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AGENDA

• Introduction

• Background on IECMH today

• Best Practices and Supporting Workforce Issues in IECMH

• Role of Professional Development and Certificate 
Programs



OPEN-ENDED QUESTION:

What are some concerns you have related to infant 
and early childhood mental health in your state?

OR

What is going well?



RESPONDING TO YOUTH MENTAL HEALTH NEEDS



CDC YOUTH AND BEHAVIOR RISK 
SURVEY 2023



MENTAL HEALTH CRISIS: NOT ONLY THE TEENS

1 in 14 children has a caregiver 
with poor mental health2

2. Wolicki SB, Bitsko RH, Cree RA, et al. Associations of mental health among parents and other primary caregivers with child health indicators: 
Analysis of caregivers, by sex—National Survey of Children’s Health, 
2016–2018, Adversity and Resilience Science: Journal of Research and Practice. Published online April 19, 2021

Emergency department visits related to 
mental health

increased 24% for 5-11 year-olds and 31% for 
12-17 year-olds

between January and October 2020 



THE WHY OF IECMH

Multigenerational: 
supporting youth and 

parents
Prevention 

Majority of children 
that experience 

trauma/maltreatment 
are in the 0-5 year old 

age group

Return on investment



CREATING STATEWIDE IECMH 
SYSTEMS

I. Robust Access to a 
Continuum of Supports 
and Services (Promotion, 

Prevention, Diagnosis, 
and Treatment)

II. Strong Workforce 
Capacity & Professional 

Development 

III. Embedding IECMH 
Across Child-Serving 

Systems 

IV. Comprehensive 
System-Wide Planning & 

Infrastructure 

V. Properly Financed 
System

VI. Effective Messaging 
That Builds Public and 

Political Will



WORKFORCE ISSUES
Workforce Shortage

Workforce 
Representation

Workforce Burnout

Mental 
Health 
Crisis



SOLUTIONS
• Compensation

• Retention and Growth

– EXAMPLE: 9.75 child psychiatrists per 100,000, 70% of American counties 
have NO child psychiatrists, very few among these have expertise in infant 
and toddler mental health

• Professional Development Opportunities

– Improves “compassion satisfaction”

– Must facilitate engagement

• Peer Support

• Career Development

– Networking, creating community across disciplines



THREE IECMH CERTIFICATES

Community 
Mental Health 

Worker

Mental Health 
Consultation

Clinical



IECMH CERTIFICATE FOR CLINICIANS

Theory

Capstone

Development Attachment Diagnosis and 
Assessment

Neuroscience
Evidence-

Based 
Practice

Equity in 
Practice

Ecology of 
Early 

Childhood

Trauma and 
Resilience

Cultural Humility and Honoring Cultural Wisdom
Leadership Skills



STRUCTURE
• Synchronous lectures with guest lecturers who are subject experts

– Mixed lecture and small group discussion

• Asynchronous activities: readings, videos, interviewing a partner, 
creating a treatment plan

• Capstone: developing a personal mission an vision and beginning to 
map out a professional pathway

• Case-based discussions

• Office hours throughout for more 1:1 support



OVERALL EVALUATION
Cohort 1 Cohort 2



DID THIS CERTIFICATE LEAD YOU TO 
SEEK OUT ADDITIONAL TRAINING?

Cohort 1 Cohort 2



EQUITY AND IECMH (COHORT 1)

pre post



EQUITY AND IECMH (COHORT 2)

pre

post



NAME AT LEAST T WO THINGS YOU WILL DO DIFFERENTLY 
IN YOUR PRACTICE/JOB AS A RESULT OF PARTICIPATING 
IN THE IECMH CLINICAL CERTIFICATE PROGRAM.

“I will seek IMH endorsement and additional IMH trainings. I have many new resources and increased 
comfort level with sharing IMH concepts and equity emphases with others.”
“I have identified personal intentions for myself in my work with families (incorporating an equity lens) 
and feel empowered to raise awareness at a systemic level. I am now more confident about continuing 
the ''grassroots'' effort to developing Infant and Early Childhood Mental Health in Iowa.”
“I have a much deeper understanding of how the experiences of the parent prior to birth impact their 
relationship to their newborn baby. I think this will change how I encounter conversations with 
parents who have negative relationships/ opinions of their newborn. I also have a deeper respect for 
the ways that culture or generational trauma may influence parenting choices. I feel like it has helped 
me to open up ask questions about parenting choices and dig a bit deeper into this with the families 
that I work with.”
“Will explore opportunities for expanding EBPs, will strive to incorporate more self-reflection.”



HOW DID COMPLETING THE CERTIFICATE 
IMPACT YOUR JOB/CAREER/GOALS?
“This course gave me the push, the inspiration to move forward and take the next steps 
(intentionally).”

“The contents of this certificate will make me better at my current job. For now, I am content 
simply striving to be the best I can be at my current role.”

“My professional identity as an I/EC mental health professional began to take shape and has 
shifted by goals to have a greater impact on I/EC systems and services. I believe it also has 
increased my knowledge/skills and given me greater recognition so that I can be more effective in 
those goals.”



FUTURE DIRECTIONS
 Crosswalk with Endorsement for the Clinical Certificate

 Support specific professional groups

- Ex: MSW students at Howard University

 Partner with more organizations and entities that would 
like to support professional development of workforce



QUESTIONS

Amy Hunter, LICSW 
ah1122@georgetown

Emily Aron
arone@georgetown.edu



USING THE PYRAMID MODEL
TO BUILD COMPETENCE IN 
OUR IECMHC WORKFORCE

Workforce Development Efforts in 
Maryland

A presentation Delivered @ CYF 2023 
Virtual Annual Meeting 

Margo Candelaria PhD & Kate Sweeney MSW
University of Maryland School of Social Work

Institute for Innovation and Implementation
Parent, Infant, Early Childhood Team



Our Working Theory
• In Maryland we have a state-wide 

IECMHC workforce that is 
multidisciplinary. 

• Our state has long supported 
both PM and Consultation 

• View the PM as a scaffold for 
those consultants coming into the 
work less secure with the MH 
approaches to gain comfort and 
competence in this part of a 
consultant’s work.



PM and IECMHC Workforce Overlap in Childcare

Child Care Resource 
& Referral Centers

IECMHC Teams Independent PM 
Trainers/Coaches



Integrating Both 
Models to Support 
a Full Service Array 

for Maryland’s 
Early Care & 

Education Services



Coordination Across 
the Service Array



Facilitation of Partnerships & 
Referrals (operationalizing 
the concepts)
• Meetings, meetings, meetings

• Local teams & state-leads
• Messaging to centers/programs, 

families, funders and workforce
• Data Sharing & Data Systems
• Dissemination of internal referral forms
• Facilitation of team retreats 



Reducing the 
Stigma Falling 
on Individual 
Children

• During this time when the needs are universal - how do we support the 
individual children and their families who are being identified as the source 
of the problem, while the whole system is in crisis?

• Sometimes it's both (child needs individualized supports + 
center/classroom needs coaching)



Tiered IECMHC 
Approach
• IECMHC Services Aligned with National Pyramid 
Model Approach

Intensive 
Individualized 

Support

Targeted Support 
for Sub-set of 

Children

Program/ 
Classroom 

Level Support



Training 
Components for 
IECMHC Workforce 
Anchored in PM
• PM for Preschool Classrooms
• PM for I&T Classrooms
• TPOT
• TPITOS
• PBC 
• Equity



More work to do!
Funded Next Steps: 

• First Round of PM Implementation Sites – IECMHC 
on PM Leadership Team as a model

• Alignment of PM within Childcare Standards
• Development of a PM Practice Guide for Childcare 

and PreK providers
• Publishing Recommendations of Alignment of PM 

practices within state’s QRIS system
• Publishing a crosswalk of PM Practice Guide with 4 

major PreK curriculum used in Maryland 
• Equity Efforts!
• DATA – IECMHC System Build within PIDS 

• Opportunity to illustrate more comprehensively 
the range and intensity of services that 
childcare programs are getting now, and need!  

• And who is getting it and where it is and 
isn’t happening

• Equity mapping.



Welcome your ideas, 
questions & thoughts!

You can always reach us @ 
ksweeney@ssw.umaryland.edu
and 
margo.candelaria@ssw.umaryland.edu

mailto:ksweeney@ssw.umaryland.edu
mailto:margo.candelaria@ssw.umaryland.edu
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What is
HealthySteps?

HealthySteps Specialists are integrated into the 
pediatric team
• Provide short-term behavior/development 

consultation and referrals
• Intensive services when needed, and support 

practice screening efforts.

An evidence-based, interdisciplinary                                    
pediatric primary care program 

• Promotes nurturing parenting and healthy 
development for babies and toddlers 
particularly in areas where there have been 
persistent inequities for families of color or with 
low incomes.

© 2021 ZERO TO THREE. All rights reserved.



Pediatric Setting: Universal Approach

A C C E S S
Almost all families take 
their babies to see a 
pediatric primary care 
provider 

F R E Q U E N T New parents attend 12-13 
well-child visits within the first 
3 years of life; half occur in the 
first year

© 2021 ZERO TO THREE. All rights reserved.34

A C C E P T E D The pediatric office is a 
non-stigmatizing setting

T R U S T Parents trust their 
pediatric primary care 
provider 

© 2021 ZERO TO THREE. All rights reserved.
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Core 
Components Early Learning 

Resources

Child Developmental, 
Social-Emotional & 
Behavioral Screenings

Child Development 
Support Line
e.g., phone, text, email,
online portal

Child Development 
& Behavior 
Consults 

Care Coordination & 
Systems Navigation 

Positive Parenting 
Guidance & 
Information

Screenings
for Family Needs
e.g., PPD, other risk factors, SDOH

© 2021 ZERO TO THREE. All rights reserved.35

Ongoing, Preventive 
Team-Based
Well-Child Visits 



Tiers of Service Delivery

© 2021 ZERO TO THREE. All rights reserved.36

SERVICES INCLUDE

Child development & behavior consults
Care coordination & systems navigation
Positive parenting guidance & information
Early learning resources

Child developmental, social-emotional, 
behavioral screeningsTIER 1

UNIVERSAL SERVICES

TIER 2
SHORT-TERM 
SUPPORT
MILD CONCERNS

TIER 3
COMPREHENSIVE 
SERVICES
FAMILIES MOST AT RISK

Ongoing, preventive team-based well-child visits 

Screening for family needs: maternal 
depression, other risk factors, social determinants

Child development support line: phone, text, 
email, online portal



© 2021 ZERO TO THREE. All rights reserved.

Research & Evidence



HealthySteps 
Outcomes

Timely/ 
Continued Care 

and Vaccinations

Screening and 
Connection
to Services

Breastfeeding
and Early Childhood 
Obesity Prevention 

Child Safety and 
Risk Factors for 

Child Abuse and 
Neglect

Early Literacy and 
School Readiness

Practice and Provider 
Impacts

Social-Emotional 
Development

Maternal 
Depression

© 2021 ZERO TO THREE. All rights reserved.38



HealthySteps Advances Health Equity

© 2021 ZERO TO THREE. All rights reserved.

Ensures More 
Frequent Screenings, 
Creates More 
Opportunities for 
Prevention

Provides Age-
Appropriate 
Nutritional Guidance 

Strengthens Early 
Social-Emotional 
Development 

Connects Families to 
Early Intervention 
Services

Helps Mothers Find 
Success with 
Breastfeeding 

Ensures Timely 
Screenings and 
Referrals for Autism 



© 2021 ZERO TO THREE. All rights reserved.

Program Savings and Impacted HEDIS 
Measures



Short-Term Medicaid Cost Savings

© 2021 ZERO TO THREE. All rights reserved.41

CHILD-FOCUSED INTERVENTIONS

ADULT-FOCUSED INTERVENTIONS

• Oral health
• Asthma*
• Appropriate use of care for ambulatory 

sensitive conditions
• Flu vaccine

• Breastfeeding
• Postpartum maternal depression
• Intimate partner violence
• Healthy birth spacing
• Smoking cessation

163% AVERAGE ANNUAL ROI

Annual Savings to Medicaid

Includes analyses at state, health system, and site 
levels with both well-established and new 
sites, leveraging the HealthySteps cost savings 
model developed by Manatt Health.

For every $1 invested in HealthySteps, an 
estimated $2.63 in savings is realized by 
state Medicaid agencies each year.

*Asthma is a recently added cost savings intervention and therefore is not captured in the 163% annual ROI calculation.



HealthySteps Helps Support Select HEDIS Measures

© 2021 ZERO TO THREE. All rights reserved.

HEDIS Measure HS Area of Focus/Relevant RCT Outcomes
Children and adolescents’ access to PCPs (12-24 mo., 25 mo. to 3 
years)

Well-child visits and immunization rates
• Children were more likely to receive a well-child visit on time1, 2, 3, 4

• Children were more likely to receive vaccinations on time1, 3, 4 and 
1.4x more likely to be up-to-date on vaccinations by age 21, 2

• Continuity of care was better for both total visits and well-child 
visits4, 5

Childhood immunizations (total 2 years old) all combinations

Well-child visits first 15 months

Well-child visits (3 years)

Annual dental visits (children 2-3) Oral health and care coordination/systems navigation
• Children were 1.4x more likely to have nonmedical referrals, 

including for behavior, speech, hearing, child abuse or neglect, and 
early intervention1

Weight assessment/counseling for nutrition and physical activity (3 
yo)

Parent education/support: Breastfeeding 
• Mothers reported feeling more supported to breastfeed9 and 

breastfed longer than the minimum 6 months recommended by the 
American Academy of Pediatrics2

• Children identified as being “at risk” of social-emotional challenges 
demonstrated lower rates of obesity at age 5 than comparable 
children who did not receive HealthySteps10

Intervention drives short-term Medicaid cost savings



HealthySteps Helps Support Select HEDIS Measures

© 2021 ZERO TO THREE. All rights reserved.

HEDIS Measure HS Area of Focus/Relevant RCT Outcomes
Ambulatory care – emergency department visits Parental education/support: Appropriate use of care

• Children were 23% less likely to visit the emergency room for injuries in a 1-
year period1Adults’ access to preventative/ambulatory health services

Postpartum care Parental education: Unhealthy birth spacing
• Mothers were 1.4x more likely to have a nonmedical referral, including for 

maternal depression1

• Mothers with depressive symptoms were more likely to discuss their 
symptoms1, 2, 4

• Providers were more likely to discuss postpartum depression with mothers3

• Mothers with depressive symptoms reported fewer symptoms after 3 
months in the program9

Flu vaccines for adults Parental education: Prevention and tobacco, alcohol, and substance use
• Families were 4x more likely to receive information on community resources1

Initiation & engagement alcohol and other drug 
dependence treatment 

Medical assistance with smoking and tobacco cessation 
(18+)

Intervention drives short-term Medicaid cost savings



Existing Billing 
Opportunities for 
HealthySteps 
Services

SERVICE CODE

DEVELOPMENTAL SCREENING 96110

SOCIAL-EMOTIONAL & BEHAVIORAL SCREENING 96127

MATERNAL DEPRESSION SCREENING 96161

SOCIAL DETERMINANTS OF HEALTH SCREENING 96160, 96161

OTHER FAMILY RISK FACTOR SCREENING 96160, 96161

© 2021 ZERO TO THREE. All rights reserved.44

New Billing 
Opportunities for 
HealthySteps 
Services

As of January 2023:  Medicaid established an enhanced 
rate for well-child visit, sick and follow up visits for team-
based care



Population-based Health Initiative

• Population based health programs aim to increase private-public collaboration to advance 
health equity.

• Maryland’s Health Services Cost Review Commission (HSCRC) added HealthySteps to their 
Maternal and Child Health Funding Plan.  

• They will be investing $8M for Medicaid reimbursement each year for 4 programs including 
HealthySteps (via MCO’s), home visiting expansion, reimbursement for doula services, 
CenteringPregnancy, and the Maternal Opioid Misuse (MOM) model.  

• The MCO’s can apply for the HSCRC funds and MD Medicaid accepted the HealthySteps
National Office recommendation to offer an enhanced payment for every well child visit 
(WCV) that occurs for a child under the age of four for $15. 

• Practices could do this by adding a HealthySteps modifier to the well child visit code billed by 
the primary care provider. This approach minimizes administrative burden for both the plan 
and the providers. It will be added to the State Plan effective January, 2023.

© 2021 ZERO TO THREE. All rights reserved.



46

-Muzik, M.,  et al. (2015)

Mom Power



Mom Power

• 10-session parenting and self-care skills 
group program for high-risk mothers and 
their young children (age <6 years old), 
focused on enhancing mothers’ mental 
health, parenting competence, and 
engagement in treatment.

• Attachment-based framework uses 
metaphor of a tree to support 
understanding of children’s needs.
• When children feel safe and secure they 
can “branch out,” grow, and explore the 
world. They need a  strong foundation, or 
roots, that support the branching out;

47-Muzik, M.,  et al. (2015)



Strong Roots Core Components

Core 
Components

Psychoed
Attachment-

based Parenting 
Group

Enhancing 
Social 

Supports

Connection 
to Services

Practice 
Parent-Child 
Interaction

Self-Care



Mom Power Results



Mom Power – Mothers with Substance Use Disorder

100 mothers and babies in residential recovery 
treatment received Mom Power intervention

Working on Qualitative and Quantitative results!



Thank you!
Questions?
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HealthySteps Outcomes Citations

https://ztt-healthysteps.s3.amazonaws.com/documents/309/attachments/Embracing_Growth_2019_Annual_Report.pdf?1596829170
https://plan.core-apps.com/pas2020/abstract/cb127010d9c607e3e85e9f1586f1b73e


NY Pyramid Model: 
Juvenile Justice & 
Opportunities for Youth (DJJOY)

Patty Persell
NYS Head Start Collaboration Director 
NYS Council on Children and Families
2023



Pyramid Model 
Pyramid Model 
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NY Pyramid 
Model 
2021



Pyramid Model 
practices for 
youth parents 
who are 
incarcerated
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Pyramid Model & DJJOY Youth Parents
(Juvenile Justice & Opportunities for Youth)
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Tucker helps us with big 
feelings
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Making Tucker 
with Legos



Book Nook Books & Activity 
Cards
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Teaching the 
Pyramid 
Model with 
Legos



NY presented at 
NTI Conference 

2022 & 2023

68



Where to start with Pyramid 
Implementation?



Thank you
Stay connected:
Patricia.persell@ccf.ny.go
v


	Infant and Early Childhood Mental Health: Georgetown University Certificate Program
	Agenda
	Open-ended question:
	Responding to Youth Mental Health Needs
	CDC Youth and Behavior Risk Survey 2023
	Mental Health Crisis: Not only the teens
	The Why of IECMH
	Creating statewide IECMH systems
	Workforce issues
	Solutions
	Three IECMH Certificates
	IECMH Certificate for Clinicians
	Structure
	Overall evaluation
	Did this certificate lead you to seek out additional training?
	Equity and IECMH (cohort 1)
	Equity and IECMH (cohort 2)
	Name at least two things you will do differently in your practice/job as a result of participating in the IECMH Clinical certificate program.
	How did completing the certificate impact your job/career/goals?
	Future directions
	Questions
	Using the Pyramid Model�To Build Competence in our IECMHC Workforce
	Our Working Theory
	PM and IECMHC Workforce Overlap in Childcare
	Integrating Both Models to Support a Full Service Array for Maryland’s Early Care & Education Services
	Coordination Across the Service Array
	Facilitation of Partnerships & Referrals (operationalizing the concepts)
	Reducing the Stigma Falling on Individual Children
	Tiered IECMHC Approach
	Training Components for IECMHC Workforce Anchored in PM
	More work to do!
	Welcome your ideas, questions & thoughts!��You can always reach us @ �ksweeney@ssw.umaryland.edu�and �margo.candelaria@ssw.umaryland.edu 
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Tiers of Service Delivery
	Slide Number 37
	Slide Number 38
	HealthySteps Advances Health Equity
	Slide Number 40
	Short-Term Medicaid Cost Savings
	HealthySteps Helps Support Select HEDIS Measures
	HealthySteps Helps Support Select HEDIS Measures
	Slide Number 44
	Population-based Health Initiative
	Slide Number 46
	Mom Power
	Strong Roots Core Components
	Mom Power Results
	Mom Power – Mothers with Substance Use Disorder
	Thank you!
	1. Guyer, B., Barth, M., Bishai, D., Caughy, M., Clark, B., Burkom, D., Genevro, J., Grason, H., Hou, W., Keng-Yen, H., Hughart, N., Snow Jones, A., McLearn, K.T., Miller, T., Minkovitz, C., Scharfstein, D., Stacy, H., Strobino, D., Szanton, E., & Tang, C. (2003). Healthy Steps: The first three years: The Healthy Steps for Young Children Program National Evaluation. https://ztt-healthysteps.s3.amazonaws.com/documents/139/attachments/2003_HS_National_Evaluation_Report.pdf?1539967.�2. Hughes, S., Herrera-Mata, L., & Dunn, J. (2014). Impact of Healthy Steps on developmental referral rates. Family Medicine, 46(10), 788-791.�3. The HealthySteps National Office. (2020). Embracing Growth: 2019 Annual Report. https://ztt-healthysteps.s3.amazonaws.com/documents/309/attachments/Embracing_Growth_2019_Annual_Report.pdf?1596829170.�4. Mitchell, J., Levine, S., & German, M. (2020, April 29 - May 6) Screening for Autism at 18 months in primary care and age of diagnosis of Autism Spectrum Disorder [Poster Session]. Pediatric Academic Societies. https://plan.core-apps.com/pas2020/abstract/cb127010d9c607e3e85e9f1586f1b73e. Note: this conference was cancelled due to COVID-19. �5. Johnston, B.D., Huebner, C.E., Tyll, L.T., Barlow, W.E., & Thompson, R.S. (2004). Expanding developmental and behavioral services for newborns in primary care: Effects on parental well-being, practice and satisfaction. American Journal of Preventive Medicine, 26(4), 356–366.�6. Johnston, B.D., Huebner, C.E., Anderson, M.L., Tyll, L.T., & Thompson, R.S. (2006). Healthy Steps in an integrated delivery system: Child and parent outcomes at 30 months. Archives of Pediatrics & Adolescent Medicine, 160(8), 793–800.�7. Herbst, R.B, Ammerman, R.T., Perry, S.P., Zion, C.E., Rummel, M.K., McClure, J.M., & Stark, L.J. (2019). Treatment of maternal depression in pediatric primary care. Clinical Pediatrics, 58(13), 1436-1439.�8. Gross, R.S., Briggs, R.D., Hershberg, R.S., Silver, E.J., Velazco, N.K., Hauser, N.R., & Racine, A.D. (2015). Early child social-emotional problems and child obesity: Exploring the protective role of a primary care-based general parenting intervention. Journal of Developmental and Behavioral Pediatrics, 36(8), 594–604.�9. Briggs, R. D., Silver, E.J., Krug, L.M., Mason, Z.S., Schrag, R.D.A., Chinitz, S., & Racine, A D. (2014). Healthy Steps as a moderator: The impact of maternal trauma on child social-emotional development. Clinical Practice in Pediatric Psychology, 2(2), 166–175.�10. Buchholz, M., & Talmi, A. (2012). What we talked about at the pediatrician’s office: Exploring differences between Healthy Steps and traditional pediatric primary care visits. Infant Mental Health Journal, 33(4), 430–436.�11. Wolcott, C., Buchholz, M., Ehmer, A., Stein, R., & Talmi, A. (2017, Nov 29 - Dec 2) Adversity and well-child visit attendance: The role of a preventative primary care intervention [Poster Session]. ZERO TO THREE Annual Conference, San Diego, CA.�12. Niederman, L.G., Schwartz, A., Connell, K.J., & Silverman, K. (2007). Healthy Steps for Young Children Program in pediatric residency training: Impact on primary care outcomes. Pediatrics, 120(3), e596–e603.�13.Minkovitz, C. S., Strobino, D., Mistry, K.B., Scharfstein, D.O., Grason, H., Hou, W., Ialongo, N., & Guyer, B. (2007). Healthy Steps for Young Children: Sustained results at 5.5 years. Pediatrics, 120(3), e658–e668.�14. Preliminary data from the HealthySteps Outcome Pilot Study.�15. Fried, E., Hernandez, C., Ringwood, H., & Tomcho, M. (2019, Oct 2 - Oct 5) Creative solutions to postnatal Care: Mom-baby dyad visits in a pediatric setting [Conference Session]. ZERO TO THREE Annual Conference, Hollywood, FL.�16. Kearns, M.A., Fischer, C., Buchholz, M., & Talmi, A. (2016, Dec 7 - 9) More than the blues? Comparing changes in pregnancy related depression symptoms based on enrollment in Healthy Steps [Poster Session]. ZERO TO THREE Annual Conference, New Orleans, LA.�17. Caughy, M.O., Huang, K., Miller, T., & Genevro, J.L. (2004). The effects of the Healthy Steps for Young Children program: Results from observations of parenting and child development. Early Childhood Research Quarterly, 19(4), 611–630.�18. Piotrowski, C.C., Talavera, G.A., & Mayer, J.A. (2009). Healthy Steps: A systematic review of a preventive practice-based model of pediatric care. Journal of Developmental and Behavioral Pediatrics, 30(1), 91–103.�19. Davis, A., Vivrette, R., Carter, T., Eberhardt, C., Edwards, S., Connors, K., & Reavis, K. (in press). Impact of an approach to integrated care for young children in low-income urban settings: Lessons from the Perspectives of Primary Care Clinicians. Journal of Clinical Practice in Pediatric Psychology. �20. Herbst, R.B., Khalsa, A.S., Schlottmann, H., Kerrey, M.K., Glass, K., & Burkhardt, M.C. (2019). Effective implementation of culturally appropriate tools in addressing overweight and obesity in an urban underserved early �childhood population in pediatric primary care. Clinical Pediatrics, 58(5), 511-520.�21. Buchholz, M., Burnett, B., Margolis, K.L., Millar, A., & Talmi, A. (2018). Early childhood behavioral health integration activities and HealthySteps: Sustaining practice, averting costs. Clinical Practice in Pediatric Psychology, 6(2), 140-151.�22. German, M., et al. (2021). Impact of Community Healthy Workers on Community Referrals with an Integrated Primary Care Setting. Manuscript in preparation.�
	NY Pyramid Model: �Juvenile Justice & Opportunities for Youth (DJJOY)
	Pyramid Model 
	NY Pyramid Model �2021
	Pyramid Model practices for youth parents who are incarcerated�
	Pyramid Model & DJJOY Youth Parents�(Juvenile Justice & Opportunities for Youth) 
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Tucker helps us with big feelings
	Slide Number 64
	Slide Number 65
	Book Nook Books & Activity Cards	
	Teaching the Pyramid Model with Legos
	NY presented at NTI Conference 2022 & 2023
	Where to start with Pyramid Implementation?
	Thank you

