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Land Acknowledgement

We recognize, with respect, that our gathering and work
take place on the homelands of the Coast Salish People.
The Upper Skagit, Lummi, Nooksack, Samish, Sauk-
Suiattle, Stillaguamish, Swinomish, and Tulalip tribes carry

on their enduring legacy, and we affirm their sovereignty. N A BT m e ey 1

y code below
Today, we acknowledge a need for representation and

understanding of their beliefs, history of oppression, and
ongoing resiliency. We give thanks for their stewardship of

the mountains, waterways, and lands we call home.







takingaction S E AS@ opportunity
for Children and Youth with Special CO U n CI | ’

Health Care Needs (CYSHCN)

® SEAS stands for Single Entry Access to Services. SEAS is a program through
Opportunity Council that connects Whatcom County children and families to
resources.

® SEAS connects families to resources for:

* Children and youth birth-21 who have or may have special healthcare needs.
Include children with developmental delays, disabilities and behavioral
concerns.

* Pregnant and parenting families with a child 5 and under.

Examples of resources include: health, developmental, and behavioral services,
perinatal mental health support, parenting and peer supports, basic need and
financial assistance resources,

Phone: (360)715-7485 www.seaswhatcom.org Fax: (360)676-6729



First Approach Skills Training

Mental Health Intervention in
Integrated Settings

Erin Gonzalez, PhD
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> Speaker Disclosures

« University of Washington faculty, practicing at Seattle
Children’s Hospital

* Funding: NIH (NIMH, NCCIH), WA HCA, Kaiser Perm.

« Scientific Advisor for Clarity Pediatrics, Maxis Health
Sciences

« Royalties from my book series, My ADHD ToolkKit
Books

Seattle Children's




Today’s Overview

*Origins of FAST

*FAST At-A-Glance

*Mental Health screenings

*Overview of FAST programs

*FAST - Early Childhood
«“Pitching” Fast-E to families
*Serve and Return + practice
Tantrums

@ *Troubleshooting Barriers & Discussion

Seattle Children's




Integrated Care

Addressing youth mental health crisis by:
*Expanding availability
*Reducing stigma
*Screening early for concerns
Comfortable setting

*Warm handoff of care

BUT....
« Difficult to staff
@ « Harder to implement evidence-based

Seattle Children
e treatments




What is FAST?

*Brief, interactive handouts & workbooks
* Adapted to “brief care” settings
*Streamlined training

*Now in primary care, schools & community MH

FAST-Anxiety Exposure therapy
FAST-Behavior Behavior Management Training (BMT)
FAST-Depression Behavioral Activation
FAST-Parenting Teens BMT, STAND for ADHD
@ FAST-Trauma Trauma Focused-CBT

Seattle Children's FAST-Early Childhood Reciprocal interaction coaching, BMT




First Approach Skills Training (FAST) Program

Rescarch and

(iip

Prosentations

C Live and Video ~, For Primary Care p For Paronts &
Providers Y

Trainings Caregivers

FAST Resources for Mental Health Clinicians FAS I

Program materials, as well as engagement and assessment tools for Mental Health Cliniclans, are provided below.

FAST Programs We bs

For each FAST program, there is a two-page “Snapshot” educational handout that can be given out as a first

clinician-guided intervention, Click a focus area bolow to acc 1% program materials or browse

Child Behavior
Problems —

Seqa
Parenting Teens —+ | ! Trauma —

-



Brief
Assessment
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First Approach Skills Training - FAST
wwnar seattlechildrsnd. ong FAST

What Are Your Top Problems?

I want to understond and help with the problems that are most important to you right now.
What things are you doing or feeling that are causing the mast trouble for you?

# List the top 1-3 problems that you are hoping treatment can help with.

» Make the problems as specific as possible: for example, instead of “anger,” try “getting
angry about screen curfew and yelling at parent.”
Rate how big or interfering each problem is right now, using the 0-10 scale below.
Then circle the problem that is your top priority for treatment.

Youth - Target Problems

Rating
0-10

Caregiver - Target Problems Rating
0-10

1.

\
:\
|

Mot At All Somewhat \ Very Mucha
A Problem A Prablem Problem
o 1 2 3 s 6 \ 7 8 a 10

Youth Top Problem Examples:
O Feeling too shy to talk at school
O Worrying that something
terrible might happen
O Feeling too bad to go to school
0 Not making plans to see friends
O Feeling sad and not enjoying

\

Consider Using: hreghrur Top Problem Examples:

FAST-A

FAST-D

O Youth seems stressed,
owverwhelmed or worried

Often stays home sick

Youth does not spend time with
friends

Seems sad and/or grumpy
Youth is on screens too much
Yoauth getes angry and vells

LoD DD



Engagement Tools

First Approach Skills Training (FAST) Resources
Mental Health Tips Sheets

for Teens

Learning About You

Learning about you and your family helps me be a better support.
You can choose what you want me to know today about your...

» Ethnicity or cultural group  * Sexual orientation

L] Hl:ligic.n or spiritual beliefs = Family history or values e e |
* HRace * Other background or -
» Gender parts of who you are?

Discrimination (being treated unfairly because of how you look, or
because you belong to a certain group) is common and has an impact
on our mental health and well-being. If you are comiortable sharing:

® |5 discrimination affecting your family’s mental health? 'f ¥
= Does this cause or worsen the problems you are seeking 4
treatment for?

I'm interested in your past experiences with mental health care..,

= Have you or people you know had good or bad experiences with
counseling?
# | can share how my care might be the same or different from that.

Because my background (like my race, gender, or life experiences)
is different from yours...

= | might make a mistake, or say o do something %’%ﬁ

that makes you feel misunderstood.

Seq ttl = [f that happens, please tell me so | can fix it, and learn to do
better. | am grateful for any feedback you give and appreciate

anything you choose to share with me,

e

Scan the QR code for tools to help you with...

Anxiety problems
Avoiding or dreading normal Situations, of worrying too much

Depression or low mood
Feeling sad or down, l0sing interest in thangs you enjoy.

Find mote resources at

www.SeattleChildrens oeQ/FAST

Reactions to trauma
Struggling with big feelings after something really upsetting, like
abuse, violence, or a death

Sleep problems
Trouble falling asleep of waking up, feeling tired during the day.

Screen use habits
Feeling stuck in bad screen habits
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Stepped Care

Tailoring treatment dose/intensity to patient’s level of need

Severe/complex

mental illness

Moderate
Stepped Care mental illness

M“l‘l’l mental Mainly face-to-face
ness primary care services
backed up by

Provide psychiatrists and
and promote clinician assisted

At risk groups

cess to |
R arcas digital mental health
: : e services.
Well population gETTEerreey ":':? X ":"’: of ‘."g'ft:l
intervention though A oW ensrty' =
Yecase to eAderce to face interventions.
Promotion and —based alternatives Psychological
prevention by to face-to-face services for those
providing advice and psychological therapy  who require them.
self-help resources. services.
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Stepped Care

Tailoring treatment dose/intensity to patient’s level of need

Severe/complex

mental illness

Moderate
Stepped Care mental illness

Mild mental
illness

Mainly face-to-face

primary care services
backed up by
At risk psychiatrists and
intensity services digital mental health

Well population [JFosespng using a mix of digital SV
intervention though and low_ mtensrty' face
to face interventions.

access to evidence
Promotion and —based alternatives Psychological
prevention by to face-to-face services for those
providing advice and psychological therapy  who require them.
self-help resources. services.
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Stepped Care

Tailoring treatment dose/intensity to patient’s level of need

Severe/complex

mental illness

Moderate
Stepped Care mental illness

~ Mild mental
| illness

Mainly face-to-face

primary care services
backed up by
At risk psychiatrists and
intensity services digital mental health
Well population [JETvoeespess (B P of Mgtar SRR

and low intensity face

intervention though S £
9 to face interventions.

access to evidence
Promotion and —based alternatives Psychological
prevention by to face-to-face services for those
providing advice and psychological therapy  who require them.
self-help resources. services.
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Stepped Care

Tailoring treatment dose/intensity to patient’s level of need

Severe/complex
mental illness

Moderate
Stepped Care mental illness

‘ M“l‘l’l mental Mainly face-to-face
| ness primary care services
backed up by
At risk psychiatrists and
digital mental health

intensity services 3
services.

Well populatlon Increase early using a mix of t_iigital
intervention though and low_ mtensrty' face
to face interventions.

access to evidence
Promotion and —based alternatives Psychological
prevention by to face-to-face services for those
providing advice and psychological therapy  who require them.
self-help resources. services.



FAST stepped care (Primary Care model)

STEP 1: Screening STEP 2: Education STEP 3: Referral

PCP identifies PCP provides When needed,
elevated behavioral 2-page FAST refer to FAST
health concern Snapshot provider or

communit

Seattle Children's



Seattle Children's
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Screening for MH Concerns

*Why?
« Caregivers may not be aware behavior is
outside of typical range
 Families may be unsure or anxious to share
« Mild elevations indicate future risk

How?
« At well visits

- Before/after or weekly during treatment

» Share results and change with families



FAST Assessment Tools

Below are links to the free measures we recommend for initial screening, treatment planning and progress monitoring. These were selected based on
their efficiency and utility for primmary care settings. We recommend you assess all four domains using the “core” rmeasures at your baseline

assessment to inform FAST programming decisions.

Core measures

+« Trauma impact
o Child Trauma Screen (CTS) [follow link for self-report 7+ and caregiver-
report &+ in English and Spanish)
o Far younger children, the Child and Adolescent Trauma Screen (CATS)
(English) (Spanish)
+ Disruptive behavior
= PSC externalizing subscale ages 4-17 (English) (Spanish)
« Anxiety
> PROMIS youth-report (ages 8-17) (Enalish) (Spanish)
PROMIS caregiver-report [ages 5-17) (English) (Spanish)
+ Depression (ages 11+)
¢ PHQS teen self-report (English) [Spanish) (Other Languages)
= SMFQ caregiver-report (English)
Optional: SMFQ childftween self-repart (English)

Seattle Children's
D

» Early Childhood

o Preschool Pediatric Symptoms Checklist: PSC.Preschool.pdf
(ahpnetwork.com]

o PROMIS Early Childhood Measures ([engagement, self-regulation,
physical activity, anger-irritability, anxiety/fear, sleep problems, positive
affect/depression, social relationships) - English & Spanish

» Adolescent Behavior [caregiver report)

o Pediatric Symptoms Checklist -17 items (English) (Spanish)

o Strengths and Difficulties Questionnaire (English) (Spanish) (Other
languages)

Additional measures

« Alcoholfsubstance use: CAGE AID
« Attention deficit/hyperactivity problems: Vanderbilt



Pediatric Symptom Checklist - 17

Pediatric Symptom Checklist-17 (PSC-17)

Instructions: PRESCHOOL PEDIATRIC SYMPTOM CHECKLIST
Pleass indicats how ollen your child has had the folkwing experiences cver he two woeks,

, s Your Mame:
Nowsr PR Onen - A sl Relationship to the child:
Thase questions are about youwr child's behavior. Think about what you would expect of other children the
el . L 2 same age, and tell us how much each statement applies to your child

F il Pl -] 1 2

Please mark under the heading

that bedt fits you

Ffesl g £ Fumshoprsgs o 1 2
) Mot at all Somewhat | Very much
Wooery a ol [ 1 2 Dawes your child._. Seem nervous or afraid?
Seerm sad or unhappy?
Saearm i b g s o o 1 2 1
Get upset if things are not done in a certain
Fudptt, o5 whable 10 44 100, [} 1 2 wiany ?

| Have a hard time with chanmge?

Have trouble playing with other children?
Chmirnct aaily [} 1 2 Break things on purpose?
| Fight with ather children?

Dhirytiraam hod s, ] 1 2

vl o Casfadr e <] 1 2
Have a hard time calming down?
Act aa I driven by & R L] 1 | 2 Have trouble staying with one activity?
gl il el e, Is your child... | Aggressive?
Fidgety bl it still?
o e— Subscales: ey TR IHE '
ya | Mot umderstand ofar propie’s d=r 5 it hard to... | Take your child out in public? .
== Internalizing e Clort o AT Score > 9 s elevated
@ EXterna“ Z|ng | Know what your child needs?
i Attentlon Problems ["Keep your child on a schedule of routine? |

SEUtHE Childre 16 | Fedese o sham,

Tl et i L)
17 | Tk Benge et o g ° I : 2

Get your child to obey you?

Total Sum (across Columns)
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PCP Engagement Conversations

*On positive screenings
 Ask if families if results are expected/surprising
» Share concern for current or future impact
» Ask family permission to share info & tools for
immediate use
* Discuss potential referral

«On family concerns
e “Strike while the iron’s hot” with info & tools

 Discuss pros/cons or working with MH clinician
for action-oriented support



First Step Intervention - Snapshots

ANXIETY
febvomd ok aeesndiaccic ool snai mummnmmnm—lwp:m
What s Aciety?
Aroty is 8 noemal, helplul feelng that everyone han 1t & cur Body's aatural alarm system,
5 o s S ot o with o Wt st S i e, oty Al chisiren gt diracied, argu, or oS follow ingtructions at trmas, Hyour s
charges in our body that give 2 boost of enengy and can help us respond 10 darger. o | misbetavier caies problem ot homa of 81 ichool, makes it hard 15 gt sleag with stbari,
> | When s Anxiety a Probiem? pr | or ralkes life hard for you as s parent, we want to share some sirateghes that cam help.
o Aruiety is a problem when it 5tops us from doing things we need or want 1o do, or when we
§ £61100 upset about normal situations. Then your aniety is Bhe a false alarm—oot needed! g . . .
Mol dMerencal B hins idd frow, 15 thesr plvsanalithed, snd s thes mentil heath can
s Whatieads to aniety false Marmns? = | ulatlect behavs Srress, life experh e difflerent pasenting soyles can
=) The main thing that leads to too much anxkety about normal suatons is AVOIDANCE = | maieaditterence too.
n Avoiding normal stsations that scare us keeps us from learning that we can handle them. v
How can kids and teens gveecome high anaiety when IUs gettiog in the win? u
§ The wiry 10 lower sedety falve alarms about normal, safe stuations is sctuslly FACING E Childeen aren's often i d in changing their own beh . BUl, patents cin Felp shape
= | FEARS. Some youth will need 10 learn new stills (hhe what to say or do] 10 be successful ) | child beharvior by trgng thess skills:
d with thels feared stuations. (Facing feors is okso called “exposares” o “Wvove proctice™) ﬂ 1, scussing chear axpeciations bor behavicr abaad of time
Facing fears helps youth to learn that: 2 Mmmmhlndmw:wﬂm
1) What they fear i actually not 5o litely, 3. Raspancing calmiy and for misbehaviors
2) What they fear is actualy not 10 dengerou, or mwmmmwmm better than bad behavior.
3) What they fear is something they can handle.
Accommodation: How Parents and Caregiver Help Can Sometioes Backfire When kids are don't follow instructions o st out, parents
“Actommodation” means helping kids avoid the normal, safe situations they are alraid of . Helping oy feel Bie they must give in to svoid a tantrum. But, @ kids
Wids avord thewr fears i undentandable, because 's haed 10 see kids get anuiows, and anous kids Ibdr DSl misbehavases TS TiThe O DNarm wital Chisy wilst,
often act vp. Accommodation sometimes helps kids face their fears [for example, they will go to » ehiry will o it much e, This i hoe B 2o8 Pt worss
tirthday pacty if you stay there with them) but over time it keeps Lids from leaming thew fears are cwer ime. ‘When parents siop giving in to misbebavior, kids L ]
walitely to come true, or they can handle arcicus feelings and haed yituations. cften pank extra hard at Siest, but eventually come to accepd
e B
Are Yoy $a%ing into Any of These Common Traps?

g You Faling mig iny of These Comman Traps !

[s] Critickring: Telling your child all the things you don't bke sbout their behavior, but not
paying a5 mach attention when they're being pood.
(Exampl: T nold you o millios tiesed oaa you S0l Aaven'T pul your ihoes on”. )

o

Resculng: Saving 3 child from having 10 do the thing they feel anxicus about
(Exaunpie: Ordering food for them ot @ restourant )

Avolding: Finding weys to steer Clear of the things that are hard for the chid.
[Exomple: crossing the street when your child sees o dog )

o

Too Much Reassurance: Repeatedly teling your chid that something will happen of not Theeatening: Teiling your chid thare will be & East et foliowng through

Nappen; never betting your child deal with uncertainty or cope with things on their own. (Examply; Lasag thanynr grovndied for o manth, ‘H""mﬂ?lﬁ?"

{Example: Responding 1o your child 0g0in and opain that you will pick them up on time. ) 0 Lecturing: if you are \ the s sctures and explnations ca . wour child
[0 Over-Protecting: When parents give kids 100 Itle independence, give kids 100 much i probably not keanning froen them.

help of wpport, o g0 overboard trying 10 prevent bad outcomes o distress foe thew
chikd
(Example: Walking your (N inside o choss every day when peers are independent. )

0 Shaming: Teaung or making fun of your child foe feeling ancious.
(Example: “Stop being a boby. ")

0 mveiing: Vs stod spending postive Time with child becaas it oo Fustrating
Yelling: Fewling 50 wgbat that you yell a1 your child, This does prab their attention, but it
can bead to bigger, hother sepuments, and if can ek kidh to yell more a8 other people.
0 Withdriwing: Fesling 10 halpleia 1o changs your child's behavior that you 120p Erying

[ =]

Seattle Childre

COMMON TRAPS QUIZ
o

COMMON TRAPS QUIZ
o

O Yeling l«b‘wﬁ\muwyww!ﬂmw m‘uw’lhbhumm
D Y=ace —
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FAST Workbooks
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FAST-Anxiety

- Ages 3-18
 Anxiety

Avoiding or dreading normal
situations

Excessive worry

Stress-related somatic
complaints

 Exposure Therapy (CBT)

Understanding anxiety

Using “brave practice” to
overcome fears

Building new skills, making plans
or changing the environment
when needed for realistic fears




FAST-Behavior

« Ages 4-12

« Disruptive Behavior
Trouble following instructions
Being oppositional, talking back
Parent/child relational problems

Challenges related to ADHD
Parenting problems

 Parent Behavior Management

Relationship building
Praise and ignoring
Rewards & Consequences

@ - Sleep, screens emotion coaching

Seattle Children's




First Approach Skills Training

Behavior (FAST-B)

@ Seattle Childrens

What is FAST-B?

Behavior Management Training
(BMT) is the evidence-based
approach for helping with
childhood behavior problems,
defiance and ADHD. Child
counseling usually does not
improve behavior problems, BMT
teaches caregivers to set their
child up for success and respond
effectively to encourage positive
behaviors and decrease difficult
behaviors

FAST-8 - Coregiver Workbook

FAST-B has VIDEOS!

Each FAST-B skill
has a 2-5 minute
video with an
overview from a
psychologist, plus
examples of
families using the
skills. Scan this QR
code to watch!

FAST-B is a chartar warkhank uarcinn anf RMT dacianad ta ha ocad flavikby in

many differ. SKill 2: Special Time

ST s e e

Access Line
evaluated a
Gonzalez el §




FAST-Parenting Teens

- Ages 12-18

- Challenges with teen emotions/beh
Emotion escalations
Parent/teen conflict and arguing

Teens not meeting home
expectations

Schoolwork problems

« Behavioral Activation
Improving communication
Big emotions and conflict

@ . Expectations and limits for
schoolwork and home tasks

Seattle Children's
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FAST-P Handout

. i . Skill 3. Improving Communication
First Approach Skills Training 3.1. Communication Barriers

Parenting Teenagers (FAST-P) Cormmuniation sets the tone In your home. Ciesr

communication makes other changes easier,

What makes talking with | What makes it hard for
your teen hard? you to communicate?

They avoid talking with me | get angry or defensive
They always seem grumpy I'm tired of talking about the
They get angry right away same old problems
I can't trust what they say | am just so frustrated with
They tune me out my teen in general
They constantly interrupt | feel not listened to
There is no good way to | have trouble holding back
approach them to let my teon talk
Other: . 2 . :

4.2 Motivating with When-Then
Our common argument When teens Srruggle with mativation and willpowesr, they may nesd 1o

triggers link naturally-rewarding activities to “boving " octivities odults want
them o da
Schoolwork or grades
Chores this: Wihen your teen does something they “need to do,™ then the
Leaving 3 mess ™ - . thing they 4
can do something they “want te do.

Speaking disrespectfully
Too much screen time
Not telling me where they are

Example: video game time comes after homework is finished)

Or this While your teen does something [simple] they need to do, they

Disliking my teen's friends f
Disagreeing with teen’s can do something they want to do. .
clothes, interests or hobbies Example: eat a favorite snack while cleaning your room,
Not spending time with
. g::"y “Want to Do™ "Need to Do”
Caregiver Workbook or Enjoyable Activities Daily Responsibilities

By Erin Schoenfelder Gonzalez, Ph.D, Margaret Sibley, Ph.D
and Jessica Jenness, PhD

© Seattle Children's

Sample Enjoyable Activities Sample Responsibilities
Watch shows Stay up later Foed pat

. Videogames  Speceimesl  Dodishes
1 dctimrs Pes awni sl [ g [ Talo mait tescin




FAST-Depression

- Ages 12-18

 Depression
Low or irritable mood
Lack of enjoyment
Withdrawal, isolation

« Behavioral Activation
Sleep/exercise
Getting unstuck from low moods
Problem solving
Steps toward goals

@ . Caregiver support skills

Seattle Children’s




FAST-Trauma

- Ages 7-18

« Hxtrauma + related MH Symptoms
Posttraumatic stress
Depression, Anxiety
Avoidance

« CBT for trauma

Education about traumas &
reactions

Flexible menu of evidence-based
@ skills for youth and caregivers

Seattle Children's - Memory and thought processing




FAST-Early Childhood

- Agesl-4

 Developmental focus
Parent/child connection
Tantrums
Challenging behavior

« Parent coaching
Tuning in
Emotion coaching
Limit setting
Sleep/bedtime problems

(& . Developmental delays
Seattle Children's . Parent MH
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S pe C I a I I Ze o O I S Bonus 1.2. Creating a Family Media Plan

P30 Thes WOr KPRt 1O CroR

'S DOISONONN

@ S I e e p What are “scroen-free” 20004 in your house?

O Dwring tabietoren oo J
O MOy Becirooms J

e Screens o a

What are “screen-free” times of the oay?

’ AnXIety toplcs Bonus Skill 3 ‘ mvuoo
+ Comingsoon: Ll Lo
Neurodiversity — =sweimkimaciiat -

(SR SR ey

o Betursor problems o Moe
pp
. o Loar L -
. . o, N voght ga <
.

How much sleep should my What gets in the way of your child's

child get? sleop?
Accordong QE
N 1
(W = o Mod 4 h
o Ben >
o3 n e
=X .
. : "
- 18 o Me
A recont study ihowed DAt the main that
@ increases seep for children i moving oarkier.

I 2 chid s rct getting encugh sheon, lmpeoving sheep
hould Be a priority. Othes LIeatrments (Thatagees
MRICATONS] Will De less affective Untd sieeD is better

Seattle Children's

your home, If the Seels lise 100



G

Seattle Children's

Seattle Children’s Resources

« Refer: “BAM" Behavior & Attention Management
Specialty Program

* First Visit
60 min Consultation Visit “CV” (fastest)
PEARL Diagnostic Evaluation
PEARL Med/Psychiatric Eval
 Treatments - Parent Training (virtual)

Classes ($25 x3): ADHD First Steps, Sleep
Success

Superparenting (ages 3-5; 5-8; 9-11; 12-16)
Behavioral Crisis (DBCC - 4 sessions)
High acuity & intensive programs



BAM Stepped Care

Consult Visit helps us determine
which program is best

Super-
Parenting
AST-B Parent behavior
havior
Basics skills
Online, self-study * 1hour/week
@ parent behavior * large-group
management caregiver skills
(pBMT) training

Seattle Children'fesources




FAST Training Model

EDNCE SASED PRACTICE I LD AND ADOUESCENT MENTAL HEALTH ‘ Routledge
[} M/ od e/ 10 1082 S 925 2028 2392243 Tarhn s Franiis Cang

B O e cps

Expanding Workforce Access to Evidence-Based Behavioral Health Treatments: .
o O N | The First Approach Skills Training Model I Sin 45

Jennifer 8, Blossom 2+, Jessica L. Jenness (7%, Nathaniel Jungbluth®, China Bolden Jarvis®, Aurora Green®,
St a.t Kathryn Guajardo’, and Erin Schoenfelder Gonzaler™*

“Department of Prychology, University of Maine, Oscna, Maine, wmmqumumMnM(mm|mm
Washington, USA; ‘Divisicn of (hild and Adolescent Piychisary, University of Wanhisglon Schook of M Seartie, Washingron, USA

mvmmmmmmmewmm Imegmd
pmwywe 10 Imp access and In E8is; h

Mm o mmmmucuumm
() n raining madels Conibun b0 thi laun, The FIst Appraosch 5K Trining (FAST) model sddbensas In
these chalienges by distiling key of EB% (e.g. exp into simpler, more straight-
forward peotocols.
[ mmmmmwuuwwmmmvmmw
based on the FAST workbooks, Clinicians manz:‘mdwmum

Iimitec w“wvmwwmo;mlw:‘:&‘“?xxm

Result Acw MMMWVMMMM
mw»mrmmmmmmmqm
mqsa najorty of dicated that they regularly use FAST and that their patient
° omes impeoved with FAST. 2
° On_go|r mmuﬂuﬂzm« an and scalatie approach to rapidly
Y doral health In ingegr peimary care.

&

Problem statement going without any form of care (Holhndd al, 2021),

Over the last decade, youth ! health probl The p study ined ion out-
Seattle Children's have continued to rise, along with significantly  comes related 1o the First Appmch Skills Training
impaired functioning in school, social and familial (FAS!’]mochamo(mlmmmmmdnhud
relationships (CDC, 2023). Youth have also experi- fapted for integrated pediatric
cnccd mcremd cxpowrc to nokn«. hdghlmrd pmmryare ([PC) l.hu .nms 0 addrm lhuesahl

. e R S W
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Disagree

m Anxiety mBehavior = Depressinn

“I have seen patient outcomes improve with X program”

Strongly Agree
Teens AND ADOUESCENT MENTAL NEALTH g Routledge

42330397 Tader & Franca Croup

M) Crecn o s

Evaluation of the First Approach Skills Training (FAST) Integrated Pediatric
Primary Care Program: Implementation and Clinical Effectiveness

Jennifer B. Blossom %%, Nathaniel Jungbluth®, China Bolden“?, Mary Ann Woodruff*, Wendy Pringle’,
Kendra L. Read®™, Jessica L. Jenness ("<, Brandon Martin®, and Erin Schoenfelder Gonzalez>*
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First Approach Skills
Training-Early Childhood

FAST-E

Seattle Children's



Your background with
early childhood

* How much experience do you have with early
childhood?

@
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What are the
social-emotional

needs of young ...Of their
children? PARENTS?

« Consistency « Validation

» Safe base « Comfort

« Affection « Venting/outlet

* Mirroring « Brainstorming/guidance
* Modeling « Connection (with adults)

« Back-and-forth

G
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What programs exist for families
with young children?

Relational Intervention
health/Attachment focused on specific Primary Care
-Bright Futures
Guidelines
. . -Reach out &
-Circle of Securit
y Read

-Promoting First
Relationships
-Attachment and
Behavioral Catch-Up
-Video-feedback
intervention parenting
program
-CPP

*Promoting First
Relationships in
Pediatrics

-Parent-Child
Interaction Therapy
-Incredible Years-
Toddler/Pre-K
-Triple- P

Seattle Children's Common elements: attachment, parental sensitivity and
responsiveness, consistency and predictability, positive parenting tools




First Approach Skills Training
Early Childhood (FAST'E) FAST-E common elements

> Builds Reflective
Capacity
Sensitivity &
responsiveness
Affect regulation

Positive parenting
Limit setting
Psychoeducation
Spanish

Care g ver Workbook Deve|oped by professio nals with
By Cindy Ola Trevino, Ph.D., Courtney Zulauf-McCurdy, Ph.D., 1 1 1
@ Ltj:la Ciciolla, Ph Dw& Erin Sch)(‘/u.'l\.'(»zl.de: Ccnzdlez,u'r-‘h D expertlse In early ChlldhOOd me ntal
health, education, parenting,

Seattle Children's perinatal and maternal mental health




FAST-E Road Map

Start Herea
‘ : O '
|
* ? ‘ BONUS!
P N “

What is FAST-E?

—

How to use FAST-E 2

Checkpoint 1: Boost Your Child's Development 3
Reflect on child and parent skills; Self Care

Checkpoint 2: Boost Your Child's Communication 6
‘Serve and Return’

Checkpoint 3: Boost Your Relationship 8
Special Playtime

Checkpoint 4: Boost Emotional Development 12

Teaching About Feelings; Soothing; Modeling Coping

Checkpoint 5: Detour: Tantrums! 16
Rising Tantrum; Calm in the Storm; Reconnecting; Tantrum Plan 22

Checkpoint 6. Boost Your Child’s Independence 23

Planned choices; Transitions and Routines
Checkpoint 7. Boost Following Directions 27
Tips for setting limits, Parent as coaches

BOMUS CHECKPOINTS

Checkpoint 8. |s My Child's Development Delayed?
Checkpoint 9. Boost Success in Early Childhood Education
Checkpoint 10. Boost Sleep

Checkpoint 11, Boost Separation Success

Checkpoint 12. Boost Child Mealtimes

Checkpoint 13. Boost My Child’s Toilet Training
Checkpoint 14. Boost Your Coping

=)\ Seqttle Children's
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Quotes from families

® “Special Time has really changed the way | relate to
my son”

® “ltis so easy to notice all the bad things happening,
but hard to look for the good”
“The tools are really working”
“| feel confident | can go in the community with my
son now, where in the past | was too scared”

® “Seeing that there are things I’'m already doing right
helps me feel confident as a parent”

@

Seattle Children's




Quote from a provider

“What | have really enjoyed about FAST-
E is the perspective taking that is taught
to parents and how their focus shifts from
recognizing all of the challenging
behavior 3-year-olds display to
highlighting the positive interactions and
achievements.”

@

Seattle Children's
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Who will you use
FAST-E with?

 Ages 1-4 (+ or -)

« Top Concerns

. Difficulty with parent-child
connection
Tantrums/Behavior
Difficulty regulating emotions
Sleep problems
Transitions/Routines
Caregiver burnout




With which clients would
you be hesitant to use
FAST-E?

* Autism Spectrum Concerns?
« Limited language/communication?

- Co-parenting/family relationship
concerns?

* Childhood anxiety?
« Abuse/CPS?

G

Seattle Children's




Case Example

Maria & Emma

* Maria is a 24-year-old mother to 3-year old
Emma

« Emmma has substantial developmental
delays and no verbal communication

* Tantrums occur daily

* Maria is avoiding outings and socializing.
She has no other friends who are currently |_*
mothers

* Maria receives dozens of phone
notifications during your visit, cannot resist

G&-} checking phone

Seattle Children's
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Case Example

Tamara & Miles

* Miles is one of 18 month old twins born to a
30-year-old mother, Tamara

 He has been kicked out of 3 childcare
centers due to behavior

« When asked to transition, Miles screams,
bites and destroys property

» Miles will soon start at a new daycare, but
Tamara is very nervous to drop him off

* Tamara brought Miles to his pediatrician
because she fears something is seriously
wrong with him




FAST-P : ild" icati
Handous Checkpoint 2: Boost Your Child's Communication

: i ina?
What skills do you bring to parenting~ P

The skills yvou bring as a parent are also important in

Goal Respond to your child's cues in a positive and
boosting your child's development. In the boxes balow, engaging way to help build strong connections in
list parenting skills or attributes you have and those you their developing brain,

. are still developing. Why do this? It promotes connection, mimics turn-taking, fosters

focused attention, and builds language and
communication skills.
Examples of Helpful Parenting Skills: Setting limits, Potience. Play and fun, These growing skills help your child learn to
Staying calm during tantrums, Talking and communicating, Finding soctal communicate when they are angry or overwhelmed.
support, Consistent danly schedule Your positive connection your child is the foundation
for setting limits and handling challenging behaviors.

| have these strong skills: I want to work on these skills:
b 1 How todoit Do 'serve and return.
e Your child 'serves’ when they say, look at, or do
2 2 something.
e We return their serve by naming or copying
3 I

what they are looking at, doing, or experiencing,
or by providing support and encouragement.

¢ Only “return” behaviors that are neutral, calm or
positive, not aggression or destruction,

Use this workbook as a roadmap to help boost your child's development. Below,

check off skills you want 1o boost:

; ; Try these 3 steps:
FAST-E Core Skills: FAST-E Bonus Skills: I NANEN.o

A Your own self-care J Daycare/Preschool o Notice what your child is doing or saying.
O Child communication Q Sleep Example: Your child is picking up an cpple.
4 Relationships J Separation Copy sounds, words, expressions, actions
d Emotional development J Mealtimes Examp[e' “Apple. You have o red opple.”
d Managing Tantrums J Toileting

What does your child do next? Copy that!
4 Child independence d Parent mental health strain

Example: “Now you are biting the apple.”
d Following directions
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Checkpoint 4: Boost Emotional Development
4.1 Responding to Feelings

Goal Model emotion words to help your child learn to
share their feelings

Why do this? e Young children often can't say what they need
or want - they may cry, shout, cling, or throw
things instead.

e Early development includes learning to notice
and cope with emotions

e Caregivers help children learn to notice feelings,
self-soothe and stop behaviors.

e Emotion skills learned in early childhood helps
with success in school and later in life.

3 ways to support your child’s emotional development:

Teach about emotions
Notice and name feelings

Soothe emotions|
Show comfort while giving less
attention to misbehaviors

Model coping skills
Talk them through how you
handle your feelings

Reflect: What do you want your child to learn about feelings? How do
children learn about feelings?

Sed

FAST-E Handout 15

4.2 Teach about Emotions
0 Coping STARTS with noticing and naming emotions

Which emotion words do you want your child to learn? List them below.

Happy Frustrated
Prowd Angry
Calm Hort
Tool 1: Label Parent Feelings Give it a try:
Label your emotions with simple
words “| am feeling
Example: "I'm feeling angry becouse .
the dog chewed up my shoe” because
Tool 2: Label Child’s Feelings S
Give it atry:
Guess your child's feeling g
Children feel understood when "It looks like you feel

parents accept and name their
feelings. All feelings are okay; all
behaviors are not.

Example: "It looks like you're happy

dhod I& Forr | 206 Your big sroler® s feeling, guess instead of asking.

Tip: If you're unsure what your child
' Let them correct you!

Tool 3: Label feelings in other people
* Discuss Picture Books, Exomple: “Little bear’s mouth is open and his eyes are
wide! He looks surprised. Why is he surprised?”

¢ Watch Other Children. Example: "Sam is crying. How do you think he's
feeling? Why might he feel that way?"



Tantrums

Why do Tantrums Happen?

Communication

Control

Avoidance

Connection/Comfort
What do children need during a tantrum?

No one else to have a tantrum!

Modeling

Acceptance

@ Consistency

Seattle Children's Fewer demands and stimulation




Escalation CyCI@ Q fér:uttl_cChnrdr:n_u

Crisis/Red or Blue Zone
This is the emotional peak of the problem situation. This phase can include unsafe

behavior toward self, others, and community, so be ready to manage safety. People .
don't think well when they’re this upset Your child's yelling may be a trigger that casues Psychlatry and

you orother caretakersto escalate. Be aware of your own emotional state and be ready Behavioral Medicine
to use coping skills during this period.

To Do:

* Give space as appropriate to keep you and your child safe. But stay close so you are ready
to reconnect

Use small words, short sentences; only one person should talk ata time.

Talk lessand turn your atention away

Make the physical environment safe

When we are triggered, we show warning signs. Warning
signs are an early indication that a problemor“crisis” is
coming. Use an intervention when you first see warning
signs thatyour child is triggered. This may help your child
avoid a crisis. Interventions workbestearly on and are less
likely to be successful as your child becomes more

2 (Escalation/Y ellow Zone

De-Escalaiony ellow Zone

‘ i The “crisis”begins to calm. Because
line

levels are so high, it can take over30 minutes for

escalated. everyone's body to return to baseline functioning.
e o Do:
isten. * Do notproblem solve yet It will likely re-

Tryto understand why your child is triggered.
Change the situation

Use humor

Distract & redirect

Give the child words

escalate your child .
Adrenaline is high - focus on safe high-energy activities
to “burn off” the adrenaline .

Focus on using a coping skill .

* Model how to calm down

Return To Baseline/Green Zone

Yourchild iscalm and stable. To

Do:

* Discuss the problem: What happened?

What started it? What could we have

done differently? (Adultand child take turns sharing
theirthoughts.)

Teach new skills.

Discuss any consequences.

Reconnectwith your child

What Are Triggers? Triggers are
experiences that make usfeel mad,
sad, or upset.

Sometimes you can see riggers, and
somefimes you can't.

Baseline/Green Zone

Baseline behavioris behavior that is “normal” or typical. It ooks
different for everyone. This is the besttime to talk about difficult
topics, such asnew rules and new schedules.

To Do:

Be proactive: There will always be problems, but there are
strategies you can use o reduce them.

* Serve & Return/Special time

* Modeling and teaching about emotions

Post-Crisis Recovery/Gray Zone
Your childis feeling the aftermath of the adrenaline, so may be very sad, tired,
remorseful, and/or hungry. They may sleep, cry, and be hard onthemselves.
. " To Do:
Seﬂttle Chlldrenﬁ + Allow time and spaceto calm down.

« Promote coping skills.

+ Donotdiscuss consequences yet. 3/20
PE155

D 1
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5.1 The Rising Tantrum

FAST-E Handoul 17

Check off your child's tantrum triggers, warning signs and places below.

Predicting tantrums:

Common triggers:

d

[y =iy Sy Sy &)

[y sy miy |

Warning signs:

Common places:

Unmet Basic needs: @ Clinginess g Beduime

hungry. tired, thirsty, sick O ‘Whining Q Trip to store
Cannot exprass their neads 3 Tearfulness O Separations
Trying to be independent O Ower tired and wired Q Clean up time
‘Wanting to be in control Q Moodiness Q2 Mealtime

Too many limits QO Megativity [saying no. | @ Changing from one
Ovarwhelmed by 1o0 many Mol COOperating) place of activity 1o
things happening Q Other: anather
Unexpected changes O Getting in car seat
‘Wanting your attention

Baredam Q Other

Cther:

Ways to try to aveid a full-blown tantrum:

Pick 2+ strategies below to try when avoiding a rising tantrum:

Change the = Get outside (out of houselcar)
situation « Changing surroundings can distract your child
Use humor = Say or dosomething goofy and unexpected

= Give kisses on cheek/belly

Distract & = Paint them to a different game, toy, snack

Redirect « Whisper to get child's attention

= Offer a sensory activity - playing with water or ice

cubes, squeezing a soft toy

Give child woards + Reflect child’s feelings: "You are mad®
« Reflect child’s wants: "You want to stay longer®

= Give ideas of what te do: “Let’s ask for help with this

oy ‘help me mamafdada.”

5.5 Tantrums Tips and Tricks

What if....

My child gets more
upset when | try to
calm them down

My child is
aggressive towarg
me when | try to
calm them down

| get angry at my
child

My chiid hits or
hurts themselves

This can be very frustrating and cause parents to panic!™
It's important to notice your own feelings and take a
moment to breathe so you stay calm and can respond,
Reduce your interactions. Consider remaining calm and |
quiet until their feelings have run their course,

Label your child's emotions [see Checkpoint 4.2 to help
your child feel understood; this can give a sense of relief,
Ex "You're angry that mommy did not give you that toy”
Try distraction or redirection. Help them move on by
imviting thern to play, look at sormething or help you,

Clearly state what your child can and cannot do, “| know
you're frustrated that bath is aver, and hitting is not ok”
Give your child a choice to do something that is safe and
ok. “You can climb out of the bath or 'l lift you”

Try not to take tantrums personally, Tantrums are
frustrating for parents, but scary for kids. They need
time and practice to learn to manage big feelings.

Of course! This is natural when things feel out of contral,
Remember to practice daily self-care, You are the most
important model of good coping for your child,

Step away and take a breath! We are more effective
parents when we can take a break to calm down.

It's alarrming, but head banging, hitting or scratching
onessalf in early childhood is surprisingly common. It is
rare for young Kids to actually injure themselves.

It can be your child's way to communicate how upset
they are, seek comfort or reduce the demands on them.
It works because it scares parents.

Help your child learn better ways to communicate and
connect by acknowledging the feeling but not giving
big reactions to the self-injury. Offer other ways to
connect (e.q, talking, taking a break together) and
respond as soon as your child chooses a safer behavior,
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6.3 Planned Choices and Routines Practice

Create a routine with pictures and planned choices to help with tough times of day!

Example Routine

Goal

FAST-E Handout 29

Checkpoint 7. Boost following directions & limits

Help your child learn limits and follow directions.

Setting limits about what your child is allowed to do
provides a safe environment for them to learn and

e Children learn best when we model the behavior we

want 1o see, then encourage, coach, and practice it

communicate, "I know you can doit. | am on your

Example
“It is not safe to be on the table.

Step 1. - Planned choices
Gt Dressed " Do you want to put your shirt on first or your e
&? pants?” Why do this? e
Step 2. . "Deyouwant banana or strawberries with grow.
Breakfast 9 breakfast?"
a ;f_,
Step 3. @ “¥ou can use the berry toothpaste or the mint with them until they master it. We want to
Brush teeth toothpaste®
side. | notice what you do."
Step 4. Jics) “Which book do you want to read first? (Hold up 2 Hr H
e 8  ooker Giving Instructions
T Step
Cut out images below or drawftake your own pictures for your child's routine! o :‘t "‘w: limit clearly .hnd ’im':y'
’ ramegens phis o sravetesqurasanas bralrrri waany ay what you want them to do.

£
P ﬁgﬂ Tip: Avoid saying "you can't” or “don't"
i Bwl ] .
: s Check out FAST-B's guide
for choosing the right

words for instructions here:

Offer a choice. Give them 10
seconds to make a choice on their

own.

Tip: Keep the same expectation every
time to help your child learn the limit.

Acknowledge they made a choice,

even if they chose to break the
limit.

Tip: Allow feelings, but limit the
behavior!

You need your feet on the floor.

“You are doing it! Your feet are
where they should be, You are
safe”

"You can put your feet on the
floor, or | can help you down,
What is your choice?"

“It looks like you want to stay on
the table, but that is not safe. |
am going to help you down.
Next time you can choose to do
it yourself”
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Checkpoint 10. Boost Your Child’s Sleep Helping Children with Separations
o Prepare ahead of time:

Children and caregivers cannot thrive without good sleep! Tell or show your child what will happen

If your child gets too little sleep or seems grumpy or tired, improving sleep

may be the FIRST way to help them. ¢ Label their feelings about this change/transition
The American Academy of Pediatrics Did you knowT ¢ Talk about what they can do If they miss you
recommends that children sleep (including naps): | A recent study showed ¢ WUse a comfort itermn during the transition

* Agel-2 N-14 hours that the most helpful = Blanket or stuffed toy

*« Age 3-5 10-13 hours thing parents can &0 to

s Age 6+ 9-12 hours increase child sloep is s Picture of family

move bedtime earlier.

n Itern belonging to caregiver

Choosing bedtime:

Young children have a “window” of time in the evening when they will fall G B A tha clay ok nsemally s ma

asleep more easily. If you wait too long, or until they seem tired or emaotional, & Example: change the subject or distract by counting school buses
they may be too wound up to settle down. |deal bedtimes for young children on the way 1o school
are typically no later than 8 or 8:30, even if they are able to stay awake longer. Make good-byes predictable:

= Always say good-bye and once you leave, leave
My childs bedtime: _______ Bedtime routinestartsat: @ Tell your child when you are going and when you will be back
Consistency is key for helping children sleep. Follow o bedtirme routine daily. ¢ Repeated trips back to comfort your child creates confusion

Lingering sends the message you're unsure about separating

Our Bedtime Routine
‘\Write in the order of steps and rituals for bedtime

o JAsoid sneaking away, of they will cling more next time
& Make a brief good-bye routine

Bedtime Steps Bedtime “Rituals” [pick 2-4) & Lise a secret handshake
O Bath O Read a story s Ghee your child a forehead kiss or rub noses with them
0O Put on pajamas O Cuddle for ___ minutes & Acknowledge how your child feels, and show confidence in them
O Brush teeth O Sing a sang s T ] feel sad about leaving. | | d ik
O Sit on the potty O Sayap ' s *I'm gueagung.ymla [t sa about mom e.-aw!ng. orve Yo an i:lnw
0O Cetin bed O Say a special goodnight you can da this, I'm looking forwvard to picking you up after nap!
g — g Say goodnight to stuffed animals 9 Motice and soothe your own anxiety

& Anxiety is contagious! Your child senses if you are worried or unsure

» Distraction helps adults and children. Plan a positive activity after the

Tip - Teaching to self-talk can help sleep problems separation to help you feel calm,
Seq Far excam ple, teach your child to say “time to sheep”, 5it’s my bed”, or # Reach out to your own support [partner, family, friend, school staff) to
“close my eyes, lay down” as they enter the reom or settle into bed. help you stay confident and leave when it's time



Anticipatory Guidance -
Well Child Visits

* Planting seeds
» De-stigmatizes the conversation

 For FAST-E:

 Nurturing developmental
competencies with serve &
return
Creating consistent routines
Emotion coaching & skills
Sleep & potty training
Childcare transitions o

Seattle Children's




What do | do with 7 min?

« What are family’s top behavioral or MH concerns?
*Share science on power of parent training

* Role of parents in shaping developing skills
* FAST-E Snapshot

* Skill options:
e SpecialTime
e Tantrum overview

G
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¥e.{ Common Barriers
&

"They will grow out of it"

@

Seattle Children’s




Common Barriers

"Is there something more going on with
my child" or "Should we be doing
more?"

G
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Common Barriers

“l was raised with discipline. My child
needs to learn to behave.”

G
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Fast-E Pitch

Role Play:
-What's your “pitch?”

Person 1: Parent hoping for child therapy
Person 2: Clinician engaging parent in FAST-E
Person 3: “Fairy Godparent” helping the clinician

G

Seattle Children's




Serve & Return Video

Seattle Children's https:/mww. youtube.com/watch?v=KNrnZag17Ek



https://www.youtube.com/watch?v=KNrnZag17Ek

Serve & Return Role Play

* Teaching a parent about Serve & Return (see FAST-E
handouts)

* Practice how to engage a parent in Serve & Return

* BONUS: Practice noticing Serve & Return in the
moment, if the parent & child are in the room
together!

* Break-out:

Person 1;: Parent Maria or Tamara

Person 2: Clinician teaching serve and return

@ Person 3: Fairy godparent helping the clinician
Seattle Children's




Implementation Issues

What barriers do you anticipate
for families engaging in FAST-E?

G

Seattle Children's




Common Barriers

"My child doesn’t respond like ‘normal’ children. |
think | need something else."

G

Seaqttle Children's




Remaining questions?

More free videos: www.eringonzalezphd.com

Contact: FAST@seattlechildrens.org

Erin.Gonzalez@seattlechildrens.org

@

Seattle Children’s



http://www.eringonzalezphd.com
mailto:FAST@seattlechildrens.org
mailto:Erin.Gonzalez@seattlechildrens.org

Diagnosis and Billing

Most common diagnosis (DC: O-5 crosswalk):

e Adjustment disorders of early childhood
e Unspecified Disruptive Behavior (OP)

e Unspecified Anxiety (OP) BSMJSTR

Bill MH or CoCM codes

=)\ Seqttle Children's
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How do | start using FAST?

-Download materials at
www.seattlechildrens.org/FAST

‘Watch free video-based trainings (2 hours each
program)

-Register for live 2-hour trainings
-.Join our bi-weekly consultation calls
Sign up for Newsletter updates & trainings

-Reach out to us with needs or questions at
FAST@seattlechildrens.org

-
Seattle Children’s
HOE | TAL - RESEARCH = FOLMNDAT J+1]



http://www.seattlechildrens.org/FAST

Next steps for FAST

Preparing release of FAST-D videos; FAST-P in
progress

« FAST-Safety, FAST-Disordered Eating

« FAST is part of several federal & pilot grants

« Training and FAST implementation data collection
« Cultural adaptation of materials

« Creating paraprofessional trainings and materials

Seattle Children’s




Please complete
evaluation survey!

Seattle Children’s’

HOSPITAL = RESEARCH * FOUNDATION

Hope. Care. Cure.
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http://www.helpmegrowskagit.org/
http://www.seaswhatcom.org/

Vision:
All children in Skagit County are healthy and have positive, responsive relationships and
environments

‘ TRACKING DOWN
INFORMATION

FELT LIKE AN

UNDERGROUND NETWORK.
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%« HelpMe Grow %s HelpMeGrow

National Center WASHINGTON
Help Me Grow System Core Components

To actualize the full potential of Help Me Grow, four cooperative and interdependent core components work
together. Help Me Grow Washington has expanded the national model to include equity and advocacy. As we
build upon the existing child well-being and family support infrastructure in Washington, all partners are
expected to share a commitment to centering equity and racial justice in the design and implementation of
the Help Me Grow system framework.

FAMILY &
COMMUNITY

v

OUTREACH
CONTINUOUS SCALE AND
SYSTEM SPREAD

IMPROVEMENT
A CHILD HEALTH
. PROVIDER
OUTREACH

COORDINATED
ACCESS
POINT

“fio0ss5ocscosSocscoc-cSosSo-SSooocoooocoo ADVOCACY T T R w e



Who is Help Me Grow/SEAS for?

FREE service focused on resource connection for all
families with young children.

No income or eligibility requirements for
resource navigation support.

While this service is primarily designed to support families

with young children, anyone can connect with Help
Me Grow regardless of household make-up and
demographics.

%« HelpMeGrow & AytdameaCrecer
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Today we are connecting you to

Help Me Grow Skagit

You will receive a call from our Family Resource
Navigator. These are the resources we will let her know
you're interested in:

(J Childcare, Preschool, or Early [J Housing &Utilities
Learning (J Items for Pregnancy, Baby,
() Child Development Services or Family
O Disability Supports for Children [J Mental & Behavioral Health
() Employment & Financial (] Parenting/Caregiving
Assistance Supports
(] Food (] Transportation

(] Healthcare or Health Insurance (] Other
Help Me Grow Skagit 360-630-8352
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Helping the children you love grow up healthy
from pregnancy through early childhood
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https://helpmegrowskagit.com/

Referring a Family to SEAS

//) About Us For Families For Professionals
S E A S = Resources

Raising a family is hard.

Our family resource navigators
are here for you.

The Single Entry Access to Services (SEAS) Program
supports families and professionals in Whatcom

County to find the resources they need.

If you have a child up to 21 years old, or are working
with a family who does, our Family Resource Navigators

can help you navigate programs and services.

Contact a Navigator

Select Language | ¥

www.seaswhatcom.org



http://www.seaswhatcom.org/

Mount Parenting Center
Sinai

sparks

Keystones of Development Curriculum Sparks Parent Video Series

An animated curriculum that demonstrates how 8 minute videos for parents in English and Spanish
providers can promote development during routine that cover routine anticipatory guidance. Share with
well-child visits. Includes breakout modules on families or use as a resource in your continuing
discipline, sleep and toilet training. education.
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Vroom in Healthcare

Interdisciplinary training on the important role of all
healthcare workers in supporting child development
plus printable messages that help spark meaningful
interactions.




ﬁ\\ Free resources to help providers promote positive parenting behaviors and

Mount Parenting Center strong parent-child relationships within everyday healthcare moments.
KEYSTONES OF
DEVELOPMENT

Surviving
Toddler Tantrums

Though it isn't any fun (for kids or parents), tantrums will improve as toddlers learn
more ways to communicate and to manage BIG emotions. Remind caregivers that
tantrums are normal and expected at this young age; toddlers still need a caregiver's
help to calm down, and aren't trying to misbehave.

A few tips to share with families:

1. Stay calm so their child can be calm.

2. Provide comfort to their child (that doesn't mean they have to give in to a
toddler's demands).

3. Show their toddler that they can tolerate their distress by naming their hard
feelings but not fixing the situation.

4. Use redirection to help move their toddler’s attention to something else.
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Newborn Discharge Class

A newborn education and discharge class that
addresses routine infant care, common parent
questions, and ways to promote brain development
and parent-child connection.

Parent Handouts

Evidence-based support on the topics parents care
about most. Easily shareable or printable for your
practice.

https://parenting.mountsinai.org/providers/



2 SAVE THE DATE!

R U B FREE One-Day Workshop
on the RUBI Parent Training Program

Date: March 28,2025  Time: 8:30am-4:30pm

Location: Option for In-Person or Virtual Attendance
In-Person will be at the NW Educational Services District in Anacortes, WA

Training will be facilitated by one of the developers of the RUBI Program:
Dr. Karen Bearss
Affiliate Associate Professor
Department of Psychiatry and Behavioral Sciences
University of Washington

Come learn the basics of the RUBI Parent Training program, an evidence-based treatment
designed to reduce challenging behaviors and improve daily living skills in youth with
neurodevelopmental differences, including autism.

This training is designed for any professional working with neurodiverse youth with
challenging behaviors and their families.

Registration for the training is free.

An optionaL$?5 fee is available to receive CEUs for BACBs, SLPs, OTs, Psychologists, and
LMFT/LMHC/LCSW, or a $30 fee for child care providers to receive STARS credit.

Questions? Contact jennis@co.skagit.wa.us

The Research Units in Behavioral Intervention (RUBI) Autism Network is a team of experts in the field
of autism spectrum disorder located at five university based medical centers. For over a decade, this

network has been dedicated to the development, empirical study, dissemination and implementation

of evidence-based behavioral interventions and measurement tools designed to improve care for

families and children with autism spectrum disorder {ASD).

https://www.rubinetwork.org/
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Because kids
don’'t come with

instructions RGERIY 1%

text

We know parenting can be
overwhelming. We're here to
help, one text message at a time.

to 274448

What to expect from our weekly text messages?

- Easy, practical tips and info for parents & caregivers.
- Messages timed exactly to your child’s due date or date of birth.
- Info about free services and events based on your zip code. pr-

Text SKAGIT to 274 448 | Elig[El s.
for FREE parenting tips | I 4

Msg & data rates may apply.




Additional Bright By Text Opt-in content

Baby's first year is...
Exciting.
Exhausting.
Emotional.

Want tips for taking care of you and bonding with your baby?

Text BOND to 274 448

Concerned that your
child may have a
speech or language
delay?

¥
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R/ 4 ZERO ToTHREE Infant Mental Health Mental Health  InsureKidsNow.gov

We can help!

Bright by
Are you concerned

about your child’s
hearing?

Text to
for free tips & info
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Help Me Grow Develop
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7o Developmental
Milestones
parks
SPARKS video:
Momentos Pequenos,
Conexiones Grandes

Ay

Aprenda los signos.
Reaccione pronto.

3%; Children's Council %4 HelpMeGrow ¢ HelpMe Grow

of Skagit County WASHINGTON National Center

helpmegrowskagit.com/1-mes/

mental Newsletters
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2 Months
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SPARKS: 2 Month Visit Watch Me Grow do
— Getting to Know Your Feeding Your Baby Learn the Signs. Act
Baby Early - 2 Months
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> Play & Grow groups are designed for parents/caregivers and their babies. This one-
> hour drop-in group will include songs, playtime with baby and discussions on

development, feeding, sleep, and other related topics. Come connect with others and
share the joys and challenges of parenting.
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Tuesdays at 11AM Heartwood House, United General District 30 Highway 20, Sedro-Woolley
P gfg"ktjg?{lg,fgyncﬂ %+ HelpMeGrow % ¢ HelpMe Grow

WASHINGTON Kational Center

helpmegrowskagit.com/2-month



% HelpMe Grow Connect with Us!

Dr. Francie Chalmers Lyndie Simmonds
HMG Physician Champion HMG/Early Learning Coordinator
ftcgrs77@gmail.com Lyndie.Simmonds@unitedgeneral.org
* Help Me Grow * Help Me Grow flyers, social
implementation support media
* Help Me Grow Referral Form * Sign up for the newsletter
overview

5~ Children’s Council
“s\(* of Skagit County
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