Infant Family Practitioner (IFP) Impact Map
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Attachment, separation, trauma & loss
Family relationships & dynamics
Disorders of infancy/early childhood
Cultural competence

Positive parental
mental health,

Parents with
increased confidence

including improved

& increased capacity

relationships,
networks, & problem
solving

to care for and
advocate for their

infant/very young child

& manage stress

Law, Regulation & Agency Policy Keeping culture in mind, e - N
« Ethical practice establish effective, trusting, —» S:pmp;rtiﬁnd ;gg;cec%a:;er:tesrt]r;ggtgs,

« Government, law & regulation ) working relationships with ging p: g comp!

« Agency policy infants/very young children &

positive parent-infant/very young child

interactions )

families \

@)vide information & assist parents m

Optimal parenta
capability to care for
and nurture an

« Enhance the infant/very young

i Emotionall i —
-sysséfv':::sezi:ﬁ\?:r;/s:ystems > child’s capacity to regulate responsive, safé/, and emotg:;)l)e/tgﬁtalthy,
i interaction, attention, behaviour iat N )
+ Community resources ~ appropriate care given infant/very young
»| .

by parents child

Reduced risks

. i i i infant/very young child
Observation & listening their cultures ry young of disorder in infancy

Interact with infant/very young child

+ Screening & assessment i .
. Advocac;? > + Solve problems yEE:;ncCh?% '2;?:/0\;; r¥o & early childhood, Optimal
« Life skills * Access social support j requlate developmental ) ~ Optima
' ) delays, & later anti- social, emotional &
: Safety (— Work collaboratively with & make ) emotions/behaviours, social/problematic cognitive
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