ACTION FOR WOMEN’S HEALTH: Melinda Gates Foundation APPLICATION, January 2025

DESCRIPTION OF WORK: 
Mothers, daily, make myriad decisions affecting their families’ health. Those decisions should be well-informed. Our early-childhood literacy and health curricula, delivered via cellphone, can
help women support their families’ physical and mental health. 

EXECUTIVE SUMMARY 
Altera: Promoting Women’s Health through Literacy: Social equity through education.
Since 2015, Altera has used our unique resources and experience training/empowering parents as their child’s first teacher to expand culturally responsive supports – including home-based resources – to impact the mental health and ability of women to care for their families.
Altera’s mission shifted when Covid turned the home into ‘school.’ Parents, primarily women, were tasked with oversight of children’s learning but with little guidance or resources. Altera designed pre-school through fifth grade in-home curricula which was favorably received by women. 
After Covid, demand for Altera curricula, especially pre-kindergarten, accelerated now for new refugee, immigrant and asylum-seeking families from South America, the Middle East, Ukraine and Africa, who often keep their young children in home care or experience barriers to preschool participation.  Highly motivated to understand developmental milestones, these mothers presented challenges: many were not literate in either English or their home language so needed our curricula delivered via audio and video. Using artificial intelligence (AI), we translated and delivered lessons in both English and home languages including Spanish, French, and Arabic. 
As mothers use our early learning curriculum with their young children, they too learn to read English. Basic literacy is critical for understanding health-related information – clinic instructions on medications and vaccine schedules, pre-natal guidance and more. Women urged Altera to expand this two-generation model broadly – to orphanages, refugee settlements, and impoverished communities around the world. Refugee families of central Washington and the rural West are our first audience, but our model would work also with our partners in Europe, Africa and the Middle East.

AFFIRMATION OF APPROACH  - What gives you confidence that your approach works? 
Our approach to impacting women’s wellbeing through literacy has evolved over the past 10 years through feedback from international partners, educators and families. In a 2015 partnership with teachers from Zacatecas, Mexico, we began wordless picture book workshops for families with low literacy to teach families how learn to ‘read’ together and build literacy habits in the home, a practice recommended for supporting mental health and child development in immigrant populations lacking access to education and health care. [1][2].  In 2018, after a six-week wordless book program facilitated by 40 Spanish-speaking migrant parent trainees, 91% of children among demonstrated progress on literacy tests; 97% of parents expressed satisfaction with the family reading model. Mothers in the program reported “We could relate between mother and daughter through the words we use, and I was able to discover my daughter’s ideas.” “…it helped us learn together...” [3]  During Covid we adapted our family instructional model to include early learning lessons to prepare children for kindergarten.  In 2021, 50 low-income families piloted our six-month, home-based early learning model, implemented by mothers, with 100% reporting improved relationships, health literacy and school readiness [4].  In 2024, in partnership with World Relief, we provided instructional support for parents in their native language using AI avatars activated through QR codes scanned on phones.  Arabic-speaking women used Altera’s early-learning curriculum to improve health literacy, mental health, and teach their children at home, learning along with their children.  One participant shared “When you teach your child, you learn [English] better, because you had to teach it to them.” [5]
EXTERNAL REFERENCES
Documented need for culturally relevant parent support in providing early learning instruction.
[1] Park, M., & McHugh, M. (2014). Immigrant parents and early childhood programs. Addressing Barriers of Literacy, Culture, and Systems Knowledge. Migration Policy Institute. Washington DC.
Early learning instruction by mothers as a mental health support for underserved families.
[2] Park, M., Hinkle, L., Habben, K., & Heidorn, E. (2024). Supporting Immigrant and Refugee Families through Infant and Early Childhood Mental Health Services.
Award-winning literacy approach using wordless books with immigrant families.
[3] Coulson, T., & Peterson, B. (2019, Oct. 26). Wordless Conversations: A Family Literacy Project Using Wordless Picture Books. Teaching Equity is Central Conference: Using Social Justice to Disrupt, Dismantle, and Decolonize Education. Central Washington University, Ellensburg, WA, United States.
Early learning impact.
[4] Coulston, T. (2021). The Treasure Box Parent Comments on Round 1. [PowerPoint Slides].  Altera-ed.org. https://altera-ed.org/images/Publications/EarlyLearning/Wordless%20Picture%20Book%20Evaluation%20Results.pdf
[5] Family Literacy White Paper https://altera-ed.org/images/grants/familyliteracy.pdf

VIDEO PRESENTATION – 90 second
https://www.youtube.com/watch?v=CPT4k_UQFBw

WHY YOUR TEAM: Describe your organizations leadership and staff.  
Altera staff (12), recruited from our rural communities, inspire our programming.  College-educated (BA or MA), 42% are staff of color (Hispanic, Dominican, Native of several tribes), and include Spanish speakers; Altera staff know intimately our families’ challenges.  Our ‘team’ expands to area colleagues and partners: B-5 and World Relief (refugee-serving nonprofits), and Wahluke District Migrant Program, connect us to refugee/immigrant families. International partners advising us on curriculum included Fatima Traore, Traore Preschool, West Africa; and Rudayna Abdo, Executive Director, Thaki, a nonprofit providing refurbished computers loaded with learning resources, including Altera’s, for 25,000 refugee children and families in 5 middle east countries.  A multicultural (Indian, African, US) team of graduate students from the University of Washington School of Library and Information Science provides technical advice on digital access as well as insights into their home cultures. Altera’s executive leadership includes Associate Director of Programming, Tiffany Coulson, MA Library and Information Sciences, who writes and curates all educational programming and has conducted global research on women’s technology access.  Coulson has been a Hospital District Commissioner for 20 years and has published and presented about youth mental health. Co-creating programming is Felix Guerra, a certified elementary teacher who has engaged one-on-one with bilingual families for five years through evolving iterations of our early childhood curriculum. Dr. Barbara Peterson, Ed.D., Executive Director and Altera co-founder, provides strategic direction, engages and supports partnerships, writes agency grants and supervises contracts. We will soon partner with young international authors and illustrators to design books to support our curricula.

BIOGRAPHIES OF TOP 3 KEY STAFF 
Dr. Barbara Peterson, Executive Director, has 30 years’ experience with educational programs for underserved rural communities.  A published author on rural education, she co-authored a 2023 literacy and equity presentation for the International Freire Conference in Brazil. She is adept at identifying and addressing areas of need in global communities that suffer from inequity and access to resources.  She has managed multiple consortial partnerships, teaming Altera with the University of Washington, Central Washington University and Washington State University.  As a grant writer, over 23 years she has garnered $200 million in educational and enrichment grants for rural Washington schools.  99
Tiffany Coulson, Associate Director, MLIS, librarian, academic author and researcher, is responsible for curriculum development, evaluation and research.  She is experienced in feminist research, presenting on women as knowledge workers for U.N. Women.  For 20 years, she has been on the board of a rural county clinic in Washington State.  She has evaluated educational and mental health programs for the U.S. Department of Education and peer-reviewed for the American Educational Research Association; Social Context of Education, Differences and Intersectionalities.  Her experience with family and community stakeholder engagement has been the topic of national presentations on cultural identity and literacy.
Felix Guerra, Director/Educational Program Director, with 15 years experience in education, holds a BA in Psychology and an MA in Elementary Education and a Washington State teaching certificate.  He was a lead educator in a Head Start preschool, has served as a curriculum designer, assessment coordinator and cultural liaison supporting Spanish-speaking parents as instructors for their preschool children.  An innovative graphic designer, he elevates student voice through visual communication in the form of authentic “storyboard” assessments of learning and is helping to reinterpret health literacy materials as part of at-home early learning partnerships with immigrant and refugee communities.
OVERVIEW OF YOUR WORK. Describe challenge(s) your organization addresses in women’s health.
Rural families face grinding poverty, lacking family-wage income, adequate housing, access to social and health services.  A common denominator: low family literacy.  Without literacy families cannot benefit from basic legal, health and social service information. Altera supports students reach ambitious goals through education; families too need basic literacy to simply survive. 
Covid put this in high relief.  Our families, ‘essential workers’ in agriculture and high-risk health care positions – did not work remotely from the safety of home, working instead outside the home in meat packing, agriculture, health, and other positions.   These Moms then faced mental and physical stress mediating family members’ health risks living in crowded multi-generational homes while working outside in jobs in the community. Covid deaths here were among the highest in the nation.
Moms oversaw children’s homework as best they could but worried their toddlers weren’t ready for kindergarten, and that older children were falling behind in school.  Altera trained moms to ‘read’ wordless picture books, connecting a mother with her child’s reading progress.   Households rallied, with only minimal declines in children’s math and reading scores. Where moms received training and resources, home was a positive learning environment. Moms’ literacy improved as toddlers learned.  Moms told us they could better comprehend important information – specifically written health guidance from area clinics – reducing their mental anxiety and improving their families’ physical health.  
Local and new immigrant families from Syria, Ukraine, South America all need our in-home field-tested curriculum, cell-phone enabled, in multiple AI-mediated languages. Mothers make the most important family decisions.  If we can improve the wisdom of their decisions, we can improve the health and wellness of myriad families.
ISSUE LANDSCAPE: How does your organization’s work fit in the ecosystem of women’s health? 
The Immigration Policy Institute points out that women who teach their preschool children at home provide a powerful catalyst for reducing the mental health consequences of trauma from poverty, displacement, migration and resettlement.  Research shows the value of immigrant parents and children co-educating for literacy and positive mental health outcomes.

Altera’s programming evolved to respond to needs of agency and nonprofit partners, including school districts, serving immigrant families.  We dramatically increased home activities with a trauma-informed curriculum including adaptations not offered in school.

When Covid closed schools, Altera responded with low-cost, high-impact resources women could use in the home to support their family’s mental health, build relationships, and improve family literacy. The pandemic has had long-term developmental effects on children now entering preschool, as many educators can attest.

From 2020 – 2023 immigration rates tripled in the U.S.  In 2022 one of our immigrant-serving nonprofit partners, World Relief, asked us to adapt our in-home learning for refugee families choosing to care for their young children at home, just as artificial Intelligence (AI) allowed us to offer instruction in these families’ home languages. 

As clinic partners evaluated reasons for high loss of life during the pandemic in our area, they identified the acute need for better basic health literacy information for our immigrant community in forms they can access.  A partnership with local clinics will identify women and children through developmental health screenings, then refer them to Altera for early-learning support.

Our cell phone-enabled curriculum, translated via AI into verbal instruction in 144 languages, will contribute to family literacy and improved health outcomes.  

STAKEHOLDER ENGAGEMENT 
Altera has worked in multi-year projects in rural Washington with more than 24 school districts and 48 individual schools, the University of Washington, Central and Washington State University. Our board, which includes community leaders, business owners, K-12 and university educators, and staff, have decades of rural experience. We partner with B5 and World Relief, area nonprofits serving long-time and newly arriving immigrant families. Our work has received funding from the State of Washington (Education, Commerce), U.S. Federal Department of Education, the Gates Foundation, and Yield Giving; we partner with Senator Patty Murray’s office. 
Altera integrates clear pathways for our community to influence programs through annual interviews, focus groups and surveys on program content and quality, engaging children, parents and community members as knowledge-holders contributing to our program’s evolution. A globally diverse team of University of Washington School of Information graduate students in Informatics is conducting user experience research on our early learning curricula and families’ use of technology; they also offer insights from their home cultures. Altera’s website invites input from thought leaders across geographic distances. Arab women participants in an early program pilot offered the following encouragement, “…we are quite convinced that if the UN sponsors [Altera’s early learning], it will be a great step towards helping refugees cope faster with ESL.” 
ISSUES OF EQUITY AND INCLUSION: 
Altera’s motto, “Social Equity through Education” informs our work.  Our current community is 100% rural, dominantly persons of color primarily Hispanic and Native. 75% of our families identify as low-income. We prioritize hiring staff whose lived experiences reflects the non-dominant populations we serve: 42% of staff are persons of color all from rural backgrounds reflecting the communities we serve. Our offices are situated on the Yakama Nation Reservation. Our programming reflects community needs and community requests.   Starting during Covid in-home restrictions, we found ourselves engaging more directly with families through home-based programming, with our interactions pivoting to more closely work with parents, primarily mothers.
A consistent corollary and source of our families’ poverty is low educational attainment.  Our work therefore centers on improving educational outcomes for students from pre-school through high school, and now emphasizes also educational support for families, parents and caregivers.  When students’ home language is not English, we recruit Spanish-speaking tutors for Hispanic students, and use AI to tutor new refugee students in an additional 144 languages.
We adopt a strengths-based approach seeing cultural background, language and the lived experiences of our very diverse community as assets to personalize programs, connecting participants to knowledge, access and power.  In our home-based curriculum, parents help infuse lessons with traditional songs and stories connected to their personal heritage, utilizing materials from home and work environments.  Families build literacy in English and their home language.  We center Indigenous ways of knowing reflecting our native community, amended our curriculum respecting Islamic sensitivities of depiction and use of images; we always consider trauma-informed program designs recognizing myriad mental health issues in our populations.  
Our cellphone curriculum serves well our geographically isolated rural families in Washington, and elsewhere. With 1 in 5 US adults functionally illiterate, and immigrant women most literacy-challenged, we now provide spoken and written curricular instructions in English and a family’s home language.  
PROJECTED IMPACT OF WORK & RESOURCES 
In developing programs and materials, Altera prioritizes stakeholder involvement, collecting both quantitative and qualitative data iteratively to assess program impact and raise participants’ voices.
Quantitative: Partnering with refugee agencies and school districts’ immigrant/migrant offices we obtain data identifying students’ readiness for school, then recruit families for services. Our goal: at least 50% of immigrant children using our at-home preschool materials will enter kindergarten prepared in all areas per Washington State’s guidelines, an outcome 40% higher than the state’s current average for English learners.
Qualitative: Altera employs anti-bias evaluation models of effectiveness which value stakeholder input, offer non-traditional data collection methods, highlight cultural assets and elevate the voices of non-dominant populations, especially women. Cultural listening sessions precede program design using a backward mapping strategy to reach desired outcomes. In one early learning curriculum evaluation for a Native American tribe, we were asked “How will you attend to the oral traditions of teaching important to our people?” We then adapted our materials to incorporate the tribe’s oral traditions. We collect, evaluate and share artifacts of student learning with parents, conduct in-person and video evaluations, analyze participant feedback and highlight individual voices to assess the effectiveness of our work. After Altera’s six-week program where children showed improvements in literacy after being taught by their parents, one woman shared “I believe she now understands the benefits of knowing two languages!” Following feminist research, we capture and retain all these comments in full to ensure we accurately hear participant voices as we build programming. 
WHY NOW? What do you hope to achieve over the next few years?  
2025 may see a decline in global health funding because of changing international politics. Inadequate access to literacy instruction and health information already robs women of tools needed to keep young families safe.  This is not a ‘developing nations’ issue only.  Tech-rich Washington State ranks 33rd nationwide in early childhood funding, yet outgoing Governor Inslee in December 2024 proposed a budget slashing current early childhood program funding, delaying new program funding to 2030. How will families ready toddlers for kindergarten, even in Washington State?
With funding, we can vet our basic curriculum and cellphone delivery model by field-testing cohorts of parents and toddlers partnering with regional US and global nonprofit partners.  Our curriculum, with context-specific curated health advice (anti-malarial mosquito nets, clean water practices, value of inoculations and prenatal care) should bring toddlers to Kindergarten readiness, nonliterate moms to 3rd grade functional literacy demonstrating basic health information awareness.  We need data confirming success in reaching these educational outcomes, disaggregated by groups.  New refugee families coming to Washington State allow us the opportunity to observe the potential global implications of our curriculum and delivery design.  
We must map then monitor the user experience, investigate how to motivate and support users, how to build feed-back loops into our delivery to gather just-in-time user experience feedback advising us on how to revise curricula and lessons.  We need to demonstrate a distilled learning model for literacy including health literacy, viability of our cellphone delivery in multiple environments, and build out marketing and distribution strategies. 
VISION FOR GROWTH: How would you scale or expand your organization’s work and impact?  
Altera is finishing Year 1 of a 3-year impact study assessing our curriculum’s ability to improve the literacy and mental health of immigrant women and children. Participating moms report their children are learning steadily, feedback confirmed by nonprofit partners.  Altera engaged graduate informatics students and their professor to research the user experience of geographically dispersed immigrant communities to access digital content and instructors via social media platforms, and cell phones. 
Washington State, one of the nation’s top 10 settlement states can lead the way in identifying effective practices to meet the needs of immigrant families for high-quality early learning and adult literacy programs.  Education research shows that literacy skills and healthcare guidance are needed for families’ mental health and children’s school readiness. 
Altera has solicited funder interest in closing these gaps, especially in rural areas.  Washington’s Senator Patty Murray recommended funding in a pending federal spending package; central Washington State legislators and superintendents serving families speaking languages besides English and Spanish are reaching out. Dr. Peterson is soliciting local philanthropic partners. 
AI radically democratized our approach. We struggled to translate our curricula into other languages then produce and distribute materials but costs were prohibitive. AI’s capacity to translate materials quickly into 144 formal and indigenous languages with culturally appropriate lifelike avatar ‘teachers’ and digital cell phone delivery allows us to now declare we can provide ‘a teacher in any home” -- a gamechanger. Health care partners are providing important area-specific health and mental health messages for us to share. 
AUDACIOUS CLAIM and OTHER CONSIDERATIONS 
Imagine this: A mother in central Washington, or Syria, opens her modest solar-powered cellphone after the family goes to bed. Using Altera’s curriculum, an AI-generated avatar teacher reflecting her ethnic, linguistic and cultural background, explains a lesson in math or reading that she and her child might do tomorrow. The learning is asynchronous. She can pause or repeat as she needs. She learns to recognize her toddler’s developmental milestones, and accesses health information critical to her family’s needs. 

Altera’s model could bring a teacher into millions of homes delivering literacy and health education to families in ways not previously possible. Our model could help ameliorate the current and expected widening gaps in access to schools and clinic services worldwide, improving families’ physical and mental health by empowering them to engage in early childhood learning and health literacy within their own home.  

We believe this future is possible; we believe we should try. 

