
was very concerned about leaving 
work, since their employer was already 
commenting on how much work she 
had missed due to illness. As a single 
parent there was no other income. Yet 
another parent was sending the child’s 
grandparent for pick-up, and the child 
would be out the rest of the week since 
grandparents were visiting anyway. The 
fourth family had no one able to come 
for hours and asked, could we please 
keep the child at the center?

Every family responded differently. 
Some were visibly upset and others 
seemed unaffected. However, I knew 
they were all affected. How could 
they not be? While I could not change 
our center’s health care policy, I could 
change how I prepared for each conver-
sation, what I said to the family, or how 
I reacted to their response. Knowing 
that this was likely a challenge for fami-
lies, how could I provide the mental 
health support they each needed?

Policies are the backbone of any 
early childhood education program. 
Policies set standards, expectations 
and parameters of care for all children 
and families in a center-based program 

As a center director, I remember 
sending children home sick 
with a fever. I always dreaded 

the call to the family. How would they 
take the news? Would there be push 
back? Would they be worried about 
their employer’s response? Would they 
believe their child was ill? One day we 
had to send children home sick due to 
the flu. One family was clearly upset 
that their child was sick, since the child 
had felt fine in the morning. Another 

or family child care. Since policies 
typically are written based upon state 
or local requirements, they are often 
taken at face value. They are what they 
are and therein lies the problem. Very 
few things in our society are viewed as 
“one way or the highway,” and since 
the early childhood education field 
prides itself on seeing children as indi-
viduals and families as unique, it can 
often feel like we are trying to cram 
a square peg into a round hole. There 
may be pushback, misunderstanding, 
confusion, and even resentment that 
our policies do not support the children 
and families we serve. Concern arises 
as to whether policies are equitable, 
culturally sensitive, and emotionally 
supportive of the family and child.

It goes without saying that we must 
follow regulations that allow us to 
remain in business or keep our chil-
dren safe. However, can we rethink 
how these policies are worded, shared 
and implemented? As we are writing 
policies for our program, what can we 
ask ourselves to help us see the policies 
from multiple perspectives, and with 
an emotionally supportive lens? 
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Another policy when I was a director 
required children to be in the center 
by 9 a.m. and no later. I remember our 
position was that this policy ensured 
that the children would not miss the 
main part of the morning, group time, 
activities, and so on.

It was always hard for Cassius to arrive 
on time. Cassius typically arrived after 
10 a.m. with a portable breakfast. We 
asked his family to come in earlier—
Cassius really needed to be earlier—
and they tried. He came earlier, but 
was tired and came in with a frown. 
Cassius’ parents worked opposite 
shifts. The morning was time Cassius 
could spend with mom. Dad picked up. 
The family really wanted to spend as 
much time as possible with Cassius.

Ultimately, we decided to not worry 
about the 9 a.m. goal for Cassius. 
However, some of the educators were 
not pleased with the exception, since 
it caused Cassius to come in while the 
group was outside. Eventually, after 
more comprehensive reflection, we 
adjusted the policy to encourage but 
not require the 9 a.m. arrival time, 
in order to better support families’ 
varying schedules.

Seeing Policies Through a 
Mental Health Lens

A mental health lens means that 
mental health principles are integrated 
throughout program policies and 
procedures. Administrators, educators, 
families, and children work together 
to ensure that the program’s climate 
supports the many diverse wellness and 
mental health needs of the families and 
children in their care. The lens should 
mirror the families in the program. 
Reflect on how the policies respect 
differences, maintain integrity, honor 
beliefs and preferences, and meet the 
cultural expectations of the families. 
Are policies supportive of a family’s 
strengths, or do they focus on areas 
of need? How are policies worded for 
understanding? What might cause a 
family to struggle, or how might they 
not follow a policy, and why? Are we 
listening to their needs or imposing 
only what we think they need? 

Using commonly held principles—
such as developmentally appropriate 
practices—can ensure that policies 
reflect the commonality, individuality, 
and context of all families and chil-
dren. Additional principles can come 

from our work on diversity and 
inclusion, such as from the 10 
Diversity Informed Tenets for 
Work with Infants, Children and 
Families or the NAEYC Position 
Statement on Advancing Equity 
in Early Childhood Education. 
Using tools already in our field’s 
vernacular can feel less over-
whelming. For instance, if we 
use a DAP perspective with our 
children and families, how are 
we using this perspective when 
crafting our policies for those 
same children and families? Keep 
in mind, even if a policy is a 
non-negotiable or directly tied to 
a state or health regulation, it is 
still necessary to think ahead as 
to how that policy might intersect 

with a family in your care. How will 
it affect a family’s ability to care for 
their child, their economic security, 
their family’s health or their cultural 
expectations?

For example, using the 10 Diversity 
Informed Tenets for Work with Infants, 
Children and Families, we can create 
a potential set of questions to ask 
ourselves about each of the policies 
established in our program:

1. 	Am I aware of how my own values, 
beliefs, and culture impact how 
I interpret this policy and how I 
interpret the family’s response to 
the policy? How does this impact 
how I enforce this policy?

2. 	How does this policy welcome, 
support, and nurture all families 
and children from across the globe?

3. 	How does this policy support or 
combat privilege and discrimina-
tion? How do I know?

4. 	How does this policy support a 
strengths-based perspective with 
each family? 

5. 	How are diverse family structures 
honored with implementation of 
this policy?

6. 	How might language use or under-
standing a barrier to the inter-
pretation of this policy be useful 
for families? What can we do to 
support their understanding?

7. 	 Are policies and ability for ques-
tions available in a family’s home/
native language? If not, why?

8. 	What additional supports, such as 
time, finances, alternative prac-
tices, accommodations, and other 
systems of oppression may be 
inadvertently required to follow this 
policy? How might families respond 
to these inadvertent requirements? 
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9. 	What barriers to equity exist with 
this policy? How might those 
barriers be eliminated?

10.	How does this policy advance 
growth and promote equity for chil-
dren and families in your program? 

These questions may seem daunting, 
but their goal is to help this type of 
thinking become natural and auto-
matic when reviewing or writing a 
program policy.

Unfortunately, some of your policies 
may not reflect positively through a 
mental health lens, no matter how 
thoughtfully you approach their 
creation and implementation. What 
can you do in this situation? Work 
with your leadership, corporation, or 
operational licensing agency to make 
changes. This may require a small 
language change, or even adding an 
addendum. For those policies that 
are relatively set in stone, especially if 
dictated by state or health regulations, 
how can you support families?

	D Include upfront background infor-
mation and research about the 
reason for a policy. Why has your 
program taken that position?

	D Offer time for conversations to share 
ideas for implementation or support 
that may be needed. Offering oppor-
tunities for families or educators 
to connect will provide a support 
system and a sense of community.

	D Provide empathetic language to let 
families know that you can under-
stand their challenges and will 
support them as best you can. Even 
if you cannot change a policy, you 
can show that you will be by their 
side and help in any way you can. 

	D No matter what, acknowledge 
awareness of the need for your 
program’s climate to support the 
many diverse wellness and mental 

health needs of the families and 
children in your care.

Reflective Practices to Support 
Policy Implementation 

Administrators and educators need to 
regularly explore how families inter-
pret and perceive their policies, and 
not assume that because it is written, 
it is so. It takes a village to support all 
the families in your program. Simply 
handing a policy handbook to a family 
or reviewing it in a short meeting and 
never reviewing it again, is not suffi-
cient. When policies are seen through 
a mental health lens, they are living 
and breathing documents. Over time, 
situations and perspectives change, so 
policies can be agreed to one minute 
and then disagreed with the next. For 
example, a family who was always 
okay with picking up their child when 
sick may have had changes to employ-
ment or family schedule, which has 
put new constraints on their ability to 
do so. Continuing conversations are 
needed to ensure we are truly seeing 
our policies through their eyes. Here 
are some ideas to undertake, in order 
to make sure your policies are nimble, 
responsive, and serving your families, 
children, and staff as well as possible.

1. Annual family policy questionnaire. 
Make an annual request for input on 
program policies and procedures from 
families, which will allow regular feed-
back, questions, or concerns. Often, 
families will share concerns after a 
situation occurred, but at least you will 
be able to support families in that area 
going forward.

2. Leadership policy review. Undertake 
a quarterly reflection on which policies 
in your program are in question, or may 
need further clarification or revision. 
Explore past interactions with fami-
lies and educators. How did they go? 
How were the policies received? How 
can leadership work to improve policy 

language, delivery, or implementation? 
How can leadership seek further infor-
mation from families or educators on 
policies they find challenging?

3. Educator policy review. Seek 
out immediate/incidental reflection 
with educators within age groups 
or individually about how policies 
are perceived by families or, when it 
comes to personnel policies, by your 
own staff. Explore past situations or 
interactions where policies were called 
into question, how they were handled, 
and collaborate to generate ideas for 
the future.

4. External stakeholder policy review. 
Finally, consider a regular review of 
policies of concern. Since many center-
based programs are accountable to a 
larger corporation or board of direc-
tors, it is important to raise policy 
concerns that need revision in a timely 
manner. If policies are written for an 
entire corporation, they may still be 
able to be amended or delivered in a 
manner which is more reflective of a 
particular location, community, or 
program.
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