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My Child 

My Child is a monthly newsletter offering information and 
resources. It is published through the Access Family Support 
Health Information Center. The health information center is a 
collaboration between Family Support Network™ of the Greater 
Triangle, an affiliate of Family Support Network™ of North 
Carolina, and Family Resource Center South Atlantic Family to 
Family Health Information Center. 

My Child is currently seeking parents of children/youth with special 
health needs to share their stories of challenges, tears and 
triumphs. Please send all inquiries to hic@frcsa.org. Put “Health 
Information Center” as the subject line.  
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Family-to-Family Health Information Centers (F2Fs) are family-led centers 

funded by the Health Resources and Services Administration (HRSA). 

There is one F2F in each state, in the District of Columbia, in five U.S. 

territories, and there are three F2Fs serving tribal communities. Each F2F 

is staffed by highly skilled, knowledgeable family members who 

have first-hand experience and understanding of the challenges faced by 

families of CYSHCN. These uniquely qualified staff provide critical support to 

families caring for CYSHCN, particularly families of children with complex 

needs and those from diverse communities. 

Access Family Support Health Information Center is a collaboration between Family Resource Center South 

Atlantic Family to Family Health Information Center and Family Support Network™ of the Greater Triangle, an 

affiliate of Family Support Network™ of North Carolina. Click here to visit our website. 

Our Programs: 

• Access Family Support Health 

Information Center 

• Teens Against Bullying 

• Parenting Wisely 

• Day2Day Dads 

• Home Instructions for Parents of 

Pre-School Youngsters (HIPPY) 

• Youth mPOWER! 

 

Want to learn more about our 

program? 

 

Click here to explore our resources, 

services, or to make a referral or email 

us at hic@frcsa.org or call 1-800-852-0042 

 

http://www.frcsa.org/
http://www.frcsa.org/
http://www.fsnnc.org/
https://f2fsupport.org/
https://f2fsupport.org/
https://f2fsupport.org/
https://f2fsupport.org/
https://f2fsupport.org/
mailto:hic@frcsa.org
tel:800.852.0042
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Consequences of Not Being Prepared 

 

It’s not pleasant to think about, but it is crucial to consider what may happen if your family is 

not prepared for an emergency. This can be an important motivating factor for making a plan 

and making preparations. Emergencies do not wait until you are ready. 

 

Examples of Emergencies 

 

Earthquakes, hurricanes, tornadoes, flooding, wildfires, landslides, and others are all-natural 

disasters that, depending on location, can occur at any time and sometimes without much 

warning. 

Other types of emergencies for which a family should be prepared include house fires, 

evictions, or other occurrences that leave the family without a home for a period of time. You 

may even consider preparing for emergencies such as an outbreak of an infectious disease 

or even a terrorist attack. 

Being prepared for emergencies and natural disasters is important for all families, but when 

you have a child with special needs, being ready takes on a whole new level of importance. 

 

No matter where you live, natural disaster, such as an earthquake, a tornado, or flooding, 

could occur at any time. There is no such thing as preventing a disaster, but it is possible to 

prevent the worst outcomes by being prepared. Spend the time now making sure your entire 

family will be prepared with everything you need to get through a disaster safely. 

Source: Cerebral Palsy Guidance 

https://www.niams.nih.gov/health-topics/scoliosis
https://www.niams.nih.gov/health-topics/scoliosis
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If you have a child with special needs when disaster strikes, you may find you cannot easily 

leave because of your child’s mobility issues. You may not be able to access your child’s 

medications. 

If your child needs electronic devices or aids and the power goes out, you will not be able to 

use or charge them. If something happens to the adult caring for the child, that child may be 

helpless. 

Get Informed Before an Emergency 

 

There are four basic steps to being prepared for an emergency and for keeping your child 

safe: 

• Be informed 

• Establish a plan 

• Make an emergency preparedness kit 

• Update that plan and kit over time to adjust for changes in needs 

The first step is important because you need to know what to expect during an emergency. 

Find out what emergency signals are given in your neighborhood or city, what resources are 

made available during emergencies, and locations in the community where people can go 

during a disaster. 

Develop a Family Plan 

 

The second step is to have a plan for your whole family. Discuss together the steps you will 

take during an emergency situation. Determine a place to meet and a way to keep in contact 

with each other assuming that electricity and power may not be available. 

Make sure everyone has contact information for each other and for emergency services and 

important resources. Plan escape routes from the house in the event of a fire or other 

disaster that forces you to leave. Come up with a contact that lives somewhere else, such as 

an out-of-town family member, as a point of contact and source of help. 

Planning for emergencies when you have a special needs child goes a few steps further 

than a typical family plan. Plan for how you will move your child, for a source of backup 

power for needed devices, alternative solutions if you can’t access or use devices or mobility 

equipment, for transportation, and for anything else your child needs and uses on a daily 

basis that may be difficult or impossible to access in an emergency. 

 

Source: Cerebral Palsy Guidance 

https://www.niams.nih.gov/health-topics/scoliosis
https://www.niams.nih.gov/health-topics/scoliosis
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This should also include having a concise but thorough record of your child’s medical 

needs on hand, in your car, and in an emergency kit. It should include: 

• A list of medications, dosages, and how to administer 

• A list of special needs and medical diagnoses 

• Any allergies 

• Instructions on how to use medical equipment and assistive devices 

• Insurance information 

• A description of the child’s triggers, likes and dislikes, and behavioral needs 

• Contact information for family and doctors 

Another important part of planning for an emergency, for all children including those with 

cerebral palsy, is teaching the child what to do. Each child should be involved in learning 

the family plan, the steps to take if there is a disaster, how to exit the house, how to call 

for help, and what to do if the family members get separated.  

Make sure siblings and even other adults, such as neighbors, are ready to assist if you 

cannot be there for your child. Be sure they know how to use devices and have access 

to your child’s medical plan and record. 

 

. 

 

Have a Support System in Place 

 

In addition to having a family member or friend out of town whom you can contact for 

help, develop a support system in your neighborhood and community. This should 

include your local law enforcement. Contact your local fire and police departments so 

they know that you have a child with special needs and that you may require extra 

assistance during a disaster. 

Also, contact any community groups or non-profits in your area that provide help for 

special needs individuals or anyone in an emergency. Talk to your neighbors and friends 

in the area and share your plan with them. Have contact information for all of these 

individuals and groups on hand, with each member of your family, and in your 

emergency kit. 

Make and Maintain an Emergency Kit 

 

The final step in making sure you and your special needs child are ready for a disaster is 

to make and maintain an emergency kit. This should have everything you need to 

survive without other resources for a few days. 

Source: Cerebral Palsy Guidance 

https://www.niams.nih.gov/health-topics/scoliosis
https://www.niams.nih.gov/health-topics/scoliosis
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It is also important to maintain the kit. Change out supplies as your child’s needs change, but 

also replace food and water as needed to ensure you have a fresh supply that is usable. [3] In 

addition to what your child specifically needs in terms of medications and assistive devices, 

also include the following in your emergency kit: 

• Three days of non-perishable food for each person with whatever you need to access 

the food, such as: 

• A can opener 

• Utensils for food preparation and eating 

• Three gallons of water per person and for pets 

• Contact information 

• Battery-powered radio and flashlights plus several extra batteries 

• A first aid kit and non-prescription medications like painkillers 

• Blankets and extra clothing, winter clothing 

• Matches in a waterproof container 

• Items for hygiene, including toilet paper and hand sanitizer or wipes 

• Basic tools 

• Pet supplies, including food and a leash 

• Emergency items for the car: jumper cables, flares, shovel, sand, spare tire, and tire 

repair kit 

 Maintaining the kit and your emergency plan is crucial. Replace anything that is perishable, 
including medications. Change instructions as your child’s needs change. Also, maintain the 
plan by periodically discussing it as a family and going through drills. 

Being prepared for an emergency is so important for the entire family’s safety. For your 
child with a special healthcare need or disability, preparation takes on a new level of 
importance. Be ready and you will not have to panic or suffer serious consequences during 
an emergency or natural disaster. 

 
Personal and Family Preparedness during COVID-19 
Wednesday, July 15th at 11a.m. EDT                                              Register 
  
How State and Local Officials are Preparing during COVID-19 
Wednesday, July 22nd at 11 a.m. EDT                                            Register 
  
Recovery, Resources, and Questions Answered about Preparing during COVID-19 
Wednesday, July 29th at 11a.m. EDT                                              Register 
  
*Please register for each webinar to receive emails with webinar links and details. 
  
The webinars are hosted by North Carolina Emergency Management and the North Carolina Office on 
Disability and Health, NC Division of Public Health, Children and Youth Branch. 
Please direct any questions to Lauren.Howard@dhhs.nc.gov 

 

https://www.surveygizmo.com/s3/5657795/Hurricane-Season-and-COVID-19-How-Families-of-Children-and-Youth-with-Special-Health-Care-Needs-Can-Be-Prepared
https://www.surveygizmo.com/s3/5657856/Hurricane-Season-and-COVID-19-How-Families-of-Children-and-Youth-with-Special-Health-Care-Needs-Can-Be-Prepared-July-22nd
https://www.surveygizmo.com/s3/5657866/Hurricane-Season-and-COVID-19-How-Families-of-Children-and-Youth-with-Special-Health-Care-Needs-Can-Be-Prepared-July-29th
mailto:Lauren.Howard@dhhs.nc.gov
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Why Discrimination Is a Health Issue 
Oct 24, 2017, 6:00 AM, Posted by David R. Williams 
 

What does the pervasiveness of discrimination mean for health? 
Social scientist David Williams explains the physiological response 
to stress and why a good education or high-paying job doesn't 
necessarily protect from its effects.  

 

Forty-one years after graduating from Yale University, Clyde Murphy—a renowned civil-rights 
attorney—died of a blood clot in his lungs. Soon afterward, his African-American classmates Ron 
Norwood and Jeff Palmer each succumbed to cancer. 
In fact, more than 10 percent of African-Americans in the Yale class of 1970 had died—a mortality rate 
more than three times higher than that of their white classmates. 

That’s stunning. 

https://www.rwjf.org/en/blog.html?a=authors%3ADWilliams
http://www.theroot.com/yale-grad-my-classmates-are-dying-1790864379
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But it’s true: African-Americans live sicker and die sooner than whites in America. Heart disease is the 
number one cause of death in the United States and middle-aged black males and females have death 
rates that are about twice as high as their white counterparts. Elevated death rates are also evident for 
cancer, stroke, diabetes, kidney disease, maternal death—the list goes on. In fact, every 7 minutes, a 
black person dies prematurely. That’s more than 200 black people a day who would not die if the 
health of blacks and whites were equal. 
And, as the Yale example shows, even higher levels of education—which can lead to higher incomes 
and the ability to live in healthier neighborhoods and to access high-quality health care—can’t protect 
African-Americans from the disparities leading to higher mortality rates.     

So What’s Behind This?    
A large and growing body of research shows that day-to-day experiences of African-Americans create 
physiological responses that lead to premature aging (meaning that people are biologically older than 
their chronological age). Or, as described in the American Behavioral Scientist, “experiences of racial 
discrimination are an important type of psychosocial stressor that can lead to adverse changes in 
health status and altered behavioral patterns that increase health risks.” 
Stress is a normal part of life, but when stress is a persistent, daily experience, it exceeds our ability to 
cope and the physiological systems designed to handle it fails. This resulting physical response leads to 
increased incidence of hypertension, diabetes, or other health issues. 
  

The first thing we have to do is acknowledge that the 
everyday racial discrimination embedded in our culture is 
sickening and killing African-Americans, and make a new 
commitment to work together to make America a healthier 
place for all. 
 
The first data from an unprecedented survey of 3,453 African-Americans, Latinos, Asian Americans, 
Native Americans, whites, and LGBTQ adults from the Harvard T. H. Chan School of Public Health, NPR, 
and RWJF explores experiences with discrimination. Every demographic group surveyed felt that 
discrimination against their own race or ethnic group exists in America today. This included 78 
percent of Latinos, 75 percent of Native Americans, 61 percent of Asian Americans, and 55 percent of 
Non-Hispanic Whites. However 92 percent of African-Americans surveyed were most likely to agree 
with this statement. 
Among African-American respondents when asked about their own personal experiences: 

• 32% say they have personally experienced racial discrimination when going to a doctor or a health 
clinic; 22% have avoided seeking medical care out of concern about discrimination; 

• 60% say that they or a family member have been unfairly stopped or treated by police; 31% have 
avoided calling the police when in need to avoid potential discrimination; 

• 45% say they have been discriminated against when trying to rent or buy a house; 

• 27% say they avoid day-to-day tasks like using a car or participating in social events. 

http://familiesusa.org/product/african-american-health-disparities-compared-to-non-hispanic-whites
http://familiesusa.org/product/african-american-health-disparities-compared-to-non-hispanic-whites
http://abs.sagepub.com/content/57/8/1152.abstract
https://www.rwjf.org/content/rwjf/en/library/research/2017/10/discrimination-in-america--experiences-and-views.html
https://www.rwjf.org/content/rwjf/en/library/research/2017/10/discrimination-in-america--experiences-and-views.html
https://www.rwjf.org/content/rwjf/en/library/research/2017/10/discrimination-in-america--experiences-and-views.html
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It’s not just avoiding the doctor that can lead to poor health. Not calling the police in an emergency can 
risk safety and protection. Safe and stable housing is one of the most foundational needs for good 
health. And avoiding interaction with others can result in social isolation, which is also linked to poor 
health. 
The word discrimination often brings to mind historical examples of denial of voting rights, hate 
crimes or discriminatory practices in housing and criminal justice. But not all discrimination is 
conscious, intentional or personal. It’s often built into institutional policies and practices such as 
mortgage lending, zoning or school funding practices—which, in turn, impacts where you live, the 
quality of education you receive or access to public transportation or good jobs—all of which are 
linked to health. 

But when discrimination is a part of your day-to-day norm, even an Ivy League education can’t fully 
protect you from its effects. 

So what do we do about it? Although there are examples of programs and policies aimed at increasing 
health equity, there’s really no simple answer. But the first thing we have to do is acknowledge that the 
everyday racial discrimination embedded in our culture is sickening and killing African-Americans, 
and make a new commitment to work together to make America a healthier place for all. 
I hope to see my youngest daughter graduate from college in 2020. I look forward to that day. But 
beyond that, I hope that she and all her African-American classmates will go on to live healthier, longer 
lives than those who graduated from Yale’s class of 1970. 

Learn more about the Harvard survey findings by accessing the on-demand recording of a 
forum that explored the poll results and their implications for a healthier, more equitable, and 
just society. 

ABOUT THE AUTHOR 

David R. Williams is the Florence and Laura Norman Professor of Public Health, Harvard T. H. Chan 
School of Public Health and professor of African and African-American Studies at Harvard University. Dr. 
Williams is an internationally recognized social scientist focused on social influences on health. Read his 
full bio. 
  

“Copyright 2017. Robert Wood Johnson Foundation. This content originally appeared on the Robert Wood Johnson 

Foundation Culture of Health Blog. Used with permission from the Robert Wood Johnson Foundation.”  

 

 

 

 

 

https://www.rwjf.org/en/blog/2019/07/home-is-where-our-health-is.html
https://www.rwjf.org/en/blog/2019/01/what-communities-are-doing-to-address-social-isolation.html
https://www.rwjf.org/content/rwjf/en/library/features/achieving-health-equity.html
https://www.rwjf.org/content/rwjf/en/library/features/achieving-health-equity.html
https://theforum.sph.harvard.edu/events/discrimination-in-america/
https://www.hsph.harvard.edu/david-williams/
https://www.hsph.harvard.edu/david-williams/
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“I’m a parent with a child who has an IEP. My daughter is now 15.  She is a social butterfly, loves 

to dance and hang out with her friends. She was offered the IEP in Kindergarten when her teacher 

noticed she was struggling with school assignments. Her IEP has been a tremendous help to us 

both. It’s challenging knowing your child is trying their hardest and still can’t grasp the concept.  

By the time I was diagnosed with lupus in 2016 I was in my sophomore year of undergraduate 

school and my daughter was in the 6th grade flourishing in her academics. During that period, I 

spent a lot of time alone because I was on bedrest and couldn’t do much of anything but think. 

Once I started to get well, I realized I did not have a social life anymore, so I felt very isolated. To 

deal with that I would call my friends and express to them how I felt. They understood and tried to 

visit and check on me more often. Three words I would use to describe my journey to wellbeing 

would be wholeness, satisfied, and strength. The most challenging aspects as a parent of a child 

with an IEP is watching them struggle and knowing that she is trying her hardest. Knowing your 

child isn’t lazy and wants to learn but just can’t understand the work can become very challenging.  

The rewarding aspect is that my child can come to me about anything big or small. I am here for 

her never judging her. This journey has made our bond stronger. I would share with families that 

this is not the end of the world. It can always be worst. Love your child regardless and be there to 

support them 100%.” 

My Story 
My Child Inspiring Me While on My Wellness Journey 
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Resources 

Organization: Access Family Support Health 

Information Center 

 

About: A free family led information and referral source 

for families of and professionals who work with children 

and youth with special health care needs and 

disabilities. For more information on various resources 

and training on navigating the health care system and 

other related systems, please email hic@frcsa.org or 

call 1-800-852-0042 

Organization: Triangle Mobile Dentistry 

 

About: Triangle Mobile Dentistry was created by Mandy 

Ghaffarpour DDS (Dr. G) of Studio G Aesthetic & Family 

Dentistry in Chapel Hill NC, in response to requests 

from our patients looking for dental care for loved ones 

who simply cannot get to dental facility for care 

because of their health or mobility issue. 

Click HERE to learn more! 

Organization: TEACCH Center - Raleigh 

 

About:  TEACCH offers services to people with autism 

and their families. Offers diagnostic evaluations to make 

or rule out a diagnosis of autism. They offer information 

about autism and help with treatment planning. They 

also offer professional training on how to teach children 

with autism and how children with autism learn. 

Click HERE to learn more! 

mailto:hic@frcsa.org
tel:800.852.0042
http://youth-thrive.org/about/
http://youth-thrive.org/about/
https://teacch.com/regional-centers/raleigh-teacch-center/
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Organization: Autism Society of North Carolina 

Event: After the Diagnosis: Get Answers, Get Help, Get 

Going! for Triad Families (online) 

About: Learn how autism may affect your child. Learn 

about options that may help your child. Understand how to 

locate resources to support your family. To register for this 

online event please email Robin McCraw at 

rmccraw@autismsociety-nc.org. 

When: August 11th, 2020 - 9:30 am - 11:15 am  

Organizations: Dorothea Dix Park Conservancy donors and 

Marbles Kids Museum.  

Event: Family Field Day  

About: Presented by Dorothea Dix Park and Marbles Kids 

Museum, this event will have fun for all ages with FREE field 

games, arts & crafts, a family scavenger hunt and so much 

more! Please register if you plan to attend this event! 

When: Saturday, September 12, 2020 - 11:00 AM – 2:00 PM  

For information on accessibility and how to register, click 

HERE!  

 

Organization: YOUTHRIVE 

 

Event: Talking to Kids about Trauma is the second webinar in the 

Talking to Kids series. This training will focus on how to 

communicate with children and youth about large community 

traumas (ie, COVID 19, natural disasters, school violence, 

community violence), although some information will also apply to 

individual traumas. The training is intended for any adult who 

interacts with children and youth.  

When: July 9th, 2020 – 3:00 PM – 4:30 PM 

 

Click HERE to learn more! 

https://www.eventbrite.com/e/family-field-day-presented-by-dix-park-marbles-kids-museum-registration-87460748453?aff=ebdssbdestsearch
https://www.eventbrite.com/e/family-field-day-presented-by-dix-park-marbles-kids-museum-registration-87460748453?aff=ebdssbdestsearch
http://youth-thrive.org/event/talking-to-kids-about-trauma/

