he Section on Community

Pediatrics and the Commit-

tee on Community Health
Services (COCHS) have merged
into a single entity called Council
on Community Pediatrics. The
council has an executive commit-
tee (composed of 11 members
elected by the council member-
ship) that serves as a governance
body. Helen DuPlessis, MD, FAAP,
chairperson of COCHS, will serve
as the council chairperson. The
Council on Community Pediatrics
is one of 4 new councils that have
been developed to streamline the
process of developing policy and
educational programs, conduct
advocacy efforts, and implement
policy in practice.

Some of the advantages of the new
council structure include
* Creates a single entity that is
the primary source of exper-
tise in a given field within the
American Academy of Pedi-
atrics (i.e., “one-stop
shopping”)
* Facilitates greater integration
of policy, education, advocacy,
and implementation efforts on

American Academy
of Pediatrics

specific topics

Significantly enhances oppor-
tunities for council member
involvement in a broad range
of activities and roles within
the council

Promotes greater communica-
tion within the council
membership and between
council members and the exec-
utive committee

To improve bidirectional commu-
nication and to enhance member
involvement in council activities,
we are

* Creating a Council on Com-
munity Pediatrics Web site
that features descriptions of
current council activities and
how council members may get
involved

Creating a Council on Com-
munity Pediatrics e-mail list
to routinely solicit council
member input on activities
(eg, potential topics for policy
development or plans for edu-
cational programming)
Continuing to support the
special interest groups on
early education and child care,
Native American children, pre-
vention and public health,

resident education and train-
ing, and rural health
Forming committees on pol-
icy development, program
development, and educational
programming in which you
and other members of the
Council on Community Pedi-
atrics will be invited to
participate

Your participation in the Council
on Community Pediatrics will be
invaluable to its success, and we
look forward to working with you
more closely than ever before. The
first-ever council educational pro-
gram will be presented during the
2005 National Conference & Exhi-
bition in Washington, DC (see back
page for the schedule). During this
period of transition, we will be
working to establish name recog-
nition of the council. Until then,
you may see references to the for-
mer committee and section.
Please feel free to contact us with
any questions or comments you
have about this exciting develop-
ment. We value your feedback!

For more information, please visit
our \Web site at www.aap.org/
commpeds or call 800/433-9016,
ext 7085.
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TECHNICAL ASSISTANCE

he American Academy of Pediatrics (AAP)
T has released a second edition of Fostering
Health: Health Care for Children and
Adolescents in Foster Care, developed by a
multidisciplinary panel of experts convened by
AAP District 11, New York State. The
170-page guide detailing standards of health
care for children in foster care can be purchased
by calling the AAP toll-free at 888/227-1770
or from the AAP online Bookstore at

Academy of Pediatrics (AAP) partner-

ship with the Maternal and Child
Health Rireau (MCHB) is® provide tech-
nical assistance (TA) visits. The purpose of
a TA visit is D assist mject staff in achiev-
ing ther goals by providing practical and
specific feedback and recommendations
about project activities. The TA visits also
help identify local and state level resources
in communities in which the Healthy
Tomorrows Partnership for Children Pro-
gram (HTPCP) pojects are located. The
TA visit teams consist of an AAP pediatri-
cian and arAAP staff person with topical
expertise or experience in implementing
community-based programs. A representa-
tive of the MCHB, State Title V agency,
local AAP Chapter, and the CATCH Pro-
gram are invited to attend the visit.
Healthy Tomorrows projects are encour-
aged to invite their advisory board
members, community partners, and fun-
ders to the TA visit.

A n important part of the American

Needs are identified by the project before
the vsit and shared with the TA team. The
TA team discusses the identified needs
with the project staff, community partners,
and advisory board members during the
visit. A report is written by the AAP staff
recording the recommendations made
during the visit and is distributed to the
project and entire TA team.

Collecting and managing data, developing
an alvisary board, coordinating commu-
nity services for clients, and finding

www.aap.org/bst/showdetl.cfm?&DID=15&Prod
uct_ID=3971.

Fostering Health features updated chapters
describing practice parameters for primary
health care, developmental and mental health
care, child abuse and neglect, health care
management, and more. The second edition
also includes current AAP policy statements on
foster care. 2

additional funding sources are common
issues faced by Healthy Tomorrows proj-

Fostering
Health

Health Care for
Children and
Adolesgents in

Foster Care

e T @

The HTPCP is a collaborative effort
between the MCHB and AAP. The pro-

ects. The TA team talks through each issue,gram, administered by MCHB, funds

providing recommendations on overcom-
ing barriers, accessing services, or
obtaining resouces.

During a TA visit in March 2005, an
HTPCP project identified several TA
issues, including how to evaluate program
success and how to link the project partici-
pants with health and social services. As a
result of the TA visit, the project was able

to review the evaluation plan and simplify
the pogram measures. Additionally, the

5-year diect service child health initiatives
at $50,000 g year Based on a national
evaluation of the program completed in
2004, 77% of projects reported that TA
visits were helpful in furthering the work
of their project and in addressing chal-
lenges to project implementation.

The TA visits are an essential component
to success of HTPCP projects. Based on
ongoing monitoring of the program, both

project found success in the TA teamOs rec-grantees and TA visit team participants

ommendation to partner with the local
community health center for health care
for the project participants and their chil-
dren. Finally, the state Title V contact was
able to link project staff to local Depart-
ment of Health Services contacts to
provide easier access to WIC for project
participants and to serve on the project
advisory board.

Another recent TA visit resulted in a part-
nership between the HTPCP community
mental health project and the state Title V
agency. The Title V agency had developed
a measrement system for assessing me

tal health stats and maitoring treatment
outcomes. The HTPCP project was able to
review this system and implement it as
part of their project. This allowed the proj-
ect to meet its measurement goals and
increasd the sta#® mental health service
provider network.

rate the visits as constructive. Results from
recent TA visit evaluations showed that
80% of project directors responding to the
evaluation reported the TA visit as very
useful. The aspects rated as most useful
were the AAP staff person or team leader,
project feedback, networking, and evalua-
tion feedback. Of the surveys collected
from team leaders and other guests, all
reported the TA visit very useful or some-
what useful for the project. Eighty
reported that they were very confident or
somewhat confident that the project they
visited would be sustainable.

For more information about HTPCP, or
how you can be involved on a TA visit,
please antact Nicole Miller at
nmiller@aaporg or 847/434-7082,

or Anne Gramiak at agramiak@aap.org
or 847/434-427¢.
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ne of the most accomplished
O CATCHers of our time, Dr

Tom Badgett, District IV
CATCH facilitator, has stepped

down from his position this
summer.

Dr Badgett’s contribution to the
CATCH Program has been tremen-
dous. He fostered the concept of
achieving academic recognition of
general pediatric faculty in pedi-
atric training programs for their
work in community pediatrics. For
academic general pediatricians to
be invested and engaged in
promoting community (CATCH)
activities and to serve as incen-
tives to the next generation of
pediatricians, they must be able to
achieve academic recognition for
this vital work. He also is a strong
proponent of formal recognition of
outstanding community pediatri-
cians (including CATCHers) by the
academic community.

During his term, the CATCH
program has experienced rapid
growth and expansion. Areas
include electronic submission and
scoring of CATCH grants, the birth
of the resident CATCH network,
CATCH Implementations and
CATCH Resident Funds Programs,
and the development of a compre-
hensive CATCH evaluation plan.
Dr Badgett is a professor of
pediatrics/director of general
pediatrics at the University of
Louisville School of Medicine in
Louisville, KY. He currently serves
as chief medical officer for the
Kentucky Department of

Medicaid Services.

Besides his academic excellence,
clinical expertise, and great repu-

tation as a teacher and a mentor,
Dr Badgett's warm and upbeat
personality added to the enjoy-
ment of CATCH meetings. The
District CATCH facilitators and
staff were always greatly inspired
by Tom's input and ideas when dis-
cussing CATCH projects and
amused by his great anecdotes. He
will be missed.

On a bright note, as Dr Badgett
exits the District CATCH Facilita-
tors committee, he is making
another great contribution to the
CATCH Program — we gain the
services of his son, Tom, newly
appointed District 1V Resident
CATCH Liaison.

Gerald Tiberio, MD, FAAP
Chair,
District CATCH Facilitators

istrict IV CATCH activities
D are now in the capable hands

of Dr Mark Deis. Mark was
born in Dayton, OH, and graduated
from the University of Dayton. He
earned his medical degree from
the University of Cincinnati and
completed his pediatric resident
training at the Cincinnati Chil-
dren’s Hospital Medical Center. A
Fellowship in Development at the
Children’s Hospital Medical Center
of Akron completed his formal
training.

The Deis family includes his wife,
Andrea, also a pediatrician, and

their 5 children. Additionally they
have served as foster parents. This
active pediatrician is involved in
coaching kids’ sports and as a
scout leader. Mark also makes time
to be involved in the activities of
his church. His enthusiasm and
energy for the CATCH Program has
been outstanding. With this level of
community participation and his
experience as Kentucky Chapter
CATCH Co-facilitator,

Dr Deis will provide excellent
leadership for District IV.

Tom Badgett, MD, PhD, FAAP
Immediate Past District IV CATCH
Facilitator




e would like to highlight a CATCH-
W funded obesity prevention program

spearheaded by Dr Regina Olasin at
Catskill Medical Center. I think long-term pre-
ventive strategies like Dr Olasin’s will help us to

limit the epidemic of obesity among children
and teens.

Catskill Regional Medical Center has launched
its CATCH Planning Grant initiative in rural
Sullivan County, NY.

Community coalition members developed an
ambitious plan to present to the superintendents
of the 7 districts in the county. A pediatric obe-
sity epidemic primary prevention program is
needed in Sullivan County, New York which has
the highest age-adjusted cardiovascular death
rate from cardiac disease in New York State, as
well as higher than state averages of diabetes
and end-stage diabetic complications of diabetes
such as lower extremity amputation and end-
stage renal disease. These adult conditions are

Looking at the child and family holistically

to ensure that they are physically and
mentally prepared for school and life. For
children to succeed, they require a nurturing
environment capable of providing appropriate
developmental support. Early brain research has
recently delineated many of the factors for
optimal nurturing, and the incorporation of this
knowledge into pediatric well-child visits is
important to a Bright Futures approach.

B right Futures is essentially a philosophy:

In conjunction with the Bright Futures Training
Intervention Project, and with the help of a
CATCH/medical home planning grant, Beaufort
(SC) Pediatrics PA considered the use of formal
screening to identify those families that might
benefit from additional support. Several tools
were examined, and the practice settled on a
modified version of the Prenatal
Socio-Environmental Inventory (PSEI). This
yes/no 39-item screening tool examined families
with newborns for socioeconomic distress, men-

obesity related. Recently released data from a
cohort of Pennsylvania seventh graders revealed
that the rates of rural obesity are greater than
urban rates except in the poorest communities.

The Sullivan County planning group is propos-
ing the following 3-pronged program to target
pediatric and adolescent obesity issues county-
wide:

+ Determining the prevalence of pediatric obe-
sity by assessing overweight and obesity rates
in of seventh graders, comparing that group to
when they were in the third grade, and com-
paring the data to current third graders rates
of overweight and obesity

Choosing an education program for school
food service workers that demonstrates what
can be done to deliver nutritionally valuable
meals with available resources

Developing countywide programming to
include the family in lifestyle changes needed
to have a sustained effect on health outcomes

tal health issues, family violence, and substance
abuse. To the surprise of the Beaufort staff, 27%
of their families tested at risk for poor outcomes
using established criteria on the modified PSEI
screen.

The pediatric clinicians at Beaufort had a
dilemma. A large number of their families with
newborns had been identified as suffering from
mental health and social dysfunction. But what
kinds of resources could be employed to ensure
that these parents were given the appropriate
support in providing nurturing environments
for their children? Working with the Bright
Futures Training Intervention Project, the
practitioners were reminded of the importance
of connecting patients to community-based
services. They sought help from a home-based
parenting program, Healthy Families America, to
provide additional services for families at risk.
To maximize the available resources, Beaufort
Pediatrics took the lead in applying for and
receiving a CATCH implementation grant
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The planning group wants to “walk the talk” by
active support of activity in and outside of
school.

For more information about this or other
CATCH projects, please visit
www.aap.org/commpeds/grantsdatabase.

Rajaram Rao, MD
Chapter CATCH Facilitator
New York 1

CATCH Planning Funds program is made possible
through the generous support of Wyeth, with
additional support from individual donations
through AAP Friends of Children Fund and

the American Academy of Pediatric Dentistry
Foundation.

designed to draw down Medicaid funds that
increased the number of home visitors available
to meet the identified need.

Thanks to CATCH and Bright Futures, more
families now receive the support they need to
ensure optimal development in their preschool
children, improving these children’s opportuni-
ties for health and successful citizenship in the
future.

The Bright Futures Training Intervention is
supported by The Commonwealth Fund and
the Maternal and Child Health Bureau, Health
Resources and Services Administration. For
more information on this project and Bright
Futures activities, visit the Web site at
www.brightfutures.aap.org, e-mail
brightfutures@aap.org, or phone 847/434-4223.

Francis Rushton, Jr, MD, FAAP
Past Chapter CATCH Facilitator
South Carolina (&2
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Grantee

Peter Simon, MD, MPH

Bruce Hess, DO, Major

Rebecca Foulk, MD

Evelyn Berger, MD

Walton Ector, MD

Kevin Churchwell, MD
Diane Dubinsky, MD
Kiesha Fraser, MD
Laurie Goebel, MD
Paul Rider, MD

Sarah Campbell, MD

Gregory Eberhart, MD

Nirmla Verma, MD

Robert Anderson, MD

Grantee

Gary Maslow, MD

Taryn Baer-Shalev, MD

Ryan Himes, MD

Jessica Simmons, MD

Cori Green, MD

Kim-Doan Nguyen, MD

District

Vi

\

District

\

\

City/State
Providence, RI
Uniformed Services
—Germany

South Royalton, VT

New York, NY

Folly Beach, SC

Nashville, TN
Fairfax, VA
Franktown, VA
Indianapolis, IN
Richmond, IN

Hancock, MI

Springboro, OH

Chicago, IL

Bettendorf, 1A

City/State

Riverside, RI

New York, NY

Neptune, NJ

Chrlottesville, VA

Chicago, IL

Columbia, MO

Project Name
Empowering Mt. Hope Youth

Public Intervention
Team—PHIT

Rural Medical Home Outreach
Project

East Harlem School Health

Tri-county Medical Home
Project

Kids Step

Go Be Full

FIT (Fitness in Tune)

Forest Manor Fit Kids

Stop Taking on Pounds (STOP)

Fresh Start for Kids—Pediatric
Clinic

T.E.E.N.S. Ambassadors

Rogers Park Obesity Prevention
Project

Teeth For Tots

Project Name

Developing an Adolescent
Chronic Iliness Council

Patients and Families Smoking
Cessation Program

L.LET. (Let's Improve Fitness
Together)

Pediatric Literacy in Rural
Setting

Early Literacy in Homeless
Children

Stepping Stones to Columbia’s
Medical Home

Crantee
Tressia Shaw, MD
Scott McMahon, MD

Michele Raddish, MD

Katherine TeKolste, MD

Carol Endo, MD

Lydia Tinajero-Deck, MD

Inessa Gofman, MD

Ingrid Lin, MD

Patricia Blanco, MD

Daniel Plasencia, MD

Jeannie Visootsak, MD

Martha Rogers, MD

Nerian Ortiz, MD

Crantee

Galen Barnes, MD

Michael Ching, MD

Monica Stoffer, MD

Frances Chaar, MD

Michele Lossius

District

Vil

Vil

Vil

Vil

Vil

IX

IX

District

Vil

City/State
Phoenix, AZ
Roswell, NM

Portland, OR

Seattle, WA

Richland, WA

Oakland, CA

Sacramento, CA

San Diego, CA

Sarasota, FL

Tampa, FL

Atlanta, GA

Decatur, GA

San Juan, PR

City/State

Albuquerque, NM

Culver City, CA

Los Angeles, CA

Jacksonville, FL

Gainesville, FL

Project Name
Teaming Up for Transition
Healing Hands Day Care

Insuring Effective
Communication of Medical
Information

Partners in Child Psychiatry

Grace Clinic Children’s
Development Program

Active Living, Healthy Eating
for Oakland Families

Healthy Children

Community-based Behavioral
Health Center

Medical Home Care
Coordination Collaborative
Project

WelIness Outreach Bus
CATCH Up with Down

Parenting Education
for Disabled Children's
Families

University District Hospital
Breastfeeding Support Center

Project Name

Bicycle Program—Zia Pueblo,
NM

Developmental Surveillance in
Family Child Care

Mobile Medical Homes
for Foster Care Children

The Jacksonville Asthma
Management and Information
Network

Florida Fluoride Project



“The planning process and the training program mobilized our community of providers that
care for children with special health care needs (CSHCN) and hopefully enlightened legislatures

as well.”

— Matthew Sadof, MD, FAAP Baystate Medical Center Children’s Hospital

training curriculum, developed through

a partnership between the American
Academy of Pediatrics (AAP) and the Shriners
Hospitals for Children, is an excellent resource
to increase awareness of medical home concepts
and practices among primary care providers,
pediatric office staff, child health advocates,
allied health care professionals, and parents. The
medical home training program focuses on how
to ensure that all children, especially those with
special needs, have a medical home (care that
is accessible, family-centered, continuous,
comprehensive, coordinated, compassionate,
and culturally competent) in changing health
care environments.

T he Every Child Deserves a Medical Home

The medical home training curriculum includes
a planning guide, “How to Host,” facilitator
manual; PowerPoint slides; marketing materials;

Professorships in Community Pediatrics

program is to promote advocacy for
children and advance the field of community
pediatrics. The program provides 6 accredited
pediatric residency or medical programs up to
$4,500 each to fund a 2- or 3-day educational
program focusing on the field of community
pediatrics or pediatric dentistry. Four general
community pediatrics and 2 pediatric dentistry
visiting professorships are available yearly. This
program was established in honor of Leonard P.
Rome, MD, a pediatrician and tireless child
health advocate who dedicated his life to
improving children’s health. Dr Rome’s life
exemplified the vision of the CATCH Program—
that every child in every community has a
medical home and other needed services to
reach optimal health and well-being.

T he purpose of the Rome CATCH Visiting

New Jersey was proud to be a host of the Rome
Visiting Professorship program. Murray Katcher,
MD, PhD, Wisconsin Chapter CATCH Facilitator,
presented information on community pediatrics
in multiple formats. Dr Katcher spoke at Jersey
Shore University Medical Center at a symposium
for an audience of pediatric residents, faculty, and

evaluation tools; logistical guidance; participant
handouts; tools; and resources. This training
curriculum was written and reviewed collabora-
tively by 75 authors throughout the country and
is one of a kind. The materials are in the public
domain so they may be adapted to your local
community’s needs. The curriculum can be used
by child health professionals and families to
increase awareness during staff or community
meetings, grand rounds, continuing medical
education opportunities, resident trainings, con-
ferences, advocacy events, and/or seminars.
Practical strategies are provided in the medical
home training program with the expectation
that participants will use them to increase
access to medical homes for all children, espe-
cially those with special health care needs.

To receive assistance in implementing medical
home training programs in your community or

community partners about a global overview of
community pediatrics. Robert Morgan, MD, a
pediatrician and a state assemblyman, spoke
about the state perspective and how to get in-
volved in legislative advocacy. Dr Steven Kairys,
chair, Department of Pediatrics, gave the local
perspective on ways that the medical center was
involved in the community and opportunities for
future collaboration. A poster session followed
where different community groups had an
opportunity to network and learn what other
groups in the community were doing. Dr Katcher
also gave a faculty development workshop where
he provided feedback on a planned curriculum to
teach community pediatrics and shared what he
had learned from his research as well as his expe-
rience.

In addition, Dr Katcher presented at the AAP-
New Jersey chapter annual meeting about child
advocacy. He had an opportunity to meet with
some of the state leaders and share great ideas
from his work in Wisconsin.

We were pleased to have the opportunity to share
in Dr Katcher’s wealth of knowledge and experi-
ence and look forward to implementing ideas
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practice, the following are available at no cost:
master copy of training curriculum, ongoing
technical assistance throughout the planning
process, AAP Web site space to promote medical
home training in your community, assistance in
obtaining Continuing Medical Education credit,
and venue and funding search. Please contact
Jennifer Marks, MPH, training manager, at
jmarks@aap.org or call 800/ 433-9016, ext 4924
for more information.

To obtain your complimentary copy of the
Every Child Deserves a Medical Home
curriculum, please contact the National
Center at 800/433-9016, ext 4917; e-mail
at jraymond@aap.org; or download the
materials at the National Center Web site
at: www.medicalhomeinfo.org/
training/materials.html [

that resulted from his visit.

Elaine Donoghue, MD, FAAP
Chapter CATCH Facilitator

The University of North Dakota, School of
Medicine and Health Science welcomed Dr.
Lewis First as a visiting professor. The visit was
hosted by Dr Stephen Tinguely, with a goal of
increasing the focus on community pediatric
medicine. Dr First's visit was well received as he
was able to present in both Fargo and Grand
Forks. The focus of one of Dr First's presenta-
tions was on educating medical students. Dr First
had an opportunity to meet with the North
Dakota American Academy of Pediatrics (AAP)
chapter leadership as well.

The University of Florida, Jacksonville,
Department of Community Pediatrics, was
pleased to have Dr Alan Kohrt as their CATCH
visiting professor. The focus of Dr Kohrt's visit
was on the medical home. Over the course of 3
days he met with pediatric residency program
directors to discuss strategies of teaching the

concepts of medical home to residents, met with
continued on page 8
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continued from page 7

local AAP leadership, and presented at a
statewide medical home symposium. All events
were well attended and the feedback was very
positive.

Howard University welcomed Dr James Crall
as a CATCH visiting professor. The topic of this
visit was oral health. Dr Michal Young, Depart-
ment of Pediatrics, hosted the visit along with Dr

This anmual event celebrates the
accomplishments of pediatricians

working to improve childrenOs health
at the community level. No tickets or

pre-registration required.

George Thomas, the chair of the Department of
Pediatric Dentistry. The collaboration fostered
meaningful discussion and opportunities for
future efforts to impact children’s oral health. Dr
Crall presented at grand rounds, and during the
luncheon with hospital, community, and AAP
leadership brainstormed strategies to address the
oral health needs of the community. In addition,
Dr Crall visited the Spanish Catholic Dental Cen-

Americapgh@ademy of Pediatrics

i
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NATIONAL CONFERENCE & EXHIBITION
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OCTOBER 8-11, 2005

ter, a local partner, and presented a work-
shop titled Creating Effective Partnerships
for Pediatric Oral Health at an evening lec-
ture and reception.

For more information on how to apply for the
Visiting Professorship Program, please visit
www.aap.org/catch/vp.htm or contact Lisa Marth
at 847/434-4903 or at Imarth@aap.org. B8

Building Skills in Motivational Interviewing
Moderator: Peter Simon, MD, FAAP

8:30 —11:30 am

11:30 am — 12:00 noon

12:00 noon —2:00 pm

2:00 - 4:00 pm

4:00 —5:00 pm

Jackie Hecht, RN, MSN; Michael Goldstein, MD;
Karen Emmons, PhD

I. Addressing Successes in Behavior Change
I1. Historical Perspective on Behavior Change

Reflective Listening Activity

SIG Lunches

* Resident Education and Training
* Rural Health

* Prevention and Public Health

* Indian Health

Interactive Behavioral Cases

Final Discussions and Wrap-up

Stop by the Community Pediatrics area

of the AAP resource center at the National Conference & Exbition.



