
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PROBLEM/CHALLENGE 

Marcus’ child was exhibiting 

disruptive behavior at school and was 

experiencing mental health concerns. 

James felt ashamed about his child’s 

mental health diagnoses and was 

resistant to engaging with his child’s 

mental health therapy plan. In 

addition to worrying about his child’s 

challenging emotions and behaviors, 

Marcus was also feeling very isolated 

and stressed out because he had lost 

his job and was struggling with bills.  

INTERVENTION 

With funds provided by RCCMHC, 

Marcus was able to participate in a 

10-week parent education course 

specifically designed for multi-ethnic 

families.  

IMPACT/SUCCESS 

During the parent education 

course, Marcus was able to learn 

other ways of disciplining his 

child, follow through with 

parenting techniques, and 

benefit from the support of 

other parents in group who were 

experiencing similar struggles. At 

graduation, he expressed that, 

because of the group, he felt 

more strongly connected to his 

child’s school, more able to 

advocate for his child’s mental 

health needs, and more willing to 

seek third-party mental health 

services. From day one through 

graduation, the group facilitators 

observed huge improvement in 

the interactions between Marcus 

and his child.  

CLIENTS Caregivers, Whole-Family 

NUMBER 16 

ETHNICITY African, Black/African American, 

Immigrant, Latino, White/Caucasian  

INCOME $0-$9,999 (100% low income) 

DIAGNOSES ADHD, Anxiety, Autism, Depression, 

ODD, PTSD 

 

A Two-Generation Approach… 

“Families are struggling with homelessness, 

mental illness, unemployment, poverty, 

special needs, legal concerns… all of which 

disparately affect families from cultural and 

ethnic minorities. We need to help break this 

cycle, by giving parents every resource to 

succeed. Parenting groups like SMEFC- and 

the natural networks of peers that form 

when parents learn and grow together- are 

a huge first step in stabilizing families from 

a two- generation approach.” 

-Vicky Fitzgerald, Facilitator 

 

 

“Strengthening Multi-Ethnic Families and 
Communities Parent Education” 

• Over 85% youth maintained or improved their 

ability to self-regulate 

• 62% of participants felt “very good” about their 

ability to access community support and 

resources. 

• Over 75% participants increased participation in 

community activities/projects, education/school, 

and friends/family. 

• 86% of participants said they felt “good” or “very 

good” about their family and reported positive 

skill changes in themselves and in their children. 

 (post-program survey results) 

MARCUS 



 

Ramsey County Children’s Mental Health Collaborative (RCCMHC) Funded Services 

FUNDED AGENCY: The Amherst H. Wilder Foundation, founded in 1906, is a non-profit social services organization located in Saint Paul, Minnesota. We combine 

direct service, research, and community initiatives to address the needs of vulnerable people in our community. 

FUNDED PROGRAM/SERVICE: Strengthening Multi-Ethnic Families and Communities Parent Education Program 

PROGRAM/SERVICE DESCRIPTION: RCCMHC funds supported a 10-week Strengthening Multi-Ethnic Families and Communities (SMEF&C) parent education 

course specifically designed for multi-ethnic families and offered to Project Kofi students’ parents/caregivers as an ancillary support service. 

LENGTH OF GRANT TERM: October to December 2016 

AWARD: $4,500 

CROSS-SYSTEM COLLABORATIVE PARTNER(S): SPPS; Linwood Monroe Arts Plus Upper 

DATA COLLECTION: Data was collected through surveys and observation. Pre and Post Questionnaire with Yes/No and also scales of 1-5 from Never – 

Always, and Very Poor-Very Good depending on criteria.  

 

IMPACT AND OUTCOMES (and how they relate to RCCMHC vision and goals) 

RCCMHC Vision: Every Child in Ramsey County Will Function at the Highest Possible Level of Mental Health. By supporting parents to succeed, we are 

providing a strong system of support for their growing and developing children. Parents learned how to provide positive discipline, conflict 

management, and communication that fosters a positive child-parent relationship while navigating the presence of mental health diagnoses.  

Goal A: Cross-System Collaboration. The SMEFC program created strong linkages between Wilder and SPPS /Linwood Monroe Arts Plus Upper school 

(including collaboration with the school social worker, the principal, and teaching assistant), with the Kofi Services in-school mental health provider, with 

referring third-party mental health practitioners, with referring third-party primary care providers, and with Ramsey County (including referrals from 

Child Protection workers). This type of cross-system collaboration is critical not only to identifying appropriate families for participation, but more so for 

ensuring that participating families are availed of every resource to ensure their child’s success. 

Goal B: Health Equity. The SMEFC program is culturally-designed and intended for traditionally underserved communities. All of this group’s participants 

came from low access populations, including cultural/ethnic minorities (75%) and low-income (100%). SMEFC is a low-barrier entry point to family 

stability, mental health connections, and relationship building to other community resources that help eliminate health disparities. 

Goal C: Whole Family Wellbeing. SMEFC is designed to support parents for their own wellbeing, for the wellbeing of their children, and for the stability 

of the whole family. The SMEFC group is an entry point for both parents and children to access traditional mental health services, either in-school or 

through the outpatient clinic. 

LESSONS LEARNED: By learning and growing together as a group of peers in a non-judgmental environment, parents are able to take away useful tools and 

strategies that can be tailored to their family and used immediately to make an impact in the child, the parent, and the family’s life. SMEFC also rapidly 

empowers parents to advocate for their child’s educational needs, mental health needs, and physical health needs. SMEFC supports a whole-family approach 

that comes from a community lens, making it accessible to parents who might not see themselves or their child as in need of “traditional” mental health 

supports. There is a wait list of parents seeking these groups but Wilder is only able to offer them with outside funding. Continued funding could support 

simultaneous groups at various days/times/locations which- in turn- would dramatically raise accessibility, availability, and participation. 

 

 


