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The Problem

In our diverse society, faith communities play crucial roles as
pillars of support and guidance, particularly for families in
communities of color facing systemic barriers to health and
well-being. The Congregational Relationships for Early-
childhood Equity and Development (CREED) model represents
a pioneering approach that merges faith-based teachings with
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About S4A

Systems for Action (S4A)
investigators conduct rigorous
scientific research on how to
build stronger connections
between medical, social, and
public health delivery systems
in ways that support health
equity. Funded by the Robert
Wood Johnson Foundation, S4A
investigators conducts studies
in communities throughout the
U.S. led by diverse teams of
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underscores the significance of positive childhood experiences
(PCEs) for improved mental health in adulthood. Positive
experiences contribute to the formation of strong neural
pathways, enhancing children's ability to cope with stress and
challenges later in life.

The CREED model’s evolution involves the integration of early
childhood principles, practices and beliefs into centuries-old,
child-centered religious rituals such as baby anointings,
baptism, blessings, christenings, dedications, etc. Developed
by the Institute for Clergy Training, now known as FAAITH,
Congregational Home-Visiting (CHV) uses the scripturally
interpreted and spiritually infused Protective Factor
Framework. CREED also superimposes the Healthy Outcomes
from Positive Experiences (HOPE) framework, developed by
the Center for Community Engaged Medicine at Tufts Medical
Center. The HOPE framework acknowledges the
transformative power of positive experiences, such as strong
relationships, safe and stable environments, social and civic
engagement, and emotional growth, in shaping children's brain
development and overall well-being. By focusing on strengths,
the HOPE framework supports service providers and
communities in promoting PCEs as a preventive and protective
measure against challenges children may face.



Many families, especially those of color, face significant disparities in accessing
quality healthcare, social services, and educational resources due to systemic
inequities. The CREED model seeks to confront these barriers by empowering faith
leaders to advocate for systemic change and equitable access to resources.

To address the challenge of disparities in accessing quality healthcare, social
services, and educational resources, researchers at Tufts Medical Center and Faith-
leaders Allied and Aligned to Institute Trust in the Home (FAAITH) at Shiloh Baptist
Church in Trenton, New Jersey evaluated the feasibility of a modified church-based,
home-visiting program that aims to align health and social services for households
with young children and dismantle forms of structural racism faced by these
households.

The solution-focused, means-tested approach involves equipping clergy with
frameworks and information about early childhood development and positive
parenting information through a curriculum designed to enhance their ministry's
effectiveness. In keeping with Maternal, Infant, and Early Childhood Home Visiting
(MIECHV) Program-funded research and evaluation outcomes, this curriculum aims
to equip ordained clergy and faith leaders with tools designed to enhance the
overall effectiveness of ministry to families with newborn children. Expecting
caregivers will participate in a pre-set number of educational sessions used as a
baseline of parenting knowledge before their child participates in the baby-ritual of
their respective religion or faith belief.



This curriculum integrates insights from the Racial Equity Assessment and Learning
(REAL) Impact Survey, identifying barriers and addressing them through informed
action. The information gathered from the REAL Impact Survey guided the
development of training content designed to help families and faith leaders
implement evidence-based child development practices. Additionally, a quality
improvement process was conducted with the current home visiting program to
introduce new racial equity and child development practices into the existing
program.

The CREED model aims to bridge the gap between healthcare and spiritual support
for families. The objectives of the CREED model include:

| Equip faith leaders with knowledge and tools
to educate families on the importance of early childhood development and
positive experiences.

| Ordained clergy or faith leader performs baby ritual
in the context of the community of faith; this undergirds the need for social
connections for the family.

| Position faith communities as advocates for
health equity by addressing systemic barriers and promoting access to
essential services.

| Foster a harmonious integration of faith-
based teachings with science-based strategies grounded in the HOPE
framework to support healthy childhood development.

| Facilitate community
engagement and collaborative efforts toward systems change, guided by the
experiences and needs of congregational members.



The Research

The research conducted included collaboration with clergy and community
stakeholders to develop curriculum and assessment tools. Insights from noted
academicians and subject matter experts greatly enhanced the knowledge-base of
this research. Dr. Bruce Perry, founder of the Child Trauma Academy and its Neuro-
Sequential Model and Dr. Charlyn Harper Brown, Senior Fellow at the Center for the
Study of Social Policy in Washington, D.C., contributed lessons learned from her
socio-ecological model. They and others informed the approach, focusing on both
eroding individual biases and erasing systemic barriers.

The clergy curricululum, CREED model, is put into action through thorough training
designed for faith leaders, providing them with essential knowledge and resources
to assist children and families in their congregations.

The CREED model, alongside clergy training, incorporates a unique Parent
Leadership and Advocacy curriculum designed to equip parents with vital skills and
insights related to early childhood development. This faith-centered program
includes a detailed workbook for parents and families, presentation slides, and a
guidebook for clergy to seamlessly integrate the material.

The Parent Leadership and Advocacy curriculum provides parents with practical
advice on how to create positive childhood experiences, build resilience, and
address challenges like systemic racism within a faith-based framework. Parents are
given key tools and resources to actively support their children's well-being and
make meaningful contributions to their communities.

The CREED model utilizes the REAL Impact Survey to evaluate systemic racism. This
survey collects important insights into racial disparities and highlights obstacles to
positive childhood experiences. By exploring lived experiences and perspectives, it
guides targeted interventions and advocacy efforts that tackle systemic inequities.



Strategies for Systems Change

To effectively implement the CREED model, it is essential to gain an appreciation for
the vital role religion and religious professionals play as trusted informants in a
family’s knowledge of parenting. One must also adopt community-based strategies
aimed at transforming systems and advocating for change to tackle the structural
obstacles affecting childhood development and overall health throughout life. Faith
leaders work alongside community members and policymakers to push for policy
reforms that foster equity and ensure access to vital resources.

Recommended Action

The research highlighted significant systemic barriers such as biases within healthcare
systems and medical gaslighting, which includes being dismissed, ignored and not
having medical concerns taken seriously. As more information and data is gathered the
clergy is equipped with enhanced knowledge and the frameworks can influence their
ministries to address these barriers effectively.

The initiative focuses on addressing systemic barriers in healthcare through clergy
education and collaboration, emphasizing the integration of research findings into
actionable steps for systemic change. Based on the findings, the recommended action is
to implement the curriculum and assessment tools developed into clergy training
programs at a systems level.

Integrating the curriculum into educational programs for clergy nationwide, e.g.,
seminaries, schools of divinity and other religious training Institutions.

Partnering with healthcare organizations to enhance cultural competence and sensitivity
training.

FAAITH and HOPE partnering with the multi-faith and interfaith coalitions of religious
leaders and denominational organizations like the National Baptist Convention, USA,
the country's largest body of Black Christians.

Engaging with community-based networks to foster collaboration in reducing barriers to
healthcare access.

Research Limitations

The program was studied in one population, which can limit its generalizability, but may be able to be reproduced in similar
settings. It is also not possible to predict when people have babies, so a comprehensive readily available program can help
alleviate variability.



