an organized system of pro-
fessional development based on the competencies.

At that poing, paid professional effore was needed to
guide and complement volunteer efforts. In 1998, a profes-
sional worked with Endorsement Committee members to
produce two documents: {a) impact maps that described
infant mental health service goals, objectives, responsibili-
ties, and competencies and (b) competency details describing
cight areas of infant mental healch, inchading demoastrated
behawices, best practice skills, or both. Professionals at many
levels and from multiple disciplines reviewed the matenals
in focus groups until consensus was reached. These compe-
tencies provided the foundarion for all subsequent work on
the MI-AIMH Endorsernent (2002). In 2000, support from
the W. K. Kellogg Foundation allowed MI-AIME to hire an
executive director {Deboeah J. Weatherston) and a full-time
administrative assistant to complete the endorsement plan-
This final phase of the work involved constructing 3-hour
exams for Infant Mental Health Specialists and [nfant Men-
tal Health Mentors, field testing and revising the exam ques-
tions, refining the process for applying for the endorsement,
developing the forms needed for the application, and plan-
ning for publicity and a pilot process.

By 2002, 5 years after its Board of Directors had appeoved
core infant mental health competencies, MI-AIMH had reg-

stered the copyright to the competency marerials and all
components of the four-level system of endorsement.

Framework of the Endorsement:
Component Parts

The MI-AIMH Endorsement (2002) sdentifies four levels
of competency among professsonals in the infant-family
field: Infant Family Associate, Infant Family Specialist,
Infant Mental Health Specialist, and Infant Mental Health
Mentor. Expert consensus has identified specific educa-
tional experiences, work experiences, in-service taining
experiences, and reflective supervision or consultation
experiences that practitioners at each level should have to
ensure the best service outcomes for infants, toddless, and
families. Applicants for endorsement a all levels must sign
a copy of an infant mental health code of ethics (developed
by consensus); provide reference ratings (linked to the com-
petencics and practice guidelines) from teachers, employers,
people who have provided reflective supervision or consul-
tation, and colleagues; and, at Levels 3 and 4, successully
complete a 3-hour written exam. MI-AIMH requires profes-
sionals who have earned the MI-AIMH endorsement to
maintain membership in an infant mental health associa-
tion and to participate annually in 15 hours of culturally
sensitive, relationship-based training experiences that pro-
mote infant mental health awareness and practice.

MI-AIMH ENDORSEMENT FOR CULTURALLY SENSITIVE, RELATIONSHIP-BASED PRACTICE

PROMOTING INFANT MeNTAL HEALTH (2002): SuMMARY OF ENDORSEMENT REQUIREMENTS

Level 1: Level 2: Level 3: Level 4:
Infont Famly Infant Family Infant Mental Infont Mentol
Associate Spedolist Health Specialist Health Mentor
Educational (DA or Bachelor's degree Master's dagree Master's degree,
Experience Associate’s degree (minimum) ar PhD PhD. or MD
In-Service 30 hours 30 hours 30 hours 30 hours
Training
Signed Code Yes Yes Yes Yes
of Ethics
Reflective NA Minimum 24 clock Minimum 50 clock Minimum 50 clock
Supervision hours within hours within housrs within
and/or 2 years 2 years 2 years
Consultation
Reference 3 (3t least 1 must 3 (at least 1 must 3 (at least 1 must 3 (at least 1 must
Ratings meet requirements for meet requirements for be from a reflective be from a reflective
Lewel 3 or 4 endorsement) Level 3 or 4 endorsement) supensisor/consultant) supervisor/consultant)
Written No No Yes Yes
Examination
Service Childcare worker, play Earty Head Start home Infant mental health 0-3 administrator,
Examples group leader, douls visitor, Part € service specialist/therapist/ researcher, faculty
coordinator, NICU nurse, supervisor, clinical member, policy
parent educator, CPS nurse practitioner, early specialist, physician
worker, [55/MSS staff intervention specialist,
mental health clinican
Notes- (DA = child development avociate, NA = not applicabie, NICU = neamatal Intensive care uni, IS5/MSS = infant suppert servios/matemal sepport wervice staff
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To complement the MI-AIMH Endorsement (2002), the
MI-AIMH Endorsement Committee published the 30-page
MI-AIMH Competency Gradelines (2002), which is provided
upon receipt of the application fee and also is avatlable for
purchase through the MI-AIMH central office {see www.
mi-aimh.msu.edu). For each level of practitioner, the Com-
petency Guidelines identify each area of expertise, specific
competencies within each area, and peactice guidelines. (See
the sidebar MI-AIMH Comperency Guidelines for an example
of the competency guidelines for Level 3 endorsement.)

Steps to Endorsement

The five steps to MI-AIMH endorsement are inquiry,
application, portfolio preparation, documentation of compe-
tencies, and endomsement. The professional portfolio and the
documentation of competencics steps require explanation.

Portfolio Review

Professionals who seek MI-AIMH endorsement are
invited to create a pordfolio thar describes experiences
that relate to their work with or on behalf of infants,
very young children, and familics. Each candidate docu-
ments all degrees earned, coursework completed, and
specialized training programs that relate to the compe-
tencies and the infant—family field. [n addition, each
candidate describes work experiences with infants, tod-
dlers, and families; provides specific documentation of
community in-service training; and describes hours of
reflective supervision or consultation within a 2-year
rime frame. References must come from three supervi-
sars, professional colleagues, or both who have worked
closely with the practitioner as she or he prov ided ser-
vices to infants and families.

MI-AIMH CompeTENCY GUIDELINES—LEVEL 3

Reflection
contemplation

curiosity

professional and personal .
development

emotional response

perceive him or her

mental health

based practice

» Remains open and curious
« Identifies and participates in learning activities related to the promotion of infant

Seas and can explain the “big picture” when analyzing situations

Integrates all available information and consults with others when making important
e Generates new insights and workable solutions to issues related to effective
o Defines, craates a sequence for, and prioritizes tasks necessary to perform role and

» Employs effective systems for tracking individual progress, ensuring follow-up, and

COMPETENCY DETAIL
Area of Expertise
Thinking
SkillAreas
analyzing information « Sees and can explain the interactions of various factors
solving problems ~ ® Assigns priorities to needs, goals, and actions
exercising sound judgment o Considers difficult situations carefully
maintaining perspective o Evaluates alternatives before making decisions
plenning & organizing  ®
decisions
relationship-based, family-centered care
meet the needs of familics
monitoring the effectiveness of service delivery as whole

SkillAreas  ® Regularly examines own thoughts, feelings, strengths, and growth areas; discusses
issues, concerns, actions to take with supervisor, consultants, or peers
self-gworeness « Consults regularly with supervisor, consultants, and peers to understand own
capacities and needs as well as the capacities and needs of families

Seeks a high degree of agreement between self-perceptions and the way others

o Keeps up-to-date on current and future trends in child development and relationship-

o Uses reflective practice throughout work with infants or young children and their
families to understand own emotional response to infant-family work and to recognize
areas for professional and/or personal development

As Demonstrated By
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Documentation of Competency

Level 1 and 2 candidates who successfully complete all
of the requirements will be notified that they have earned
endorsement. Level 3 and 4 candidares have one addi-
tional task to complete: a 3-hour, two-part exam that is
administered in Michigan several times each year (special
arrangements may be made for individuals residing outside
of the state to take the exam). Part 1 is made up of 60
multiple-choice questions; Part 2 is a qualitative assess-
ment of the candidare's reflective capacities. Each candi-
date must answer questions related to three case study
and/or supervisory vignettes,

University faculty and experienced infant mental
healch clinicians designed, field-tested, and revised the
two-part exam. Endorsement Committee members repre-
senting clinical psychology, social work, developmental
psychology, and early childhood education wrote the
vignetes and developed a scoring system to assess the
appropeiateness of a candidate's responses and the depth of
understanding of reflective practice. Two reviewers read
and score each written exam, [f chey cannot agree ca a
total score, a third reviewer is asked to score the exam, and
a decision is then made based on the three scores. The
MI-AIMH ceneral office marnrains a ceneral registry of
endorsed candidates. Endorsed candidates identify them-
selves as having earned endorsement at the appropriate
level {¢.g. MI-AIMH Endorsemenc, Infant Family Spectal-
st; MI-AIMH Endorsement, Infant Mencal Health Spe-
cialist). Each endorsed candidare must submit annual
documentation of 15 hours of rraining promoting infant
mental health when renewing membership in an infant
mental health organization.

Outcomes and Challenges

Since the MI-AIMH endorsement process got under
way in 2004, administrators of infanc—family programs have
offered encouraging feedback:

As an adminisprazor, [ have sipported a number of swaff
through the MI-AIMH endorsement process, makng the
yequired infant mental health rainings and regular, reflec-
tive supervision available. There has been a change m the
knowledge and wunderstanding that my infani—family seaff
mernhers have, a shift in their aucwdes, and an increase
their assessment and clinical pracrice skills. Having observed
these things, when considering someone new for employ-
ment, if two pecple applied and one had eamed the
MI-AIMH endorsement, | would choose the person with
the endorsement 1o interview fivse

As mencal health coordinator for a [10-county Head Stare
progvam in northern Michigan, | contract with [mental
health] providers for our Early Head Start families. I look
for sameone who has earned the endorsement, knowing
that we share the same philosophy wwerd relationship-
hased wrearment and thae they have received trazmung and

reflective supervision as needed to work with this 0-3
populanon.

How do front-line infant—family professionals view the
endorsement?

Faming the MI-AIMH endorsernent at Level [ gave me
just the encouragement [ needed to et to school wo com-
plete my bachelor's degree in social work and work toward
requirements for Level 2! The infant and family field is
important o me. | want to continue working on behalf of
babies, therr families, and healthy relatonships.

Completing the requivements for endorsernent ar Level 3
makes me feel prowd o be among thase who have demon-
serated a level of competency in the mfant mensal health
field.

[ live in a rural Michigan commamity and am often the only
ome tesefying on behalf of a baby's needs when [the baby 1s]
placed in faster care. Endorsement gives me greater credibil-
ity and also more confidence when | am asked wo write @
yeboxT or speak m courL.

Challenges and Questions From the
Field

After spending more than 10 years developing the com-
petencies and a systematic plan for endorsement, with con-
siderable support from Michigan's infant mental health
community, MI-AIMH leaders anticipated that many can-
didares for endorsement would present themselves as soon
as the system became operational. However, applications
came in far more slowly than anticipated. Professionals
seemed to hesitate for one of two reasons:
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o Performance anxiery: Experienced infant mental health

professionals who had worked for a decade or more
without endorsement inquired whether they had a
choice about applying, asked who had planned the
system, and feared that chey couldn’t pass the test for
Level 3or4.

o Cos: [nfant mental health professionals at all levels
complained about the high cost of the endorsement
process and wondered whether

¢ Endorsement competencies have shaped the revision
of course materials for the Graduate Cerificate Pro-
gram in [nfant Mental Health at Wayne State Uni-
versity, resulting in a newly created three-credit
course, Introduction to Infant Mental Health.

Beyond the Borders of Michigan
In Texas and New Mexico, TAIMH and NMAIMH
have each purchased a 3-year, renewable license from

their agencies would pay for MI-AIMH o “;:&:lhxfaﬁ'm

classes or, at Levels 2, 3, and [The NMAIMH] strategic plan | SoyF = 0

4, for reflective supecvision. provides a blueprint for mobilizing ﬁ:ﬁ:‘fmf’nﬁwrm

Once che MI-AIMH leadesship Fhe mOder.Q'day village: arrangement, MI-AIMH retains

recognezed the infant-family com- caregivers, families, communiies, ownership of the copyright and all
munity's uncerrainey and confu- and educators along with the materials that are developed but
sion about the endogsement numerous programs and faalitxgs permits cach state group o use the
process, they made efforts to that work with infants and their | . i for 3 fee under its owm
address concerns i individual con- caregivers daily. name (¢.g., TAIMH Endorsement for

versations, spectal meetings, and
publications. MI-AIMH realizes chat financial assistance
from agencies or ather sources may be necessary to help
people complete the requirements for endossement.
MI-AIMH also recognizes its responsibility to increase
opportunities for training specific to the competencies at
cach level as well as reflective supervision or consultation
through the associarion and in collaboration with other
organizations and state system.

Gains in the First Years
MI-AIMH’s investment in infant mental health
endorsement has influenced practice in the following ways:

o Individuals, agencies, and state offices have wennfied
areas of expertise, competency details, and practice
guidelines to influence the development of services
that promote social and emotional well-being,
relationship-based practice, and infant mental health
in Michigan and in other states.

o Job announcements for early childhood mental health
practitioness arc beginning to specify a preference for
professionals whose expertise has been endorsed by
MI-AIMH.

o Supervisory and front-line staff from mulriple disci-
plines and service systems have requested reflective
supervision and consultation groups to support reflec-

tive practice in mental health and nea—mental health

programs acrass the state. Ten groups have been set
up in the past 2 years.

o Workshogs, intensive trainings, and conferences
spoasored by MI-ATMH and by other infant and tod-
dler associations in the state have been planned, with
a specific relationship to the knowledge and <kills
identified in the Competency Guidelines to help candi-
Jates meet endorsement requirements.

Culowrally Sensiuve, Relanionship-
Based Pracrice Promuting Infant Mencal Health and NMAIMH
Competendiss). MI-AIMH is entering into an agreement with
a third state affiliate of the World Association foe [nfant
Mental Healdh (WAIMH) as this article goes o press,

This parenership spirit encouraged MI-AIMH and
TAIMH to peepare Guidelines for Reflective Supervision and
Consuleation (2005) for use by professionals who may be
unfamiliar with reflective supervision and practice. This
resource is posted on the MI-AIMH Web site
(httprj!www,mi-aimh.msu.cddaboumst-Recommcnded
References forPreparingfocEndorsement/Guidelinesfor
ReflectiveSupervision.pdf) and on the TAIMH Web
site (hup:ffwww.taimh.org/Guidelinesfor Reflective
Supervision. pdf).

NMAIMH: A Stratagic Plan

In January 2000, leaders of the New Mexico Children,
Youth 2nd Families Department and the Department of
Health, along with providers of children’s mental health,
ecarly intervention, and home visiting services, convened a
commiteee that became known as the Infant Mental Health
Collabogative. Mast commitree members knew cach ather.
Indeed, they had been meeting for 15 years to talk about
infant mental health. But chis was the first time chat infant
mental health was addressed on a statewide level

After a lengthy group process that involved collective
writing, creative thinking, professional editing, and the
creation of compelling photographs of infants and care-
givers in New Mexico, the collaborative produced A Smrate-
gic Plan for Infant Mencal Health (2003; available at
www.happyhealthybabies.com), which stares, “Parents
everywhere face complex and difficult challenges as they
steive to raise children in a rapidly changing world. [n New
Mexico, these difficultics often are compounded by poverty,
Jomestic violence, substance abuse, and insufficient access
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to health care, A growing awareness of these problems ona
national level lead to the popularization of the aphaorism ‘It
rakes a village to raise a child.’ Unfortunarely, this catchy
phrase doesn't define the village or give direction for how
to bring its members together to care for children.

“This straregic plan provides a blueprint foe mobilizing
the modern-day village: caregivers, families, communities,
and educatoes along with the numerous programs and facili-
ties that work with infarvs and their caregivers daily. It atfers
a systematic approach for promoting the development of
infants who will grow up with the self-esteem and confidence
they need to reach their full potential. It Lays out a strategy
for offering infant mental health training t professicnals
who wark with families and idencifies potential sources of
funding and ceganizational systems that must be in place to
make this impoetant work succeed” (p. 6-7). This strategic
plan offers a road map with sign pasts pointing the way toa
healehier future for New Mexico's infants and their families.

As they worked to bring this decument to fruition, the
original collaborative metamorphesed into the Infant
Mental Health Steering Committee, which incorporated
to become NMAIMH in 2004. Publication of the strategsc
plan was timed for dissemination during the new adminis-
tration's first legislative session in 2003, [c was well
received by the newly clected licutenant governor; the
appointed department secretaries of the Children, Yourh
and Families Department and the Department of Health;
and providers and consumers around the stare.

NMAIMH's current charge is to implement the goals
for infant mental health in New Mexico that are described
in A Scrazegic Plan (2003, p- 8):

1. ldentify strengths and weaknesses in existing pro-

grams by assessing services that are currently in

place.

Identify those strategics thae focus on infarst menral

healch,

3. Raise awareness of infant mental health by develop-
ing informational and marketing materials.

4. Develop a system for ongoing support and consulta-
tion.

5. Coordinate the integration of statewsde infant men-
ral health services.

6. Develop a system to evaluate the impact of infant
mental health services,

™~

Wich support from the governos's office and the wo
primary state agencies that oversee chuldren's services,
NMAIMH has been able to make significant progress
toward achieving these goals in a short time. Some of
NMAIMH's accomplishments follow.

e New Mexico was chosen to send a delegation to
artend the Georgetown Unaversity Academy on Early
Childhood Mental Healch, where delegation members
received informartion about accessing funding, models

for system development, and straregies for implement-
ing A Seraregic Plan (2003) in New Mexico.

e New Mexico's Children, Youth and Families Depart-

ment funded an Infant Mental Health Infrastructure
Development project that addressed the first three
goals of che state’s A Serategic Pl (2003), The project
report, A Stazewrde, Two Perspective Consumer/Provider
Needs Assessmene (Solutions for Teams, Inc., 2004; can
be accessed on hup:;',o'w-w.hcalthyhuppybebim.com),
used nine infant mental health service delivery seate-
pies (identified in MI-AIMH, 2000, and by survey
authoss). The report also described consumers” under-
standing and perceptions of an infant mental health
continuum addressing promotion, preventive interven-
t00, and treatment.

Ins 2004, NMAIMH hosted a [-day statewide training
<esston on infant mental health consultation for carly
childhood programs and mental health professionals
and a 1-day truning session to train the mainers.
Keeping with Geal 4 of A Serazege Plan, NMAIMH is
developing a statewide pool of consultants as well as a
framework and guidelines to direct them. The group
decided that the Michigan competency and endorse-
ment system would provide much of what they were
locking for.
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Looking Ahead

NMAIMH is developing a skilled work force and a sys-
tem to support infant mental health in New Mexico. Asa
state with a primarily rural and low-income population,
New Mexico has difficulty artracting and keeping profes-
sionals in many aress, including early childhood and men-
tal health, The New Mexico Children, Youth and Families
Department and NMAIMH kunched the Infant Menzal
Health Infrastructure Develog-

alignment were wdentified (e.g., early childhood, early
intervention, behavioral health, and managed care), along
with existing certificate strands, the various state depart-
ments that oversee them, and stakeholders not yet at the
table. NMAIMH identified A Seracegic Plan (2003) and
the competencies as its defining guides. It now has a
framework for articulating its work to others and clear
competencies that will inform training for infant mental
health specialists. NMAIMH

ment project to provide a baseline
assessment of infant mencal health
capaciry in the state. The resulting
Workforce Survey , described on

ge 16 of the New Mexico lnfant
Mental Health Infrastructure
Develepment Project (in press),
documents baseline perceptions
and self-reported abilicy levels of
individuals across the state who are
using defined infant mental health

Providers across [Texas] are
interested in developing their
skills to address the social-
emotional and mental health
needs of infants, very young
children and their families. They
see the [TAIMH] endorsement
process as a means of getting
the training they need

came up with an image to symbol-
ize the structure of this framework:
a central sun that represents
NMAIMH, the strategic plan, and
the competency guidelines, sur-
roundied by emanating rays to rep-
resent the action plans and
committees that will bring the
competency endorsement and
training into reality in New Mex-
ico. The plan currently includes

strategies in their work. The report
confirms the dearth of infant mental health programs in
the state.

Each strategy propesed in A Serategic Plan (2003)
requires training and competency development. Currently,
New Mexico's institutions of higher education and profes-
sional training offer no courses in infant mental health at
any level. Aside from the training supported by a few
regional providers and NMAIMH, behavioral health
providers and early childhoed professionals have no ongo-
ing or systematic resource for developing infant menral
health skills. The Strategic Plan recommends training that
is targeted specifically to the competencies needed for
respective areas of infant mental health work. NMAIMH
plans to use the MI-AIMH competency guidelines
develop a systematic training program in New Mexico as
well as to leok at existing training modules in which the
competencies could be included.

Examining the Michigan comperencies gave
NMAIMH a framework for analysis. A grant from the New
Mexico Children, Youth and Families Department allowed
NMAIMH to purchase the competency portian of the
endorsement package because NMAIMH did not yet have
the experience or infeastructure to implement the whole
MI-AIMH endorsement process.

Developing professional competencies will be an espe-
cially rewarding and challenging journey. The staff of
NMAIMH looks forward to the experience and takes
comfore in knowing it has comperent guides and partners
like MI-AIMH, whose consultants are willing to share the
fruits of their labors in reaching how to build 2 competent
workforce. During the course of a day-and-a-half consulta-
tion with MI-AIMH consultants, the NMAIMH staff
developed a much clearer, detaled vision for the use of
the competencies in New Mexico. Systems thac needed
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(a) a work group for training and
cestificate alignment; {b) a competency public awareness
campaign, which includes legislative audiences, managed
care, providers, institutions of higher educarion, and the
Governor's Children’s Cabinet; {c) leadesship develop-
ment and support for those leading the competency
efforts; and (d) a business plan for the NMAIMH. Staff
are very excited and encouraged by the interest and sup-
port in the development of a competency-based training
and consultation system in New Mexico from within the
state as well from other stares and consultants.

With the purchase of the MI-AIMH Endorsement for
Culturally Sensitive, Relationship-Based Practice Promaodng
Infant Meneal Health (2002; renamed the New Mexico Asso-
ciation for Infant Mental Health Competency Guidelmes for
Caulrssally Sensitive, Relaziomshap-Based Pracrice Promoting
Infant Mensal Health), and training on competency devel-
opment by the MI-AIMH consultants, New Mexico s
moving close to realizing the fundamental goal laid out in
its ambitious strategic plan: helping to build healthy fami-
lies in a culturally rich and beautiful state.

TAIMH and the Endorsement Process
TAIMH was established in 1983 2 an advocate of nur-
turing environments for very young children and their fami-
lies and to tain practitioners in the field, thereby building
the capacity to serve young children and their families. It
has three regional chapeers—Hill Country AIMH, West
Texas AIMH, and North Texas AIMH-—and membership is
seatewide. TAIMH has a long history of providing training,
awareness activities, and advocacy for infant mental healdh,
including rmining institutes, regional taining sessions,
statewide conferences, and a biennial Infant Mental Healch
Advocacy Award that has honored T. Berry Brazelton and
Texas champions for young children and their families.




TAIMH also has participated in an initiative funded by
the Hunt Altematives Foundation with the Dallas County
Child Protective Services (CPS) since 1987. The initiative
evolved from a shared concern for the number of infants
and toddlers in the Dallas CPS system and the lengths of
their placements. The result included training for attorneys
ad lirem, a curriculum for CPS workess, and other recom-
mendations. (Owens & Mason, 1991).

T AIMH's interest in an endorsement for infant mental
health workers grew out of anccdotal reports from the child-
care community, community mental health centess, and
Parc C agencies that increasing numbers of very young chil-
dren with social and emotional problems had been idencified
hut were not receiving mental health services (in commu-
nity mental health centers or Part C programs). A review of
data from the Texas Department of Mental Healrh and
Mental Retardation confirmed that children under the age
of 6 years were underrepresented in the populatica of chil-
dren and adolescents served by the department.

TAIMH formed a workgroup to address young chil-
dren's unmet needs for mental health services but realized
that Texas stare systerms simply did not have enough qualt-
fied professionals to respond. Very young children and
their families were at increasing developmental and clini-
cal risk. Seasoned professionals from multiple disciplines
and service systems believed that identifying core compe-
tencies for early childhood mental health, developing a
framework for professional training, and creating a system
for endorsement or credentialing in the infant—family field
might lead toward a solution for the state.

Who would take the lead? What pactnerships needed o
be created? How would they begin? These and other ques-
tions required immediate attention by an interdisciplinary
group of professionals from TAIMH whao were committed
to prevention and early inrervention. This group became
the TAIMH Endorsement Commatree. As part of is prepe-
ration, the committee hired Bill Schafer, PhD, a clinical
consultant from Ann Arbor, Michigan, to facilitate a lead-
ership group in suppert of developing the endomsement sys-
tem. With a generous gift from a dedicated TAIMH board
member, TAIMH hired its first executive director {Barbara
Dowler Mass), whose charge was to develop the endorse-
ment system, and an administrative assistant. The Endorse-
ment Committee was expanded to include faculoy from
Texas Christian University and staff from the regional
Head Start office.

The committee began work by reviewing the licerature
and investigating other states’ efforts to increase the num-
ber of early childhood mental health providers. The group
explored the possibility of adding mental health competen-
cies to the Texas Part C agency's competency-demonstra-
tion system for training early intervention specialists.
However, after 2 years, the syscem still seemed to be years
from completion. After careful conssdesation, the TAIMH
Endorsement Committee decided to approach MI-AIMH,

which had recently published the MI-AIMH Endovsement
{2002). TAIMH's intention was to purchase a license t0
implement the Michigan system in Texas.

TAIMH, MI-AIMH, and Goodness of Fit

Could Michigan’s approach to ensuring the competence
of practicing infant-family professionals help Texas build
capacity? The development of an endocsement system by
Texans for Texans had considerable appeal—until the
Endogsement Committee calculated that insisting on a
home-grown system would delay implementation by several
years. A more substantive concern was the Michigan sys-
rem’s focus on children aged birth to 3 years and cheir fami-
lics. A Texas endorsement would need to include providers
serving children from birth o 6 years and their families.

Through a series of discussions, MI-AIMH and TAIMH
developed an endorsement system tailoced for Texas. [t was
open to practitioners who served childzen from birth to 6
years, and implementation was feasible for TAIMEL
TAIMH purchased a license to use the MI-AIMH endorse-
ment system, changing the name to TAIMH endoesement.
MI-AIMH and TAIMH membess continue © medify the
system so that it becomes the best passible fit for Texas.

At the outset of its work, the TAIMH Endorsement
Committee invited five universities to be partners in this
professional development effort The universities are study-
ing ways to offer courses that their students will need for
endorsement. Other strong collaborative partners include
Children's Medical Center, Dallas Texas, and the Part C

agency-

Change Is Challenging

Professionals all over Texas have expressed interest in
becoming endorsed. The excitement and interest in
endorsement is likely to be the result of several facrors:

* A growing awareness of soclal-emotional and mental
health issues in early intervention programs following
an agreement between the state mental health agency
and the Part C carly intervention agency o increase
services to infants and toddlers (the agreement estab-
lished mental health training programs foe Parc C staff
and community mental health staff);

o Activities of the social-emotional and mental health
subcommittee of the Texas state early childheed com-
prehensive systems grant (the subcommitree estab-
lished collaborative nerwarks with the early
childhood provider community 1o educate and advo-
cate for infant mental health awarenes);

e Activities of the new Hill Country, West Texas, and
North Texas chapters of TAIMH; and

o [ntensive marketing of TAIMH endorsement by the
TAIMH executive director and board members.

Providers across the state are interested In developing
cheir kills to address the social-emotional and mental
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healch needs of infants and preschool children. They see
the endorsement process as @ means of getting the truining
they need. Although widespread interest in endorsement is
heartening, Michigan's experience and past efforts to intro-
duce change in Texas suggest that implementation of the
endorsement process will not be easy. Interest in endoese-
ment and completion of the endorsement process are two
different things. However, in the process of purchasing a
license to implement the Michigan endossement system in
Texas, TAIMH also has established an ongoing relaton-
ship with MI-AIMH. Lessons leamed by MI-AIMH are
being passed to TAIMH. One can expect the learming to
be murual before long.

In Conclusion

The infant-family field includes professionals from
many disciplines, all of whom are passionate about working
with babies and families. However, the field has yet to
define how infant mental health professionals should be
trained, do their work, and demonstrate that they are qual-
ified. Fervent discussion of credentialing issues has
enlivened many gatherings of infant mental health special-
ists. Now, the experiences of Michigan, Texas, and New
Mexico suggest that the field is ready to move from discus-
sion to acton. Credentialing and endorsement represent
an important developmental milestone in the infant-
family field’s journey toward macuricy.

Authors’ Notes

Deborah J. Weatherston: Thanks to the Michigan
Association for [nfant Mental Healch (MI-AIMH)
Endorsement Committee chairperson, Sheryl Goldberg,
MSW; MI-AIMH Endorsement Committee members
Kathleen Baluman, MA, Doug Davies, PhD, Brocke
Foulds, MA, Debra Kade, MSW, Melissa Kaplan-Estrin,
PhD, Judith McComish, PhD, Nicole Paradis, MSW, Julie
Ribaudo, MSW, Ann Saffer, MEd, William Schafer, PhD,
Sally Stinson, MA, Carol Oleksiak, MSW, and Betty
Tableman, MPA; and consultant Valeric Brown. All
worked with enthusiasm to ensure the inregrity of the com-
petencies and the strength of the endorsement process.

Barbara Dowler Moss: Thanks to the Texas Associa-
tion for Infant Mental Health (TAIMH) Endorsement
Committee chairpersons Ann Wood and Barbara Einsohn;
TAIMHE Endorsement Committee members Ronda Deso,
Paula Tarver, Jeannette Goodman, Jan Finch, Judy Rosead,
Parry Miller, Janet Hallman, Brenda Frizzell, Liz Francis,
Cindy Myers, Marmnic Stone, Jim Mass, Amminga Jacobson,
Stephanie Allen-Adams, Susan Hoff, Ana DeHoyos
Q'Conner, Betty Ablon, Sally Carmen, Carol Duncan, and
Joan Cooksey; and former members David Cross, Karmn
Purvis, and Ernie Gotrs. All worked direlessly to ensure an
endorsement process that would meet the needs of Texas
children and families.

Deborah Harris: Thanks to the New Mexsco Associa-
tion for [nfant Mental Health (NMAIMH) Board of Direc-
tors, members, and friends who are working hard to create
a frameworck for the competencies and training alignment
in New Mexico. Special thanks to the Training subcom-
mittee and to Jacqui Van Hom for stellar organizatien and
tireless contributions to this process. §
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Sally Provence Award for Excellence

Susan Meriwether was presented with the Sally Provence Award for Excellence on November 5, 2005, at the Narional
Training Institute in Washington, DC. Susan is the Infanc-Toddler Lead Teacher at ChildrenFirst/Bright Horizons
Family Solutions in Houston, TX. The award recognizes an individual whose wark with infants, toddless, families, and
communities demonstrates the qualitics that Dr. Provence considered essential to effective practice: an abiding curicsity
about the meaning of behaviar in very young children; a sturdy conceptual framework for understanding developmental
issues and problems in early childhood; commitment to continuicy and individualization of care; and a strong belief in
ongoing training and support for infany/toddler professionals. Susan accepted the honor during the Awards Luncheon.
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