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MESSAGE FROM THE LATINO HEALTH  
STEERING COMMITTEE CO-CHAIRS AND  

THE LATINO HEALTH INITIATIVE MANAGER

The Inca Festival of Inti Raymi (or festival of the 
sun or the sun’s resurrection) takes place in the 
southern hemisphere’s winter solstice (June 21), most 
notably in the Andean villages of Argentina, Bolivia, 
Ecuador, and Peru. For this festival, crowds gather 
for days to celebrate through a variety of colorful 
traditional rituals their gratitude for the bounty on 
earth. Members of indigenous communities visit 
local springs, rivers, and waterfalls to undergo ritual 
spiritual purification, which they believe results in a 
renewal of energy and strengthening of their relationship with Mother Nature. As part of the 
celebrations, lively music accompanies dancers who are led by Aya Uma—a mythological 
character believed to be the spirit of the mountains who wears a mask with two faces 
(representing day and night) and twelve horns (representing the twelve months). Stamping 
their feet to encourage Mother Earth to be rejuvenated for the new agricultural cycle, the 
dancers circle around for hours in a joyous celebration of life.

1

Just as Inti Raymi crowds celebrate and show gratitude each year, our assessments of 
the Latino Health Initiative, including the work of the Latino Health Steering Committee have 
resulted in renewed energy and a strengthening of relationships between our programs and 
Latino communities. This was especially true this year. Much effort went into the publication 
of the third edition of the Blueprint for Latino Health in Montgomery County 2017–2026. 
This blueprint outlines responsive and action-oriented strategies to meet the needs of the 
Latino population in Montgomery County, in keeping with our continued commitment to 
strengthening our services so that each year we use what we have learned.  With our public 
celebration kick-off of the blueprint we expressed our sincere gratitude to all those who 
participated in developing the document.

Our Fiscal Year 2017 (July 1, 2016 to June 30, 2017) accomplishments demonstrate our 
commitment to serving the County Latino community.  For example, in FY17, we: 

 ★ Published the Blueprint for Latino Health in Montgomery County, 2017–2026, the third 
edition of this document with a new ten-year timeframe.

 ★ Improved Latino families’ knowledge of and self-efficacy in asthma management and 
the number of customized asthma management action plans, as well as decreased 
missed school days and emergency department visits due to asthma.

1 Inti Raymi: A Celebration of Life. Ecuador.com (Accessed January 27, 2018).
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 ★ Engaged 588 people and developed 120 individual Latino youth wellness plans for 85 
families.

 ★ Provided 8,086 referrals to health and human services through our System Navigator 
and Medical Interpreter Program.

 ★ Reached 6,167 individuals during 67 outreach activities through our Vías de la Salud 
Health Promoters Program.

 ★ Offered 102 hours of one-on-one services to 154 individuals working towards licensure 
and/or certification in the health field through our Welcome Back Center of Suburban 
Maryland. 

 ★ Provided navigation services to 631 children and their families through our Children 
Fleeing Violence Project.

 ★ Engaged in outreach to 2,025 community members with information on enrolling in the 
Affordable Care Act.

 ★ Co-hosted workshops for the Aging in Montgomery County: Building a Safer 
Community Together and Aging in Montgomery County: Creating an Inclusive 
Community for a Lifetime.

 ★ 1,108.5 volunteer hours reflecting the services to LHI and the County Latino 
communities by the Latino Health Steering Committee members

We celebrate that FY17 efforts and results added building blocks to the continued 
construction of an ever-stronger Latino Health Initiative as it works together with the Latino 
Health Steering Committee members to move forward and use effective ways to innovate 
resourcefully to meet our mission.

The Latino Health Initiative in partnership with the Latino Health Steering Committee 
marches forward with our dreams and actions knowing that the sun is new each day.

Maria Gomez, R.N., M.P.H., Co-Chair

J. Henry Montes, M.P.H., Co-Chair

Sonia E. Mora, M.P.H., Manager

MESSAGE
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MESSAGE FROM THE LHI STEERING COMMITTEE

The Latino Health Steering Committee, an independent group of volunteer professionals 
and community leaders:

 ★ Acts as the planning body for the Latino Health Initiative.

 ★ Provides expert guidance and technical assistance in the conceptualization, design, 
development, implementation, and evaluation of Latino health activities and projects 
within the Montgomery County Department of Health and Human Services.

 ★ Contributes time and effort to advocating for policies and practices whose aims are to 
enhance the health and lives of Latinos in Montgomery County.

Latino Health Initiative staff and Latino Health Steering Committee volunteers
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FY17 ACCOMPLISHMENTS

The Latino Health Steering Committee: 

 ★ Published and released the Blueprint for Latino Health in Montgomery County,  
2017—2026, the culmination of a 20-month, labor intensive process (composed of 
regular meetings, intensive content discussions, rigorous data collection and analysis, 
and writing and editing multiple drafts).

 ★ Converted 8 Latino Health Initiative positions to County merit positions, effective FY18 
and FY19.

 ★ Offered technical guidance and oversight in the Department of Health and Human 
Services’ implementation of the Latino Youth Collaborative Recommendations.

 ★ Recruited and elected 1 additional Steering Committee member.

 ★ Continued to actively engage County Council members to advance Latino priorities 
through various direct advocacy efforts, including:

 ★ Attending Councilmember George Leventhal’s October 2016 Breakfast Meeting to 
present 3 Latino Health Steering Committee priorities for the coming year.

 ★ Organizing an October 2016 potluck dinner with County Councilmembers to recognize 
the Council’s support during the FY17 budget cycle.

 ★ Attending the Latino Health Initiative Health Promoters Recognition event, along with 
County Council representatives.

 ★ Continued collaboration with County stakeholders and groups, providing oversight, 
expertise, and recommendations by volunteering over 1,100 hours.

 ★ Discussed the Long Branch Apartments resident count explosion, elevating Latino and 
low-income housing issues in the community to the forefront of advocacy and policy 
deliberations with County leaders and stakeholders.

STEERING
COMMITTEE

FY17 FEATURED PROJECT
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FY17 FEATURED PROJECT

Blueprint for Latino Health in Montgomery 
County, Maryland 2017–2026

Montgomery County, Maryland, is now one of the 
most diverse counties in the United States, and is home 
to the largest number of Latinos in the state. The growth 
of the Latino population has brought a multitude of 
positive cultural, economic, social, and political benefits 
to Montgomery County. While these contributions 
are increasingly being recognized and valued, the 
challenges and barriers adversely affecting the health 
and wellbeing of Latino residents continue the need for 
our attention.

As part of continued efforts to address challenges 
and barriers facing Montgomery County’s Latino 
residents, the Latino Health Initiative and Latino 

Health Steering Committee released the third edition of the Blueprint for Latino Health in 
Montgomery County, Maryland, 2017–2026.

The Blueprint for Latino Health in Montgomery County, Maryland, 2017–2026 presents 
current recommendations for improving health outcomes of Montgomery County’s Latino 
residents over the next 10 years, across the following 6 action-oriented priority areas:

Priority A:  Expand and refocus health and wellness promotion efforts.

Priority B:  Ensure equitable access to and utilization and quality of health and social 
services.

Priority C:  Ensure meaningful Latino participation in decisions that affect the health and 
wellbeing of Latino communities.

Priority D:  Ensure the availability of culturally and linguistically competent services.

Priority E:  Improve the collection, analysis, reporting, and utilization of health and other 
data for Latinos.

Priority F:  Increase the number of bilingual and bicultural professionals working in 
Montgomery County.

First published in 2002, the Blueprint for Latino Health in Montgomery County, Maryland 
serves as a pivotal resource for:

 ★ Developing and implementing policies and programs whose aims are to improve the 
health of Latinos in Montgomery County.
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 ★ Guiding the efforts of and priorities for the Latino Health Initiative and Latino Health 
Steering Committee.

 ★ Serving as a comprehensive, action-oriented one-stop reference for policymakers, 
health care providers, community-based organizations, and others working to address 
the health needs and concerns of Latino communities in Montgomery County.

The Blueprint for Latino Health in Montgomery County, Maryland, 2017–2026 is the 
culmination of an extensive 20-month process to identify and articulate recommended 
strategies for achieving improved health and wellness outcomes for Montgomery County 
Latinos. This process engaged the following groups:

 ★ Community members
 ★ Health experts in public and private sectors
 ★ Advocates from community-based organizations, safety net clinics, and state and 

county health departments

The 6 priorities outlined in the third edition of the Blueprint for Latino Health in 
Montgomery County, Maryland place special emphasis and weight on the concepts of:

 ★ Equity
 ★ Health disparities
 ★ Social determinants of health
 ★ Health-in-all policies
 ★ Population health
 ★ Wellness

We released the Blueprint for Latino Health in Montgomery County, Maryland, 2017–2026 
on June 28, 2017 at the Latino Health Initiative and Latino Health Steering Committee’s 
Blueprint Release Event. The event featured:

 ★ A presentation on the status of Latino health in Montgomery County

 ★ Remarks from:

 ★ County Executive Isaiah Leggett
 ★ County Council Member George Leventhal
 ★ State Delegate Ana Sol Gutierrez
 ★ Montgomery County Health and Human Services Office of Community Affairs Chief 

Betty Lam
 ★ Other community advocates

The Blueprint Release Event successfully shone the spotlight on the Blueprint for Latino 
Health in Montgomery County, Maryland, 2017–2026, providing an opportunity for undivided 
attention among elected County officials and other Latino advocates to understanding the 
Blueprint’s purpose.

FEATURED
PROJECT
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COMMUNIT Y PROGR AMS

Asthma Management Program

“Durante las reuniones sobre asma aprendí muchas cosas que yo no sabía. Ahora somos una 
familia sin miedo a la enfermedad y tenemos medios que nos ayudan a controlar el asma. Ahora 
tengo una copia del plan de acción en casa, en la escuela y con la ‘babysitter’. También limpio la casa 
con el método de la limpieza verde y uso cubrecamas y fundas de almohada que son contra los 
ácaros del polvo. Mi familia y yo somos un equipo que luchamos contra la enfermedad. ¡Gracias por 
todo lo que nos enseñaron!”

“During the asthma sessions, I learned many things that I did not know. Now we are a family 
without fear of the disease and have tools to help us control asthma. Now I have a copy of the 
action plan at home, at school and with the babysitter. I also clean the house using ‘green’ methods 
and have dust-mite proof comforters and pillowcases. My family and I are a team that fights to 
control the disease. Thanks for everything you taught us!” 

—Rosa Vásquez 
Participante del Programa para el Manejo del Asma/  

Asthma Management Program Participant

 Asthma Management Program participants working together during a session.
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The Latino Health Initiative’s Asthma Management Program is aimed at and tailored 
for Spanish-speaking, low-income parents and caregivers of children diagnosed with 
asthma. The overarching goal of the program is to reduce emergency department visits, 
hospitalizations, and missed school days or school activities due to asthma among Latino 
children in Montgomery County.

The Asthma Management Program incorporates the following three components:

1. Six 2-hour group educational sessions for parents and caregivers of children with 
asthma.

2. Follow-up with program participants between group education sessions.

3. Support by trained asthma management coaches (“Consedus” or counselors/educators) 
who:

 ★ Answer questions.
 ★ Identify barriers.
 ★ Find solutions to barriers.
 ★ Make individualized follow-up telephone calls between sessions.

FY17 ACCOMPLISHMENTS

During FY17, the Asthma Management Program:

 ★ Conducted the program at 3 different sites: 

 ★ Georgian Forest Elementary School
 ★ Rolling Terrace Elementary School
 ★ Latino Health Initiative offices

 ★ Supported 16 parents in completing the educational sessions and managing their 
children’s asthma.

 ★ Reached 17 children through the asthma management sessions.

 ★ Gave 1,336 individuals basic information on asthma through community and school 
activities.

 ★ Contributed 118 Consedus in-kind hours of social support and counseling to program 
parents and asthma education to community members.

The Asthma Management Program reached its overall FY17 goals. As shown in the 
following tables, emergency department visits, missed school days, and restricted school 
activities due to asthma each decreased. In addition, asthma management knowledge, 
the development and use of an asthma action plan, and feeling confident in the ability to 
manage children’s asthma all increased from the start to the completion of each one of the 
groups of six-educational sessions. 

ASTHMA
MANAGEMENT

http://lhiinfo.org/en/programs-and-activi-ties/asthma-management-program/
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Asthma Management Program Measures and Results FY17

OUTPUT MEASURES

Asthma outreach and community activities implemented 8
Participants in outreach and community activities 1,336
Asthma management sessions 18

QUALITY OF SERVICE MEASURES

Participants completing the six educational group sessions76%
Participants satisfied with the program100%
Participants reporting the program helped their
children’s asthma management100%
Participants feeling their opinions, experiences, and
worries were respected in the group100%

OUTCOME MEASURES

Increase in asthma management knowledge by parents/caregivers+28%
Increase in participants who reported having an asthma action plan+400%
Increase in participants who reported having an asthma action plan+57%
Decrease in reported school days missed due to asthma-57%
Decrease in reported school days missed due to asthma-86%
Decrease in reported emergency department visits due to asthma-50%
Decrease in reported hospitalization due to asthmaNA*

*In FY17, program participants reported no hospitalizations due to asthma on the pre-test and no hospitalizations due to 
asthma on the post-test. 

Challenges and Lessons Learned 

 ★ In FY17, recruitment of participants to the Asthma Management Program was more 
difficult than in previous years. Our outreach volunteers reported that community 
members were hesitant to provide personal information, such as telephone numbers, 
and to participate in community events because of the currently serious anti-immigrant 
political climate.

ASTHMA
MANAGEMENT
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Latino Youth Wellness Program

The goal of the Latino Youth Wellness Program is to increase wellness and prevent health 
conditions that disproportionately affect Latino youth. We accomplish this by enhancing 
protective factors and reducing risk factors among low-income Latino youth and their 
families. The program addresses the following areas: mental health, nutrition, parent-
child relationships, physical activity, reproductive health, substance abuse, and violence 
prevention. We implement the Latino Youth Wellness Program at middle schools with 
students 11-15 years of age. The program’s objectives are designed to give youth and their 
families a greater knowledge base on overall wellness, such as promoting positive health 
behaviors.

The Latino Youth Wellness Program includes the following components:

 ★ Curriculum-based group-level interventions for youth and parents

 ★ Dissemination of Latino Youth Wellness Program information

 ★ Physical activity opportunities

 ★ Individual and family-level interventions and referrals to promote health and wellbeing

 ★ Individual wellness plans

 ★ Leadership training for youth

 ★ Maintenance of Community Advisory Board

The Latino Youth Wellness Program invites youth and their families to participate in one or 
more program component and provides case management services to program participants.

FY17 ACCOMPLISHMENTS

During FY17, the Latino Youth Wellness 
Program:

 ★ Conducted activities at 4 middle schools:

 ★ Forest Oak
 ★ Montgomery Village
 ★ Neelsville
 ★ Redland

 ★ Received participation in the program by 
588 total individuals.

 ★ Developed 120 individual wellness plans 
for 85 families to address identified needs 
based on behavior assessments.

“The Latino Youth Wellness Program has 
changed me in many ways. It helped me 
improve my grades, it taught me to work 
on teams, be responsible and get along 
better with others.”

“El Programa me ha cambiado mucho. 
Me ha ayudado a mejorar mis notas, me 
ha enseñado a trabajar en equipo, a ser 
responsable y llevarme mejor con los 
demás”.

—Teodora Chávez (student/estudiante)

http://lhiinfo.org/en/programs-and-activities/latino-youth-wellness-program/
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Youth canoeing at Great Seneca Park lake

 ★ Provided 115 (unduplicated number) youth with a minimum of 15 hours of physical 
activity every month. These activities included:

 ★ Basketball (one-on-one)
 ★ Cross country 
 ★ Ice skating
 ★ Kickball

 ★ Relay races
 ★ Soccer
 ★ Tennis
 ★ Whiffle ball

 ★ Engaged 26 youth in 8 hours of leadership training.

The following infographic provides a socio-demographic profile of 150 youth served by 
the Latino Youth Wellness Program in FY17. 109 of the youth completed a baseline survey 
before participating in the program and an exit evaluation survey upon completing the 
program.

Demographic Profile (N=117)

AGE

12
AVERAGE

15
OLDEST

9
YOUNGEST

GENDER

62%

38%

DOES NOT HAVE 
HEALTH INSURANCE 16%

AVERAGE NUMBER 
OF PEOPLE LIVING 

IN HOUSEHOLD
6

LIVE IN PRECARIOUS
HOUSING SITUATION* 10%

*Renting a single room in someone 
else’s home, living in a shelter

Socio-Economic Situation$

Immigration and Language

LIVES IN SINGLE
PARENT HOME 27%

LIVES IN A
RE-STRUCTURED 

FAMILY (e.g., with step-parents)
20%

SEPARATED
FROM FATHER 66% SEPARATED

FROM MOTHER 33%

Family Situation

RECEIVE FREE OR
REDUCED LUNCH 75%

FOREIGN-BORN
YOUTH 89% FOREIGN-BORN, 

SELECTED SPANISH 
SURVEY 82%

FOREIGN-BORN, RECENT ARRIVAL 
LESS THAN 1 YEAR IN THE U.S. 62% FOREIGN-BORN, RECENT ARRIVAL 

OVER 1 YEAR BUT LESS THAN 
5 YEARS IN THE U.S.

 35%

LATINO
YOUTH

WELLNESS
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LATINO
YOUTH

WELLNESS

As indicated on the infographic on the next page, the Latino Youth Wellness Program met 
and, in most cases exceeded, the required program output targets for FY17. Data analyses 
of baseline and exit surveys revealed encouraging results with respondents demonstrating 
considerable improvements in several domains. Results were more significant with youth 
who reported higher risks at baseline (i.e., lower protective factors and/or higher risk factors). 
Pre-/post-changes were statistically significant in the following five domains:

1. Self-efficacy to refuse risky behaviors (substance use, unsafe sex, gang involvement)
2. Emotional well-being 
3. Physical activity
4. Healthy nutrition
5. Sense of emotional support and supervision from parents
6. Sense of school connectedness 

Challenges and Lessons Learned

 ★ Identity, Inc. coordinated with parents, Child Protection Services, Montgomery County 
Public Schools staff, as well as other parties, to mediate risky situations and living 
conditions faced by youth. This need stemmed from youths’ poor communication and/
or relationships with their parents. In one case, a recently reunited girl had a difficult time 
reconnecting with her mother, triggering extremely risky behaviors (e.g., the girl running 
away from home several times) and family dysfunction as a consequence. On various 
occasions, Identity, Inc. staff mediated situations with this mother and daughter. Identity, 
Inc. staff worked long hours with the girl’s school and the police to find the best course 
of action for the girl.

Youth working together in a team activity
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Latino Youth Wellness Program Measures and Results FY17

OUTPUT MEASURES

QUALITY OF SERVICE MEASURES

Families served 147
Hours of group
training to parents28
Counseling sessions with youth, 
parents and youth with parents1,731

Referrals to health
and human services545
Community Advisory
Board meetings5
Wellness plans created120

Hours of leadership training
with 26 youth1.8

Hours of physical activity
with youth (unduplicated)309.5

Youth who would 
recommend program
to friends

100%
Youth satisfied with
availability of Youth
Development Counselors

100%
Youth feeling
safe and respected 
in the program

97%

OUTCOME MEASURES

HEALTH BEHAVIORS

57% Healthy behaviors, positive changes

60% Healthy changes, sexual choices

65% Healthy changes, substance abuse

71% Healthy changes, physical activity

67% Healthy changes, healthy eating

PARENT-YOUTH CONNECTEDNESS 

62% Improvement in relationship with parents

40% Improvement in communication with parents

85% Increase in parent supervision

60% Increase in parent support

97% Increase of youth feeling more connected 
 to their parents

EMOTIONAL WELLBEING 

-66% Self-esteem increase

-78% Depression symptoms decrease

-62% Future expectations increase

-46% Conflict resolution skills increase

SELF-EFFICACY TO REFUSE RISKY BEHAVIORS 

54% Increase self-efficacy to refuse joining a gang 

 38% Increase sel
gang/delinquent activities 

f-efficacy to stop

50% Increase in self-efficacy to refuse
 sexual activity (safe and unsafe sex)

RISK OR PROTECTIVE FACTOR

65% Healthy changes related to drug/alcohol use

SENSE OF SCHOOL CONNECTEDNESS

70% Improvement in youth perception
 of school environment 

61% Increase in school support

75% Improvement in academic outlook 

*Percentages indicate the difference between results of the pre- and post-surveys administered at the beginning and 
completion of the After-School Program implemented during the 2016–17 school year.

LATINO
YOUTH 

WELLNESS
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 ★ Younger youth who interacted with older youth, such as seniors in high school, 
demonstrated high levels of risky behaviors. The program addressed these behaviors 
during multiple family interventions at office and home visits. Not only did Identity, Inc. 
staff work with all parties involved, staff regularly went into schools during youths’ lunch 
periods to conduct interventions. Coordination activities and interventions with high-risk 
youth were very time consuming.

 ★ The majority of our families have ongoing social service needs. We made 545 referrals 
on the behalf of 111 unduplicated clients. By the end of the contract year, we completed 
490 referrals. Over half of these referrals were for emergency food, revealing the extent 
of the precarious financial state so many of our families are facing.

 ★ The majority of our families experience high levels of stress as a result of immigration 
issues. Many families in the program were initially hesitant to access much-needed 
social services because of fear of government reprisals related to immigration statuses.

 ★ We learned that it is important to be accommodating to youths’ health and social needs 
as well as supportive of them academically. The program allowed flexibility for youth 
to visit teachers before attending program activities—this made it possible for youth to 
commit to the program without sacrificing schoolwork.

 ★ Identity, Inc. staff must be flexible in addressing family and youth needs. Coordinating 
with police after business hours and meeting families at different locations to 
accommodate for their limited transportation and/or rigid work schedules makes 
program flexibility imperative.

LATINO
YOUTH

WELLNESS
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System Navigator and 
Medical Interpreter Program

Montgomery County, Maryland, continues to be a gateway community for recently 
arrived immigrants to the United States. As such, the County finds itself with a large 
population of vulnerable low-income, limited English proficient residents confronting barriers 
to accessing quality health care and needed social services. Even for more established 
residents, unfamiliarity with the United States health care system, confusion over eligibility 
requirements, traumas and ailments experienced before arrival, and the current anti-
immigrant political environment have converged to create a climate of distrust by the 
immigrant community toward mainstream and government-related providers and programs.

System Navigator and Medical Interpreter Program 
Measures and Results FY17

OUTPUT MEASURES

Multilingual Health Services Information Line call assessments5,500
Referrals by information specialists8,086
Medical interpreter appointments completed*1,713

*Interpreter services dispatched by location

Top 5 reasons for Multilingual  
Health Services Information  
Line calls FY17

Cancer 2%

Health 
insurance

42%

Social
services

33%

Primary
care
37%

Dental care 4%

Medical  
Interpretation 
Locations

Mobile
Medical

Care 
24%

Mercy Health Clinic
37%

Holy Cross
Hospital Health
Center – 26%

Mansfield 
Kaseman

Health Clinic
9%

Special
Providers

4%
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Multilingual Health 

Services Information 

Line callers originated 

from over 66 different 

countries spanning all 

continents.

Latino residents of Montgomery County often learn to 
live without health services altogether because they worry 
that encounters with health and social safety net systems 
might lead to their own deportation or that of a close 
family member. Lack of sufficient culturally and linguistically 
competent health services is a major barrier to Latinos’ 
access to health care as well. Latinos report not knowing 
where to go for care when they are sick and not scheduling 
appointments because of language issues. All of these issues 
contribute to health disparities endured by the limited English 
proficient immigrant community.

The System Navigator and Medical Interpreter Program 
seeks to address health disparities and enhance access to 
quality health and social services for low-income, limited 
English proficient immigrants in Montgomery County 
through a culturally proficient Multilingual Health Services 
Information Line. Navigators assess hotline callers’ needs 
and refer them to appropriate services, providing follow-up 
assistance and ensuring the delivery of appropriate services.

To complement the Multilingual Health Services Information Line, we provide professional 
medical interpretation services to assist with language barriers during the patient-health care 
provider encounter. The medical interpreter team consists of certified medical interpreters, 
who provide interpretation services primarily in Spanish and English, but are also certified in 
Portuguese and French. Medical interpreters obtain certification after completing 40 hours of 
training that uses a nationally recognized curriculum designed by Bridging the Gap, offered 
through the Cross-Cultural Health Care Program.

FY17 ACCOMPLISHMENTS

During FY17, the System Navigator and Medical Interpreter Program:

 ★ Served 5,500 individuals in the community with information, referrals, and system 
navigation.

 ★ Provided 8,086 referrals to health and human services for community members seeking 
assistance through the Multilingual Health Services Information Line.

 ★ Conducted 1,596 medical interpretations at Holy Cross Hospital Health Center, 
Mansfield Kaseman Health Clinic, Mercy Health Clinic, Mobile Medical Care, and other 
Department of Health and Human Services agencies and specialty care providers in 
Montgomery County.

SYSTEM
NAVIGATOR

http://lhiinfo.org/en/programs-and-activities/system-navigator-and-interpreter-program/
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The following table provides information on the nature of services requested 
through the Multilingual Health Services Information Line. As demonstrated by the table,  
the purpose of the calls and the needs of the callers were very diverse in FY17. Most  
callers called about more than one topic, with the top five reasons ranked below.

Top 5 reasons for Multilingual Health 
Services Information Line calls FY17

Percent

Health insurance 42%

Primary care 37%

Social services 33%

Dental care 4%

Cancer 2%

SYSTEM
NAVIGATOR

Health insurance continues to be a primary concern among community members 
and the top reason the community calls the hotline. Primary care is now in second place, 
followed closely by social services in third place, in the ranking of reasons for calling the 
hotline.

Social service calls result in referrals to a variety of services including those related 
to education, employment assistance, financial supports, food, housing, legal issues, 
immigration issues, and vehicle administration. As a result of a single assessment, many 
callers receive multiple social service referrals, in addition to health-related ones. The average 
number of referrals provided to each caller through the hotline in FY17 was 1.47. This number 
reflects the complexity of cases assessed through the hotline program. 

Satisfaction with Services

To assess customer satisfaction, we aggregated data from all FY17 monthly anonymous 
customer satisfaction surveys. The System Navigator and Medical Interpreter Program 
successfully exceeded its target of 80% of callers reporting “Strongly Agree” or “Agree” to 
survey statements. Key highlights from the survey results include the following: 

 ★ Satisfaction with the Multilingual Health Services Information Line averaged 80%–90% 
per month.

 ★ The average successful access rate to the referral service was approximately 80% 
(from July 2016 to March 2017). 

 ★ Satisfaction with Medical Interpreter Program services was consistently at 100% 
satisfaction.

The Department of Health and Human Services asked us to include the following new 
rating statements to the Multilingual Health Services Information Line customer satisfaction 
survey beginning April 2017:

 ★ I was served in a timely manner.
 ★ My needs were understood.
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SYSTEM
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 ★ I was treated with respect.
 ★ Overall, I was satisfied with the service I received.

We slightly adapted the above statements so that they would be more relevant to 
our particular services (see table below). We also added one survey question that asks 
whether the community member who called the hotline thinks the service is important and 
whether they would recommend the service to someone else (to establish level of trust and 
satisfaction with the service).

OUTCOME MEASURES

OUTCOME MEASURES

 92% Clients stating their problem was resolved*

 92% Satisfaction with Multilingual Health Services Information Line

1 00% Satisfaction with medical interpreter services

82% Clients accessing services

*Please note that this data represents responses from Hotline callers from July 1, 2016 to March 31, 2017. The reason for 
the truncated reporting period is because of a request in early May 2017 from the DHHS Grant Monitor to change the 
content of quality surveys to be in compliance with the DHHS contract. The DHHS contract requires that 4 questions be 
asked, they are: I was served in a timely manner; My needs were understood; I was treated with respect; Overall, I was 
satisfied with the service I received. CASA’s program immediately met compliance standards by adjusting the content of 
surveys and transitioning the format to an electronic database system to increase data integrity. This was done in time to 
survey those callers and patients who accessed CASA’s services in April 2017.

Challenges and Lessons Learned 

 ★ During FY17, we experienced a growing demand from our community members for 
systems navigation. Without increased staff capacity, we found creative solutions with 
existing resources. First, we organized tasks among the system navigation team so 
that one team member responded to incoming live calls for service referrals while the 
other team member responded to voicemails. (Sometimes up to 50 voicemails are left 
in a single day, including evenings). To ensure that services were promptly provided, 
both (vetting live calls and voicemails) were accomplished within 24 hours. Additional 
resourceful efforts on our part included:

 ★ Bringing in academic interns to assist with data entry and administer customer 
satisfaction surveys.

 ★ Updating our program fliers to clarify for which specific services community 
members should access the system navigator hotline.

 ★ Community partners and CASA’s health promoters and community organizers helped to 
distribute fliers.
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 ★ We provided updated guidance to our CASA colleagues on the role and focused 
messaging of the specific services we provide callers. 

 ★ In the second half of FY17, a notable increase of callers asked about their rights, how 
anti-immigrant rhetoric will affect their access to services, and how to continue to 
access health services in a safe and confidential way. Being a community-based agency, 
staff had a true understanding of what callers are going through. Knowing how to 
respond was not always easy, however. The program manager worked with the team to 
develop supportive messaging, grounded on up-to-date federal and state policies.

 ★ In an effort to assuage fears and keep community members connected to health 
care services, one of our primary roles was to help callers distinguish between 
rumors and actual changes in policy. While we respected the choice of those 
community members who became too fearful to access community-based or 
publicly-funded services, the vast majority of community members were willing to 
pursue referrals after receiving information on their rights and on ways to balance 
the potential risk to families’ safety with the benefits of accessing health care and 
other basic social services.

 ★ Recently, CASA has experienced an increased number of francophone African 
individuals seeking services. (We have not observed a similar increase in demand for 
services through the Multilingual Health Services Information Line.)

 ★ Of all community members served, we continued to have a steady average of  
4%–5% self-identify as French speakers on a monthly basis.

 ★ To increase knowledge and usage of the system navigation service, we developed 
a strategy at the end of FY17, launched in FY18. The strategy involves more targeted 
outreach to those we seek to serve.

 ★ The French-speaking systems navigator will engage in monthly outreach to CASA 
worker centers, non-profit partners, equitable business opportunities, and other 
community-based entities frequented by the target population.

 ★ Because it is important that the French-speaking systems navigator be in the office 
during his shifts to answer calls, yet the outreach work that is needed is time-
consuming and needs to be done outside of the office, we arranged for a French-
speaking Senegalese Masters in Social Work intern to join our team in FY18. Her 
role will be focused on targeted outreach and promotion of the system navigation 
service.

 ★ To successfully create a welcoming environment that accommodates changes in 
population demographics, adjustments to staff competencies and cultural relevancy 
are required. We hope to increase interest in the System Navigator and Medical 
Interpreter Program, and the feeling that CASA is a comfortable place at which to 
get help, we are expanding and diversifying our staff that interfaces directly with the 
community, accordingly.

SYSTEM
NAVIGATOR
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Tobacco Cessation Program

“A pesar de ser tan joven, he estado en 
tratamiento por un coágulo en mi cerebro. 
Debería dejar de fumar para evitar 
complicaciones. Vine a este curso con mi 
esposo que también era fumador y lo hemos 
logrado. Algo que nos parecía tan difícil es 
ahora una realidad para nosotros gracias a este 
programa”.

“Even though I am so young, I have been in 
treatment for brain thrombosis. I needed to quit 
smoking to prevent complications. I came to 
this class with my husband who also smoked 
and we have achieved quitting. Something 
that seemed so difficult is now a reality for us, 
thanks to this program.”

 —LMC, Tobacco Cessation Participant/Participante del Programa de Cesación de Tabaco

Tobacco use is the most preventable 
cause of disease and death worldwide. 
Almost all smokers are aware of the 
deleterious health consequences of tobacco 
use, but quitting can prove to be extremely 
difficult.

According to the Maryland Department of 
Health:1

 ★ 7,500 adults in Maryland die each year 
due to tobacco-related causes, and 
hundreds of thousands more suffer 
from tobacco-related diseases such as 
chronic obstructive pulmonary disease, 
emphysema, or cancers.

 ★ Non-smokers—especially young 
children (and even pets)—are also 
affected by tobacco through exposure 
to the toxins found in secondhand 
smoke.

 ★ Youth are using other tobacco 
products, such as flavored little cigars 
and cigarillos, at a higher rate than 
cigarettes.

1 Maryland Department of Health. The Center for Tobacco Prevention and 
Control. https://phpa.health.maryland.gov/ohpetup/Pages/tob_home.aspx 
(accessed January 6, 2018).

Smoker receiving certificate of completion from facilitator

https://phpa.health.maryland.gov/ohpetup/Pages/tob_home.aspx
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 ★ The number of youth using new/emerging tobacco products, such as e-cigarettes, 
e-hookahs, and vape pens, has increased dramatically since 2011.

The Tobacco Cessation Program provides interested smokers with the opportunity 
to participate in six weekly culturally and linguistically appropriate tobacco cessation 
intervention group sessions. We conduct the intervention sessions in Spanish and at a time 
and location convenient to each participant.

During the intervention sessions, participants learn about the detrimental effects of 
cigarette smoking, quitting methods, techniques for avoiding triggers, mechanisms to help 
cope with stress, and relapse prevention. Additionally, we provide nicotine replacement 
therapy, snacks, and other incentives to participants.

FY17 ACCOMPLISHMENTS

During FY17, the Tobacco Cessation Program:

 ★ Conducted group and individual tobacco cessation intervention sessions customized to 
the needs of 6 smokers.

Trained and educated 9 community health workers from the Latino Health Initiative’s 
Health Promoters and Asthma Management Programs on ways of motivating smokers to 
participate in the Tobacco Cessation Program.

 ★ Delivered tobacco cessation intervention sessions to 6 of the 15 smokers who registered 
for the program. 9 smokers registered but did not attend the intervention sessions due 
to conflict with mostly their rigid work schedules.

 ★ Held 1 group intervention session at Mid-County Regional Services Center, Wheaton. 

 ★ Provided 1 smoker with individual counseling and treatment at Gaithersburg Library.

 ★ Achieved an 80% quit rate among 5 participants who regularly attended the intervention 
sessions.

 ★ Kept smokers engaged and motivated once they were referred to the program and 
throughout the sessions with the assistance of a new Tobacco Coach and a Tobacco 
Outreach Liaison.

Challenges and Lessons Learned 

 ★ A more coordinated referral system between the volunteer field outreach team and the 
cessation intervention program team was put in place during FY17.

 ★ This offered streamlined communication among smokers, program staff, and 
the session facilitator. Field outreach volunteers referred smokers to the Tobacco 
Outreach Liaison who then communicated with the session facilitator and program 
staff about next steps. This new protocol expedited the time between initial contact 
with the smoker and the facilitator inviting the smoker to participate in the program.

TOBACCO 
CESSATION

http://lhiinfo.org/en/programs-and-activities/past-programs/tobacco-cessation-program/
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Tobacco Cessation Program Measures and Results FY17

QUALITY OF SERVICE MEASURES

Quality of the program was as expected or better*100%
Participants who would recommend the program to
relatives and friends*100%

OUTCOME MEASURES

Participants who quit smoking by the end of the group sessions 80%
Change in participants’ knowledge about the use and hazards of 
tobacco use from the beginning to the end of the group sessions*71.5%
Change in Health Promoters’ and Consedus’ knowledge about 
the use and hazards of tobacco use*6.25%

OUTPUT MEASURES

Referrals received28
Smokers invited to participate in the group sessions24
Individuals registered for the group sessions18
Individuals who participated in the group sessions5
Participants who received individual counseling1
Individuals who completed the program6

*These measures were determined by a pre-/post-survey.

 ★ Interruptions in the ability to offer the Tobacco Cessation Program continuously pose a 
challenge in reaching smokers throughout the year and when smokers are ready to quit.

 ★ We recommend engaging in outreach and referral throughout the year and offering 
two standing session dates, one in the fall and another in the spring. This would 
facilitate program planning and motivate and prepare smokers to get ready for 
successful participation.

 ★ More resources are needed to ensure that the program is available throughout the 
year.

TOBACCO 
CESSATION
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Vías de la Salud Health Promoters Program

In an era of abundant innovations and technology, it is 
ironic that access to basic health and social services continues 
to be a widespread challenge for so many Latinos. Although 
the rate of uninsured Latinos declined after the passage of the 
Affordable Care Act:

 ★ Latinos are 3 times as likely to be uninsured as whites.

 ★ Latinos are 50% more likely to die from diabetes or liver 
disease than whites.

 ★ Latinos have 24% more poorly controlled high blood 
pressure.

 ★ Latinos have 23% more obesity.

 ★ Latinos have 28% less colorectal screening.2

In Montgomery County, 55.4% of the Latino population is 
overweight and 21.2% are obese.3 Overweight and obesity put 
Latinos at higher risk for cancer, diabetes, heart disease, stroke, 
and other serious health conditions and diseases. The above 
list of disparities and the overweight/obese statistics point to 
the need for tailored culturally competent and linguistically 
accurate outreach efforts by health promoters who work at the local community level.

Health Promoters are grassroots-level neighborhood residents that serve as connectors 
between their local communities and the health care system. By training and empowering 
Latino Health Promoters, the Vías de la Salud Health Promoters Program aims to improve 
the health and wellbeing of low-income Latinos in Montgomery County. Volunteer Vías de 
la Salud Health Promoters advocate for “big picture” health policies that can benefit whole 
communities. Health Promoters also foster overall health and wellness at the individual level 
through the encouragement of healthy eating and physical activity, the discouragement of 
tobacco use, and the facilitation of access to health services.

FY17 ACCOMPLISHMENTS

During FY17, the Vías de la Salud Health Promoters Program: 

 ★ Reached 6,167 individuals during 67 outreach activities held at churches, community 
clinics, schools, supermarkets, laundromats, health fairs, and other community events 
throughout Montgomery County.

2  Centers for Disease Control and Prevention. VitalSigns.  https://www.cdc.gov/vitalsigns/hispanic-health/index.html (accessed January 6, 2018).

3  Memorandum from Linda McMillan, Senior Legislative Analyst, to the Health and Services Committee, September 28, 2017. http://montgomerycountymd.
granicus.com/MetaViewer.php?view_id=169&event_id=7423&meta_id=143605 (accessed January 6, 2018).

“Han terminado las 
Caminatas pero yo voy a 
continuar y haré ejercicios 
todos los días. Me gustaron 
la iniciativa del condado 
y las voluntarias que nos 
ayudaron.”

“The Caminatas have ended 
but I am going to continue 
and do exercise every day. I 
liked the County’s initiative 
and the volunteers who 
helped us.”

—Participante de la 
Caminata de Aspen Hill / 

Aspen Hill Caminata (walk) 
Participant 

http://lhiinfo.org/en/programs-and-activities/vias-de-la-salud-health-promoters-program/
https://www.cdc.gov/vitalsigns/hispanic-health/index.html
http://montgomerycountymd.granicus.com/MetaViewer.php?view_id=169&event_id=7423&meta_id=143605
http://montgomerycountymd.granicus.com/MetaViewer.php?view_id=169&event_id=7423&meta_id=143605
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 ★ Collaborated with the Tobacco Cessation, Asthma Management, and Access to Care 
Programs, engaging in an additional 177 outreach activities.

 ★ Identified and referred 61 individuals interested in the benefits of participating in the 
Tobacco Cessation Program and willing to provide contact information for follow-up. 

 ★ Led and completed 6 weekly “Caminatas” (walks) with 31 total participants at Millian 
Memorial Church and in the Aspen Hill area. 

In FY17, Health Promoters participated in trainings on:

 ★ Healthy eating

 ★ Participatory methodology

 ★ Smoking cessation

 ★ The Affordable Care Act

Vías de la Salud Program Measures and Results FY17

QUALITY OF SERVICE MEASURES

Health Promoters satisfied with the program: 
annual survey at end of fiscal year100%
Health Promoters retained in the program 
from beginning to end of fiscal year100%

OUTCOME MEASURES

Change in knowledge of physical activity by walking 
session participants+13.2%
Change in intent to engage in physical activity 
by walking session participants+22.6%

OUTPUT MEASURES

Families referred to programs such as: 
Maryland Children’s Health Program, 
Care for Kids Program, Proyecto Salud, 
Mercy Clinic, Mobile Med, MC311, 
Affordable Care Act, Tobacco Cessation Program, 
System Navigator and Medical Interpreter Program, 
and other county programs

681

Volunteer hours provided by Health Promoters1,226
Individuals reached by Health Promoters6,167

*These measures were determined by a pre-/post-survey.

VÍAS DE
LA SALUD
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Health promoters¹ at recognition event.

Challenges and Lessons Learned

 ★ The Vías de la Salud Health Promoters Program met its goals for FY17. However, we 
experienced challenges and lessons learned pertaining to programmatic concerns. For 
example, Health Promoters’ activities were split across programs and also the way of 
reporting their activities. Going from one integrated report to two independent reports 
to submit to two different staff members, caused major confusion among the volunteer 
Health Promoters. It took a while for them to actually be able to separate their activities.

 ★ Additionally, in the first semester of FY17, the volunteer Health Promoters invested most 
of their time in Access to Care (Rocking Horse and ACA) and not in Health Promotion 
activities. Even though they kept a high level of activity, it was not reflected on the 
“Vías” report and it appeared as if the volunteer Health Promoters were not very active, 
due to this split reporting. Considering the effects of this decision to split the reporting, 
we adjusted the way of reporting for FY18.

 ★ The dearth of culturally and linguistically appropriate health promotion and wellness 
services continues to be an entrenched impediment to improving the health of Latinos 
in Montgomery County. In particular, there is a dire need for activities and services in the 
upper region of the County, where the Latino population’s growth has been significant. 
Current resources allocated to the Latino Health Initiative are insufficient to be able to 
expand the Vías de La Salud Health Promoters Program in meaningful ways.

VÍAS DE
LA SALUD
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Welcome Back Center of Suburban Maryland

 “My name is Grace Joshua. I am from Nigeria, where I was a Registered Nurse and Midwife 
Educator for fifteen years. In December 2009, I arrived to the United States, and I had my first work 
opportunity as a Caregiver (Certified Nursing Assistant) and got paid $9.50 per hour. 

In 2015, I joined the Welcome Back Center, and thanks to its financial support, I was able to attend 
the Nursing Board examination review course and pass the Maryland Board of Nursing examination 
for Registered Nurses. However, I had not practiced as a Registered Nurse for more than five years, 
so the Maryland Board of Nursing required me to take the Nurse Refresher course. Once again, the 
Welcome Back Center assisted me financially so that I could complete this course. 

The stories of other participants, who have passed the Nursing Board examination, have been 
very motivating for me. Now, I am a Registered Nurse in Maryland working at the Clifton T. Perkins 
Hospital Center, making $27 per hour. I am currently enrolled in an online class for my Bachelor’s of 
Science in Nursing.”

—Grace Joshua, R.N., Clifton T. Perkins Hospital Center

Welcome Back Center staff and participants
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The Welcome Back Center of Suburban Maryland is an innovative model that builds on 
the personal and professional assets of internationally trained health professionals living or 
working in Maryland to facilitate the health professions licensure and/or certification process 
and entry into the health care workforce in Maryland.

The Welcome Back Center of Suburban Maryland leverages its mutually collaborative 
relationships with partners in academic and private sectors, as well as local and state 
governments, to achieve maximum success.

FY17 ACCOMPLISHMENTS 

During FY17, the Welcome Back Center of Suburban Maryland accomplished the 
following.

 ★ Group and Individual Guidance / Educational and Support Services

 ★ Provided the following services to 186 internationally trained health professionals:

 ★ Offered 102 hours of one-on-one services (i.e., individual guidance, support, 
and coaching on ways to navigate the health care system) to 154 participants 
(103 nurses, 18 physicians, 33 behavioral health professionals) working towards 
licensure and/or certification in the health field to secure jobs in Maryland. 

 ★ Delivered detailed information on the Welcome Back Center of Suburban 
Maryland’s services to 32 individuals (24 nurses, 4 physicians, 3 social workers, 
and 1 occupational therapist) who contacted the Center.

 ★ Offered a 30-hour pilot Introduction to the United States Health Care System course 
to 10 participants (6 nurses and 4 behavioral health professionals).

 ★ The course aimed to provide an overview of the U.S. health care system and to 
prepare internationally trained health professionals for work environments in the 
United States.

 ★ 3 participants are advancing their education (2 are pursuing Master’s Degrees in 
counseling and 1 completed a Certificate Program in Infant and Early Childhood 
Mental Health).

 ★ Provided approximately $31,000 in financial aid to 33 eligible participants.

 ★ Career Development and Job Search Support Services

 ★ 6 nurses, who secured jobs as Registered Nurses, saw a 200% average increase in 
their wages (from $9.28 an hour when entering the program to $27.80 an hour when 
hired as Registered Nurses).

 ★ 19 participants successfully started working in the health field in Maryland:

 ★ 6 participants as Registered Nurses.
 ★ 5 participants as Certified Nursing Assistants.
 ★ 1 participant as a Cardiology Technician.
 ★ 7 participants in the behavioral health field.

WELCOME 
BACK

 CENTER

http://lhiinfo.org/en/programs-and-activities/welcome-back-center-of-suburban-maryland/
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 ★ 13 nurses took important steps to prepare to work in the health field:

 ★ They took the Nursing Board examination (National Council Licensure 
Examination for Registered Nurses).

 ★ 4 passed and obtained the Registered Nurse license in Maryland.
 ★ 9 are continuing to prepare for the Nursing Board examination.

 ★ Group training and job development activities included:
 ★ 2-hour network gathering at Center offices 
 ★ 2.5-hour workshop on how to apply for jobs in Montgomery County.
 ★ 3-hour workshop, Career Options and Pathways in Maryland, for internationally 

trained nurses.

 ★ 40 hours of job readiness training including:

 ★ 7 workshops on résumé writing
 ★ 6 mock interview sessions
 ★ Individual coaching

 ★ Partnerships with Employers 

 ★ We continued working with our 5 behavioral health employer partners:

 ★ Adventist HealthCare Behavioral Health and Wellness Services
 ★ Cornerstone Montgomery, Inc.
 ★ Family Services, Inc.
 ★ Maryland Treatment Centers
 ★ Montgomery County Department of Health and Human Services Behavioral 

Health and Crisis Services

 ★ Additional Center participant employers include:

 ★ Adventist HealthCare Home Care Services
 ★ APNT, Inc. Care for Pediatric Patients
 ★ Brookdale Assisted Living 
 ★ Holy Cross Hospital
 ★ Holy Cross Hospital Home Healthcare Services
 ★ Kennedy Care
 ★ Oakview Nursing Home
 ★ Private doctor practice
 ★ Shady Grove Adventist Hospital
 ★ Washington Adventist Hospital
 ★ Worldshine Adult Medical Day Care

 ★ Partners attended quarterly strategic industry meetings to identify crucial 
recommendations for advancing the work of behavioral health participants by:

 ★ Identifying behavioral health targeted trainings to help participants acquire and 
strengthen their professional skills.

WELCOME 
BACK

 CENTER
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 ★ The aim is to enhance résumés, particularly in combination with bilingual skills.

 ★ We gave participants the list of Cornerstone Montgomery and Family Services 
Inc. trainings.

 ★ Maintaining a point of contact at each employer organization.

 ★ This facilitates having the Workforce Development Coordinator send résumés 
that match participants’ availability with job openings. 

 ★ Enhanced services by offering support for workforce development.

 ★ We will be hiring a new full-time Workforce Development Coordinator next year  
who will:

 ★ Provide Center participants assistance in job development.

 ★ Engage employers proactively in identifying job vacancies aligned with 
participants’ career goals.

 ★ Engaged with the Maryland Skilled Immigrants Task Force established by the 
Maryland Department of Labor, Licensure and Regulation. This task force gives the 
State information on efforts focused on the integration of skilled immigrants into 
Maryland’s workforce, specifically pertaining to health care professions and other 
high-demand professions.

 ★ Work with Maryland Licensure Boards 

 ★ Advanced the work with licensure boards related to behavioral health professions 
including the following:

 ★ Maryland Board of Social Work Examiners

 ★ Center staff and one participant met with the Director of Licensing Unit and 
developed a flow chart for Social Work licensure in Maryland tailored to 
internationally trained behavioral health professionals.

 ★ Program participants who approach this licensure option will test this flow 
chart during a pilot testing period. (Note: Before starting the licensure process, 
participants must first complete a Board-accredited Masters in Social Work.)

 ★ Maryland Board of Professional Counselors and Therapists

 ★ Center staff and two participants met with the Executive Director to gather 
information about the licensure process and options for internationally trained 
behavioral health professionals.

 ★ The Board recommended that 3 participants begin the pre-application.

 ★ One of these 3 participants successfully completed the pre-application 
process and satisfied the education requirements to apply for the marriage 
and family therapist license.

WELCOME 
BACK

 CENTER
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Welcome Back Center of Suburban Maryland Program 
Measures and Results FY17

OUTPUT MEASURES

Families served 154
Nurses103
Behavioral health 
professionals33
Physicians18

Hours of individual case
management with participants102
Hours of group guidance and support10

OUTCOME MEASURES

COMPLETING CREDENTIALS 
EVALUATION AND LICENSES

 4 Participants completing credentials
  evaluation

 5 Participants passing the English oral
  proficiency exam

 4 Participants passing the Nursing
  Licensure Exam as a Registered Nurse

Participants obtaining alternative 
licenses/certificates:

2  Dialysis Technician
1  Certified Nursing Assistant

JOB PLACEMENT

6 Participants who began working as 
 Registered Nurses in Maryland

6 Participants who began working in the health
 care field as Patient Care 

7 Behavioral health professionals securing a job
 in the behavioral health field

QUALITY OF SERVICE

-95% Nurses retained from beginning to
 end of fiscal year

-91% Nurses satisfied via survey at end
 of fiscal year

CAREER AND ECONOMIC
DEVELOPMENT IMPACT

 
34

 Average time to complete the program 
  (from entering the program until passing   
  the  Registered Nurse licensure exam)

200%
 Average increase in wages (from entering

  the program until hired as Registered
  Nurses)

months

Challenges and Lessons Learned

 ★ The assurance of sustained institutional commitments with employers over time, as well 
as timely and smooth transitions of employer contact persons, person assigned to work 
with our Center staff to bring our participant to apply for jobs, engage them in planning 
of trainings, etc., are crucial to program success. Forging and maintaining such employer 
partnerships in the context of frequent agency staff turnover, however, makes this 
optimal scenario difficult.

 ★ Diversifying opportunities for employment continues to be a priority for the Center.

WELCOME 
BACK

 CENTER
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 ★ Entry-level occupations’ relatively low wages present a barrier to Center participants 
entering the field. Many participants are already at or above these wages outside of the 
behavioral health field. This pay mismatch makes for a difficult decision with respect 
to whether to leave a current job to secure a first job in the behavioral health field at a 
relatively lower pay level.

 ★ Higher skilled behavioral health jobs require licensure—a lengthy and costly process. 
Licensure board obstacles make it challenging for participants to advance in their 
careers and/or enter a new field.

 ★ We need additional and customized case-by-case support from licensing boards.

 ★ Beginning July 2016, a new entity was created, WorkSource Montgomery, Inc. 
supported by Montgomery County Government, to deal with workforce issues in 
Montgomery County, as the County closed the former Department of Economic 
Development that used to work closely with the Center on these efforts. We aimed to 
minimize the effects of this change with a smoother transition by starting to provide 
financial aid services to participants in-house.

 ★ Human resources staff at employer partners identified the lack of proficiency in basic 
computer skills as a challenge to securing jobs. As a solution to this observation, 
the Center collaborated with the County’s Gilchrist Center to develop a customized 
computer course, “Introduction to Microsoft, Microsoft Word, and the Internet,” that 
covers formatting tools, file management, internet searches, Google applications, cloud 
file management, Internet security, job searching, and typing skills.

WELCOME 
BACK

 CENTER

Welcome Back Center staff and participants at Center meeting
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SPECIAL PROJECTS

Affordable Care Act Support
Since its inception in 2014, the Affordable Care Act has provided health coverage for 

previously uninsured Americans. Health care reform strategies, such as Medicaid expansion 
and Health Insurance Marketplace Exchanges, have had a major impact on health care 
access and utilization for low-income Latinos.

Indeed, the uninsured rates reduced significantly after the implementation of the 
Affordable Care Act for all races and ethnicities. Specifically, the uninsured rates in 2014 have 
been reduced by 7% for Latinos. While this is great news, the uninsured rates were still the 
highest among Latinos in 2014 compared with all other racial/ethnic groups.4

To assist Montgomery County residents in applying to and enrolling in an appropriate 
health plan, including Medicaid, the Latino Health Initiative supported the Capital Region 
Connector to reach, educate, and provide individualized navigation to Latinos living in 
Montgomery County. (See also Primary Care Coalition’s Maryland Health Care Reform.)

During FY17, the Latino Health Initiative:

 ★ Involved 17 volunteer community health workers who contributed at least 605 volunteer 
hours (representing 75 full-day equivalents).

 ★ Reached 2,025 community members in multiple culturally and linguistically appropriate 
outreach activities.

 ★ Provided individualized navigation services to 132 Latinos and educated 164 people 
about the enrollment process, health insurance plans, and use of health services.

4 Chen, J, Vargas-Bustamante, A, Mortensen K, Ortega A.  Racial and ethnic disparities in health care access and utilization under the Affordable Care Act. Med Care.  
2016 Feb; 54(2):140-6.  http://journals.lww.com/lww-medicalcare/Fulltext/2016/02000/Racial_and_Ethnic_Disparities_in_Health_Care.6.aspx

Latino Health Initiative staff and volunteers at Affordable Care Act Support preparation meeting

https://www.medicaid.gov/affordable-care-act/index.html
http://journals.lww.com/lww-medicalcare/Fulltext/2016/02000/Racial_and_Ethnic_Disparities_in_Health_Care.6.aspx
https://primarycarecoalition.org/what-we-do/maryland-health-care-reform
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Children Fleeing Violence Project

In FY17, the Office of Refugee Resettlement released 773 children into the custody of 
a parent, relative, or friend living in Montgomery County. In the same year, Montgomery 
County Public Schools enrolled 1,838 children from El Salvador, Guatemala, and Honduras 
in its academic school calendar year. This continuous migration of children fleeing violence 
from Central American home countries has augmented the demand for services related to 
accessing health and education, family reunification, and legal assistance.

To assist vulnerable minors and their families, the Latino Health Initiative offered support 
related to family reunification and referral and navigation of health and social services. 

Access to Health, Social, and Other Services

The Latino Health Initiative provided intensive and personalized navigation services with 
the voluntary assistance of 11 community health workers (Health Promoters and other 
volunteers) who guided parents in:

 ★ Navigating the Montgomery County health system to locate, apply, and receive needed 
and appropriate health care and social support services.

 ★ Managing the Montgomery County Public Schools’ enrollment process. 

 ★ Connecting to public and private legal assistance services.

Family Reunification group and facilitator
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Socio-demographic Profile of the Children Served

631
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11.1
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YOUNGEST
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54.7%
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OTHER – 24.1%

HONDURAS – 12.5%

CHILDREN 
FLEEING 

VIOLENCE

Specific services and activities included:

 ★ Referrals and navigation to 631 children and their families.

 ★ Community health workers offering 1,923 volunteer hours (representing 240 full-day 
equivalents).

 ★ Partnering with the School Counseling, Residency and International Admissions Office, 
the Gilchrist Center, the Montgomery County Public Schools Division of English as a 
Second Language, the Positive Youth Development Program, and the Welcome Back 
Center of Suburban Maryland.

 ★ Serving as a member of the Montgomery County Children Fleeing Violence workgroup.
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Family Reunification Services

We offered eight Family Re-encounter Workshops and three La Cultura Cura: Cara y 
Corazón (Culture Cures: Face and Heart) workshops conducted in Spanish by a team of 
behavioral health professionals who participate in the Welcome Back Center. The Family 
Re-encounter Workshops consisted of a series of six 2-hour sessions designed to improve 
communication among family members and to start the emotional healing. The La Cultura 
Cura: Cara y Corazón workshops were offered through a series of seven 2-hour sessions 
oriented toward strengthening families and reasserting parental authority. Both curricula have 
the ultimate goal of easing the reunification of immigrant families by:

 ★ Establishing family relationships.

 ★ Enhancing communication among family members. 

 ★ Incorporating cultural values to strengthen the families. 

Specific services and activities included:

 ★ 8 Family Re-encounter Workshops serving 61 parents and 88 adolescents. 

 ★ 3 La Cultura Cura: Cara y Corazón workshops serving 14 parents. 

 ★ Sponsored the training La Cultura Cura: Cara y Corazón conducted by the Compadres 
Network, Inc., California.

 ★ Contribution of 1,461 volunteer hours (representing 183 full-day equivalents) from 
behavioral health professionals who facilitated the family reunification workshops.

 ★ Partnering with the Montgomery County Public Schools Division of English as a Second 
Language, Office of Student and Family Support and Engagement’s Parent Community 
Coordinator, Parents Academy, Linkages to Learning Program, Positive Youth 
Development Program, Identity, Inc., and the National Compadres Network, Inc.

Behavioral Health 
Professional 
Facilitators
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The tables below provide information on the locations of the workshops and the number 
of children and parents served by the Family Reunification Program. 

Table 1.  Family Re-encounter Workshops and Number of Parents and Children Served 
 by Location

Location Parents Children

Bethany Christian Church 12 17

Northwood High School 9 9

Gaithersburg High School 2 7

Seneca Valley High School 2016 5 15

Eastern Middle School 6 9

Quince Orchard High School 5 5

Loiederman Middle School 15 18

John. F Kennedy High School 7 8

TOTAL 61 88

Table 2.  La Cultura Cura: Cara y Corazón Workshops and Number of Parents Served  
 by Location

Location Parents

Quince Orchard High School 6

Loiederman Middle School 4

Eastern Middle School 4

TOTAL 14

Challenges and Lessons Learned

 ★ The partnerships with the Montgomery County Public Schools Parents Community 
Coordinators and Linkages to Learning eased the implementation of the family 
reunification workshops. The support of the Montgomery County Public Schools 
Parent Community Coordinator, English of Speakers of Other Languages counselors 
and Linkages to Learning staff were vital to identifying families dealing with reunification 
issues and engaging them to participate in the workshops. They also coordinated 
referrals for children and families in need of social services.

FAMILY
REUNIFICA-

TION
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 ★ While the Family Re-encounter Workshops are a solid foundation from which to start a 
new life chapter, newly reunited families need additional social support for addressing 
difficulties that couples often confront. Some couples encounter friction within their 
marriages as expectations and needs change over time. Couples in the program 
expressed concerns about:

 ★ The economic restrictions they have been experiencing since the arrival of the 
mother and children.

 ★ The difficulties in a relationship due to unfulfilled expectations.

 ★ The adaptation to a new lifestyle.

 ★ The adjustment after the absence of married life for a prolonged time.

 ★ Differences within the couple and families in approaches to raising children.

FAMILY
REUNIFICA-

TION

Family Reunification Workshop in session
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OTHER LATINO HEALTH INITIATIVE  
FY17 HIGHLIGHTS 

 ★ On October 5, 2016, the Latino Health Initiative Senior 
Manager presented at the Regional Conference on 
Advancing Health Equity for Latino Youth and Families—
she participated as a panelist and presented “Regional 
Perspectives on Latino Health.”

 ★ The George Washington University Avance 
Center for the Advancement of Immigrant/
Refugee Health, Metropolitan Washington 
Council of Governments, and Regional Primary 
Care Coalition sponsored this conference. 

 ★ The Montgomery County Department of Health and 
Human Services Asian American Health Initiative, in 
partnership with the African American Health Program, 
Latino Health Initiative, and Community Action Agency 
hosted the Aging in Montgomery County: Building a Safer Community Together and Aging 
in Montgomery County: Creating an Inclusive Community for a Lifetime workshops as part 
of the Empowering Community Health Organizations Project 2016/2017. The workshops 
brought together over 170 participants from 40 organizations.  

Sonia Mora, Latino Health Initiative 
Senior Manager, panel discussion 
member.
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 ★ The Latino Health Initiative participated in the annual Montgomery County Public Schools 
Latin Dance Competition hosted by After School Dance.

 ★ More than 200 students from 8 schools participated in the 17th Montgomery County 
Public Schools Latin Dance Competition (November 21, 2016, The Music Center at 
Strathmore).

 ★ Through the After School Latin Dance Programs, the After-School Dance fund 
works to combat the troubling prevalence of preventable social and health issues in 
the Latino community, including teen domestic violence, childhood obesity, teen 
pregnancy, and school dropout. After-School Program participants learn to perform 
popular Latin dances and live a healthy lifestyle.

 ★ Latin dancing serves as a vehicle for increased cultural awareness and pride, while 
fostering physical activity and strengthening community bonds.

 ★ The Latino Health Initiative delivered presentations on Family Reunification Services  
during the:

 ★ Primary Care Coalition of Montgomery County meeting, Carver Center
 ★ Linkages to Learning Site Coordinators Annual meeting
 ★ Mario Loiderman Middle Schools teachers and staff workshop
 ★ Archdiocesan Catechetical Leaders Association Hispana of the Archdiocese of 

Washington meeting
 ★ Hispanic Ministry of the Archdiocese of Washington

 ★ The Welcome Back Center of Suburban Maryland successfully completed the Welcome 
Back Pilot Program for Behavioral Health’s first year. Funding for this effort was made 
possible through the 2-year Employment Advancement Right Now Grant from the 
Maryland Department of Labor, Licensing and Regulation. The grant allowed the Center 
to establish the Welcome Back Behavioral Health Partnership with 5 key committed 
employers:

 ★ Adventist Behavioral Health
 ★ Cornerstone Montgomery
 ★ Family Services, Inc.
 ★ Maryland Treatment Centers
 ★ Montgomery County Department of Health and Human Services Behavioral Health 

and Crisis Services

 ★ In April 2016, the State conducted a successful site visit and the evaluators refer to the 
partnership as a “Five Star Partnership.”

 ★ On February 28, 2017, the Migration Policy Institute released the report, Unlocking Skills: 
Successful Initiatives for Integrating Foreign-Trained Immigrant Professionals, highlighting 
the Welcome Back Center of Suburban Maryland’s important efforts in contributing to 
the integration of internationally trained health professionals into Maryland’s health care 
workforce. The following is an excerpt from the report:

OTHER
HIGHLIGHTS

http://news.montgomeryschoolsmd.org/staff-bulletin/a-celebration-of-latin-dance-3/
http://news.montgomeryschoolsmd.org/staff-bulletin/a-celebration-of-latin-dance-3/
https://www.dllr.state.md.us/earn/earnannrep2016.pdf
https://www.migrationpolicy.org/research/unlocking-skills-successful-initiatives-integrating-foreign-trained-immigrant-professionals
https://www.migrationpolicy.org/research/unlocking-skills-successful-initiatives-integrating-foreign-trained-immigrant-professionals
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“The Center has also begun piloting a similar program for foreign-trained 
professionals in the behavioral health field, a response to the urgent need for 
bilingual and culturally competent professionals in the community. In recent 
years, Montgomery County has received an influx of child migrants from Central 
America, many of whom have experienced trauma and need counseling and 
other support services as they reunite with family members in the United States. In 
partnership with Fairfax County Public Schools, and the Positive Youth Program, 
the Welcome Back Center of Suburban Maryland trained 16 immigrant behavioral 
health professionals to facilitate family reunification workshops, reaching 130 
children and nearly 100 families in FY2015.”

OTHER
HIGHLIGHTS

 ★ On June 16, 2017, 2 Welcome Back Center staff members appeared as guests on Radio 
América’s (WACA 1540 AM) weekly one-hour show, “Tuned In with the Montgomery 
County Council.”

 ★ Radio América is the Washington, D.C. metropolitan area’s most popular Spanish 
language station.

 ★ This show offered an opportunity to promote the Welcome Back Center of Suburban 
Maryland’s program and services

FUNDS RECEIVED AND INVESTED
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FUNDS RECEIVED AND INVESTED

During FY17, Montgomery County (from its general funds) allocated $1,632,980 to the 
Latino Health Initiative. The County earmarked these funds to support Latino Health Initiative 
programmatic and operational activities, including the Welcome Back Center of Suburban 
Maryland.

Expenses for FY17 core appropriated funds are captured in the following broad categories: 
(1) programs and other activities, including contracts and in-house program expenses and  
(2) administrative expenses.

FY17 Contracts and In-House Program Expenses

Contracts and in-house program expenses include those incurred by program staff, 
contractors, major programs, and activities (Latino Youth Wellness Program, Tobacco 
Cessation Program, Vías de la Salud Health Promoters Program, Asthma Management 
Program, Welcome Back Center of Suburban Maryland). This category accounts for 97.7% of 
the Latino Health Initiative’s core budget expenditures.

The Office of Community Affairs handles funds appropriated to the System Navigator and 
Medical Interpreter Program. These funds are thus not included in this allocation.

FY17 Administrative Expenses

Administrative expenses include operational ones, such as for the Latino Health Steering 
Committee and Welcome Back Center Advisory Council support, interpretation services, 
office equipment, supplies, printing, parking permits for staff, and mileage reimbursement. 
This category accounts for 2.3% of the Latino Health Initiative’s core budget expenditures.

FY17 Leveraged Funds

The Latino Health Initiative and Welcome Back Center of Suburban Maryland staff had 
added work responsibilities during FY17 yet managed to leverage an additional $231,750 from 
public and private sources.

Funding Source Amount

Affordable Care Act $   10,000

Children Fleeing Violence $  60,000

Tobacco Cessation Program 
(Cigarette Restitution Funds) $    5,500

Welcome Back Center of Suburban Maryland 
(Maryland Department of Labor, Licensing 
and Regulation) $156,250

TOTAL $231,750
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PARTNERS AND COLL ABOR ATORS

Adventist HealthCare
Behavioral Health and 

Wellness Services
Shady Grove Adventist 

Hospital
Washington Adventist 

Hospital
Care for Kids
Care for Your Health, Inc. 
CARECEN
CASA de Maryland 
Catholic Charities
Community Clinic, Inc. 
Community Health and 

Empowerment through 
Education and Research

Community Ministries of 
Rockville

Compadres Network, Inc.
Cornerstone Montgomery, 

Inc.
Family Services, Inc.
Gilchrist Center for Cultural 

Diversity
Governor’s Commission on 

Hispanic Affairs 
Healthcare Initiative 

Foundation
Holy Cross Foundation
Holy Cross Hospital
Identity, Inc. 
Latin American Advisory 

Group
Maryland Department of 

Labor, Licensing and 
Regulation

Maryland’s Office of 
Minority Health and Health 
Disparities 

Mary’s Center for Maternal 
and Child Care

Maryland Treatment Centers
Mercy Clinic 
Millian Memorial United 

Methodist Church 
Montgomery College
Montgomery County 

Commission on Health 
Montgomery County 

Department of Health and 
Human Services
African American Health 

Program
Aging and Disability 

Services
Asian American Health 

Initiative
Behavioral Health and Crisis 

Services
Children, Youth, and Family 

Services
Cigarette Restitution Fund
Community Action Agency
Healthy Montgomery
Linkages to Learning
Montgomery Cares
Public Health Services
TESS Center 

Montgomery County Office 
of Community Partnerships

Montgomery County Office 
of Human Resources

Montgomery County Public 
Schools
Linkages to Learning
School Counseling, 

Residency and 
International Admissions 
(SCRIA)

Division of Family and 
Community Engagement 

Albert Einstein High School
Forest Oak Middle School
Gaithersburg High School
Highland Elementary 

School
Highland High School
Loiderman Middle School
Parkland Middle School
Rockville High School
Seneca Valley High School
Viers Mill Elementary 

School
Watkins Mill High School

Montgomery County 
Regional Services Center

Montgomery Medstar 
Medical Center 

Montgomery Works One-
Stop Workforce Center

National Alliance on Mental 
Illness

National Kaiser Permanente
Nueva Vida, Inc.
Primary Care Coalition of 

Montgomery County  
Priority Partners MCO 
Proyecto Salud 
Spanish Catholic Center 
Suburban Hospital
TESS Center 
United Healthcare 
University of Maryland 

College Park, School of 
Public Health

Welcome Back Initiative
WorkSource Montgomery, 

Inc.
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L ATINO HEALTH STEERING 
COMMIT TEE MEMBERS

Fernanda Bianchi, Ph.D. 
Community Activist 
Chevy Chase, MD 

Olivia Carter-Pokras, Ph.D. 
University of Maryland School of  

Public Health
College Park, MD 

Norma Colombus 
Community Activist
Silver Spring, MD 

Victor Del Pino, J.D.
Community Activist
Rockville, MD

George Escobar, MSW
CASA de Maryland 
Hyattsville, MD 

Maria S. Gómez, R.N., M.P.H. 
Mary’s Center for Maternal and  

Child Care, Inc. 
Washington, DC

Anna Maria Izquierdo-Porrera, M.D., Ph.D. 
Care for Your Health, Inc. 
Silver Spring, MD

Evelyn Kelly, M.P.H. 
Institute for Public Health Innovation 

Washington, DC 

Rose Marie Martinez, Sc.D. 
Community Activist 
Silver Spring, MD

J. Henry Montes, M.P.H.
Community Activist 
Potomac, MD 

Cesar Palacios, M.D., M.P.H.
Proyecto Salud
Wheaton, MD 

Eduardo Pezo, J.D., M.A., M.P.H. 
Montgomery County Activist 
Kensington, MD 

Patricia Rios 
Community Activist 
Bethesda, MD 

Grace Rivera-Oven 
Community Activist 
Germantown, MD 

Maria Elena Rocha
Community Activist
Silver Spring, MD

Diego Uriburu, M.S.
Identity, Inc. 
Gaithersburg, MD
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WELCOME BACK CENTER 
ADVISORY COUNCIL MEMBERS

Ben Bamba 
Diaspora Awareness Services

Fernanda Bianchi, Ph.D. 
Latino Health Steering Committee

Marcela Cámpoli, M.H.A., Ph.D. 
Community Health Advisor 

Soffie Ceesay 
Montgomery County’s African Affairs 

Advisory 

Elizabeth Chung 
Governor’s Commission on Asian Pacific 

American Affairs

José Ramón Fernández-Peña, M.D., M.P.A. 
Welcome Back Initiative 

Oscar Ibarra 
Maryland Health Services Cost Review 

Commission 

Anna Maria Izquierdo-Porrera, M.D., Ph.D. 
Care for Your Health, Inc. 

Shivonne Laird, M.P.H., Ph.D. 
Patient-Centered Outcomes Research 

Institute (PCORI) 

Michael Lin, Ph.D. 
Maryland Council for New Americans 

Zulfiya Manning, R.N.
International Medical Graduate 
Welcome Back Center Former Participant 

Reverend Kennedy Odzafi 
Montgomery County’s African Affairs 

Advisory

Angie Pickwick, M.S.
Montgomery College 

Elizabeth Rojas, R.N. 
Welcome Back Center Former Participant
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STAFF AND CONSULTANTS

LATINO HEALTH INITIATIVE STAFF 

Luis R. Aguirre, M.D. 
Family Reunification Services Coordinator 
Latino Health Initiative 

José Amaya
Client Assistance Specialist
Welcome Back Center of Suburban Maryland 

Daisy D. De Leon, B.S. 
Community Health Educator
Latino Health Initiative 

Ana Harvey 
Principal Administrative Aide
Latino Health Initiative 

Gianina Hasbun, M.A.
Senior Program Specialist
Latino Health Initiative

Johana Jones, B.S. 
Health Promotion Specialist
Latino Health Initiative 

Mercedes Warsaw, B.S. 
Client Assistance Specialist 
Welcome Back Center of Suburban Maryland 

Sonia E. Mora, M.P.H. 
Senior Manager
Latino Health Initiative 
Welcome Back Center of Suburban Maryland 

Viviana A. Ortiz, B.A.
Program Manager
Latino Health Initiative

Carmen I. Sáenz, M.S.
Program Manager
Welcome Back Center of Suburban Maryland 

Tirsit Weldehawariat, M.A. 
Services Coordinator 
Welcome Back Center of Suburban Maryland

CONSULTANTS

Zeena Anderson, M.S.
CPR AED and Safety 

Education

Judy Carver, M.Ed.  
Workforce Development 

Ann M. Cioffi, B.A.
Course Instructor 

Gwen Crider, M.P.A.
Diversity and Inclusion 

Strategist

Lourdes Gutierrez Parry, 
M.D., M.P.H., T.T.S. 

Smoking Cessation 
Counselor 

Rishan Habte
Teacher

Everly Macario, Sc.D., M.S., 
M.Ed. 

Writer and Editor 

Ana Mejia, J.D.
Financial Aid Services and 

Workforce Development 

LeDell K. Miller, M.A.
Course Instructor 

Johana Ponce-Torres, M.B.A. 
Financial Aid Services and 

Administrative Services 

Virginia Robles-Villalba, 
B.F.A. 

Graphic Designer 

Robin Spence, M.A., M.P.A.
Senior Technical Advisor

Melak Tadesse, R.N.
Course Instructor 

Carlos Ugarte, M.S.P.H. 
Course Instructor, Planning 

and Evaluation 

Jacquelyn A. Williams, B.A.
Career Counseling Coach



8630 Fenton Street 
10th Floor  

Silver Spring, MD 20910

sonia.mora@montgomerycountymd.gov 
240-777-3221

For more information visit www.lhiinfo.org
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