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The priorities developed in 2000 that continue to govern our interventions and activities are:

•	 Priority A: Improving the collection, analysis, and reporting of health data on Latinos

•	 Priority B: Ensuring access to and quality of health care

•	 Priority C: Ensuring the availability of culturally and linguistically competent health services

•	 Priority D: Enhancing organizational capacity of Latino community-based organizations to 
provide health services

•	 Priority E: Increasing community participation in decisions that affect the health of the 
Latino community

•	 Priority F: Expanding health promotion and disease prevention efforts targeting the Latino 
community

•	 Priority G: Increasing the number of Latino health care professionals working in the County

The update of the Blueprint culminated on June 11, 2008 with the Latino Health Initiative and 
the Latino Health Steering Committee hosting the Blueprint Release event and a presentation 
on the Status of Latino Health in Montgomery County.  Present at the event were the County 
Executive, the Director of HHS, representatives from 4 county council offices, State Delegates 
Heather Mizeur and Ana Sol Gutierrez, and over 100 partners and stakeholders. In addition, 
Maria Welch, Chair of the Governor’s Commission of Hispanic Affairs delivered a Proclamation 
celebrating the Latino Health Initiative. 

The Blueprint is an instrument the Latino Health Initiative and the Latino Health Steering 
Committee use to guide their actions to improve the health of Latinos, to inform and engage 
policy and decision makers, and to engage and mobilize the Latino community in order to move 
forward the Latino health agenda.

County Executive Isiah Leggett accepts a State of Maryland Proclamation 
 in recognition of the many contributions of the Latino Health Initiative.
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Table 1. 	 Latino Health Initiative and Latino Health Steering Committee’s Activities 
and Corresponding Blueprint Priority Areas

Priority  
A

Priority  
B

Priority  
C

Priority 
D

Priority 
E

Priority  
F

Priority 
G

Ama tu Vida Campaign X X X X

Asthma Management 
Program

X X X X

Emergency Preparedness 
Mini Pilot

X X X

Latino Youth Wellness 
Program

X X X X X X X

Vías de la Salud Health 
Promoters Program

X X X X X

Foreign-Trained Health 
Professionals Program

X X X

Smoking Cessation 
Program

X X X

System Navigator and 
Interpreter Services 
Program

X X X

Latino Health Steering 
Committee

X X X X X X X

Latino Data Workgroup X X X

Community Engagement 
Workgroup

X

Ad-Hoc Blueprint 
Workgroup

X X X X X X X

 

To this effect, the Steering Committee developed a dissemination plan for FY09 that involves 
presentations at local, state and national levels.  At the local level, the Blueprint will be 
presented to the County Council HHS Committee members, and will be introduced in a series 
of meetings to HHS leaders, and community members.  At the State level, the Latino Health 
Initiative is planning an all day workshop that includes a presentation of the Blueprint and 
recommendations on the successful planning and implementation of programs for Latinos.  At 
national level, an abstract was accepted to the 136th American Public Health Association 2008 
Annual meeting.
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Emergency Preparedness Education Mini Pilot Project

(Left) Promoter demonstrates two of the nine essential items in 
an emergency supply kit. (Right) Promoter explains the 9 essential 

elements for an emergency supply kit.

“Continue with these sessions 
because I think there are a lot 
of people like us who didn’t 
know how to react in the 
event of an emergency.” 

—Anonymous Program 
Participant 

Studies have found that Latino people and other minorities are less likely than the general public 
to feel prepared for an emergency situation or to have an emergency preparedness plan .4  As 
a follow up to a FY07 collaborative effort among the Latino Health Initiative and its Vías de la 
Salud Health Promoter program, LHI joined forces with the Advanced Practice Center for Public 
Health Emergency Preparedness of the Montgomery County Department of Health and Human 
Services to conduct a small-scale pilot project to improve emergency preparedness awareness, 
knowledge, and practices among low-income Latinos.

LHI trained six Vías de la Salud Health Promoters, using a curriculum informed by fi ndings 
of formative research conducted by LHI in 2006 and highlighting key messages and materials 
of the Advanced Practice Center. Vías de la Salud Health Promoter teams conducted two pilot 
interventions at two collaborating community agencies that serve Latinos.  The interventions 
consisted of three education sessions addressing “What is an emergency?” and the three steps 
for emergency preparedness.

FY08 Emergency Preparedness Education Mini Pilot Project Accomplishments

• Pre- and post-intervention assessments indicated that the promoter-led education sessions 
were remarkably effective in increasing the Latino community’s readiness for emergencies 
and participants’ opinions about the intervention were very positive—“Excellent,” “Very 
interesting; very important.” Only four out of 39 people indicated that they still had doubts 
about emergency preparedness.

• The changes in promoters’ attitudes and behaviors regarding emergency preparedness 
paralleled the changes found among participants. While before the training, only one 
promoter reported that her family had an emergency preparedness plan, after the training, 
all six promoters said they had plans.

• The LHI presented the development, implementation, and outcomes of the pilot project at 
the conference, Community Preparedness: Addressing the Needs of Diverse and Vulnerable 
Populations, sponsored by the Yale University Center for Public Health Preparedness (April 
2008).

4  Carter-Pokras O, Zambrana RE, Mora SE, Aaby KA. Emergency Preparedness: Knowledge and Perceptions of Latin American 
Immigrants. Journal of Health Care for the Poor and Underserved 2007; 18(2):465-481.
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•	 The Advanced Practice Center published project materials in Spanish and English—
Emergency Preparedness in the Latino Community: A Training Manual for Promoters and 
the accompanying promoter resource guide, Simple Answers to Basic Questions about 
Emergency Preparedness.  The materials will be part of a tool kit available to local health 
departments throughout the country to help them improve emergency preparedness and 
response among vulnerable populations.

•	 The project received a small grant from the Advanced Practice Center for training, promoter 
incentives, a consultant, and translation/adaptation of materials from Spanish to English.

•	 The LHI contributed in-kind staff time and miscellaneous costs.

Table 4. 	 Latino Emergency Preparedness Education Mini Pilot Project Results

Program Measures Program Results

# participants 39

% participants completing program 97%

Outcome Measures 
(Program Participants)

Program Outcomes

                                                               

Pre Post % Change

Attitude: Feel family is prepared to deal with 
an emergency.  

8% 69% 763%

Behavior: Have talked with family about what 
to do in an emergency.

33% 100% 203%

Behavior: Have an emergency preparedness 
plan.

23% 100% 335%

Behavior: Have stored water in case of 
emergency.

10% 97% 870%

Behavior: Have stored food in case of 
emergency.

21% 93% 343%

Behavior: Have stored other emergency 
preparedness items.

28% 90% 221%

Challenges 

Despite the demonstrated success of and the apparent demand for the emergency preparedness 
intervention, budget limitations did not permit additional sessions to be conducted in the 
county.
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Latino Youth Wellness Program

Participants from the Latino Youth Wellness program visit 
Montgomery College to learn about careers in Surgical 

Technology

Participants of the Latino Youth Wellness Program at the 2007 Ama tu Vida Health Festival.

“My life has changed for the better after participating in the [Latino Youth Wellness] 
program because it has taught me things I did not know such as how to take care of 
myself.”

—Cristhy Centeno, Latino Youth Wellness Program Participant

 from Parkland Middle School

“I have learned that there are 
many problems Latinos face and 
that there are ways we can speak 
up to have our voices heard.” 

—Esther Martinez, Program 
Participant

The Montgomery County Health Department’s Latino Health Initiative has funded the Latino 
Youth Wellness (LYW) program since 2003 which is operated by Identity, Inc.  The program 
serves low income Latino youth living in Montgomery County. The families the program serves 
are confronted with complex and multiple challenges due to family reunifi cation issues, varying 
degrees of English profi ciency, differing levels of Spanish literacy, poverty, and experiences 
with civil wars, natural disasters and extreme economic hardships in their home countries 
and the U.S.  Many of the youth participating in the program have had disrupted or minimal 
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formal education in their home countries. The LYW program provides a unique opportunity for 
participating youth and their families to engage in a holistic approach to wellness that addresses 
mental, physical, social, and emotional issues with cultural and linguistic competency. 

The overall goal of the program is to improve the general health and wellness of Latino youth 
residing in the Wheaton and Gaithersburg areas of Montgomery County, Maryland.  The 
program uses a combination of training, one-on-one counseling, and referrals to increase the 
protective factors and decrease the risk factors associated with negative health outcomes.  An 
individualized health and wellness plan for each participant assists youth, families and staff to 
reach program goals.  Emphasis is placed on health issues such as physical fitness, reproductive 
health, substance abuse, mental health, violence, and gang involvement.  The program promotes 
awareness of health issues and seeks to increase participants’ responsibility for their own health 
and overall wellbeing.  Advocacy training and health career services are also offered as part of 
the LYW program.  The Advocacy training component provides youth and families with tools 
and opportunities to advocate on behalf of their community.  Health career services include 
field trips to local colleges and universities, such as Montgomery College, and a “Careers in the 
Health Field” forum.     

FY08 Latino Youth Wellness Program Accomplishments 

•	 Supported 217 families living in Wheaton and Gaithersburg through 602 hours of one-on-
one individual and family level interventions which included needs assessments, counseling 
sessions and case management.  In total, 321 referrals were made to medical services, mental 
health services, food and home services, legal services, and child protective services.  

•	 Developed 92 individualized Health and Wellness Plans.  Program staff administers and 
analyzes a general health and wellness survey with participants. Based on the surveys, the 
staff, youth and families develop and implement individualized health and wellness plans 
in order to address the three most important health needs of the family.  Program staff 
periodically follows up with families to check the status of their plans.   

•	 Provided 442 hours of training to 217 Latino teens and their parents on various health issues 
such as physical fitness, communication skills building, reproductive health, substance abuse 
prevention and mental health.  Some program participants also participated in the Advocacy 
Training component.

•	 Conducted 3-day retreats with 41 participants at the end of the advocacy training program. 
During the retreats participants learned about HIV/AIDS and substance abuse prevention 
while participating in team building and leadership development activities. 

•	 Conducted Advocacy Training with 20 youth at its Upcounty and Downcounty offices.

•	 Conducted an average of 43 hours of Fitness sessions per target geographic area.

•	 Youth participants reported improvements in self-esteem and depression; attitudes and 
knowledge towards substance abuse; refusal tactics towards alcohol, tobacco and marijuana; 
social support; and trust toward parents, particularly fathers. 
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Table 5. 	 Latino Youth Wellness Program Results

Program Output Measures Program Outputs

Target Actual % Increase

# families served 130 217 67%

# wellness plans completed 80 92 15%

# group training hours with parents 24 52 117%

# youth receiving Advocacy training 20 20 Expectation met 

# counseling sessions conducted 900 1961 118%

# referrals 200 321 61%

# community advisory board group meetings 4 4 Expectation met

Program Outcome Measures Program Outcomes

Pre Post % Improvement

Self-esteem Score 12.55 12.97 3.3% 

Depression Score 5.8 5.29 8.8% 

Self Efficacy Score 24.29 24.65 1.5% 

Social Support Score 7.02 7.48 6.6% 

Conflict Resolution Score 12.17 12.59 3.5% 

Substance Abuse Knowledge Score 41.66 44.47 6.8% 

High Risk Substance Abuse Behavior 5.48 5.27 3.8% 

High Risk Gang Attitude Score 9.8 9.4 4.1%

Percentage changes in health behaviors 26.9%

Quality of Service Measures Quality of Service Outputs

Youth Program Satisfaction 94%

Challenges

•	 Parent participation, particularly in parent trainings, is a challenge.  Latino parents often 
work evenings, work more than one job, and do not have transportation or child care.  

•	 The great cost and the lack of transportation for youth and families to access services.

•	 The lack of availability of space for program activities is a great problem.  This is especially 
true for fitness activities.  

•	 Lack of bilingual professionals at the referral sites and in the school system, makes it difficult 
for clients to access and receive culturally and linguistically competent services. 
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Vías de la Salud Health Promoters during an 
educational intervention.

Vías de la Salud Health Promoters Program

As the Blueprint for Latino Health in Montgomery County, 2008–2012 states, health 
promotion efforts in Montgomery County are currently insuffi cient to effectively address the 
needs of the rapidly growing Latino community.  Yet, culturally and linguistically competent 
health promotion programs increase access to care and prevent or reduce health problems in 
a very cost-effective.  For example, in-person outreach and community education activities are 
effective techniques for enrollment in state child health insurance programs.  Other techniques 
such as creating social networks have been proven to be effective in achieving positive 
behavioral change, as is the case of motivating people to be more active.5  However, the scarcity 
of culturally and linguistically competent programs targeting the Latino community constitutes 
a principal barrier to improving health. 

5    Task Force on Community Preventive Services. (2002.) “Providing Social Support in Community Settings is Strongly Recom-
mended to Promote Physical Activity.” In: The Guide to Community Preventive Services. www.thecommunityguide.org.

“He aprendido mucho de todas las capacitaciones que el programa nos ha brindado, 
como la importancia de comer saludable y de la actividad física, el cuidado de la diabetes, 
el manejo de asma y el CPR (Resucitación Cardiopulmonar).  Me hace sentir una buena 
promotora. La gente ya me conoce en la comunidad y se me acerca para hacerme 
preguntas de todo tipo.  Este programa me ha dado la oportunidad de ayudar a la gente 
que es lo que me gusta hacer”.

“I have learned so much from all the trainings, such as the importance of healthy eating 
and physical activity, diabetes care, asthma management and CPR.  It makes me feel like 
a good Health Promoter.  People from the community already know me and approach 
me with all types of questions. This program has given me the opportunity to help others 
which is what I like to do.”   

 —Isabel Álvarez, Vías de la Salud Health Promoter
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Vías de la Salud is a comprehensive community program that promotes healthy behaviors and 
facilitates access to services among the low-income Latino community in Montgomery County. 
Vías de la Salud Health Promoters are trained volunteer lay health educators who share the 
cultural, linguistic, and demographic characteristics of the target community. 

FY08 Vías de la Salud Accomplishments

•	 Three health promoters represented the Vías de la Salud Program at the Statewide Health 
Promoters Conference, held in California. They were trained on innovative strategies to 
outreach Latinos on healthy eating and physical activity. These health promoters replicated 
the training to their peers. 

•	 Vías de la Salud began a collaboration effort with the TESS Center.  Since February 2008, 
two monthly educational and outreach interventions are conducted by two health promoters 
with the customers of the Center on the importance of physical activity, healthy eating, 
tobacco use prevention and access to care.  

•	 As part of the health promoters’ leadership goals, participated in a Conversation with 
DHHS Director, three represented Vías de la Salud in the LHI Steering Committee during 
six meetings and one annual retreat, and five participated in two town hall meetings led by 
county elected officials. 

•	 Conducted a refresher three-hour course on tobacco use prevention to 12 health promoters 
from Community Ministries of Rockville. 

•	 After three years of piloting a physical activity curriculum, it was finalized. This curriculum 
was tailored to meet the educational needs of the health promoters and the Latino 
community they serve. 

•	 An abstract of the program was submitted and accepted for oral presentation at the 
American Public Health Association for their annual conference on October 2008. 

•	 This year it was possible to bring on board a Health Promotion Specialist contractor as 
anticipated in the five-year strategic plan.  This addition will allow the program to increase 
the number of health promoters and expand activities in the up-county area. 

•	 A Professional Advancement Plan for the health promoters was developed in response 
to goal 2 of the strategic plan: Train and empower health promoters.  The participatory 
planning process included interviews with key informants, health promoters, program 
coordinators and consultants. A new version of roles and responsibilities, selection criteria, 
program activities, program curricula and incentives were proposed to the health promoters 
and accepted by them during the annual retreat. A major shift involves the grouping of the 
actual health promoters and the new ones in three different levels. 
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Table 6. 	 Vías de la Salud Health Promoters Program Results

Output Measures Program Outputs

# referrals to MCHP, Care for Kids and other 
county programs

517 families

# individuals participating in “Caminatas” (6 
education and physical activity sessions per 
Caminata)

85 adults and children participated in 7 “Caminatas”

# individuals educated in interventions 2,261 individuals reached in 64 education 
interventions

# individuals reached in health fairs 2,878 individuals reached in 27 health fairs

# individuals reached by Great American 
Smoke-Out

423 individuals reached at 6 different sites 

# volunteer hours in Ama tu Vida Festival. 231 volunteer hours by 23 health promoters

# volunteer hours in community and 
program activities

5,844 volunteer hours by 23 health promoters

# training hours for Health Promoters 56 hours (on MCHP, DHHS information line, CASA 
de Maryland bilingual line, media communication, 
healthy eating, physical activity, leadership, 
advocacy, CPR, monthly report use) 

Quality of Service  Measures Quality of Service  Outcomes

% health promoters satisfaction 83% very satisfied; 17% satisfied

% health promoters retention 92%

Outcome Measures Program Outcomes

% health promoters change in knowledge 13% increase healthy eating and physical activity 
knowledge 

Challenges

•	 The program was affected by the 2% budget cut as part of the County’s savings plan. 
Maintaining the same level of productivity required that the coordinators and health 
promoters invest a higher level of energy. 

•	 The anti-immigration climate and nationwide economic crisis affected the Latino 
community, including the Health Promoters that serve it, in a notable way throughout the 
year.  Latinos were reluctant to participate in program activities after the immigration raids 
that occurred in Montgomery County and other nearby areas.  The economic crisis affected 
the personal lives of Health Promoters, since many struggled with mortgages and job crises.  
These influencing factors affected the program and interventions were made necessary to 
alleviate the situation. 

•	 Despite the high program retention rate, maintaining a high level of motivation, interest, 
and commitment among a large group of volunteer grassroot community workers will 
require careful and continued attention if it is to sustain itself. 
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Pilot Program for the Licensure of Foreign-Trained 
Nursing Professionals

Foreign-Trained Nursing Professionals during a Guidance and Support meeting.

“I want to thank the LHI and the Washington Adventist Hospital for my position as a 
Nurse-in-Training which has being the bridge of knowledge and practice to the U.S. 
healthcare system (the legal issues, the technology, which meds are used in this country).  
This valuable experience made a big difference in easing the process of learning not only 
to pass my board, but also to being prepared once I start working as a Registered Nurse 
in this country.  Without you my dreams of becoming a nurse again in the US would not 
have become a reality.”

—Yelitze Medina, RN, Program Participant

A recent report from the Maryland Hospital Association indicates that the continuing nursing 
shortage in Maryland compromises healthcare effectiveness and quality.6  According to the 
Health Resource and Services Administration and Baltimore’s Center for Health Workforce 
Development of the University of Maryland, by 2012 the State of Maryland will have a shortage 
of 17,000 nurses.  An average vacancy rate of 13% was reported by Maryland hospitals in 2006, 
and projections show the shortage could grow to over 10,000 Registered Nurses by 2016 if 
action is not taken.

The Pilot Program for Licensure of Foreign-Trained Nursing Professionals (Nurses Pilot 
Program) was launched in March 2006.  The Nurses Pilot Program is an evidence-based model 
that seeks to diversify the health workforce.  It also addresses the nursing professional shortage 
by increasing the supply of Registered Nurses working in Montgomery County through the 
provision of services that facilitate the Maryland licensure process of individuals trained outside 
the United States.  The expected average time for the training is 24 months.  The services are 
based on the steps that a foreign-trained nurse needs to complete to obtain the Registered 
Nurse (RN) license in Maryland.  These steps include completing credentials evaluation, passing 
English oral profi ciency exam, and passing the nursing board exam (NCLEX-RN).

6  “Status of Licensure of Foreign-Trained Latino Nursing Professionals in the State of Maryland.”  Latino Health Professions 
Workgroup. Latino Health Initiative, Montgomery County Department of Health and Human Services.  November 2004.
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FY08 Nurses Pilot Program Accomplishments

•	 Partnered with the Montgomery County Workforce Investment Board and provided $27,800 
in financial assistance to program participants for training and support expenses including 
English as a Second Language (ESL) courses, nurse refresher courses, nursing board exam 
reviews, nursing licensure related fees, and stipends for child care and public transportation. 

•	 Worked with Montgomery College to facilitate registration of participants in ESL courses, 
nurse refresher courses/lab sessions, and nursing board exam reviews.     

•	 Provided four English pronunciation conversation sessions to eight program participants 
who needed assistance with English proficiency to begin working at the hospitals.  

•	 Provided 32 study group sessions to 11 participants in small groups of 2-6 participants for a 
total of 100 hours to prepare for the English proficiency exam.

•	 Partnered with Holy Cross and Washington Adventist Hospitals to continue the 
development and fine-tuning of the component that provides practical exposure to the U.S. 
healthcare system and mentoring through the creation of a Nurse-in-Training position.  This 
full-time paid position offers full benefits to participants and assigns them a preceptor while 
they prepare for the nursing board exam

•	 Secured funding in the amount of $220,860 from the Health Services Cost Review 
Commission Nurse Support Program I to hire on-site coordinators and pay salaries 
to nurses-in-training and other expenses related to the practical exposure to the U.S. 
healthcare system component at Holy Cross and Washington Adventist hospitals. 

•	 Secured employment for six program participants as Nurses-in-Training at Holy Cross and 
Washington Adventist Hospitals.  

•	 Conducted an evaluation of the Nurses Pilot Program using internal monitoring instruments 
and processes including comprehensive satisfaction surveys about each program component, 
logs documenting participant’s progress in the licensure process, summary notes of feedback 
provided by participants during group sessions, and a comprehensive qualitative evaluation 
via 13 in-depth interviews with representatives of program partner organizations and 
discussion groups with 13 participants.  

•	 Conducted an Application Information Session for 35 potential program participants 
interested in obtaining the RN license in Maryland.  Invitees included people who fulfilled 
the minimum requirement of having a 2-year nursing degree.

•	 Conducted an Ad Hoc Advisory Group (20 representatives of current pilot program partners, 
Montgomery County Latino Health Steering Committee members, 2 former participants 
of the pilot program, and LHI staff participated in the meeting) meeting to explore 
opportunities for expanding and to review and provide feedback on the concept and the 
draft strategic framework outline for the development of a center dedicated to incorporating 
foreign-trained health professional into the Montgomery County workforce. 

•	 Conducted a two 3-hour sessions with 32 foreign-trained professionals to learn about 
their experiences in obtaining U.S. licensure and entering the health workforce.  Attending 
participants responded to an invitation to foreign-trained professionals among the top 
ten professions having the greatest projected job demands through Spanish radio and 
newspapers.  More than 70 people called for a pre-registration screening. 
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•	 Negotiated with the Maryland Department of Labor, Licensing and Regulation and the 
Maryland Hospital Association to secure additional funding to maintain and expand the 
Nurses Pilot Program.

•	 Created a plan to restructure the program infrastructure  as the pilot phase of the program 
ends to become the Foreign-Trained Health Professional Program and in preparation for the 
potential expansion of the program 

Table 7. 	 Nurses Pilot Program Results

Program Measures  Program Results

# participantt 18

# hours of individual case management 63

# hours of group guidance and support 11

Quality of Service measures Quality of Service Outcomes

% participants retained 100%

% participants satisfied 100%

Outcome Measures Program Outcomes

% participants completing credential evaluation  48%

% participants passing English proficiency exam  52%

% participants passing Nursing Board Exam  40%

% participants working as RNs in Maryland  36%

% average increase in wages from time participants entered 
program until hired as registered nurses

150%

Challenges 

Program participants completing the credential evaluation process through the Commission 
on Graduates of Foreign Nursing Schools (CGFNS) experience great difficulties to obtain 
clear instructions from the Commission on what is needed to complete the evaluation of their 
credentials.  In some cases, an additional challenge is securing a reliable contact in home 
countries who can monitor the completion of paperwork needed for successful submission to the 
CGFNS.
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In 2005 the Montgomery County Cancer Survey indicated that 14% of Latinos living in 
Montgomery County were current smokers.  While current data show an increase in Latino 
smokers, few programs have been developed specifi cally for racial/ethnic minority populations.  
Accordingly, the LHI developed the Smoking Cessation Program for Spanish-speaking low-
income Latinos in Montgomery County.  This program is funded by a State of Maryland 
Cigarette Restitution Funds grant and by LHI funds to support supplemental program costs. 
The LHI is the only provider in Montgomery County that offers a culturally and linguistically 
competent intensive and extensive smoking cessation intervention for its Latino community. 

The overall goal of the program is to reduce the prevalence of tobacco-use among Latinos who 
live or work in Montgomery County.  The program has three goals: 1) to increase knowledge of 
the health hazards of smoking; 2) to increase awareness and utilization of smoking cessation 
programs; and 3) to implement culturally and linguistically appropriate smoking cessation 
interventions.  The program objectives aim to recruit, educate and provide smoking cessation 
interventions to Latino smokers. 

The program includes 6 components: 1) planning, 2) staffi ng, 3) training of smoking cessation 
coaches, 4) recruitment of participants, 5) smoking cessation interventions, and 6) evaluations.

FY08 Smoking Cessation Program Accomplishments

• Delivered an effective intensive and extensive culturally and linguistically competent 
smoking cessation program in the county, surpassing the national quit rates by 30%.  Our 
successful outreach efforts have generated an increase in self-referrals and referrals from 
other institutions.  

• Trained three Health Promoters from the Vías de la Salud program as smoking cessation 
coaches.  The 8-hour training covers topics such as motivational training, dual diagnosis, 
stages of change, physical and psychological dependence, and counseling techniques. 

“El apoyo fue completo, lo 
educativo, la atención y 
la promesa que me iban a 
ayudar con consejería grupal 
y los parches me dió la fuerza 
para dejar de fumar”.

“The support was complete.  
The education, the attention, 
and the promise that I would 
be helped with group therapy 
and nicotine patches gave me 
the strength to quit smoking.” 

—Felix Samayoa, 
Program Participant

Smoking Cessation Program 

Family members along with participants at a “closing-
ceremony” session.
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•	 Conducted extensive community outreach in venues ranging from malls to health fairs. 
Information about smoking cessation and referrals were provided to 5,635 individuals.

•	 Engaged in a mass media campaign to promote and educate listeners and viewers about 
tobacco use and promote awareness of the program.  Radio public service announcements 
aired on two Latino radio stations.  In addition, the program was featured in Línea Directa 
(Telemundo). 

•	 Offered four smoking cessation group interventions to 30 participants.  Each group 
intervention included six 2 ½-hour sessions.  Of 26 people who completed the program, 
81% were smoke-free upon completion of the sessions and 19% reduced number of daily 
cigarettes smoked by at least 50%. 

•	 Provided weekly follow-up calls for quitting support to all participants and conducted phone 
follow-ups with all previous group members.

•	 Engaged the support of four “ex-smokers” who have continued to participate in activities 
and are potential group leaders for future programs.  They assist new group members who 
struggle with the quitting process and give support by providing their testimonials.

Table 8. 	 Smoking Cessation Program Results

Output Measures Program Outputs

# individuals educated by program on the risk of tobacco use 
and prevention

5,502

# smokers individually counseled on smoking cessation 133

# persons registered for group sessions 68

# participants in group sessions 30

% participants completing program 86.6%   (n=26) 

Quality of Service Measure Quality Output

Satisfaction Rate Survey (1=worse, 5=best) 100% participants rated it 5

Outcome Measures Program Outcomes

Smoke-free participants upon completion of 6-week group 
intervention

81%  (n=26)

Participants reducing # cigarettes smoked daily by at least 50% 19% (n=5) 

Smoke-free participants at 3 months follow-up 80% (n=22)

Smoke-free participants at 6 months follow-up 73% (n=11)

Smoke-free participants at 12 months follow-up None reached 12 month 
measure in FY08

% change in participants’ knowledge about hazards of tobacco 33% (Pretest=61.5%;  
Post-test 81.9%) 
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Challenges

A major limitation of the Smoking Cessation Program’s potential success is its inconsistent 
funding. Budget issues have affected every area of the program from planning to 
implementation.  Staff changes in the middle of the fi scal year disrupted the continuity of the 
program.  Diffi culties in recruitment of participants might be attributed to cultural norms, given 
the perception by some Latino people that tobacco use is not an addictive behavior.  However, 
due to the growing program visibility, demand for services is rising—current service capacity will 
not be able to meet the rate of demand unless more funding becomes available.

System Navigator and Interpreter Program

 “Mi marido se cayó de una escalera en el trabajo y ha quedado paralítico. Yo no sabía 
que hacer, él era la persona encargada de mantener nuestro hogar y ahora yo tenía que 
buscar la manera de cuidarlo a él y mantener a nuestra familia.  Estaba desesperada 
y afortunadamente llamé a la Línea de Información.  La persona de la Línea se sentó 
conmigo y me dió información sobre dónde encontrar las cosas básicas necesarias para 
poder cuidar a mi esposo y me refi rió a otros servicios (sociales)”.

“My husband fell from a ladder at work and became paralyzed. I didn’t know what to do, 
he was in charge of our household and now I had to fi nd a way to take care of him and 
manage the family. I was desperate and fortunately I called the Information Line. The 
person at the Information Line sat down with me and gave me information about how to 
fi nd basic things to be able to take care of my husband and referred me to other (social) 
services”.

—María Valderrama, Program Participant

Interpreters provided their services during the Latino Health 
Steering Committee meeting.
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Inadequate cultural and linguistic competence presents a serious obstacle to the access and 
delivery of quality health care.  Numerous studies demonstrate that overcoming language 
barriers during communication between patients and providers results in better compliance 
with medications and appointments, fewer emergency room visits, and better patient recall of 
instructions.7  Results from a series of focus groups conducted by the Latino Health Initiative 
in 2007 found that low-income Latino people did not know where to go for care. A 2007 RAND 
evaluation of the first year of Montgomery Cares also showed 2 of 5 safety net clinic patients 
reported not knowing where to get care.  English speakers, compared to non-English speakers, 
were almost 3 times more likely to successfully schedule an appointment.

The System Navigator and Interpreter Program was established and is funded by the Latino 
Health Initiative, and is managed by CASA of Maryland to improve the health and wellbeing of 
the Latino immigrant community of Montgomery County by facilitating access of this population 
to high quality, culturally and linguistically competent medical and human services.

Bilingual and bicultural staff manages a bilingual health information hotline that provides 
information to community members about health and human services in the county and ways 
to access these services.  The Health Information Line uses a web-based database of health 
and human services/resources and an operator who disseminates information and facilitates 
navigation. 

FY08 System Navigator and Interpreter Program Accomplishments

•	 Met with representatives of Primary Care Coalition, African American Health Initiative, 
Asian American Health Initiative, and Montgomery County’s DHHS Information Line to 
share information on multiple referral programs available within the county and to identify 
strategies for coordination and cooperation between programs. 

•	 Participated on the radio program “Tu Familia Zol” of Radio Zol, one of the most popular 
stations among the Latino community living in the area, to discuss the Bilingual Information 
Line and access to health and human services for the low-income, uninsured Latino 
immigrant community in Montgomery County.

•	 A radio promotion for the Bilingual Information Line was carried out twice during the year 
for a total of 12 weeks of air time.

7	  Blueprint for Latino Health in Montgomery County, Maryland 2008-2012. Latino Health Initiative of the Montgomery County 
Department of Health and Human Services.  December 2007
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Challenges

The greatest setback can be directly attributed to the growing anti-immigrant environment.  In 
this climate of persecution, fear and distrust, immigrants postpone medical care.  Decreased 
job opportunities for the immigrant community has meant an increase in the number of people 
calling, and seeking information on assistance programs for basic needs including food and 
shelter. 

Table 9. 	  System Navigator and Interpreter Services Results

Output Measures Program Outputs

# of Information Line call assessments 3,152

# of referrals by Information Specialist 6,201

# of medical interpreter appointments 3,980

Quality of Service Measures Quality of Service Results

% satisfaction with Information Line Over 95%

% satisfaction with Interpreter Services Over 98%

Outcome Measures Program Outcomes

% clients accessing services 85%

Figure 2. 	 Nature of Requests for Services from Callers

Primary care  (29%)

Cancer Prevention (17%)

OB/GYN (13%)

Other (11%)

Dental (8%)

Physical Exam (5%)

Speciality Care  (5%)

Eye Care  (3%)
Mental Health (3%)

Legal References (2%)

Substance Abuse (1%)

Health Insurance  (1%)
Social Services (1%)
Urgent/Emergency Care (1%)
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Information and Education

Latino Health Initiative in the Media
•	 The Pilot Program for Licensure of Foreign-Trained Nursing Professionals issued various 

publications, including an article in the Washington Hispanic (February 2008), an insert 
article in the Montgomery College Today (April 2008), the Holy Cross Hospital 2007 
Community Benefit Report, the Holy Cross Hospital Winter 2008 Newsletter, and the 
Washington Adventist Hospital June 2008 Newsletter.

•	 The Asthma Management and Smoking Cessation programs were presented for educational 
and promotional purposes twice on Radio VIVA 900 and once on Radio América.

•	 The Asthma Management and Smoking Cessation programs were presented once for 
educational and promotional purposes during the Línea Directa program broadcasted by 
Telemundo. 

•	 The 2008-2012 Blueprint was featured in a Washington Post article (June 2008).

Presentations at Professional Events
•	 Presented on the How to Deal with Latino Data Guide at the 2007 American Public Health 

Association annual meeting.

•	 Presented “Strategies to Positively Impact Workforce Shortages” before the Frederick 
County Workforce Development Board (April 2008).

•	 Presented “The Latino Health Initiative: Addressing the Nursing Shortage by Tapping 
the Existing Community Resources” at the Raising the Bar 2008 Workforce Development 
Conference, (sponsored by the Governor’s Workforce Investment Board, June 2008).

•	 Presented the emergency preparedness mini-pilot intervention at the national emergency 
preparedness conference at Yale University (April 2008). 

•	 Presented Vías de la Salud as a model for reaching the Latino community before Howard 
County Social Services Department providers and to International Development Bank 
professionals who work with volunteers in the health field.

•	 Presented the Asthma Management Program and its accomplishment before School Health 
Services staff, Linkages to Learning Program staff and Site Coordinators, and Latino Health 
Steering Committee members of the Montgomery County.

•	 Expounded the Asthma Management Program during the Center for Continuous Learning 
Course “Anaphylaxis and Asthma Update” sponsored by Montgomery County Office of 
Human Resources. 

•	 Hosted the Blueprint release event and a presentation on the Status of Latino Health in 
Montgomery County on June 11, 2008.  Present at the event were the County Executive, the 
Director of HHS, representatives from four county council offices, Delegates Heather Mizeur 



31

and Ana Sol Gutierrez, and over 100 partners and stakeholders. A representative from the 
Governor’s Commission of Hispanic Affairs delivered a proclamation celebrating the Latino 
Health Initiative.

Latino Health Initiative Awards
•	 The Pilot Program for Licensure of Foreign-Trained Nursing Professionals was awarded a 

2008 NACo (National Association of Counties) Achievement Award and designated “Best 
of Category.”  This additional recognition program was initiated to highlight the most 
outstanding county model program submitted to the awards competition.

•	 The Marriott Spirit of Service award was awarded to the Vías de la Salud Health Promoters 
Program in recognition of the promoters’ valuable contribution in helping Latino families 
access healthcare services. 

•	 The Primary Care Coalition’s Involving Communities in Multicultural Network: From 
Screening to Access to Care Research Program award was given to seven Vías de la Salud 
Health Promoters. 

Sonia Mora, Manager of the Latino Health Initiative, accepting the National Association 
of Counties Achievement Award on behalf of the Licensure of Foreign-Trained Nursing 

Professionals Program.
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Funds Received and Used
Fiscal Year 2008 (July 1, 2007—June 30, 2008) was another year of financial success for the 
Initiative.  The Latino Health Initiative grew from a Fiscal Year 2007 core budget of $1,278,131 
to a Fiscal Year 2008 core budget of $1,522,954.  This translates into a 19.15% increase in one 
fiscal year.

In FY08, expenses for core funds were captured in 2 broad categories:

96% of the budget: Contracts and Programs.  Includes contractors, demonstration programs, 1.	
and special projects (e.g., Latino Youth Wellness Program, System Navigator and Interpreter 
Program, Nurses Pilot Program, Asthma Management Program, consultants).

4% of the budget: Administrative.  Includes operational costs such as development 2.	
and training, Latino Health Steering Committee support, interpretation services, office 
equipment, supplies, printing.

Due to its expertise and credibility in the Latino community, the LHI leveraged an additional 
$474,393 from private and public entities.   

Leveraged
$474,393

Core
$1,522,954

Table 10. 	 FY08 Funds Leveraged by LHI

Funding Source Amount

Nurses Pilot Program (Montgomery Works One Stop Workforce Center, Holy 
Cross Hospital, Washington Adventist Hospital)

$ 412,320

Asthma Management Pilot Program (Maryland Department of Health and 
Mental Hygiene)

$   20,000

Cigarette Restitution Funds (Maryland Department of Health and Mental 
Hygiene)

$   42,073

TOTAL $ 474,393

										        

In FY08, the Latino Health Initiative’s total budget was $1,997,347.

LHI Total Budget:  Core vs. Leveraged Funding 
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