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| About AAPCHO

Established in 1987, AAPCHO is a not-for-profit national
association representing

that serve primarily Asian Americans, Native Hawaiians and
Other Pacific Islanders (AA&NHOPIs)

Dedicated to promoting advocacy, collaboration, and
leadership that

within the United States, its territories, and
freely associated states, primarily through our members
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About CBWCHC

Nonprofit, federally
qualified community
health center in NYC

2011: 42000+ patients,
250,000 visits

Services:

Internal medicine,
women’ s health,
pediatrics, dental, mental
health, social work, health
education, health careers
training, and community
based participatory
research
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About CBWCHC

Patients:

Low-income,
medically
underserved Asian
Americans

Staff:

500+ full and part-
time bilingual and
bicultural
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Objectives

How CBWCHC used community based,
culturally competent approaches to improve
access to healthy child development and school

readiness services,

How you can effectively replicate this program at
your community health center

About the challenges and lessons learned In
promoting these services to low-income, Asian

American families with young children
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Project Overview

3-year grant. Steps to a Right Start (STARS)

Objective: To promote healthy child
development and school readiness
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Community Needs Assessment

Findings: Individual and Family Needs

“[Developmental delay is] a personality trait. It depends
on how the mother teaches them.”

“I don’ t think [the parents] understand the implication,
the future implications if you don’ t correct certain
things.”

“A lot of the expectations from the families are about
straight academics and nothing about social emotional
well-being.”

“They hesitate [to access services] because they think
it" Il affect them when they go to high school or college.”

"I’ s confusing, there’ s so much out there.”
" S 12
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Response Count

Community Needs Assessment

Findings: Agency-Level Needs

What information / training would you like to receive to improve your ability to
provide feedback to parents regarding developmental delay and early
childhood development ? (Check all that apply)

60
50
40 E—
30 —
20 —
10 —
O T T T T
How to talk to Common myths or  Early Intervention ~ Ways to improve Information on
parents / caregivers misunderstandings  services for child early literacy childhood
regarding child of early childhood developmental milestones
development. development / delay conditions

, . _ school readiness
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Community Needs Assessment Summary

Families need more
assistance accessing
appropriate services and
navigating the
fragmented early
childhood system

Community members and
families need more
culturally appropriate
educational resources
about the importance of
early intervention for
developmental delays.
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Steps to a Right Start! Logic Model

Resources Objectives / Strategies Short-term Qutcomes Long-term Outcomes Impact

e Y B

Kellogg |dentify children ages 0-5 "t risk" for poor iﬁgﬁ?&maaral protocals adopted
Foundation zolipl picomes’ . =Improved staff knowdedge & skills on
Funding ::';“:ﬂ“.""m :.ed""'"zs.' MlH' a';: s'\ﬁf S conducting developmental screening and
\ ) entify, modify, and implement chi roviding services and education on
dayopmaent acresing foal & protocol heattivy child development & school
«|dentify 2,500 patients at high risk for poor readiness
[ e 2 222223;‘,:"‘;’::;‘:;3,;)"’ Fpfolonged s|mproved referal process to MH & SW
Qrganizational “identity childrenfamilies to receive child Departments and external services, such | .
Support development and family support services &s El and other supportive services (HRI0YE
L J t i 4 School
\ 4 Readiness
T
Community (" Provide families with access to education and ) I
partners and support services that promote school
readiness :
resources e . simproved parentCaregiver knowledge, Improved
\ J cEatash  Mirual o aniy Tiesouoa Center skills, and motivation tovwvards heatthy child healthy child
(FRC)to provide parent&aregiver education, davel nit & school di ealtny cni
supportive services, & family advocacy EYCIORE seooitEanness development
«Link 450-600 parentsicaregivers to child =improved parentCaredgiver problem
development and family support resources in solving & coping skills
Internal Health Center & community simproved parentaregiver confidence to
deparments - / navigate child development & school
(S, MH readiness services
' ' \
Peds) f Y sIncreased
Promote public awareness and support funding suppert
community advocazy effortsto increase for Pre-K
accessto child development services x
. i -ldentify community needs &document elducat'ond
: i i d best practices ; *Increase
Literacy e IRONS A NASL OSSR sImproved staff capacity to advocate o8
Volunteers o?:;?: Somrkner anciianiies. s mecia based on community needs and share f;;iﬂf;me m
~ . *Establish partnerships with schools, day care program promising PradiC&e for developmental
programs, and/or social service agencies *Improved community stakeholder screening
- ~ sShare findings with extemal agencies and key knovvledge on service coordination and J
Specialists & Uedsmn makers Y access issues for immigrant families
Consultants
. S
sw‘: Social Work «Contextual Factors: Changes in politics, economiy, immigration, as well as other policies and regulations may shape the way in which we set up our clinical operation £ program

«Outputs will be measured immediately following implementation of actiities. Short-term outcomes will be measured on an ongoing basis starting from 3 - & months following implementation
MH = Mental Health of activties. Long-temm outcomes will be measured at end of grant period (3 yrs).
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*Improved staff capacity to advocate
based on community needs and share
program promising practices
*Improved community stakeholder
knovvledge on service coordination and
access issues for immigrant families
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Educational Materials

LEARN ABOUT YOUR BABY’S DEVELOPMENT,
CHECK YO,UR but remember that each baby learns skills at a H E LP Yo U R
BA BY s different pace. Talk to your doctor if you have CHILD
concerns that your baby does not show any of
DEVELOPMENT the signs of development below. D EVE Lo P
BABIES UP TO BY 3 MONTHS MOST  WHAT YOU SOCIAL AND
3-MONTHS-OLD BABIES CAN... CAN DO EMOTIONAL
Show colorful SKILLS
During the first three months, babies and books.
ir G ; LS Each child i of reacs
spend most of their time sleeping e
and express themselves by crying. * Put brighe, move- to people and events in his or her . BIRTHTO SYEARS
When you o &m‘z" Some children are easypoing while -Givehug_smdkissu )
basi " 'qu"u 5 )u'ou“' hoflh?ms g ofhen adjust more slowly. These * Set routines to help ymrrchald feel safe and confident.
| hel differences are normal. However,all * Read books and play music that reflect your culture.
“m’w p your baby * Shake keys or Cm!:l‘:::"dw “;Imdeﬂ = Think through what's going on before responding to your child or
bond make different friends| emotiol others.
sounds to get with feelings fike sadness. fear.
e fruscration.or jealousy. I YEARTO 5YEARS
* Give children time to solve problems themselves.
Social and emotional zkills hel,
* Ghve m‘&w child develop buldv:m:de:md * Praize effort, not results.“You are working so hard on that puzzie!"
bells to play with. themselves, sympathy towards others, * Provide support to young toddlers playing in 2 group.
and 2 sense of right and wrong. They * Redirect your child's attention to awoid conflicts.
also help your child become more * Describe your child’s feelings;“You're angry that Adam took your
Tmceesm sful inc:dbol“ d’e::du‘hpp: ’:':f.: toy. It is okay to feel angry. It is not okay to hit. Hitting hurts”
your s
a strong, positive relationzhip with 2YEARSTO S5YEARS
« Mok faces wieh o e gedrele - Encourage riendibips oy making » phovs Wb o encs
> - * Encourage ips ing 2 photo album ends.
smile, !
. RMNMVIM! I:: ;mﬁ(e P ) _ * Let your child lead playtime.
of )- For more information, tlk to your = Calmly explain sinntions of conflict and the consequences:“You
« Look * Attach an un- chid's doctor. pushed Billy becauze you wanted the broom back, but you hurt
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STARS Strategies

Developmental Screening

Family Resource Center (FRC) with
workshops & support groups
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Engaging Parents and Caregivers

Workshop Topics
Early Literacy and Play in Child Development

Strategies to Manage Your Child’ s Difficult Behaviors and
Parental Stress

Promoting Daily Routine and Self Care in Young Children

Young Children’ s Nutrition and Healthy Eating Habits
Support groups

Higher risk population/ parents of children with diagnoses

Facilitators: social workers

Held more frequently than workshops
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STARS Strategies

Developmental Screenings

o

Family Resource Center (FRC) with
workshops & support groups
Partnerships with CBOs
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Engaging Parents and Caregivers
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Steps to a Right Start Video

28 minutes

English and Chinese
versions

Synopsis:

Asian American families
express common child
developmental concerns

Child development

specialist shares tips
Access:
http://www.cbwchc.org/
project/brochures/
videopage.asp
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STARS Findings

Parents’ Evaluation of Developmental Status
(PEDS)
2000+ patients screened

17% patients had a formal diagnosis of
developmental delay

49% patients’ parents/ caregivers reported
developmental concern

13% families received FRC services
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STARS Findings

Risk Level Recommendation Overall US Norms
None  No action 720 (53) |43%*
Low In-office education | 153-(-H—120%" Percen tag es of
Medium Additional screening 301 (22) |23% - _ 1 _
High Referral 188 (14) |11%* hlgh and medlum
* 3% parents had communication problems that interfered wi =glaili are. rl S k patl e n tS We re
Other | higher than those
School | of previous studies
Self-help |

Social-Emotional

Behavior *
Gross-Motor : The mOSt
| Fine-Motor | freq Uently re ported
Receptive Language CO n Ce rn S We re

Type of Developmental Concern

Expressive Language *k D Girl

Global/Cognitive | ' ' ' ' e re I ated tO S peeCh
0 Fs:eque;::cy o:ORepcz;tted ch‘;nc;::‘ h a n d b e h aVI O r

CHARLES B. WANG
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STARS Findings: Family psychosocial

factors

1 Incidence of
Parent-child
Separation
(r=0.09, n=604,
p=0.04)

Parental T Concern
Depression ahout Parent-
(PHOZ) child
{(r=0.06, n=609, Separation
p=0.12)

{(r=0.35, n=90,

1 Child Risk of =0.00)

Developmental
Delay
(PEDS)

| Parental

Support
(r=-0.14,

n=604, p=0.00)

T Parental
Stress
(r=0.21, n=605,
p=0.00)
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STARS Findings

Reception of
community agencies

Opportunities for
parents to learn from
one another

Growing rate of
parental engagement
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STARS Findings

Challenges/ Barriers

For Families
Gaps in coverage/ service options
Childcare needs
Low SES
Stigma

For Staff
Engaging other caregivers
Limited space

Fragmented service system

' : CHARLES B. WANG
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Summary

Community Health Centers serve as an
important access point for vulnerable,
underserved communities.

An on-site Family Resource Center in a primary
care setting can help staff and caregivers
address early child development concerns and
Improve school readiness.

More culturally and linguistically appropriate
educational resources and care coordination are
needed.
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Family Resource Center Toolkit

Charles B. Wang Community Health Center’s .
TR | Provide health
eveloping a Family Resource Center (FRC) in a
Community Health Center or Primary Care 1
Setting to Promote School Readiness and | Cente rS Wlth
Healthy Child Development prom |S| ng praCtICeS

Project Toolkit

and resources

General
guidelines /
recommendations

CBWCHC
experience

/ ) CHARLES B. WANG 36
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Family Resource Center Toolkit

Planning
Logic Model

Project
Leadership/
Advisors

Defining the
Target
Population

Developing the
Work Plan

CHARLES B. WANG
1 COMMUNITY HEALTH CENTER
LA&#LE&&‘P,;;
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Implementation

Evaluation

Collecting and
Tracking Data

Sustainability

Selecting Staff
Training Staff
Providing Space
and Technology
Partnering with
Community-
Based
Organizations/

Expert
Consultants

Selecting a
Developmental
Screening Tool
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STARS Resources

wwWw.cbwchc.org

ommunity Hez

s B. Wa c e (2 Charles B. Wang Community Health Center - Windows Internet Explorer
@‘\ e e chwche.org DIEIEIR | 28 @ e & chwehc.orgl

Fle Edt View Favortes Tools Help

i Favorites | @ Charles B. Wang Community Health Center, previous ... SD-8 Y g v Page~ Safety~ Took~ @~ ¢ Favorites | (@ Charles B. Wang Community Health Center

CHARLES B. WANG
CoMMUNITY HEALTH CENTER

Ml =+ 2 E B AP - Charles B. Wang

Community Health Centt

Health-Related Projects alth
Services & Events Careers

P About
i

» Health Center History | | HEALTH RELATED SERVICES
» Board and Management Staff "e"’,":‘s:""?““’" Women's Health
ps &y Demograh Sodial Services .
3 M:';;"::ﬁire.';?:.:: < jomen, Infants, & Children (W.LC.) Symposium
« Teen Resource Center (TRC)

Health Care
Services

» Contact Us " Special Projects
+ Insurance Application
« Support Us + Payment Information - CHILD HEALTH
* Health-Related Resources Researcl_l Activities
& Publications (1) Steps to a Right Start!
Read an excerpt Women's Health Symposium Good Health Day
from our Special Projects In this vided, we journey into the lives of four families with children up to five years of age. A
fRstosboos Research Activities & Publications Newsletter X . X
Good Health Day ) ) child development specialist works with each family and offers parenting tips to promote
Newsletter English/Chinese .
English/ Chinese Brochures. healthy child development.
Brochures
|_| HEALTH CAREERS ] - : ; ; H
o Dental Care o Job Opportunities Click here to watch video in English. F
ternal Medicine * Volunteer Opportunities . . . .
+ Mental Health o Project AHEAD CBWCHC Home Click here to watch video in Chinese.
» Pediatric Care * Health Disparities Research
'+ Women's Health Training Program
* Provider List
(2) It’'s Never Too Early: Feeding Your Baby Well
Manhattan Manhattan Manhattan Flushing An early childhood obesity prevention program developed by Public Health Solutions uses
125 Walker Street, 268 Canal Street, 168 Centre Street, 136-26 37th Avenue, . . . . . N
New York, KY 10013 New York, NV 10013 New York, KY 10013 Plushing, IV 11354 videos to help mothers, fathers, and other caregivers feed their babies a healthy diet from birth
to age 2. To learn more about this and other work, please visit www.healthsolutions.org.
f HI%A Notice of Privacy Practice ©Public Health Solutions 2007. All rights Reserved.
EESHETRNE

Click here to watch video in English.

Click here to watch video in Mandarin.

B3
v

/ Trusted sites 7| ®izsn -
'3 start 9 BB 7 [ charkest. WangCom.. (3 Charles .

y
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Thank you! Questions?

Daisy Tsao

Program Manager

125 Walker St. 2nd Fir |
New York, NY 10013

212-226-8866 ext. 5116
dtsao@cbwchc.org

Shao-Chee Sim
Chief Strategy Officer

268 Canal St. | New
York, NY 10013

212-379-6986 ext. 2508
ssim@cbwchc.org
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THANK YOU!

Beverly Quintana — bquintana@aapcho.org

www.aapcho.org

AAPCHO www.facebook.com/AAPCHO _§
www.twitter.com/aapchotweets W8
http://www.youtube.com/user/aapcho YoulT1)




