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From the Desk of the
President of WAIMH

By Campbell Paul, Melbourne, Australia

President of WAIMH, Associate Professor, Royal Children’s Hospital Melbourne,
University of Melbourne, Murdoch Children’s Research Centre

Seeing our complex world through the eyes of the infant...and responding ...

I would like to acknowledge the traditional owners of the unceded land on
which I'm working today. | am on the lands of the Wurundjeri people of the Kulin
nation who have cared for this land in Australia, nurturing a continuous culture
for many thousands of years. I'd like to honour and pay my respects to Elders
past, present, and emerging. Across Australia it is a sad time with the passing last
month of Archie Roach, who was an amazing musician, songwriter, and advocate
for first Nations People. Archie was one of many Australian First Nations people
who grew up separated from their parents and family because of colonialism and
oppressive government policy. Archie Roach, through his music and powerful
and evocative songs, was able to instil an understanding of country and culture,
and of the profound injustice experienced by generations because of the removal
of infants and children from their parents and community (‘Took the Children
Away'Roach, A. https://www.youtube.com/watch?v=IL_DBNkkcSE). His words
however, do provide hope and positive direction. Archie worked vigorously with
First Nations communities and agencies as well as the broader Australian and
international communities to try and undo and repair some of these profound
injustices. Archie helped us see through the child’s eyes the experience of babies,
young children, and their families, suffering trauma through oppression and
forcible separation.

Archie Roach, and people of First Nations communities around the world, in
North America, Europe, the Middle East, Africa, Asia have much to teach us about
the cruelty set upon infants and young children through racism, colonisation and
misuse of power. In responding to infants’emerging awareness of self and any
emotional and developmental distress, it behoves us to look both within, and
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beyond, the “nuclear family” and draw on the resources of the extended
family and other key people in the baby’s network of care. Sadly, too
often, the emotional and relationship needs of babies seem to be
secondary to those of adults.

Ed ito ri a I Staff At our hospital, the Royal Children’s Hospital Melbourne, we are currently

reviewing our approach to mental health and well-being in the paediatric
hospital context and reviewing what it really means to deliver family
. centred care. This means real and genuine engagement and cooperation
EdItOI’ with parents, their representatives, and others with lived experience of
mental ill-health and distress. On a recent brief trip to the UK and Europe
I was privileged to meet with colleagues in Innsbruck, Austria, who are
working closely with children, parents, and their community networks
where parents experience mental ill-health (Goodyear et al., 2020). A

Maree Foley, Switzerland

Associate Editors concomitant challenge for infant mental health clinicians and our adult
o . perinatal mental health colleagues is to develop closer clinical and
Azhar Abu-Ali, United Arab Emirates research collaborations. Miri Keren is leading a group within the World

Psychiatric Association to foster just these collaborations.

Chaya Kulkarni, Canada

As professionals working with infants, young children, and their families
we are in a unique position to advocate for the best outcome for the
Jody Todd Manly, United States social and emotional development of the world’s infants. Across the
globe there is intensification of conflicts and war, natural disasters,
climate change and long-standing social and racial inequalities. Infants
Intern Editor are especially vulnerable in these circumstances (Keren et al., 2019).
There are more infants and children as refugees than there has been
Salisha Maharaj, South Africa in living memory. We have an ongoing task to help infants and young
children and their parents experiencing these profound inequalities.

Patricia O’'Rourke, Australia

How can we support and help infants and their parents towards optimal

Production Editors development?

Neea-Leena Aalto, Finland It may seem like we're facing an impossible task. But infant mental health
as a discipline has made huge developments over the last decades since

Minna Sorsa, Finland the first infant mental health world congress was held in Portugal in

1980. Pioneers such as Winnicott, Bowlby, Spitz, Fraiberg, Stern, Brazelton,
Lebovici, Trevarthen, Emde and so many others, have set very strong
foundations for our work. They observed, researched, and revealed how
the baby jumps into their relational world from the very beginning.

It is crucial for us to try and see things through the eyes of the infant.
Acting across different modalities, we must provide a voice for the baby
and toddler who are in situations of distress and despair. Within the broad
membership of WAIMH we have seen some exciting developments in
learning, in clinical interventions, training and research.

In a new collaborative webinar training initiative with Infant and Early
Mental Health Promotion (IEMHP), a program of SickKids, Toronto, we

are privileged to hear from a broad range of current experts in the field
of infant mental health. Improving access to training has been a major
focus of WAIMH. The WAIMH collaboration with Dr Chaya Kulkarni and
her colleagues at Infant and Early Mental Health Promotion and Prof
Kaija Puura and Tampere University, has produced the amazing 2022
online seminar series “Laying the Path for Lifelong Wellness" (https://
imhpromotion.ca/Learning-Centre/Expert-Lectures/Lecture-Series-2022).

Perspectives in Infant Mental Health is a quarterly We hope you've all been able to subscribe and access some of the 15
publication of the World Association for Infant seminars delivered by exceptional people in our field. From the comfort
Mental Health. ISSN 2323-4822. All opinions of my home in Melbourne | have enjoyed hearing the many presenters
expressed in Perspectives in Infant Mental Health of the seminar series, who are sharing their thoughts, ideas, research,
are those of the authors, not necessarily those excitement, passion and above all commitment, to the mental health of
of WAIMH's. Permission to reprint materials from infants and families. Alicia Lieberman, Arietta Slade, Diane Philipp, Joy

Osofsky and others describe important evidence-based interventions.
One powerful common theme is our need to do more to address the
profound inequalities which children and families face in many countries
around the world. The global Covid-19 pandemic has had severely
adverse, ongoing, and unequal impacts on health, psychological and
developmental growth of children and families in less well-resourced
communities in all our countries.

Perspectives in Infant Mental Health is granted,
provided appropriate citation for source is noted.
Suggested format: Perspectives in Infant Mental
Health 2022, Vol 30 (2).
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Relationship trauma and injustice exist
in all our communities, and we need

to address the impact of social, racial,
and economic inequalities. It seems
that every country has its own tragic
systemic ghosts and shame from the
present or distant past, whereby the
rights of infants and families have been
shattered or violated. The WAIMH Board
and the Executive have been working
at ways to support such communities.
Our colleagues at Zero to Three through
the Irving Harris Foundation, previously
published some important infant
mental health practitioner guidelines,
‘Tenets to Address Social Inequalities
and Injustice’ (See Perspectives, 2013
Seymour et al.

There have been some very innovative
and effective interventions addressing
the mental health needs of infants and
families at risk, in countries less well-
resourced, which can provide models
to adapt with other communities (eg
Suchman et al., 2020).

WAIMH has a working group whose
goal is addressing racism and inequality
within the infant mental health

clinical research, publication, and
implementation arena.

Astrid Berg is leading a WAIMH Global
Crises group to support our mental
health colleagues working with parents
and infants in communities affected

by the terrifying experiences of active
conflict, war, persecution, and natural
disaster. The recent floods in Pakistan
for example, constitutes high loss of
life and huge disruption of the safety
and welfare of thousands of infants and
families.

The WAIMH Dublin 2023 Congress
provides another major opportunity
for us to increase our collaborative
understanding of the real threats to
mental health and development which
faces dislocated, traumatised, and
frightened infants and their families.
We enthusiastically invite you to come

to Dublin and share your therapeutic
interventions and innovations for infants
and families experiencing trauma, loss,
and major mental ill-health. (https://
www.waimh2023.org/)

In your work with families and
communities there will be a wide range
of social cohesion and social resources
and capital. Within every community
there will be infants and parents who
are suffering mental ill-health and
disturbed emotional development.

For the Dublin Congress the Scientific
Program Committee is very keen to hear
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of your work within your community
because we can learn from everyone
engaged with infants and families.

We hope that everyone will feel they
can share their work. You can submit
presentations through either of the
Clinical or Scientific streams. The
Congress theme is “Early Relationships
Matter: Advancing Practice, Policy,
and Research in Infant Mental Health”
and we anticipate that the Congress
presentations will demonstrate the
essential intertwining of each of these
three areas.

I had the opportunity recently to spend
two weeks in Europe and | met WAIMH
colleagues in London, including Dilys
Daws, the founder of AiMH UK, from
whom I've learnt so much about infant
parent psychotherapies. | met with
other infant mental health colleagues
in Cambridge, Zurich, Innsbruck, and
Vienna. Cambridge was the venue for
the 25th anniversary of the Brazelton
Centre UK, “With one voice. How babies
around the world are bringing us
together’, and the International NBAS
and NBO Network Meeting. We had

a lot to share, and a lot to catch up

on in our exploration of therapy with
the newborn baby and parents. Kevin
Nugent from Boston who developed the
NBO, was honoured. He will be in Dublin
next year as a keynote speaker. Other
keynote speakers for Dublin are Brenda
Jones Harden, David Oppenheim and
Nim Tottenham. International travel is
now very possible and meeting up in
person is an important part of building
and maintaining our infant mental
health connections and networks.

We look forward to seeing very many
WAIMH colleagues and friends in Dublin
next year, to hear presentations of

your work at the Congress, and to work
towards further innovative, equitable,
accessible, and effective interventions
for infants and families.

Babies depend upon us.
Campbell Paul

President WAIMH

References

Iruka, I. U, Lewis, M. L, Lozada, F. T,
Bocknek, E. L., & Brophy-Herb, H.
E. (2021). Call to action: Centering
blackness and disrupting systemic
racism in infant mental health
research and academic publishing.
Infant Mental Health Journal, 42(6),
745-748.

Goodyear, M., Zechmeister-Koss, |.,
Bauer, A., Christiansen, H., Glatz-
Grugger, M. & Paul, J. L. (2022).
"Development of an Evidence-
Informed and Codesigned Model of
Support for Children of Parents with
a Mental lllness— “It Takes a Village”
Approach." Frontiers in psychiatry 12.

Keren, M., Abdallah, G., &Tyano, S.
(2019). WAIMH position paper:
Infants’rights in wartime. Infant
Mental Health Journal, 40(6), 763-
767.

Suchman, N., Berg, A., Abrahams, L.,
Abrahams, T.,, Adams, A., Cowley,
B., ...Voges, J. (2020). Mothering
from the Inside Out: Adapting an
evidence-based intervention for
high-risk mothers in the Western
Cape of South Africa. Development
and Psychopathology, 32(1), 105-122.
doi:10.1017/50954579418001451

Tomlinson, M., & Swartz, L. (2003).
Imbalances in the knowledge about
infancy: The divide between rich
and poor countries. Infant Mental
Health Journal, 24(6), 547-556.

SUMMER 2022
Vol 30 (2)


https://perspectives.waimh.org/2013/06/15/zero-three-corner-diversity-informed-infant-mental-health-tenets-together-struggle-social-justice/
https://perspectives.waimh.org/2013/06/15/zero-three-corner-diversity-informed-infant-mental-health-tenets-together-struggle-social-justice/
https://www.waimh2023.org/
https://www.waimh2023.org/

WAIMH Executive Director Corner

Dear colleagues and friends,

Summer has passed here in the Northern
hemisphere and we are starting to

prepare for winter — hoping it wont be
too cold. This year weve had unusually
high temperatures with drought here in
Europe while other countries like Pakistan
are suffering from floods, and yet others
have had major wildfires. As our President
Campbell Paul writes in his column:
“Across the globe there is intensification of
conflicts and war, natural disasters, climate
change and long-standing social and
racial inequalities. Infants are especially
vulnerable in these circumstances”. Helping
infants and young children to develop

a sense of safety and supporting their
mental health globally, and particularly in
war conditions, is a big task for us all.

Here in Finland we have an official called
the Ombudsman for Children. Itis an
autonomous and independent authority
that promotes the realization of the rights
and best interest of children. Each year
since 2018 the Ombudsman for Children
has organized telephone interviews

of 400 six-year-olds on some current
topics affecting children. The children
are randomly selected from all parts of
the country, and informed consent for
the interview is asked for both from the
parents at the beginning of the phone
call and then from the children. The
six-year-olds have proven to be good
informants and almost all have enjoyed
being interviewed. The results have been
published each year in the Lapsibarometri
(Child Barometer) report. This year’s topic
was safety. According to the children’s
responses, safety meant the presence

of familiar people and things in their
everyday life. The full report with more
detailed results will be published in
December this year.

Most of Finnish six-year-olds live in safe
and stable conditions. However, it probably
does not surprise any of us, that results
from studies with young children affected
by armed conflicts or natural disasters also
emphasize the importance of parents for
children’s wellbeing. Secure attachment

to parents seems to increase resilience

in young children (Al-Yagon et al., 2022).
Parents’ presence in frightening situations,
their reassurance and support in dealing
with fear and anxiety and possibilities for
playing seem to reduce children’s fears
(Paryente & Kalush, 2020). Delvecchio et
al. (2020) studied the coping strategies of
preschool children during the Covid-19
pandemic. They found that young children

4 PERSPECTIVES IN INFANT MENTAL HEALTH
World Association for Infant Mental Health

sought affection from the parents, seemed
to accept the situation and also wanted to
avoid talking about the virus or pandemic.
In her paper, Sudeshna Chatterjee, (2018)
emphasizes the significance of play for
children’s coping, adaptation and resilience
in situations of crisis. In a nutshell, in all
crisis situations the presence of at least
one parent or other secure attachment
figure, daily routines and possibilities for
play should be provided to all infants and
young children. Many papers on scientific
and clinical knowledge, and examples of
how families have been supported have
been published in the abstract books of
earlier WAIMH World congresses, the Infant
Mental Health Journal and in Perspectives
for Infant Mental Health, resources that we
all can utilize.

The 18th WAIMH World Congress to be
held from 15-19th July, 2023 in Dublin,
Ireland is now less than a year away. The
submission of abstracts is now open until
14th of October, 2022. This time we have
separate submission portals for scientific
and clinical abstracts. We hope that this
solution will encourage researchers and
clinicians to submit their work for the
Congress. We also aim to make it clearer in
the Congress Program which presentations
are research presentations and which are
clinical. The Office staff is working together
with the Local Organizing Committee
chairs Catherine Maguire and Audrey
Lonergan and the professional congress
organizer InConference concerning the
practicalities and management of the
World Congress. Our main priority is to get
the registration portal opened very soon.
At the Dublin Congress we will continue
our Sponsor a Delegate tradition that
started at the Cape Town Congress. You can
support the participation of our colleagues
from low and middle low income countries
easily when you register for Dublin.

I am also really happy to be able to tell

you that the first volume of the WAIMH
eBook is now being finalized and will be
published soon. The members of the eBook
project group, WAIMH Past President Miri
Keren, Maree Foley, Deborah Weatherston,
Patricia O'Rourke and Kaija Puura are
already working on the second volume.
The WAIMH eBooks are based on articles
from issues of The Signal and Perspectives
in Infant Mental Health that the group

has chosen on different themes to form
chapters of the eBooks. The members

of the eBook group have written short
synopses of the chosen articles and

supplemented the chapters with
introduction and conclusion sections.
We hope that this way you can make
better use of Perspectives and enjoy
reading papers from many great names
in WAIMH history.

With warm wishes to you all,

Kaija

References

Al-Yagon, M., Garbi, L., & Rich, Y. (2022).
Children's resilience to ongoing border
attacks: the role of father.

Chatterjee, S. (2018). Children’s coping,
adaptation and resilience through
play in situations of crisis. Children,
Youth and Environments, 28(2), 119-
145. Retrieved from http://www.
jstor.org/action/showPublication?jo
urnalCode=chilyoutenvi

Delvecchio, E., Orgilés, M., Morales, A.,
Espada, J. P, Francisco, R., Pedro, M.,
& Mazzeschi, C. (2022). COVID-19:
Psychological symptoms and
coping strategies in preschoolers,
schoolchildren, and adolescents.
Journal of Applied Developmental
Psychology, 79, 101390.

Paryente, B., & Kalush, M. G. (2020).
The subjective experiences and
reactions of kindergarten children
during and after a period of
continuous missile attacks. Journal
of Child & Adolescent Trauma, 13(4),
481-492.

SUMMER 2022
Vol 30 (2)


http://www.jstor.org/action/showPublication?journalCode=chilyoutenvi
http://www.jstor.org/action/showPublication?journalCode=chilyoutenvi
http://www.jstor.org/action/showPublication?journalCode=chilyoutenvi

From the Editor-in-Chief

By Maree Foley, Switzerland

Welcome to this most current full edition
of WAIMH Perspectives in Infant Mental
Health (2022). Since the last issue, global
and regional crises that impact the health
and well-being of families with infants
continue along with COVID-19, which
remains a constant for many of us across
the globe.

Perspectives in Infant Mental Health
provides a digital platform for WAIMH
members (and the extended WAIMH
global community) to share current work
initiatives and experiences in the field;
all of which aim to effectively promote
and protect the mental wellbeing and
healthy development of infants in their
relationships, and their communities.

Furthermore, this WAIMH publication

is underpinned by an asset-based
community development approach which
in turn aims to create digital spaces for
shared conversations, reflections, and
collegial companionship. As such, the call
for papers is always open. Submission
details can be sourced here: https://
waimh.org/page/perspectives _in_infant
mental _health call for writers

This issue begins with an address from
the president of WAIMH Campbell Paul
(Australia), followed by an address from
the WAIMH Executive Director, Kaija Puura
(Finland).

Next, is a paper that focuses on the unique
characteristics of leadership in the field of
infant and early childhood mental health.
The paper is titled: Supporting Reflective
Leadership: Utilizing Reflective Consultation
with Organizational Leaders to Promote
Program Sustainability During COVID-19. It
is authored by Alison Peak, Diana Morelen,
Katherine Johnson, Emma Timmins,
Mindy Kronenberg, and Angela Webster
(Tennessee, USA).

What follows is a paper that explores

that also examines infant mental health
workforce capacity knowledge. The paper
is titled: The views of non-clinical staff who
participated in an Infant Mental Health
(IMH) Training Day in a Child and Family
service Cork, Ireland: A window into the
general public perspective regarding infant
mental health and wellbeing. It is authored
by Isobel de Burca, Catherine Maguire &
Alasdair Ross (Ireland).
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News from the WAIMH Office by Minna
Sorsa and Neea-Leena Aalto (Finland)
follows with further WAIMH Congress
Dublin, Ireland, 2023 updates, including
the Call for Abstracts.

Finally, this publication is made possible
by the WAIMH office staff, led by Dr Minna
Sorsa with Neea-Leena Aalto, who both do
an amazing job in the office. They juggle
all things WAIMH and their office update

is a fleeting summary of what they do on
our behalf as WAIMH members. This issue,
closes with general information about
WAIMH Perspectives (including the paper
submission process).

As a reminder, The Signal and Perspectives
Infant Mental Health Archive can be
accessed online, with past issues dating
back to 1993 currently available by
following this link: https://perspectives.
waimh.org/perspectives-archive/. Also,
past articles are available online in text
format, which in turn can be shared:
https://perspectives.waimh.org/.

May you and your families and friends, stay
safe and well. Our warmest wishes to you
all.

From Maree Foley (Editor-in-Chief) on behalf
of the WAIMH Perspectives in Infant Mental
Health editorial team

SUMMER 2022
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Supporting Reflective Leadership: Utilizing
Reflective Consultation with Organizational
Leaders to Promote Program Sustainability During

COVID-19

By Alison D Peak, Allied Behavioral Health
Solutions, Nashville TN

Diana Morelen, East Tennessee State
University, Johnson City TN

Katherine Johnson, Allied Behavioral
Health Solutions, Nashville TN

Emma Timmins, Allied Behavioral Health
Solutions, Jefferson City TN

Mindy Kronenberg, Private Practice,
Memphis Tennessee, and

Angela Webster, Association of Infant
Mental Health in Tennessee

Introduction

Reflective Supervision/Consultation

(RSCQ) is regarded as one of the pillars

of Infant and Early Childhood Mental
Health (IECMH) services from promotion
through clinical work (Shea et al.,, 2016).
Recently there has been increased interest
in RSC with IECMH program supervisors,
organizational leaders, and policymakers,
but questions remain about the defining
characteristics and implementation of RSC
with these professionals (Amulya, 2004;
Hilden & Tikkamaki, 2013).

This paper explores a three-year RSC
project that served such leaders in
Tennessee, USA. Considerable attention is
given to the unique presentation of the:

1. Parallel process,
2. Ghosts in the Agency, and

3. Six characteristics that contribute to
defining the concept of Reflective
Leadership as it applies to emerging
IECMH Leaders.

The Tennessee First Five
Training Institute (TFFTI)

In 2019, Tennessee launched the
Tennessee First Five Training Institute
(TFFTI), a 12-month intensive workforce
development project designed to build
clinical Infant and Early Childhood Mental
Health (IECMH) capacity throughout the
state. TFFTI was developed as a response
to the growing need for clinical services
for children from birth through five to
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support the state’s growing Safe Baby
Court Team. Prior to 2019, Tennessee had a
limited history with evidence-based dyadic
interventions for children from birth to 72
months (Peak et al., 2021).

TFFTI is unique not only in its intersection
of multiple IECMH trainings, but also in its
emphatic concentration on organizational
development and leadership support.
TFFTI selects participants for the annual
training cohort based on organizational
applications that require the participation
of organizational leadership. Annually,

six organizations are selected who each
identify three to four clinical staff and two
organizational leaders for participation.
Clinical participants (n=22) and
organizational leaders (n=12) engage in
year-long parallel training tracks to support
the development of IECMH services within
their organization (Figure 1).

The organizational leaders engage in
bimonthly reflective consultation calls,
complete an IECMH-focused reading
syllabus, and participate in two respective
planning summits in the fall and spring
of each cohort. Leaders also complete
Organizational Readiness for Change
Assessments (ORCAs) (twice a year), to
assess organizational shifts as a result of
participation (Helfrich et al., 2009).

Reflective Supervision/
Consultation (RSC)

Selected readings provided leaders with
this foundational definition of reflective
supervision/consultation (RSC), “a
relationship that aims at creating a climate
in which both the client and the helper’s
needs are being considered, so that the
effectiveness of the intervention is being
optimized” (Costa, 2006, p. 124; Heller,
2012, p. 201). RSC offered a routine space
to invite slowing down and consideration
of multiple perspectives in problem-
solving RSC, is a relationship for learning
(Pawl, 1995). Within RSC, a relationship
between the supervisor and supervisee is
intentionally co-created through regular,
routine blocks of time in which reflection
on a range of clinical and programmatic
topics may be thoughtfully considered.
Whereas Reflective Practice may be
embodied in a variety of activities, RSC

is its own separate activity to promote
the reflective capacity of the supervisee.
Among providers of [IECMH services, RSC
has been found to increase reflective
capacity, decrease staff turnover, and
decrease staff experience of secondary
trauma (Paradis et al., 2021; Osofsky, 2009).

Consistent with this definition of RSC, TFFTI
organizational leaders had an opportunity
for reflective practice, defined as the process
of carefully considering the qualities and

SUMMER 2022
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TRAINING SCHEDULE

TFFTI

SEPTEMBER

FAN LEVEL 1 TRAINING
[CLINICAL COHORT)

ADMINISTRATIVE SUMMIT
{ADMINISTRATIVE LEADERS COHORT)

NOVEMBER

CPP LEARNING SESSIOM 1
(CLINICAL COHORT)

FEBRUARY

IECMH SERVICES IN CHILD WELFARE
POPULATIONS
(CLINICAL COHORT)

APRIL

DIVERSITY TENETS
[CLINICAL COHORT)

JUNE

CPP LEARNING SESSION 2
{CLINICAL COHORT)

Figure 1. TFFTI Sample Training Schedule (Peak, A., Kronenberg, M., Morelen,

EACH YEAR TWO COHORTS COMPLETE A
PARALLEL PROCESS OF GROWTH AND
EXPANSION AS PROFESSIONALS.

JuLy

FOUNDATIONS OF
INFANT MENTAL HEALTH
(CLINICAL COHORT)

OCTOBER
REFLECTIVE CONSULTATION
IN IECMH SERVICES
(CLINICAL COHORT)

DECEMBER

ADMINISTRATOR'S MID-POINT CHECK-IN
(ADMINSTRATIVE LEADERS COHORT)

MARCH

DC:0-5
(CLINICAL COHORT)

MAY

FAN LEVEL 2 TRAINING
(CLINICAL COHORT)

2ND ADMINISTRATIVE SUMMIT
(ADMINSTRATIVE LEADERS COHORT)

COHORT COMPLETION

D., Norona, C. R, Frankel, K., & Webster, A. (2021). Being with...By Zoom?:

Tennessee’s story of continuing [IECMH workforce support and development

in the time of COVID-19. ZERO TO THREE Journal 41(4)).
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characteristics of one’s ideas and/

or actions that go beyond the simple
application of professional knowledge
(Schon, 1987; Heller, 2012). Within RSC,
organizational leaders, thoughtfully
considered programmatic changes, set
up spaces for thought and questioning
without the expectation of answers, and
engaged in thoughtful pauses during all
logistical meetings.

In recent years, considerable efforts
have focused on defining the
characteristics of RSC that differentiate it
from other styles of clinical supervision.
These differentiating qualitative aspects
are best defined through the Reflective
Interactions Observation Scale (RIOS)
which identifies five essential elements:
understanding the family story, holding
the baby in mind, professional use of
self, parallel process, and reflective
alliance, and five collaborative tasks
(describing, responding, exploring,
linking, and integrating) (Figure 2)
(Watson et al., 2016). The RIOS acts as

a quiding framework to acknowledge
the complexity of RSC and to highlight
the intention of this separate, honored,
space.

TFFTI: Engaging Leadership
in Reflective/Supervision
Consultation

To help promote sustainability in the
reflective practice that is foundational
for IECMH workforce development,
TFFTI's intensive focus on leadership
participation was intended to address
the attrition that often occurs in
learning collaboratives, to bolster
organizations embodiment of IECMH
principles beyond front-line staff,

and to create sustainability for ECMH
services and reflective practice beyond
the 12-month learning collaborative.
What has emerged far exceeds those
original goals, as a rich, cohesive, group
of leaders have found new ways of
leading, new ways of being through
COVID-19, and new opportunities for
statewide collaboration from their
participation in Reflective Consultation.

Of note, this group elected to refer
to this cooperative relationship as
“consultation” rather than “supervision”
as there were no implications for
administrative or clinical oversite
between the Consultant and the
participants. It was felt that the term
consultation better communicated
a collegial, voluntary, relationship
rather whereas “supervision” was felt
to connotate oversight and a power
differential.
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Twenty organizational leaders,
including CEOs and Division Directors,
from across Tennessee have participated
in the three cohorts. The majority of
participants have been women. It is
important to note that the leaders

of color have been minimal, which
parallels the few leaders of color within
the limited early childhood behavioral
health sector. Each cohort begins with a
Fall Summit that invites participants to
build upon their understanding of RSC
and to develop “road maps” for their
identified organizational goals. These
goals are unique to each organization
and range from adding diagnoses from
the DC:0-5™ (Diagnostic Classification
of Mental Health and Developmental
Disorders of Infancy and Early
Childhood) into their Electronic Health/
Medical Record (EHR/EMR) to forming
workgroups, to increasing IECMH
referrals (DC:0-5, 2016).

In the early development of the
Organizational Leaders RSC cohort,
there were many shared apprehensions
about engaging transparently and
establishing authentic conversations
regarding difficult topics. Many of

the participating organizations often

RIOS™ (Reflective Interaction Observation Scale)

competed for grant and programmatic
monies and were concerned that
sharing staff difficulties or frustrations
with organizational policies could
negatively impact their work. In lieu of
sharing from individual experiences,
the cohort began with a syllabus of
readings on organizational well-being,
organizational trauma, and the role of
leadership in workforce sustainability
(Vivan et al., 2017).

Selma Fraiberg once stated that
working with young children and
families was a little like having God

on your side (Emde, 1987). In the
process of Reflective Consultation, the
progress forward often feels a bit the
same. The participants came ready

to identify similarities between their
own experiences of leadership and
the educational content. The group
began to collectively identify factors
that they believed were connected to
their own staff’s vicarious trauma and
staff turnover which led to considering
how these staff concerns resulted in
difficulties in providing the quality of
services with model fidelity that these
leaders desired. As conversations
progressed, leaders began to identify

Reflective Alliance

their frustration over their inability to
control the services being provided

to families, to buffer staff from the
ever-changing landscape of mental
health in COVID-19, and the increased
acuity of symptoms with which families
presented during the pandemic.

This intentional scaffolding of reflective
capacity has been repeated across each
cohort. While members are invited to
remain a part of the group even if their
organization chooses not to participate
in the next cohort, group participation
does change with each annual cohort.
Each fall, the process of applying to
participate in TFFTI is repeated, the
Summit serves as a kick-off event, and
the group regresses slightly in the
vulnerability of their conversations,
returning to scheduled readings as they
resume the process of meeting new
individuals and building trust amongst
themselves. Notably, this process has
not taken quite the length of time in the
most recent two cohorts as it did with
the initial cohort. Following the initial
cohort, some participants remained as
new participants joined, contributing
established relationships to anchor

the addition of new relationships. As
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Figure 2. Reflective Interactions Observation Scale (Watson, C. L., Harrison, M. E., Hennes, J. E., & Harris,
M. M. (2016). Revealing "The Space Between": Creating an observation scale to understand Infant Mental
Health reflective supervision. Zero to Three, 37(2), 14-21).
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is often the case with group Reflective
Supervision between a supervisor and
direct service providers, the experience
of trust amongst existing members and
the experience of being in supervision
with the consultant provides a

solid foundation to form these new
relationships as members join the
group.

Ghosts in the Agency

The conversations that emerged around
the difficulties of staff oversite and
support during COVID-19 were vital
turning points not only in the group’s
ability to engage in RSC, but also in
their ability to see themselves as co-
creators of the reflective space. One
conversation stands out as pivotal in
the group’s process and their shared
reflective vocabulary. The group
consistently referenced the idea of
“Ghosts in the Nursery” (Fraiberg et

al., 1975) after the assigned reading as
it resonated with the organizational
trauma that was historically observed in
several organizations.

Participants told stories of reactive
policy implementation after very
specific events or of “legendary” actions
by staff that were being retold years
after the staff exited the organization.
The leaders were able to name their
own process of decision-making out

of a sense of scarcity and referenced
connections to historical layoffs and
staff conflict from many years prior as
internal motivations for their responses
to staff and programmatic needs.

From that discussion, it was named that
if there were ghosts and angels in the
nursery then there must also surely be
ghosts and angels in our organizations.
This idea connected to the readings
around organizational trauma and also
created a powerful connection between
the leaders’ daily lived experiences and
IECMH theory. It was a moment when
the depth of the vocabulary being used
matched the depth of the emotion felt
by leaders navigating the unseen and
often unnamed forces at work in their
respective organizations.

As is often the case in RSC, the
ability to identify the presence of
such ghosts allowed participants

to pause and think critically about
their present interactions in the
workplace. Participants were able
to engage in grounding exercises to
support themselves and each other
in considering if their current efforts
at management were relevant to
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current concerns of the organization
or if alternative supports would

better achieve desired outcomes and
sustainability. Defining and frequently
naming the presence of ghosts also
allowed for the defining and naming
of angels in the agency (Liebermann
et al,, 2005). With this connecting
language, leaders felt included as part
of the broader IECMH system, able to
ground to the needs of the moment,
acknowledge and understand the
ongoing impact of the “ghosts”in their
organization, and reflect on their ability
to show up and be fully attuned with
their staff in their current system.

Parallel Process

This powerful connection permitted
the recognition of an expanded parallel
process. In the context of clinical work,
the parallel process is often thought of
as a connection between the infant/
young child to the caregiver, to the
service provider, and to the reflective
supervisor. Jeree Pawl best sums up the
parallel process with “do unto others as
you would have others do unto others”
(Pawl & St. John, 1998). Much like ripples
in water or stacking toys, the parallel
process draws an image that each
relationship between the infant/young
child, the caregiver, and the service
provider impacts the other relationships
around it. In considering the parallel
process through a leadership lens,
additional layers of the parallel process
became clearer through RSC. It allowed
leaders to visualize interactions
between the agency administrator,
supervisor, and service provider as
filtering down to the baby or filtering
up from the baby, through the service
provider, to the supervisor and agency
leaders.

In one such example, a leader processed
frustrations with staff experiencing low
productivity amid an ever-increasing
wait list for services with the agency.
The staff reported an increase in
no-shows and cancellations and an
increase in irritability among families
who were returning to office-based
services. Through RSC and careful
consideration of the parallel process,
the leader was able to recognize an
increase in staff stress following a return
to the office from prior work-from-
home policies related to COVID-19 that
aligned with increased stress in families
who were returning to public places
and increased staff in young children
who had not been in public spaces for a
significant portion of their lives.

Organizational
Climate

Executive
Leadership

Program
Management

Direct Service
Provider

Caregiver

Baby

Figure 3. An Organizational
View of the Parallel Process.

In addition to layers reaching to
organizational climate, the parallel
process was also noted to have

greater breadth at a systems level.
Leaders began to note correlations

in staff reports of feeling heard and
decreases in the perceived sense of
client acuity. While the connections
were not always so clearly delineated,
observing and giving words to the
experience was impactful on the
leaders’ sense of efficacy with their
staff. These interactions also paralleled
what we know to be effective with RSC
between supervisors and direct service
providers—that reflective supervision
can help buffer against the stressful
impacts of the work (Frosch et al., 2019).

The Leader in the Family
System

The naming and defining of ghosts

in the agency also supported the

need for increased definition and
contextualization of both the work that
was occurring within the Organizational
Leaders'RSC group and the work we
were inviting new members to as the
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group evolved and expanded across
cohorts. Additionally, leaders all had
some number of clinical staff engaged
in their own RSC and frequently had
questions about how that RSC process
was similar, or different, or how RSC

as a general process develops. The
group questioned, “How does reflective
practice relate to a different style of
leadership?”and “Who am | as a leader
as a result of participating in this RSC
process?” These questions lead to a
frame for considering RSC from the
perspective of the organizational
leader and a clear definition of the
contributing attributes of Reflective
Leadership.

Typically, RSC s an individual or group
space that is regular, relationship-
focused, and collaborative in which

a supervisor supports supervisee(s)

to better understand themselves in
the context of the work, to better
understand the family they're

serving, and to better understand the
connection between the two (Heller,
2012; Shea et al., 2020). As outlined
previously, this RSC space intends to
utilize the five essential elements and
five collaborative tasks outlined within
the RIOS, including understanding the
family story.

With organizational leaders, the “family
story” to be understood has often

been the story of the organization
itself. These “family stories” have

also included the story of how the
organization understands its role in
providing services, supporting families,
and building an IECMH workforce. The
“family story”is also called back to the
expanded parallel process. Leaders
were able to consider this analogy

and identify within the “family” of their
organization what their role might be
and how dynamics between themselves
and others might be reminiscent of
typical family conflicts.

Additionally, “the baby” referenced in
the RIOS presents differently in RSC
with leaders. This “baby” is often the
most vulnerable perspective in the
conversation; a family voice that has
gone unheard, an overwhelmed staff
that has gotten lost in the attempt

to meet programmatic goals or the
involvement of other systems and
organizations that may have been left
out of strategic planning conversations.
Consistently within this RSC working
with organizational leaders, giving
voice to their experiences and helping
them to connect those experiences
with IECMH direct services facilitated
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powerful shifts in their reflection and
their dedication to systems support for
IECMH services.

Understanding Race and
Equity in Reflective Spaces
of Leadership

The organizational leaders’ call to
remember the “baby” and understand
the “family story”, has also served as
our call to think critically about race
and equity within our work. While
these conversations are necessary for
each of our participants to reflect on
individually, the organizational leaders’
cohort is also in a critical space to
deeply consider how programs both
challenge and uphold systems of racist
oppression. Many RSC calls focused on
acknowledging the overrepresentation
of white service providers serving an
overrepresentation of families of color.

The leaders have also consistently
noted the lack of colleagues of color
within the group itself and the majority
of white supervisors throughout the
participating organizations. The “family
story” of historical trauma was both an
ever-present ghost in the organizations
and a reminder that with time, effort,
and listening to those who live this
“story’, that the “story” itself has hope
for change. The leaders’ cohort also
worked to acknowledge that listening
and holding hope were insufficient

in addressing the systemic bias and
contributions to systemic racism within
their respective organizations. The
leaders strongly held to Tenets 8, 9, and
10 from the Diversity Informed Tenets
for Work with Infants Children and
Families, taking time to focus resources
on systems change (Tenet 8), making
space and open pathways (Tenet 9),

Reflective Leadership

Reflection in Leadership (Vance
& Reynolds, 20

» Critical Reflection
* Public Reflection
* Productive Reflection
¢ Organizing Reflection

and to advance policy that supports all
families (Tenet 10) (Frankel et al., 2019).

The RSC space allowed opportunities
for the leaders to consider ways that job
descriptions, position titles, screening
and hiring processes, and benefits
packages participated in that systemic
oppression and worked to create
concrete plans to change those areas
of concern. Individual organizations
incorporated these action items into
their “roadmaps” to identify the steps
their organizations could take in
moving toward greater inclusivity.

Defining Reflective
Leadership

Shared language and identifying
connections between existing concepts
and the experience of leadership were
key to establishing the leaders’'RSC
group, developing group cohesion,

and maintaining participation. The
organizational leaders’ cohort found
ways to shift definitions or to consider
the application of concepts through a
systems lens, such as the discussion of
ghosts in the agency and the expanded
parallel process. However, this group
struggled to embody a definition of
Reflective Leadership and Reflective
Organizations.

While previous articles discussing
Reflective Leadership in the IECMH
world do exist, participants felt that the
leadership demands of COVID-19 and
remote work left the existing literature
feeling as though it was missing
something (Parlakian & Siebel, 2001;
Amulya, 2004; Hilden & Tikkamaki, 2013;
Goker & Bozkus, 2017; Schmelzer &
Eidson, 2020). As the cohort consulted
articles and blogs from Industrial/
Organizational Psychology and Harvard

Reflection as Leadership

* Empathy

¢ Humility

e Striving for Diversity
¢ Seeking Equity

¢ Transparency

e Community

Figure 4. Reflective Leadership: A Two-Part Definition.
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