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Learning Objectives
• Describe UAA Project BLENDS, including the aims, the

UAA programs involved, the training model, the
expected outcomes, and the scholar beneﬁts;
• Deﬁne reﬂective supervision and describe the
effectiveness of an online reﬂective supervision group
in improving the self-eﬃcacy and job satisfaction of
infant and early childhood mental health consultants
in Alaska.
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PROJECT BLENDS AWARD

•

Awarding Agency: 5-year awarded grant from the Office of Special
Education and Rehabilitative Services, U.S. Department of Education

•Training Grant: Personnel Development to Improve Services and Results
for Children with Disabilities Award – Interdisciplinary Preparation in
Special Education, Early Intervention, and Related Services for Personnel
Serving Children with Disabilities Who Have High-Intensity Needs
4

UAA PROGRAMS INVOLVED
Project BLENDS will prepare 32 scholars over the course of ﬁve
years in the following graduate programs:
• Masters of Science in Communication Sciences and Disorders
- East Carolina University
• Doctor of Occupational Therapy - Creighton University
• Masters of Social Work
• Masters of Science in Clinical Psychology.
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Project Faculty
Hattie Harvey, PhD, Psychology, Principal Investigator
Mary Dallas Allen, PhD, MSW, Social Work
Cary Moore, PhD, OTR/L, Occupational Therapy
Cameron Young, MS, CCC-SLP, Speech Language Pathology
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PROJECT BLENDS
Project BLENDS is an Alaska-based interdisciplinary
training model for four related service disciplines
designed to prepare graduates to work collaboratively
in order to serve young children (birth – ﬁve) with
high-intensity social-emotional needs and their
families.
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PROJECT BLENDS GOALS

•

•

Goal 1: Graduates from Project BLENDS have a
positive impact on inclusive practices and child
outcomes.
Goal 2: Project BLENDS meets state identiﬁed
workforce needs for qualiﬁed, related service
personnel to work effectively with young children
with high-intensity social-emotional needs
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PROJECT BLENDS OBJECTIVES

01

Graduate 32 scholars over 5 years

02

Train scholars to demonstrate knowledge and skills in
project’s four competency area

03

Scholars implement interdisciplinary services using
Evidence-based Practices

04

Assist scholars in obtaining employment & provide 1-year
reﬂective supervision
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TRAINING COMPETENCY AREAS

Infant and
Early
Childhood
Mental
Health
Cross-discipline
Evidence-based and
Culturally-Informed
Practices

Family-Centered
Practices

Interdisciplinary
Professionalism

Interdisciplinary
Collaboration and
Coordination

10

Occurs during the
last year of the
scholar’s program

TRAINING MODEL

Timeline for Students

Training Component

November

• Apply to Project BLENDS

February

●

Letters of acceptance sent out

May

●

Attend project orientation full day meeting

Summer

• Shared Course PSY/SWK A620: Infant/EC Mental Health
• Coordinated Field Experience A (20 hours @ Speech-Language
Summer Clinic – Preschool classroom)

Fall

• PSY A621: Interdisciplinary Early Childhood Seminar ( 1 cr)
• Attend Division for Early Childhood Conference

Spring

• PSY A621: Interdisciplinary Early Childhood Seminar ( 1 cr)
• Coordinated Field Experience B (Internship in each program)
• Attend Alaska Infant/EC Mental Health Conference

Post-Graduation 1-year

• Post-Grad mentorship and monthly reflective supervision with Project
BLENDS cohort
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SCHOLAR BENEFITS
Scholar beneﬁts (in addition to competency development)
• $18,500 training stipend over 1-year (summer – fall - spring)
• Funding for in-person orientation meeting in Anchorage (May)
• Full funding to attend the Division for Early Childhood Special Education conference
+ membership (Fall)
• Funding to attend Alaska Infant/Early Childhood Mental Health Conference (Spring)
• $250+ scholar books
• Microsoft Surface Go tablet
• 1-year post graduation mentorship & reﬂective supervision
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SCHOLAR RESPONSIBILITIES
• Scholar Service Agreement per OSEP:
• Scholarship service agreement – requires 2-years of
equivalent full-time employment (can include part time)
working with young children at least 50% of time
• Annual reporting to OSEP on employment indicators
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COLLABORATION OPPORTUNITIES
• Community Advisory Board (ﬁlled for 2022)
• Internship & Field Placements
• Community Engaged Student Assistants (for enrolled
students)
• Complete our Collaboration interest form using this link or
the QR code https://forms.gle/qK8mLoGkcUNN1AD39
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Building Capacity Through Reflective
Supervision Evaluation
Project Partners

•
•
•
•
•

Shawna Ragan, LCSW, IMH-E
Rachel Boudreau, LMSW
Mary Dallas Allen, PhD, MSW
Alaska Head Start Association
Alaska Mental Health Trust Authority
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Alaska Context
• Early Head Start / Head Start (EHS/HS) is the largest early childhood
program in AK

• Shortage of infant / early childhood mental health providers in AK
• In 2020, 1% of mental health providers in AK (n = 2,813) had an infant
mental health endorsement from the Alaska Association for Infant and
Early Childhood Mental Health (All Alaska Pediatric Partnership, 2020)

• Disparities in access to infant & early childhood mental health services
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Alaska Infant & Early Childhood Mental
Health Consultation
• IECMHC is the primary source of
IECMH services in many communities

• Rural programs provide itinerant
IECMHC services
• Telehealth
• In-person

• Need for reﬂective supervision
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Reflective Supervision / Consultation
• Reﬂective supervision / consultation: A reﬂective
supervisor / consultant supports IECMH consultants
with identifying the thoughts, feelings, fears, and
challenges that arise in IECMHC work in order to
develop a deeper understanding of the infant, child,
family, or teacher
(Fitzgibbons, Smith, & McCormick, 2018; O’Rourke, 2011; Tomlin, Weatherston,
& Pavkov, 2014)
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Importance of Reflective Supervision /
Consultation for Rural IECMH Consultants
• Rural IEMCH consultants working with EHS/HS programs
have few avenues for support, supervision, or connecting
with other consultants (Allen, Ragan, & Pittz, 2017)
• Telehealth allows for delivery of reﬂective supervision to
geographically dispersed consultants
• Video conference
• Conference calls
• Necessary during COVID-19 pandemic (McCormick,
Eidson, & Harrison, 2020)
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Building Capacity through Reflective
Supervision / Consultation
• Partnered with a trained infant mental health
reﬂective practice supervisor/consultant
• Two face-to-face meetings in Anchorage - one
opening session, one closing session (delivered
via videoconference during COVID-19)
• Monthly 2-hour reﬂective practice / consultation
meeting via videoconference (6 sessions)
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Building Capacity Program Evaluation
• Primary Aims:
• To evaluate the implementation of the reﬂective

supervision / consultation intervention;
• To evaluate the effectiveness of the reﬂective

supervision in improving the self-eﬃcacy and job
satisfaction of mental health consultants (MHCs)
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Aim 1: Implementation

•

Sessions:

• 1 opening session – web conference due to COVID-19
• 6 monthly 2-hour web conference reﬂective supervision sessions
• 1 closing session – web conference due to COVID-19
•

Attendance:

• 8 Sessions: Seven participants (64%)
• 7 Sessions: Two participants (18%)
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Aim 1: Participants
• 11 participants: 6 IECMH consultants currently working
with EHS/HS programs, 2 former EHS/ HS IECMH
consultants, and 3 EHS/HS mental health coordinators
• 100% had Master’s degree: 14% no license; 57% LPC;
29% LCSW
• Years as MHC: 43% One year or less; 29% 8 – 9 years;
29% 10+ years
• MHC Delivery: 86% In-person; 43% itinerant; 87%
telemental health
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Aim 2: Effectiveness of RS/C in improving
MHC Self-efficacy and Job Satisfaction
•

Pre-test post-test of modiﬁed version of the Reﬂective Supervision
Self-Eﬃcacy Scales for Supervisees (Frosch et al., 2018; Shea et al.,
2012)
• 13 items on a seven-point scale (1 – no conﬁdence; 7 = very high
conﬁdence)
• 2 items measured work-related stress on a seven-point scale (1 =
no stress; 7 = very high stress)

•

7-item survey (7-point scale) assessed how reﬂective supervision
contributed to job satisfaction & performance, professional
development, ability to manage emotional responses, and
commitment to infant mental health

•

2 items measured satisfaction with distance-delivered supervision
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Aim 2: Changes in Self-Efficacy
•

•

Signiﬁcant improvements in 8 of 9 measures of self-eﬃcacy (n=7):

•
•
•
•
•
•
•

Use observations and listening skills to assess (t(6)=-4.58, p <.01)

•

Identify how my emotional responses may have interfered (t(6)=-2.71, p <.05)

Understand the reasons for providing service (t(6)=-3.29, p <.05)
Describe / discuss observations of child (t(6)=-4.26, p <.01)
Describe / discuss observations of parent(s) (t(6)=-3.27, p <.05)
Describe / discuss relationship between parent / child (t(6)=-3.87, p <.01)
Regularly examine my thoughts, feelings, strengths, growth (t(6)=-2.65, p <.05)
Identify parallels in my emotional response & experiences of child & family
(t(6)=-2.47, p <.05)

No change in admitting instances of not knowing what to do (t(6)=-1.35, p >.05)
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Aim 2: Changes in Work Related Stress
• Participants of the reﬂective supervision groups
did not demonstrate statistically signiﬁcant
changes in work-related stress from pretest to
posttest (n=7)
• How would you rate the level of work-related stress you
feel while working as a HS MHC? (T(6) = 1.0, p > .05)
• How would you rate the level of MHC work-related
stress you feel at home ? (T(6) = 1.0, p > .05)
26

Aim 2: Reflective Supervision Contribution
to IEMCHC Satisfaction
•
•

Post-test only (n=7)
Participating in the reﬂective supervision groups made a high contribution to:

•
•
•
•

•

Ability to cope with stress related to being a Head Start MHC (M = 6.29),
Overall job satisfaction (M = 6.29),
Professional development (M = 6.29),
Commitment to IECMHC(M = 6.71)

The reﬂective supervision group made an above average contribution to their
overall job performance as a Head Start MHC (M = 5.71)
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Aim 2: Satisfaction with Reflective
Supervision
•
•

Post-test only (n=7)
Participants reported that on average they were:

• Very satisﬁed (M = 6.71) with the reﬂective supervisor.
• Satisﬁed with the distance-delivered reﬂective supervision
experience (M = 5.00)

•

Distance delivery on Zoom made it diﬃcult to build
relationship-based connections with the other group members,
especially since the in-person meeting was also online.

28

Conclusions
• Limitations: Reﬂective supervision groups included

mental health consultants and EHS/HS coordinators,
as well as former MHCs not currently in practice; Small
sample size (n = 7 for the MHC surveys)
• Practice Implications: MHCs highly engaged in
reﬂective supervision; reﬂective supervision increases
MHC self-eﬃcacy in IECMH practices; reﬂective
supervision did not affect MHC stress
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Questions?
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