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AL Triglycerige
Q HDL Cholestero|

T Toolbox

A. NICHQ California State Fact Sheet
B. Self-Worth Assessment Tool

C. Adolescent Resources

D. CDC Growth Charts

E. Health Plan Interpreter Services
F. Multicultural Assessment

G. Healthy Lifestyle Questionnaire
H. Care Planning Guide

I. 3 Point Plan

J. Food Security Surveys

K. MyPlate Food Model Guidelines
L. Multicultural Patient Communications Vignette




child policy | ’ NICH

National Initiative for
Children’s Healthcare Quality
www.nichqg.org

www.cincinnatichildrens.org/cprc

' ()

»  Data Resource

Center for Child &

Adolescent Health

www.childhealthdata.org

CALIFORNIA STATE FACT SHEET

KEY POINTS

e California ranks 24 in overall prevalence with 30.5% of
children considered either overweight or obese.

¢ The California prevalence of overweight and obese
children has risen since 2003.

e According to the 2008 Pediatric Nutrition Surveillance
System (PedNSS), which assesses weight status of children
from low-income families participating in WIC, 33% of
low-income children age 2-5 are overweight or obese in
California.

Source: National Survey of Children's Health, 2007, Data Resource Center

Percent of Children Ages 10-17 Classified as Overweight or Obese, by State: 2007

Percent
23.1t024.9
25.0t029.9

W 300t0349

W 350t044.4

OVERALL PREVALENCE AND RANK":

Change in California

National

since 2003

Percentage of children ages 10- 17 years who are overweight or obese 30.5% 31.6% 0N
State Rank for overweight or obese children (1 is best) 24 Rank in 2003: 27
RISK FACTORS
Percentage of children ages 6-17 years who participate in 4 or more days of vigorous 62.3% 64.3% 3
physical activity per week
Percentage of children ages 1-5 who engage in 4 or more hours of screen time per 8.3% 12.8%
weekday (includes TV, videos, etc.)
Percentage of children ages 6-17 who engage in 4 or more hours of screen time per 8.0% 10.8% 0
weekday (includes TV, videos, video games, etc.)
DISPARITIES—ACROSS AND WITHIN STATE

% Overweight or Obese by Family Income
<100% Federal Poverty Level® 44.3% 44.8% 0N
>400% FPL 21.2% 22.2% J
State Rank on Income Disparity Ratio (This figure represents calculated disparity 24
ratios and ranks these ratios — A rank of 1 is best, 35 is worst)”

% Overweight or Obese by Type of Insurance
Public Insurance 40.6% 43.2% 3N
Private Insurance 29.5% 27.3% 3N
State Rank on Insurance Disparity Ratio (This figure represents calculated disparity 18
ratios and ranks these ratios — A rank of 1 is best, 50 is worst)

% Overweight or Obese by Race
Black, non-Hispanic NA® 41.1% NA
White, non-Hispanic NA 26.8% NA
State rank on Race Disparity Ratio (This figure represents calculated disparity ratios NA
and ranks these ratios — A rank of 1 is best, 22 is worst)

% Overweight or Obese by Hispanic Origin
Hispanic (footnote on definition)6 39.9% 41.0% 1t
Non-Hispanic 21.7% 29.6% 1t
State Rank on Hispanic Origin Disparity Ratio (This figure represents calculated 14

disparity ratios and ranks these ratios — A rank of 1 is best, 19 is worst )




child policy NICH %> Data Resource
| | - Center for Child &
Adolescent Health

www.childhealthdata.org

National Initiative for
Children’s Healthcare Quality
www.nichg.org

www.cincinnatichildrens.org/cprc

What is CALIFORNIA doing about obesity?

KEY POLICY and GRANT INITIATIVES available in CALIFORNIA:
e California currently receives 6 grants from the Robert Wood Johnson Foundation’s Healthy Kids, Healthy
Communities Fund to battle overweight and obesity in children.
e California is one of only 2 states with menu labeling laws.
e Santa Clara and South San Mateo Counties, CA currently receives a Pioneering Healthier Communities grant through

the YMCA Activate America Initiative.
The table below is derived from the 2009 edition of F as in Fat, published by Trust for America’s Health. The summary below is intended
for comparing a state’s activities as of 2008 with others and provides information on state-specific policies as well as the number of states

implementing a particular policy. For more information on recommended policy strategies, go to: www.reversechildhoodobesity.org.

ECONOMIC INDICATORS CA National

Estimated adult obesity-attributable medical expenditures, 1998-2000 (in 2003 dollars) | $7,675M $75 Billion

OBESITY-RELATED STATE INITIATIVES

Snack and/or soda tax YES 29 states + DC
Menu labeling law YES 2 states
Complete the Streets policy YES 9 states

OBESITY-RELATED SCHOOL STANDARDS

Nutritional standards for school meals and snacks that go beyond existing USDA YES 19 states
requirements.

Nutritional standards for competitive food products sold a la carte, in vending YES 27 states
machines, school stores or at bake sales

Limited access to competitive food YES 28 states
BMI or health information collected YES 21 states

CHILD CARE CENTER LICENSING REGULATIONS

Meals and snacks should follow meal requirements YES 29 states
Meals and snhacks should be consistent with Dietary Guidelines for Americans NO 2 states
Have policy prohibiting or limiting foods of low nutritional value NO 12 states
Have policy on vending machines NO 4 states
Require vigorous or moderate physical activity NO 8 states

TECHNICAL NOTES

The 2007 National Survey of Children’s Health (NSCH) provides parent-reported information on the health and well-being of children in
each state and nationwide. Overweight and obesity are calculated from the child’s height and weight as reported by the parent or
guardian. Children with BMI between the 85th and 95th percentiles are classified as overweight; those with a BMI at or above the 95th
percentile are classified as obese. For more information on survey methods and analysis, visit:
ftp://ftp.cdc.gov/pub/Health_Statistics/NCHS/slaits/nsch07/2_Methodology Report/NSCH_Design_and_Operations_052109.pdf

1. Data Source: 2007 National Survey of Children’s Health. Data analysis provided by the Child and Adolescent Health Measurement Initiative, Data
Resource Center. http://www.childhealthdata.org/

2. Compares data, where available, between 2003 and 2007. This column does not take into account the significance of the change since 2003.

3. Federal Poverty level is defined by 2007 data according to HHS poverty guidelines. The 2007 definition defines 100% of poverty as $20,650 per year for
a family of four.

4. Disparity Ratios estimate the magnitude of differences between rates of overweight/obesity for any two groups of children within each state. They are
calculated by dividing the rate for the more vulnerable/minority group by the rate for the less vulnerable/majority group. States are ranked by lowest to
highest disparity ratios, such that a lower number ranking indicates a lower level of disparity between the groups in that state.

5. NA — Not Available. Estimates with a relative standard error greater than 30%, or based on an un-weighted sample of fewer than 25 children, are
considered unreliable and are not reported. State rankings on disparity ratios include only those states with reliable estimates for both groups.

6. Hispanic here is defined as ethnicity and compares those who self-identify as Hispanic with all individuals who do not self-identify as Hispanic Q


ftp://ftp.cdc.gov/pub/Health_Statistics/NCHS/slaits/nsch07/2_Methodology_Report/NSCH_Design_and_Operations_052109.pdf
http://www.childhealthdata.org/

Self-Love = Healthy-Love! Self-worth/esteem Assessment Tool

Getting to Know How You Feel about You!

(Elementary ages, gender neutral)

Circle the Body shape that looks almost like yours.
Gy

%

Endomorph Mesomorph Ectomorph

Circle the number beside the question according to how you think and feel about
the question.

| Feel Sad | Feel OK | Feel Happy

1 2 3

1 2 3 1. When | look in the mirror.

1 2 3 2. When my family mention my looks.

1 2 3 3. When | compare my looks with what | see on TV

and in magazines.

1 2 3 4. When | compare my looks to my friends.

1 2 3 5. When | try on new clothes.

1 2 3 6. About how boys or girls talk about my looks.
1 2 3 7. About the size and shape of my body.

1 2 3 8. How much food | eat.

1 2 3 9. How | talk about my looks and body.

1 2 3 10. How often | exercise.

What do you want to say?

(continue on back)

Remember: How you feel about yourself is important to your health!

Provider: Human Communication Institute, LLC
www.hci-global.com


http://www.hci-global.com

Self-Love = Healthy-Love! Self-worth/esteem Assessment Tool

Getting to Know How You Feel about You!

(Middle to High school ages, gender neutral)

Circle the Body type that most closely resembles your shape:

Mesomorph

Answer these simple but important questions about what you think and feel about your self-
image. Circle the number beside the question according to how you think and feel about the
question.

| Feel Unhappy | Feel Discouraged | Feel OK | Feel Good
1 2 3 4
1 2 3 4 1. When | look in the mirror before putting on
clothes.
1 2 3 4 2. When others talk about my appearance.
1 2 3 4 3. When | compare my looks with what | see on TV

and in magazines.

1 2 3 4 4. When | compare my looks to my peers.

1 2 3 4 5. When | go shopping for clothes.

1 2 3 4 6. About how the opposite sex talks about my
looks.

1 2 3 4 7. About the size and shape of my body.

1 2 3 4 8. How my family talks about my looks/body.

1 2 3 4 9. How | communicate about my looks.

1 2 3 4 10. The way | eat and exercise.

What do you want to say?

(continue on back)

Remember: You take you wherever you go!!!

Provider: Human Communication Institute, LLC
www.hci-global.com


http://www.hci-global.com

B

Self-Love = Healthy-Love! Self-worth/esteem Assessment Tool

Practitioner Assessment Guide:

Based on the Self- worth, self- esteem Assessment Tool, a participant may be
experiencing body image issues affecting food and exercise choices in the following
manner:

Assessment Scale: Advisory Recommendation

10-18 Immediately refer adolescent for support services to seek counseling
that may include social or psychological services as well as enrolled
nutrition and fitness program. Engage family on the appropriate level.

19-29 Adolescent is at a pivotal point in their development of positive or
negative body image, possibly establishing an unhealthy perception
of self-image. Should be immediately referred to services highlighted
by assessment self-disclosure. Peer edutainment programs, self-esteem
building programs, would be very advisable. Family awareness and
advisement.

30-40 Play close attention to the questions answered in the negative to see
exactly where the adolescent is expressing concern and give pointed
suggestions for proper attention. Praise and encourage the positive
self-image issues raised. Give specific fitness regiment warranted
according to diagnosis.

Note to Health Care Provider:

The Practitioner Assessment Guide when used in tandem with the Self-worth/Self-
esteem Assessment Tool provides a basic evaluation of the impact of self esteem and
self worth (comparative worth) on physical and emotional/mental health. The
assessment is two-layered:

I. Self-identified feelings from patient concerning their self- worth/ esteem

I1. Comparative analysis of assessment and physician diagnosis and checklist

Provider: Human Communication Institute, LLC
www.hci-global.com


http://www.hci-global.com

Resources for Teen Health Care Providers
Regarding Obesity
Adolescent Health Working Group’s Body Basics Tool Kit

www.ahwg.net/knowledgebase/nodates.
php?pid=79&tpid=2

American Medical Association Boy’s Guide to
Becoming a Teen
Paw Prints, 2008.

Ethnic Differences in Weight Control Practices Among
U.S. Adolescents from 1995 to 2005

Y. May Chao, Emily M. Pisetsky, Lisa C. Dierker, Faith-Anne
Dohm, Francine Rosselli, Alexis M. May, Ruth H.
Striegel-Moore, International Journal of Eating Disorders,
(DOI: 10.1002/eat.20479).

Body Image and Self-Esteem

KidsHealth - the Web'’s most visited site about children’s
health.
http://kidshealth.org/teen/your_mind/body_image/body
image.html

Eating Disorders in Adolescents

Science Daily: News & Articles in Science, Health,
Environment & Technology.
http://www.sciencedaily.com/
releases/2007/11/071119113857.htm

Teens’ Self-Image Shaped by Friends, Family, TV
MarketingCharts: Charts & Data for Marketers Online.
http://www.marketingcharts.com/television/teens-self-im-
age-shaped-by-friends-family-tv-3967/otx-teen-happiness-
things-that-influence-how-feel-about-yourselfjpg/

My Overweight Teen | Weight Loss for Kids.
www.overweightteen.com

Research: What Girls Say: Body Image

Girl Scouts of the U.S.A. Web.
http://www.girlscouts.org/research/what_girls_say/body_
image.asp

Report of the APA Task Force on the Sexualization
of Girls

American Psychological Association (APA).
http://www.apa.org/pi/women/programs/girls/report.aspx

Teen Self Image - Troubled Teen
Troubled Teen - Issues, Suicide, Depression, Pregnancy.
http://www.troubledteen101.com/articles60.html

Teens and Self-esteem
Palo Alto Medical Foundation.
http://www.pamf.org/teen/life/depression/selfesteem.html

Teen Obesity
Palo Alto Medical Foundation.
www.pamf.org/teen/health/diseases/obesity.html

Obesity in Children and Teens

American Academy of Child & Adolescent Psychiatry.
http://www.aacap.org/cs/root/facts_for_families/obesity_
in_children_and_teens

The Seven Habits of Highly Effective Teens. Sean
Covey.com - Inspiring Greatness in Youth
http://www.seancovey.com/books_7habits.html

The Teen Health Book: A Parents’ Guide to Adolescent
Health and Well-being.

Lopez, Ralph I., and Kate Kelly. New York: W.W. Norton &
Co., 2003.


http://www.ahwg.net/knowledgebase/nodates.php?pid=79&tpid=2
http://www.ahwg.net/knowledgebase/nodates.php?pid=79&tpid=2
http://kidshealth.org/teen/your_mind/body_image/body_image.html
http://kidshealth.org/teen/your_mind/body_image/body_image.html
http://www.sciencedaily.com/releases/2007/11/071119113857.htm
http://www.sciencedaily.com/releases/2007/11/071119113857.htm
http://www.marketingcharts.com/television/teens-self-image-shaped-by-friends-family-tv-3967/otx-teen-happiness-things-that-influence-how-feel-about-yourselfjpg/
http://www.marketingcharts.com/television/teens-self-image-shaped-by-friends-family-tv-3967/otx-teen-happiness-things-that-influence-how-feel-about-yourselfjpg/
http://www.marketingcharts.com/television/teens-self-image-shaped-by-friends-family-tv-3967/otx-teen-happiness-things-that-influence-how-feel-about-yourselfjpg/
http://www.overweightteen.com
http://www.girlscouts.org/research/what_girls_say/body_image.asp
http://www.girlscouts.org/research/what_girls_say/body_image.asp
http://www.apa.org/pi/women/programs/girls/report.aspx
http://www.troubledteen101.com/articles60.html
http://www.pamf.org/teen/life/depression/selfesteem.html
http://www.pamf.org/teen/health/diseases/obesity.html
http://www.aacap.org/cs/root/facts_for_families/obesity_in_children_and_teens
http://www.aacap.org/cs/root/facts_for_families/obesity_in_children_and_teens
http://www.seancovey.com/books_7habits.html
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2 to 20 years: Girls NAME
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California Health Plan Interpreter Services Directory - June 2011

Aetna Health of California, Inc. Customer Service: 800-756-7039

TTY/TDD number: 877-688-9891

Alameda Alliance for Health In-person: (510) 747-4567 - 3 days in advance

TTY/TDD (510) 747-4501

By Telephone: 877-263-0939 during appointment

Anthem Blue Cross Partnership Plan In-person: (800) 407-4627 -3 days in advance

TTY/TDD (888) 757-6034
By Telephone: 800-407-4627 during appointment

After Hours: 800-224-0336

Blue Shield of California In-person: (800) 424-6521 - 5 days in advance

TTY/TDD 800-241-1823

By telephone: 800-424-6521 during appointment

CalOptima In-Person: (888) 587-8088 - 3 days in advance
TTY/TDD (714) 246-8523
By Telephone: Cal Optima Kids Plan call:

800-530-2899 during appointment

Care 1st Partner Plan, LLC In-person: (800) 605-2556 - 5 days in advance

TTY/TDD (800) 735-2929

By Telephone: 800-605-2556 during appointment

Carelst Health Plan In-person: 800-847-1222 - 5 days in advance

By Telephone: 800-847-1222 during appointment

Central California Alliance for Health In-person: (800) 700-3874 ext. 5505 (4877) - 4 days in
advance

TTY/TDD (877) 548-0857

By Telephone: 800-523-1786 during appointment




Plan Name Phone

CenCal Health In-person: (877) 814-1861

TTY/TDD (805) 685-4131

Chinese Community Health Plan Customer service: 415-834-2118 or 1-866-HMO-CCHP

TTY/TDD number: 877-681-8898

CIGNA HMO Customer service: 1-888-992-4462
TTY/TDD number: 711 (state relay service)

Community Health Group Partnership In-person: (800) 224-7766 - 2 days in advance
Plan

TTY/TDD (800) 735-2929

By Telephone: 800-224-7766 during appointment

Contra Costa Health Plan In-person: (877) 661-6230 - 2 days in advance

TTY/TDD (800) 735-2929

By Telephone: 877-661-6230 during appointment

Family Mosaic Project (No Website) In-person: (415) 206-7600 - 1 week in advance

By Telephone: (415) 206-7600 1 week in advance

Health Net Community Solutions, Inc. In-person: (800) 675-6110 - 1 day in advance

TTY/TDD (800) 431-0964

By Telephone: 800-675-6110 during appointment

Health Plan of San Joaquin In-person: (888) 936-7526 - 1 week in advance
TTY/TDD (209) 942-6306

By Telephone: 800-874-9426 during appointment

Health Plan of San Mateo In-person: (650) 616-0050 or (800) 750-4776 - 10 days in
advance

TTY/TDD (650) 616-8037

By Telephone: 800-750-4776 during appointment

Inland Empire Health Plan In-person: (800) 440-4347 - 5 days in advance
TTY/TDD (800) 718-4347

By Telephone: 800-440-4347 during appointment




Plan Name Phone

Kaiser Permanente In-person: 877-886-3885 helpful to call ahead but not
necessary

(800) 464-4000 English

(800) 788-0616 Spanish

(800) 757-7585 Chinese Dialects
TTY/TDD (800) 777-1370

By Telephone: 877-866-3885 during appointment

Kern Family Health Care In-person: (800) 391-2000 - 1 day in advance

TTY/TDD (800) 735-2929

By Telephone: 800-391-2000 during appointment

L. A. Care Health Plan In-person: (888) 839-9909 OR 213-694-1250 - 3 days in
advance

TTY/TDD (866) 522-2731

By Telephone: 800-259-4521 during appointment

Molina Healthcare of California Partner  In-person: (888) 665-4621 - 5 days in advance
Plan, Inc.

TTY/TDD (800) 479-3310

By Telephone: 888-665-4621 during appointment

PacifiCare of California Customer service: 800-624-8822

TTY/TDD number: 800-442-8833

Partnership Health Plan of California In-person: Solano or Napa County call: 707-863-4120 - 2 days
in advance

Yolo County call: (800) 863-4155 - 2 days in advance
TTY/TDD (800) 226-2140

By Telephone: 800-874-9426 during appointment

Premier Access By Telephone: 888-584-5830 during appointment

San Francisco Health Plan In-person: (800) 288-5555 before appointment date

TTY/TDD (888) 833-7347

By Telephone: 800-288-5000 during appointment

Santa Clara Family Health Plan In-person: (800 ) 260-2055 - 2 days in advance

TTY/TDD (800) 735-2929
By Telephone: 800-324-8033 during appointment




Plan Name Phone

Sharp Health Plan In-person: 800-359-2002 - 1 week in advance

By Telephone: 800-359-2002 during appointment

Universal Care Medical & Dental In-person: 800-635-6668 - 5 days in advance

By Telephone: 800-635-6668 during appointment

Ventura County Healthcare Plan In-person: 800-600-8247 OR 805-677-8787 - 2 days in advance

By Telephone: 800-600-8247 OR 805-677-8787 during
appointment

Western Health Advantage In-person: 916-734-2321 when you schedule appointment

By Telephone: 916-734-2321 during appointment

Delta Dental In-person: 877-580-1042 - 2 days in advance

By Telephone: 877-580-1042 during appointment

Safequard Dental Plan By Telephone: 800-880-3080 during appointment

Healthy Families Vision Program/VSP In-person: 800-877-7239 - 1 day in advance

By Telephone: 800-877-7239 - 1 day in advance




PROMOTING CULTURAL and LINGUISTIC COMPETENCY

Self-Assessment Checklist
for Personnel Providing Primary Health Care Services

Directions: Please select A, B, or C for each item listed below.
A = Things I do frequently, or statement applies to me to a great degree
B = Things I do occasionally, or statement applies to me to a moderate degree

C = Things I do rarely or never, or statement applies to me to minimal degree or not at all

PHYSICAL ENVIRONMENT, MATERIALS & RESOURCES

1. | display pictures, posters, artwork and other decor that reflect the cultures and
ethnic backgrounds of clients served by my program or agency.

2. I ensure that magazines, brochures, and other printed materials in reception areas
are of interest to and reflect the different cultures and languages of individuals and
families served by my program or agency.

3. When using videos, films or other media resources for health education, treatment
or other interventions, | ensure that they reflect the culture and ethnic backgrounds
of individuals and families served by my program or agency.

4. I ensure that printed information disseminated by my agency or program takes into
account the average literacy levels of individuals and families receiving services.

Tawara D. Goode = National Center for Cultural Competence = Georgetown University Center for Child & Human Development= University Center for Excellence
in Developmental Disabilities, Education, Research & Service = Adapted Promoting Cultural Competence and Cultural Diversity for Personnel Providing
Services and Supports to Children with Special Health Care Needs and their Families = June 1989 (Revised 2009). Page 1
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COMMUNICATION STYLES |

5. When interacting with individuals and families who have limited English proficiency |
always keep in mind that:

* limitations in English proficiency are in no way a reflection of their
level of intellectual functioning.

* their limited ability to speak the language of the dominant culture
has no bearing on their ability to communicate effectively in their
language of origin.

* they may neither be literate in their language of origin nor in English.

6. | use bilingual/bicultural or multilingual/multicultural staff, and/or personnel and
volunteers who are skilled or certified in the provision of medical interpretation
services during treatment, interventions, meetings or other events for individuals
and families who need or prefer this level of assistance.

7. For individuals and families who speak languages or dialects other than English, |
attempt to learn and use key words so that | am better able to communicate with
them during assessment, treatment or other interventions.

8. | attempt to determine any familial colloquialisms used by individuals or families that
may impact on assessment, treatment, health promotion and education or other
interventions.

9. For those who request or need this service, | ensure that all notices and

communiqués to individuals and families are written in their language of origin.

10. | understand that it may be necessary to use alternatives to written communications
for some individuals and families, as word of mouth may be a preferred method of
receiving information.

11. | understand the principles and practices of linguistic competency and:

* apply them within my program or agency.

* advocate for them within my program or agency.

12. | understand the implications of health literacy within the context of my roles and
responsibilities.

13. | use alternative formats and varied approaches to communicate and share
information with individuals and/or their family members who experience disability.

Tawara D. Goode = National Center for Cultural Competence = Georgetown University Center for Child & Human Development= University Center for Excellence
in Developmental Disabilities, Education, Research & Service = Adapted Promoting Cultural Competence and Cultural Diversity for Personnel Providing
Services and Supports to Children with Special Health Care Needs and their Families = June 1989 (Revised 2009). Page 2



VALUES & ATTITUDES

14. | avoid imposing values that may conflict or be inconsistent with those of
cultures or ethnic groups other than my own.

15. | screen books, movies, and other media resources for negative cultural, ethnic, or
racial stereotypes before sharing them with individuals and families served by my
program or agency.

16. I intervene in an appropriate manner when | observe other staff or clients within my
program or agency engaging in behaviors that show cultural insensitivity, racial
biases, and prejudice.

17. | recognize and accept that individuals from culturally diverse backgrounds may
desire varying degrees of acculturation into the dominant culture.

18. I understand and accept that family is defined differently by different cultures (e.g.
extended family members, fictive kin, godparents).

19. | accept and respect that male-female roles may vary significantly among different
cultures (e.g. who makes major decisions for the family).

20. | understand that age and life cycle factors must be considered in interactions with
individuals and families (e.g. high value placed on the decision of elders, the role of
eldest male or female in families, or roles and expectation of children within the

family).

21. Even though my professional or moral viewpoints may differ, | accept individuals and
families as the ultimate decision makers for services and supports impacting their
lives.

22. | recognize that the meaning or value of medical treatment and health education

may vary greatly among cultures.

23. | accept that religion and other beliefs may influence how individuals and families
respond to illnesses, disease, and death.

24, | understand that the perception of health, wellness, and preventive health services
have different meanings to different cultural groups.

25. | recognize and understand that beliefs and concepts of emotional well-being vary
significantly from culture to culture.

26. | understand that beliefs about mental illness and emotional disability are culturally-
based. | accept that responses to these conditions and related
treatment/interventions are heavily influenced by culture.

Tawara D. Goode = National Center for Cultural Competence = Georgetown University Center for Child & Human Development= University Center for Excellence
in Developmental Disabilities, Education, Research & Service = Adapted Promoting Cultural Competence and Cultural Diversity for Personnel Providing
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VALUES & ATTITUDES (CON’T)

217. | recognize and accept that folk and religious beliefs may influence an individual’s or
family’s reaction and approach to a child born with a disability, or later diagnosed
with a disability, genetic disorder, or special health care needs.

28. I understand that grief and bereavement are influenced by culture.

29. | accept and respect that customs and beliefs about food, its value, preparation, and
use are different from culture to culture.

30. | seek information from individuals, families or other key community informants that
will assist in service adaptation to respond to the needs and preferences of culturally
and ethnically diverse groups served by my program or agency.

31 Before visiting or providing services in the home setting, | seek information on
acceptable behaviors, courtesies, customs, and expectations that are unique to the
culturally diverse groups served by my program or agency.

32. | keep abreast of the major health and mental health concerns and issues for
ethnically and racially diverse client populations residing in the geographic locale
served by my program or agency.

33. | am aware of specific health and mental health disparities and their prevalence
within the communities served by my program or agency.

34. | am aware of the socio-economic and environmental risk factors that contribute to
health and mental health disparities or other major health problems of culturally
and linguistically diverse populations served by my program or agency.

35. | am well versed in the most current and proven practices, treatments, and
interventions for the delivery of health and mental health care to specific racial,
ethnic, cultural and linguistic groups within the geographic locale served by my
agency or program.

36. | avail myself to professional development and training to enhance my knowledge
and skills in the provision of services and supports to culturally, and linguistically
diverse groups.

37. | advocate for the review of my program's or agency's mission statement, goals,
policies, and procedures to ensure that they incorporate principles and practices
that promote cultural and linguistic competence.

How to use this checklist

This checklist is intended to heighten the awareness and sensitivity of personnel to the importance of cultural and linguistic
cultural competence in health, mental health and human service settings. It provides concrete examples of the kinds of beliefs,
attitudes, values and practices which foster cultural and linguistic competence at the individual or practitioner level. There is no
answer key with correct responses. However, if you frequently responded "C", you may not necessarily demonstrate beliefs,
attitudes, values and practices that promote cultural and linguistic competence within health and mental health care delivery
programs.
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Healthy Lifestyle Questionnaire

Patient Name Date

Health Care Provider Name

How many hours of television does your child watch each day?
__0-2 _3-5 __morethan5

How many hours does your child spend playing video or computer games each day?
_0-2 __3-5 __morethan5

How often does your child play outside?
__Daily __Sometimes __Rarely __Never

Is it safe for your child to play outside?
Yes __No

How often does your family do something active together?
__ Daily __Sometimes __Rarely __Never

Examples of activity

How often do you play actively with your child?
__ Daily __Sometimes __Rarely __Never

What does your family eat in a typical day?
Breakfast

Lunch

Dinner

Snacks

Does your child eat breakfast every day?
__Yes __No

When eating at home, does your family routinely eat while watching TV?
__Yes __No

How often does your family eat out each week?
__ Daily __Sometimes __Rarely __Never

How often are fruits and vegetables included as part of your meals?
__ Daily __Sometimes __Rarely __Never

How many sodas or sweetened beverages does your child drink each day?
0 _1-3 __more than 3



CARE PLANNING GUIDE FOR OVERWEIGHT CHILDREN AND ADOLESCENTS

Name Birthdate Date

BMI AND EXPECTED GROWTH PATTERN

1. Height inor cm (without shoes)  Weight Ib or kg
2. Heightforage %ile ___Isheight below the 3™ % ile forage? No  Yes
3. Calculate body mass index (BMI = kg/m2) = BMI % ile
Is the BMI above 85" % ile? ~ No  Yes s the BMI above the 95" %ile? No  Yes
4. Tanner stage- Females: Breast | [1 11l V'V Pubic Hair I Il Il IV V Age at menses onset
5. Tanner stage- Males: Genitals | [1 Il V'V Pubic Hair I Il I IV V Is puberty delayed? N Y
6. Weight history, pattern of weight gain
7. s body size and shape similar to parents or grandparents? No  Yes

DOES THE WEIGHT FIT WITH THE EXPECTED GROWTH FOR THAT CHILD? ONo OYes
NOTES

MEDICAL RISK
CURRENT OR
PAST HISTORY?
CHILD’S MEDICAL HISTORY NO  YES NOTES

1. Asthma/reactive airway disease

Diabetes Mellitus or hyperglycemia

Eating disorder

A owpn

High blood pressure (BP>95" percentile)
Current BP /

High total plasma cholesterol

Low HDL cholesterol le