PROMOTING POSITIVE PROTECTIVE FACTORS

AND TRAUMA-INFORMED SUPPORT
Healthy Together Medical-Legal Partnership to Improve
Health in DC by Enhancing Community Resilience

& o

POWERED BY
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BOLD

Use policy
expertise and
strong community
connections to
advocate for
systemic solutions
increasing trauma-
informed supports

UPSTREAM

Coordinate response
from community
organizations, health
care providers, and
public agencies to
disrupt cycle of adverse
childhood experiences
that can harm children’s
health and development

INTEGRATED

Deepen collaboration
among community
members and
interdisciplinary anchor
organizations toward a
shared vision of health
for everyone in DC

LOCAL

Co-design strategies
and goals with
community
members based
on their own
experiences and
solutions

DATA-DRIVEN

Use quantitative
data from a
community survey
to determine virtual
education and
upstream advocacy
focus

IN PARTNERSHIP WITH

Y, ChildrensNational D C

Health System

des .
CH'LDREN/S
LAW CENTER
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
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Provided direct
legal services
to 700+ children
and families

COMMUNITY IMPACT
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Conducted 30+ trainings
and consults for medical
providers at THEARC
and COVID-19 vaccine
outreach to 1,000+
families

Formalized and grew
parent leader group
to participate in every
collaborative group
meeting, often in
leadership roles

Y

Supported parents to
become Parent Café
program facilitators,
creating a safe space
for peer-to-peer
connections and
solidarity




INTRODUCTION

Latrice Harris, a resident and parent in
Washington, DC, was fighting to ensure

her children were receiving all of the
educational, health, and other services they
should expect as residents of the District of
Columbia. While her family is close and she
has always been an engaged parent, she and
her children have experienced a series of
issues, such as unhealthy housing, insufficient
school support, and exposure to community
violence. Harris worked with a team at
Children’s Law Center (CLC), a lead partner
of the BUILD Healthy Together Medical-Legal
Partnership, to resolve some health-harming
legal issues affecting her kids. She was

also connected to activities and long-term
community connections that helped her
gain confidence in advocating both for her

LATRICE HARRIS

and others’ families. What’s more, Harris’
experience with CLC convinced her to bring
her learning, expertise, and lived experience
to other community families as a BUILD
Parent Leader. These leaders work to engage
and train other parents to raise awareness
and get needed supports—like expanded and
improved school-based behavioral health
services—and advocate for accompanying
changes to the law.

This success story—and many others like it—
is the result of a collaborative, community-
driven partnership between Children’s

Law Center, Children’s National Health
System, and DC Health. Together, under the
auspices of the Healthy Together Medical-
Legal Partnership (Healthy Together),

these organizations are working to help
resolve legal needs of DC children and their
caregivers in order to contribute to their
improved resilience and, ultimately, better
health outcomes for them.

This collaborative effort is one of 18 such
community-driven partnerships currently
supported by an innovative funding
collaborative and award program, The
BUILD Health Challenge® (BUILD), that is
contributing to the creation of new norms in
the United States. BUILD is putting multi-
sector, community-driven partnerships

at the center of health to reduce health
disparities caused by system-based or
social inequity. An intentional commitment

to advancing equitable systems-level
changes in their communities distinguishes
BUILD partners from other health-focused
efforts. Over the course of BUILD’s three
cohorts, both the collaborating funders
and the 55 participating communities have
evolved in their understanding and pursuit
of health equity. At the heart of this story
is health equity—both its absence and

its indispensable role in reducing health
disparities caused by social inequity.

When it comes to my kids,
everyone knows that Ms. Harris
will be there. And because I’'ve

... had to learn and I’ve had

to advocate and | had to file
complaints and sit in meetings
and protest about things... it’s
bringing me to a point in my life
that makes me now have a desire
to legally know what’s going

on and what | can do. Because

| have so many parents that |
meet along the way that need
the help. And unfortunately,
Children’s Law Center can’t
touch everybody. So that’s where
the parent liaisons—which | am
now—that’s where we come into
place.—Latrice Harris, Healthy
Together Parent Leader




BACKGROUND

Nearly half of Washington, DC, children
have had Adverse Childhood Experiences
(ACEs). ACEs are “potentially traumatic
events that occur in childhood (0-17 years)”’
and include exposure to abuse, neglect,
and witnessing violence in the home or
community. Parental substance abuse or
mental illness are additional examples

of ACEs that affect aspects of a child’s
environment and can undermine their sense
of safety, stability, and bonding. Having
these experiences—without the positive
buffer of a nurturing parent, caregiver, or
mentor—can lead to “toxic stress response”
in children. This response can, in turn,

lead to health problems like asthma, poor
growth, and frequent infections, as well as
learning difficulties and behavioral issues. In
the long term, ACEs can also lead to serious
health conditions like heart disease, stroke,
and cancer later in life.?

Unfortunately, one in four DC kids (25,000)
have experienced two or more ACEs in
their lifetime:

e Some 25 percent of DC children live in
poverty,* though that figure is closer
to 50 percent in DC’s low-income
neighborhoods

https://www.cdc.gov/violenceprevention/aces/fastfact.html

https://centerforyouthwellness.org/health-impacts/

e More than 1,200 families experience
homelessness*

e More than 15 percent of DC children have
experienced community violence, and

e One in five DC children—more than
20,000—were reported to have a mental,
emotional, developmental, or behavioral
problem, even before the pandemic.

As Children’s Law Center learned from a
2021 survey of clients, the health of DC

1

2

3 Defined as household income of less than $26,200 per year for a family of four
4 Homelessness in the District of Columbia, https://community-partnership.org/wp-content/uploads/2021/06/Homelessness-in-the-District-of-Columbia-4.27.21.pdf
> BUILD Summer 2021 Client Survey, https://childrenslawcenter.org/wp-content/uploads/2021/09/BUILD-Survey-2-Closing-the-Loop-9.8.21.pdf

children is also negatively affected

by other environmental challenges:

53 percent of respondents cited poor
housing conditions as health harming, and
reported that concerns about neighborhood
safety (33 percent) and lack of playgrounds
(21 percent) were creating barriers to their
kids spending time outside. In all, nearly
40 percent of caregiver respondents said
they were “very” or “extremely concerned”
about their child’s health.>




What are the situations where
one child or family can overcome
ACEs, whereas others don’t? We
see a lot of kids experiencing
poverty, homelessness, racism,
domestic violence. While

there isn’t yet an established
definition of resilience or
resilience factors, we’re trying
to determine what those are.
—Tracy Goodman, Children’s
Law Center

APPROACH

In an effort to minimize the long-term
impact of ACEs and other health-harming
experiences, Healthy Together and a

team of parent leaders came together

to develop and implement activities to

help build resilience among children and
families. The coalition partners—Children’s
Law Center, Children’s National, and DC
Health—had already worked together during
the second BUILD award cycle (2017-2019)
to improve childhood asthma in Southeast
DC. “Through that collaboration, and with
DC Health’s guidance and leadership, we
immersed ourselves in learning more about
Adverse Childhood Experiences and how our
Medical-Legal Partnership and BUILD models
could contribute to building resilience

¢ https://bbardc.org/project/thearc/
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Ellis, W., Dietz, W. (2017) A New Framework for Addressing Adverse Childhood and Community Experiences: The Building
Community Resilience (BCR) Model. Academic Pediatrics. 17 (2017) pp. $86-593. DOI information: 10.1016/j.acap.2016.12.011

and mitigating the effects of trauma. Our
BUILD 2.0 parent leaders were active in the
process as well,” said Tracy Goodman, the
Healthy Together Director at CLC.

For this next iteration of work as a
collaborative, the group decided to use
THEARC as its home base for community
engagement and involvement. An acronym
for Town Hall Education Arts Recreation

Campus, THEARC was built in 2005 to
support and deliver a comprehensive
range of services to families living in DC’s
Ward 8.6 Children’s National and CLC have
a co-located clinic at the facility, where
other on-site nonprofits and community
members can also access such amenities
as an art gallery, urban farm, gym, public
playgrounds, libraries, computer labs,
classrooms, and studios for dance, music,




and visual arts. Healthy Together used
THEARC as a vehicle for disseminating
information about services and providing
learning and leadership opportunities to
families. THEARC also helped the partners
find members of the parent coalition
who—based on their expertise and lived
experience—would ultimately help the
Partnership decide which issues to address
through resolving families’ legal needs on
these issues in order to help them gain
resilience.

However, in order to ensure that parent
leaders were not responsible for speaking
for all parents, Healthy Together sought
and utilized data from a series of
community surveys that garnered 500
unique responses. Designed with the input
of all three local BUILD partners and parent
coalition members, the surveys included
many questions on the subjects identified
as priorities by parent leaders. Survey
findings helped the Partnership and parent
coalition determine—and feel confident
about—next steps in the BUILD work, and
also helped inform CLC’s policy work more
broadly. “The community survey allowed us
to be data-driven in our upstream advocacy
because we had real data to talk about
what community members wanted in terms
of return from virtual education, rather
than simply qualitative data,” shared
Goodman.

PARENT COALITION

Parents were invited to join the coalition
through two main pathways. First, the
Medical-Legal Partnership to Improve
Childhood Asthma (second BUILD award
group) had conducted focus groups of
parents and caregivers of children with
asthma who had been seen in Children’s
National’s emergency department to
understand their experiences accessing and
utilizing legal services. What was learned
from these focus groups was shared

with an already-existing Parent Advisory
Coalition (PAC) at Children’s National.
Through discussions with the PAC about
opportunities to expand legal assistance
in resolving access to services and the
potential role of parent leaders, several
of the PAC members became involved in
Healthy Together. This involvement led to
a gradual integration and strengthening
of the parents’ role in the Partnership.
Second, as noted above, parent leaders
were identified through reaching out to the
community at THEARC health center.

Parent coalition members began actively
participating in Healthy Together meetings
and on working groups to share ideas and
make plans for moving the BUILD work
forward. (Their time to attend meetings
and prepare and conduct training sessions
was, and still is, compensated.) Through
the combination of the collaborative

partners’ specialized experience and the
parents’ lived expertise, the Partnership
decided to elevate the issues of trauma,
behavioral health, education access and
needs, and healthy and safe housing and
neighborhoods.




ADVANCING HEALTH EQUITY: Low-income children of color disproportionately
experience trauma, a key component at the root of health inequity in DC.
Community resilience is enhanced by trauma-informed support services and
positive protective factors—conditions or attributes of individuals, families,
communities, and the larger society that mitigate risk and promote the
healthy development and well-being of children, youth, and families.® These
factors also mitigate the longer-term poorer health outcomes associated

with Adverse Childhood Experiences. Through supporting caregiver
leadership and directly resolving legal needs related to trauma-informed
support services, the Healthy Together Medical-Legal Partnership is
advancing these non-medical solutions because of their potential to bridge
socioeconomic and institutional gaps affecting children’s long-term health.

At the outset, community members and
parent leaders attended in-person Parent
Cafés. These gatherings offered structured
opportunities for parents to learn from
other parents and caregivers on a variety

of topics in a facilitated environment that
helped create safe spaces for them to talk
about “what makes them feel strong even

if they have experienced trauma or tough
times.”” The cafés were hosted at THEARC
by the BUILD partners, and participants gave
them very positive feedback. “I have so
many parents that | meet along the way that
need the help,” shared Latrice Harris, “...
so that’s where the [BUILD] parent liaisons—
which | am now—that’s where we come into

place. Pouring out that education and those
workshops so that we can build up other
parents so that they don’t have all of the
stress and strain until it’s time for the legal.”

PIVOT IN RESPONSE TO COVID-19

The COVID-19 pandemic added another
layer of trauma for families, in the form
of additional loss, isolation, and grief.
When it became clear that the in-person
Parent Cafés would be canceled, parent
leaders knew that their friends, families,
and fellow parents in their community
still needed help. So throughout 2020 and
2021, the Healthy Together parent leaders

7 https://childrenslawcenter.org/our-impact/health/build-health-dc-partnership/

8 Examples of protective factors include community support, parenting competencies, and economic opportunities. Protective factors help ensure that children and youth function well at
home, in school, at work, and in the community. They also can serve as safeguards, helping parents who otherwise might be at risk find resources, support, or coping strategies that allow
them to parent effectively—even under stress. Source: https://www.childwelfare.gov/pubpdfs/

created and led newly-designed virtual
Parent Cafés to continue providing safe
spaces for parents to learn, share, and build
resilience and hope. Subsequent evaluation
by the Partnership showed that the Café
program is effective in building peer-to-
peer connections, parent solidarity, and

the protective factors that build children’s
mental health resilience.

The success of and feedback from the
Parent Cafés inspired Building Your
Toolbox, a series of training sessions led
by parents. These sessions focused on

the four key topics parents identified as
being most important—trauma, behavioral
health, education, and safe housing and
neighborhoods. While these trainings
were co-hosted by a Children’s National
psychologist and Children’s Law Center’s
Family Outreach Worker, individual parent
leaders co-designed the content and
format of the sessions, and also served




as facilitators. Children’s National, DC
Health, and CLC brought expert speakers

to the trainings to provide information and
answer caregivers’ questions on a range

of issues, including the COVID-19 vaccine,
managing anxiety and stress in children,
coping with loss, and supporting kids as they
navigated a virtual school environment.

“COVID has impacted our project in every
possible way,” said Tracy Goodman. “The
entire public health and community-needs
landscape changed as we began our work ...
Not only have we met only virtually since the
start of the pandemic, but school was virtual
for most of the families, which changed

the legal cases substantially.” Fortunately,
the virtual setting allowed for greater
involvement than the in-person sessions, and
the online trainings were recorded, allowing
for wide distribution to the community.®

_‘ ‘

PARENT LEADERSHIP
DEVELOPMENT & ADVOCACY
TRAINING

Through their coalition meetings, parent
leaders identified a need for additional
training for themselves. Describing how
frequently they step into community
leadership roles and are looked to as guides
for fellow parents and caregivers, coalition
members requested education on parent
advocacy with the school system and other
service-providing institutions. Children’s
Law Center’s Family Outreach Worker and a

° Recordings of these trainings can be accessed at https://childrenslawcenter.org/build-parent-trainings/

senior attorney hosted a “train-the-trainer”
workshop on children’s education rights.
The workshop included an overview of DC’s
special education policies and processes,
so that participating parent leaders could
provide informed guidance to their peers.
Healthy Together then hosted additional
virtual workshops to support effective self-
advocacy among parents and caregivers,
and to help them know when to request
legal assistance to ensure their child
receives the resources and support they
need to succeed in school.




The Partnership also created shareable
self-advocacy materials—e.g., a template
letter to request a special education
evaluation of their child—that parent
leaders can distribute within their
networks of family members, friends, and
neighbors.

The caregivers at the center
of this project have full, busy
lives with a lot of demands
and stressors. Even so, the
generosity of their time and

spirit has been shared through
surveys, parent feedback
sessions, focus groups, trainings,
and other opportunities.

—Tracy Goodman, Children’s

Law Center

Most recently, Healthy Together partners
co-hosted a three-part “Tell Your Story

for Change Training Series,” designed to
prepare parents and caregivers to advocate
on the coalition’s priority issues with local
policymakers. Focused on relevant DC law
and how to communicate with government
representatives about solutions to families’
challenges with housing conditions, the
mental health system, and education,

the series included three different virtual
webinars, the participants of which were
compensated for their time:

1. How the Law Works in DC and Public
Speaking Tips

2. Parent Café: Brainstorm with Other
Participants to Come up with Proposed
Solutions (addressing mental health,
housing conditions, and/or education),
and

3. Work 1:1 to write your story and proposed
solutions down to use in the future.

The training series was well-attended,

and helped more than a dozen parents

and caregivers to craft testimony. The
Partnership continues to keep in touch
with the training participants and monitors
opportunities for them to share their
testimony at hearings.

OUTCOMES

Healthy Together has provided direct legal
services to over 950 children and families
with two-thirds of the cases focused on
housing supports and the remaining one-
third on special education cases. More than
150 cases were extended representation—
meaning the Partnership supported the child
or family for multiple months or years. The
team also conducted over 50 training sessions
and consultations for medical providers at
THEARC and facilitated COVID-19 vaccine
outreach to over 1,000 families.

Healthy Together’s medical-legal
partnership at THEARC continues to grow,

receiving around four to five provider
referrals each week. Additionally, more
clinic staff are requesting consultations
for advice regarding individualized patient
situations, indicating that providers
understand the benefit of the Partnership’s
legal expertise to improve outcomes for
their patient families.

Since its launch, the Partnership has
grown to include diverse parent coalition
members, including six caregivers




from Wards 7 and 8. This parent leader
group participates in every full group

and subcommittee meeting, often in a
leadership role, and they are equal partners
in the project. Specific CLC staff are
dedicated to making sure parent leaders
have all the information they need to
participate fully.

Over the two years of the BUILD award,
Healthy Together has moved further along
the continuum of community engagement
by increasingly creating opportunities for
parents to lead and sustain its work. Parents
serve as equal collaborators and full
decision-making partners, developing and
co-leading trainings, and gain knowledge
and skills to train peers and facilitate
future Parent Cafés as fully parent-owned
spaces. As part of this collaborative, the
Partnership hosted a total 12 trainings for
THEARC patient families and community
members.

THE FUTURE

Children’s Law Center plans to continue
partnering with THEARC and developing

its community engagement focus to
support upstream work. Most of the
Healthy Together Medical-Legal Partnership
parent leaders have participated in a
multi-day training to become Parent Café
facilitators and are starting to host sessions
themselves.

Healthy Together will also continue to

use survey data and parent input to drive
strategic engagement with families in DC,
with a focus on Wards 7 and 8. A full-time
family outreach worker—an expanded role
given its value to continued engagement—
has come on board. This position will

help maintain the important connection
between residents and Partnership member
organizations as they, together, strengthen
the community’s resilience and health for
years to come.

Using the lessons from supporting parent
leaders through the Partnership, CLC
intends to build out a larger parent
advisory group to work side-by-side on all

of its offerings. An additional area of focus
for the entire collaborative, as well as for
the individual organizational members,

is mental health services—consistently
identified by parents and community
members as a gap in DC. Therefore,
Children’s Law Center, Children’s National,
and DC Health will move forward with
additional opportunities for parents to
learn more about the advocacy process.
Healthy Together will also encourage
parents to share their stories with decision-
makers, such as providing testimony to
the DC Council about their experiences,

to support efforts to expand and improve
school-based behavioral health services.




The The Build Health Challenge® is contributing
BU i LD to the creation of a new norm in the U.S.—
¥ one that puts multi-sector, community-driven
H EA LTH partnerships at the center of health in order to
Challenge:  reduce health disparities caused by systemic

or social inequity.

BUILD is a national program designed to support partnerships between
community-based organizations, health departments, hospitals/health
systems, health plans, and residents that are working to address important
health issues in their community. Each community collaborative addresses
root causes of chronic disease (also commonly referred to as the social
determinants of health) in their local area by moving resources, attention,
and action upstream. To date, BUILD has supported 55 projects across

the U.S. over the course of three award cycles.

To learn more about BUILD, visit buildhealthchallenge.org.
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BUILD's third cohort (2019-2022) was
made possible with generous support from:

BlueCross® BlueShield® of South Carolina
Foundation (An independent licensee of
the Blue Cross Blue Shield Association)

Blue Cross and Blue Shield of North
Carolina Foundation

Blue Shield of California Foundation
Communities Foundation of Texas
The de Beaumont Foundation

The Episcopal Health Foundation
The Kresge Foundation

Methodist Healthcare Ministries of
South Texas, Inc.

New Jersey Health Initiatives
The Robert Wood Johnson Foundation
The W.K. Kellogg Foundation




