.A.A.A.
CookChildren’s.

2024 Community Health
Needs Assessment (CHNA)
Regional Child Health

Summit

Session 1

May 6, 2025

©2025 Cook Children’s Health Care System and its affiliates.
Not to be used, displayed or reproduced without written
permission from Cook Children’s. All rights reserved.



Photo/video disclosure

Please be aware that this session will be recorded and made available through
website/social media links to inform and educate the public on these topics.

If you choose to participate in an identifiable way, you acknowledge that your
name will be recorded and are authorizing that use of your information in the
recording as described. You have no obligation to speak in the recording.

You can participate under an alias should you wish to remain anonymous.
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Knowing every child’s life is
sacred, we promise to improve the
well-being of every child in our
care and our communities.
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Our community served

~ able Access ¢ Eight-County Service Area: 1,181,591 children (ages 0-17)
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Johnson: 46,951 '

Asthma

) ¢

"3&% Parker: 37,266
- Aas, ©\ EEES farrant: 544,440 - =
e CookChildren's. SR Wise: 17,189

Center for Community Health c';‘
S o
o Prosper Service Area Parker | Tarrant
. (PSA: 522,823 children) \ﬁ
Hood | Johnson
13y £y Collin: 271,621

Prevention Lifestyles

Denton: 218,680
Grayson: 32,522

hhl,

L]
COOkChlldren's. Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area



2024 CHNA methodology
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2024 CHNA methodology

CHNA Part 1| Child Health Data | Cook Children’s
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https://www.youtube.com/watch?time_continue=1&v=DjfQZFX3ow0&embeds_referring_euri=https%3A%2F%2Fwww.cookchildrenscommunity.org%2F&embeds_referring_origin=https%3A%2F%2Fwww.cookchildrenscommunity.org&source_ve_path=Mjg2NjY




Two surveys conducted

Parent/caregiver survey Community leader survey
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Parent/caregiver survey

.A.A.i.
CookChildren’s.

The purpose of the survey was to gather statistically valid information from parents
of children ages 0-17 years living in Cook Children’s eight-county service region.

The data collected from the survey will help Cook Children’s and the community
better understand the current state of children’s health and better focus on
improving the health and wellbeing of children in the region.

The Parent Survey is a rolling survey that involves the completion of more than
2,000 surveys per year. A total of 6,877 parents completed the survey in 2022,
2023, and 2024.

The data were weighted annually to ensure the final results reflect the most recent
Census estimates with regard to age, race, Hispanic/Latino ancestry, gender, and
household income.

O EfC
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Parent/caregiver survey sampling

Sample was stratified to ensure the goals for each of 14 sampling areas were
achieved.

Sample was selected at random within each sampling area from households
that were likely to have children under age 18.

Sample was address-based.

The number of households selected for the survey was initially seven times
the goal for each area.

asras OEfC
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Parent/caregiver survey administration

ETC Institute mailed the

,, survey and a cover letter to
each of the households

selected for the survey.

Residents who received the

| \ survey initially had the option
of completing it in one of the

following three ways:

ans VETC

CookChildren’s.

$15 Incentive

1. Mail
2. Online
3. Phone

14



Distribution of respondents to the parent/caregiver survey

Goal for completed surveys Completed

Collin 450 505
Denton 1,290 1,510
Grayson 310 361
Hood 210 223
Johnson 460 504
Parker 440 474
Tarrant 2,590 2,985
Wise 250 315

6,000 6,877

anas OETC

CookChildren’s.
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Representation of parent survey results

Collin 505 271,674
Denton 1,510 218,579
Grayson 361 32,521

Hood 223 12,939

Johnson 504 46,950
Parker 474 37,269
Tarrant 2,985 544,470
Wise 315 17,189

6,877 1,181,591

anas OETC

CookChildren’s.



Child demographics
8-county parent/caregiver survey

Gender
Male 49.8%
Female 49.8%
Age
0-5 years 30.1%
6-11 years 32.8%
12-17 years 37.0%

anas OETC

CookChildren’s.

Hispanic Origin & Race

Hispanic 23.3%
White, Non-Hispanic 52.9%
Black, Non-Hispanic 11.0%
Asian, Non-Hispanic 5.5%
Other & Multi-race, Non-Hispanic 5.6%

17



Core areas assessed on the parent/caregiver survey

Access to Healthcare

Health Insurance

Overall Health of the Child

Oral Health

Emotional and Mental Health

Lifestyle/Wellness (Eating, Exercise, Sleeping

Home Safety and Neighborhood Surroundings

Family and Caregiver Relationships

Asas (VETC

CookChildren’s.
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Community leader survey

The purpose of the community survey was to gather information from leaders in
Cook Children’s eight-county service region about children’s health issues.

O O Community leaders included individuals from city and county governments, public

agencies, not-for-profit organizations, independent school districts, faith
based/clergy, elected officials, and health care.

The survey was administered via email by Cook Children’s Center for Community
Health. A total of 239 leaders completed the survey. This survey is not
representative of the eight-county service area, but we did intentionally strive to
collect a good response rate from each county and role within the community.

o (VETC
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Community leader survey respondents

Respondent’s role in the community

by percentage of leaders surveyed (multiple sections could be made)

Social services/non-profit professional
Medical/dental/mental health provider
Government employee/public health
Educator/school official

Community volunteer

Business

Elected official

Clergy, religious or faith-based

asras OEfC
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36%

Location of respondents by county

by percentage of leaders surveyed

Wise
59, Denton
9%

Hood
Ag%

Johnson
10%
P

Tarrant
33%

arker

Grayson 10%

14%

Collin
10%
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Community concerns

Inflation

45% of community leaders felt poverty was a serious problem in their community.

@ Community Leader: "We run out of food at our monthly food distributions and have to reqularly refer families for other resources for food. We also operate a
care closet to help families with clothes. It is not just unemployed. We have working poor. In fact, we have a teacher who has five kids, and she is getting
evicted. So, we are having to help her with a lot. Teachers experience poverty as well.”

Caregiver: “/ worry a lot about paying the co-pay for our family medical visits. | can pay the smaller medication co-pays, but if | start getting bills for the co-

pay for doctor visits, there is just no way | can pay. | worry that that is going to be a problem, but what can | do? We are on government assistance. We use
food stamps to pay for groceries and there are 6 of us to feed, clothe, and to provide housing for. | have to pay car insurance for the two vehicles that we have.”

Housing Affordability

44% of community leaders felt quality, affordable housing was a very serious problem.

Community Leader: “Families can’t afford the housing that is available, so pressures finding affordable housing impacts mental health and causes
families to spend too much on housing. It becomes a vicious cycle”

Caregiver: “The kids do have insurance, but it doesn’t cover everything. Yes, it is a very big challenge, Sometimes we get bills from [specified hospital]. there
are lots of bills that we have. We have to pay rent and utilities, and we can't pay them. Right now | am not working. Today | had to take one of the kids to
the doctor, so my husband had to stay home with the other child. Yes, it is very challenging.”

N
CookChildren’s. 22



Community concerns

Food Insecurity

55% of community leaders felt access to affordable, healthy food was a serious/very serious problem

@ Community Leader: “The food pantries have seen reductions in food availability and selection, and with increased demand as families lose SNAP

benefits (due to rollback of pandemic expansion), there is more pressure on them. We have several events each year where families can receive assistance
with SNAP enrollments.”

Caregiver: "Just this last month they cut off our SNAP and Medicaid, | had to take time off from work to go to the office to renew the benefits. | had to go

the food pantry three to four times and sometimes | reach out to the school and send the kids home with a bag of food, snack packs on Friday for the
weekend”

Childcare Costs

Childcare cost rose by 48% in North Texas from 2020-20232

Caregiver: “Having other children without childcare makes it hard to keep appointments. Family appointments or childcare accommodations at the
Doctor's office [would make care easier for my child]”

Caregiver: "Right now | am not working but when | go back to work there will be a problem because | don't have day care; the other two kids stay on a
program at the school”

m aTexas Workforce Commission. 2023 Texas childcare market survey rate; final report. Texas Institute for Child & Family Wellbeing, School of Social
. , AR .
cookChlldren S. Work, and Ray Marshall Center for the Study of Human Resources at the University of Austin.
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Access to care

-
CookChildren’s.

Health

Equitable access to
care and basic needs

Environment
Safety where
children live,
learn and play

Parenting
Parenting and
family support

Learning
Readiness and support
for academic success

24



Selected results discussed today:

- Overall health and well-being
- Asthma
-> Healthy lifestyles

- a4,
CookChildren’s.
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Overall health and well-being

8 in 10 children in our eight-county service
area have excellent or very good health.

Children with health described as
‘excellent or very good’

U.S. (NSCH 2022) 90%
Texas (NSCH 2022) 87%
8-county service area 84%
Under-resourced 83%

About 191,500 (16%) children have ‘good’, ‘fair’, or ‘poor’ health.

8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
R , Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
COOkChlldren S. Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are 27
experiencing homelessness or living with an undocumented family member. n=227.

' . . US and Texas: Child and Adolescent Health Measurement Initiative, 2022 National Survey of Children’s Health.



Overall health and well-being

Access to care NSCH NSCH 8-c.ounty Under-
U.S. (2022) Texas (2022) service area resourced
Have a personal doctor or nurse 72% 65% 81% 43%
Received preventive care 78% 74% 89% 72%
Received all needed healthcare 97% 98% 76% 45%
Child up-to-date on vaccinations for age --- --- 89% 93%

Community Leader: "The challenge is with scheduling appointments, arranging to take time off of work to transport the child back

and forth, and insurance coverage. These are some of the layers of complexity that impact utilization of preventive health care.”

US and Texas: Child and Adolescent Health Measurement Initiative, 2022 National Survey of Children’s Health.

* ° °
.A.A.A. 8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
R , Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
COOkChlldren S. Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are

experiencing homelessness or living with an undocumented family member. n=227.



Overall health and well-being

Family-centered care experience U.sl\.l §2C(|;|22) Tex?sS(CZIE)lZZ) s:r-vci(c): r;?(,ea religgfcréd
Spends enough time with child 60% 52% 63% 57%
Listens carefully to caregiver 70% 64% 67% 67%
Shows sensitivity to family’s values and customs 72% 65% 65% 64%
Provides specific information needed for child 72% 68% 67% 68%
Helps caregiver feel like a partner in child’s care 73% 68% 65% 71%
‘Always’ experiences all 5 metrics 53% 47% 47% 45%

US and Texas: Child and Adolescent Health Measurement Initiative, 2022 National Survey of Children’s Health.

° ° °
.A.A.A. 8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
R , Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
COOkChlldren S. Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are

experiencing homelessness or living with an undocumented family member. n=227.



Overall health and well-being

Children with continuous insurance coverage for the

past 12 month:

« Coverage was unaffordable (35%)
» Problems with renewal process (31%)

880/ ¢ Change in Caregiver employer or
0 unemployment (29%)

8-county service area Under-resourced Patient Family: "/ did not know how to get insurance. So

(est. 1,029,023)

we usually just pay out of pocket at the doctor. A Vietnamese
friend told me about Texas Benefits, but | still had to try to fill
out the forms that were all in English and it was very

About 136,100 (12%) children in the eight-county service

difficult. I have no idea how to keep his insurance from

region did not have continuous insurance coverage.

lapsing.”

. ° °
.A.A.A. 8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
. v Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
CookChildren’s. 30



Overall health and well-being

Readiness and Support for Academic Success

8-County
Service Area

Under-resourced

Caregiver asked if they concerns about child’s
learning, development, or behavior (3-17 years)

Caregiver is completely confident child is ready
to start school (3-5 years)

Missed at least one day of school due to
physical illness (6-17 years)

39%

60%

73%

31%

716%

53%

8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
m Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
R , Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are
COOkChlldren S. experiencing homelessness or living with an undocumented family member. n=227.
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Nearly children in our eight-county
service area currently has asthma.

Percentage of children

7%
6%
9%

10%

US and Texas: Child and Adolescent Health Measurement Initiative, 2022 National Survey of Children’s Health.

* ® °
.A.A.A. 8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
° , Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
COOkChlldren S. Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are 33

experiencing homelessness or living with an undocumented family member. n=227.



Asthma

Children who currently have asthma S:r_\ﬁ?:ztéa reggss;} q
Had an episode or asthma attack 57% 41%
Been to the ER for asthma symptoms 25% 23%
Forgone prescribed asthma medications 8% 10%

Caregiver: "For the most part my kids are healthy but my youngest one has asthma and sometimes the way he breaths scares me
and I stay up at night to watch him”

8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
m Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
N . Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are
COOkChlldren S. experiencing homelessness or living with an undocumented family member. n=227.

34



Asthma

Children with asthma that do not have an individualized asthma action plan:

8-county service area ]
(est. 19,700) Under-resourced

24% (est. 174,300) of children with asthma have lived with someone who uses cigarettes, cigars, or pipe tobacco.

8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
m Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
o . Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are
COOkChlldren S. experiencing homelessness or living with an undocumented family member. n=227.



Asthma

Children with asthma that missed at least one day
of school due to asthma symptoms (6-17 years)

8-county service area Under-resourced
(est. 50,100)

?j//(lff- -

8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
m Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
R , Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are
CookChildren’s.

experiencing homelessness or living with an undocumented family member. n=227.
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Healthy lifestyles

Nearly 2 in 5 children ages 10 to 17 in
our eight-county service area have an
unhealthy body weight.

Percentage of children ages 10 to 17 without
normal BMI for age

U.S. (NSCH 2022) 39%
Texas (NSCH 2022) 50%
8-county service area 38%
Under-resourced 61%

About 207,600 (38%) children in the eight-county

service region do not have a healthy body weight.

US and Texas: Child and Adolescent Health Measurement Initiative, 2022 National Survey of Children’s Health.

8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are
experiencing homelessness or living with an undocumented family member. n=227.
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Healthy lifestyles

Healthy Lifestyle Behaviors 8-County Under-
(Children ages 6-17) Service Area resourced
Eats fresh fruits and/or vegetables daily 35% 47%
Child has less than 2 hours of entertainment screen 6% 12%

time most days

Child has at least 1 hour of physical activity every day 19% 30%

Child sleeps more than 8 hours every night 46% 71%

@ Kid Power Focus Group: “It's important that we not only provide children in our own communities with the right tools they need to
‘ practice healthy habits today, but teach and empower them at a young age so they can grow up to become great leaders who strive
for positive change globally and locally.”

8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
m Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area

. v Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are
COORChIldI"en S. experiencing homelessness or living with an undocumented family member. n=227.



Healthy lifestyles

13% (est. 84,700) 13% (est. 144,300)

of children do not of children do not
have access to have access to
physical activity healthy food assets in
assets in their their community.

community.

25% of community leaders rate access to wellness opportunities as difficult to
access for children in their community.

Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
. ” Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are
co°k0h|ldren S. experiencing homelessness or living with an undocumented family member. n=227.

. . . 8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
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Healthy lifestyles

Child lives in household that cannot always About 236,400 (21%) children live in a

afford nutritious meals (0-17 years) household that reported receiving
SNAP benefits in the past year.

U.S. (NSCH 2022) 33%

Texas (NSCH 2022) 40%

8-county service area 34% Caregiver: "We struggle sometimes and have to
use food banks. We also have to budget daily

Under-resourced 51%

meals. | was denied for food stamps at this time

due to increase in income for household.”

About 390,100 (34%) children live in a household _

that cannot always afford nutritious food.

US and Texas: Child and Adolescent Health Measurement Initiative, 2022 National Survey of Children’s Health.
m 8-County Service Area: 2024 Parent/Caregiver survey administered to parents/caregivers of children (ages 0-17 years). N=6,877
N . Population Estimates: US CENSUS 2022, American Community Survey 5-Year Estimates: 1,181,591 for eight county service area
COOkChlldren S. Under-resourced population: 2023 CCHAPS administered to parents/caregivers of children (ages 0-17 years) who are experiencing a1
homelessness or living with an undocumented family member. n=227.






Call to Action (ﬂ’

Overall health and well-being

 Expand health access and support: strengthen partnerships
for access to health care, housing, and education.

* Address health needs: provide targeted support programs for
health needs in the community.

* Boost advocacy: promote access to child health needs,

education, and strong public health policies to protect children.

Asthma

* Personalized care and education: collaboration among
families and providers for asthma action plans, provide
education, and connection to community resources.

» Safe environments: educate caregivers and communities on
asthma triggers through evidence-based programs.

* Boost advocacy: support policies for better health care
services, lower costs for asthma medications, and safe
environments to reduce asthma triggers.

-
CookChildren’s.

Healthy Lifestyles

* Promoting wellness and healthy behaviors: strengthen
partnerships and encourage collaboration to promote healthy
behaviors for children and families.

* Food and resource access: strengthen partnerships to address
food insecurity, expand physical activity and food assets, and
connect families to needed services.

* Boost advocacy: support health providers in community
education, combat weight-based stigma, and improve access to
health insurance for children.
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CHNA parent/caregiver survey data dashboard

Survey questions

Data filter

CookChildren’s.

o A,
CookChildrens.

Time Frame Selected

2024 Additional This Child's Healthcare Questions Select Survey Time Frame:

Emotional/
Mental Health

HIGHEST MEEDs: Child's HIGHEST MEED in Children's Health Services

8] 3}
2 itional This Child's Heat _ by percentage of children's HIGHEST Meed in Children's Health Services
Additional This Child's Healthcare Questions $

@ HIGHEST MEEDs Child's HIGHEST MEED in Childran's Heallth Sarvices m
A% £%
13%
19%

Owerall %

PERSOMAL DOCTOR: Do you have one or more persons you think of as this child's personal doctor or marse?
RESOURCES: How familiar are you with Resources for Healthcare sarvices in your neighborhood or community? @ Immunizations (vaccines)
USUAL SOURCE OF CARE: Where do you or anather caregiver USUALLY go first to take this child when he or she i sick or you need advice abo...
CARE RECEIVELD: DURING THE PAST 12 BAONTHS, did this child see a doctor, murse. or health care professional_?
For hospitalization(s)
For sick-child care
To recsive a preventive chedk-up, such as an annual or sports phiysical. or well-child visit
To receive care for an accdental injury that required emergency medical attention
FAMILY-CEMTERED CARE DURING THE PAST 12 BAONTHS, how often did this child's dectors or other health care providesrs...?
FORGOME CARE: At any time in the past 12 months, what types of care did this child need bt did not receive?
REASONS FOR FORGOMNE CARE Which of the fiollowing reasons contributed to this child MOT receiving needed health services?

@ Mental health care or couns...

@ Freventive dental care

B Preventive health cars

@ Treatment for dental protle...
Treatment for long-term co...

i Treatmient for short-term iln_

' Wellness opportunities it

Results byt
® (1) County
(2) Age breakdown: 0-5 (1), 6-11 (2), 12-17 3)
[2) Age Breskdown
(3} Income: Child's Family Total Annual Household Income
{4) Race/Ethnicity: Thild's Race/Ethnicity Collim Denton Grayson Hood Johnson Parker Tamant  Wise
[5) Spedal Population [Unweighted Results] Fezults o,

&%
%

1“’

munity Health Ne ant {CHNAY: Pares

https://www.cookchildrenscommunity.org/data/chna/

Health topic pages

Filter by data
collection year



https://www.cookchildrenscommunity.org/data/chna/

CHNA community leader survey data dashboard

Community Health Needs
Assessment (CHNA):

CLICK HERE

R, Phone: 913.820.1215 g% Email: i cinstitute.com 8§ Web: www.cookchildrenscommunity.org Community Health Needs Assessment (CHNA): Leader Survey

Access To Health [~ o - Severity Of
Services For Childl‘% Community Problems
H F J
CookChildren’s

How would you describe health status of children in your community

Question topics

Severity Of Problem
For Children

Select Survey Time Frame: PR
| 2021 | 2023 | 820
Purpose. ETC Institute administerad 2 Community Haalth Neads Assessmant 2021
Leader Survey for Cook Children's and the Center for Childran's Health. The (1) Excellent Fo% | 03
purpose of the survey was to gather information from leaders about children’s
hezlth issues in Cook Children's gight county service region. The datz collected
from the survey will help the CHNA research team better understand the m ‘ 2023
concems and issues community leaders have regarding childrens health. (2) Very good 8.2
Methodology: The twa-page survay and cover letter were electronically
distributed to a purposive sample of commiunity lezders in Collin, Denton, @) Good
Grayson, Hood, Johnson, Parker, Tarrant, and counties. The community [ 38.9% |
leaders included individuals from city and county government, public
agency/heslth, not-for-profit, school district, and business leaders. The cover
eter explained the purpess of the survay 2nd included an invitation o (4) Fair ‘m
complets the online survey focused on the community impact of health issuss.
The survey was offered online at www.CookLeaderSurvay.org.
(5) Poor ‘m
I

Download the Community Health Needs Assessment (CHNA) Overview
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Scan the QR codes below:

Register for Session 2
June 3, 2025 from 9-10:30am

Focus Areas: Caregiver support, Injury prevention,
Mental health, and Oral health
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Connect with us!

To view the full CHNA report:

Visit cookchildrenscommunity.org
Follow us on Facebook @healthykidsC4CH

Questions or feedback?
Please email: CHNAfeedback@cookchildrens.org
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