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Priority is given to projects that will be serving 
communities with the greatest health disparities.

CATCH Resident Funds grants are limited to a 
maximum of $3,000. Resident CATCH projects must 
include planning or demonstrate completed planning 
activities, and may include implementation activities. 
A pediatric resident must lead the project and be 
involved in the proposal development and project 
activities.

For more information, visit www.aap.org/catch/
planninggrants.htm or www.aap.org/catch/
residentgrants.htm, e-mail catch@aap.org, or call 
800/433-9016, ext 7632. The deadline for submission 
is July 31, 2009. Applications must be submitted online.

Join more than 1,000 pediatricians who, through 
their CATCH projects, have learned that local child 
health problems can be solved locally, often using 
local resources.

	 Copyright © 2009 American Academy of Pediatrics
	 Any part of this newsletter may be reproduced for 
	 noncommercial educational purposes.
	 Statements and opinions expressed in this publication 
	 are those of the authors and not necessarily those 
	 of the American Academy of Pediatrics.

Call for Proposals Now Available!

2010 CATCH Planning Funds and CATCH
Resident Funds

F
or the 16th consecutive year, the American 
Academy of Pediatrics is offering pediatricians 
an opportunity to put their ideas into action by 

taking advantage of the funding available through 
the CATCH Program. A pediatrician must lead the 
project and be involved in the proposal development 
and project activities.

The CATCH mission and the focus of the Planning 
Funds grants are to enable pediatricians to plan 
innovative community-based child health initiatives 
that increase access to medical homes or specific 
health services not otherwise available. CATCH 
Planning Funds grants are awarded in amounts from 
$2,500 to $12,000 on a competitive basis for planning 
activities such as needs assessments and community 
asset mapping, feasibility studies, community 
coalition or collaboration meetings, focus groups, 
and development of grant proposals for project 
implementation after the planning phase is complete. 
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CQ Is Going Electronic

T
his March, CQ was sent out electronically for the first time via e-mail. We may continue to send CQ by mail 
in the fall as part of AAP News, but this issue is the last CQ newsletter that will be in print aside from that. 
Many of you do not have an e-mail address in our membership database, or your e-mail address is out of 

date. Please take this opportunity to give us your most up-to-date e-mail address to receive the newsletter. To do 
this, log in to the Member Center at www.aap.org/moc and click on “My Account”; there you will find an option 
to update your e-mail address. You may also access CQ online at www.aap.org/catch/cq.htm. 

One pediatrician can make a difference!

CQ
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CATCHers’ Corner

A
s a group, children in foster care experience greater health challenges 
than children who live in the poorest inner cities or are homeless. 
Higher rates of medical, developmental, and mental health disorders 

plague these children, creating the need for a highly integrated health care 
system. Despite this, it is well known that foster children do not always  
even receive basic well-child care and screening, much less care for complex  
needs that are identified. In fact, a 2002 federal review of the Oklahoma  
child welfare agency showed that only 60% of foster children received a  
health examination, and only 33% of children received follow-up for issues  
that were identified during screening.

In 2005, the Fostering Hope project began as a  
collaboration among Deborah Shropshire, MD,  
FAAP, a pediatrician at the Oklahoma University 
(OU) College of Medicine; leaders at the Oklahoma  
Department of Human Services (the state agency 
responsible for foster care); and leaders at the 
Oklahoma Health Care Authority (the state agency  
responsible for Medicaid). The group met regularly  
and began to address health issues that faced 
Oklahoma foster children, improving the quality 
and quantity of medical history information given  
to foster parents, and educating caseworkers on 
the medical needs of foster children.

A 2005 survey of Oklahoma primary care professionals gave the team 
information about barriers to foster children’s health care from a  
physician’s perspective. However, to really understand those barriers from  
all points of view, a survey of caseworkers and foster parents was needed. 
In 2007, Dr Shropshire and Stephen Gillaspy, PhD, a psychologist at the 
OU College of Medicine, were awarded a CATCH planning grant that 
allowed the barriers survey project to move forward.

Initially, 12 focus groups were held in urban and rural areas. Each group 
consisted of 5 to 8 child welfare caseworkers or foster parents who were 
asked to discuss their experiences with and knowledge of health care and 
foster children. The discussion topics fell into 4 main categories—access, 
medical history and records, quality of health care services received, and  

training received on health care topics. The dominant themes from the  
focus groups were then used to create a survey administered to caseworkers  
and foster parents. The Web-based survey was sent to 1,000 caseworkers 
and 1,200 foster parents. Responses were obtained from 56% of case 
workers and 28% of foster parents. 

As might be predicted, both groups reported receiving very little medical or  
mental health information about their foster children, even including basics  
such as shot records or current medications. Also, both groups reported 
substantial difficulties in obtaining timely mental health evaluation and 
treatment, including psychologic evaluations and psychiatric medication 

management. Of interest, caseworkers felt that 
primary care services were widely available 
in their communities; however, foster parents 
reported that primary care was more difficult for 
them to access than any other service, including 
mental health or dental care. This may reflect 
the difference in simply having providers in 
the community who see foster children, versus 
actually attempting to obtain an appointment in a  
timely manner, which is the dilemma for the foster  
parent. Finally, both groups expressed a great 
deal of interest in obtaining additional training on  
foster health issues and advocacy, and they were  

especially interested in seeing an expansion of technology used in this area.  
Podcasts, Webinars, and Web 2.0 applications such as blogs or wikis were  
of interest to those completing the survey because they wanted options for  
training at times convenient to their schedule, as well as opportunities to 
interact with others facing their same challenges. 

Understanding the barriers is a critical first step in improving the long-term  
outcomes of foster children, and plans are already underway to survey the  
mental health provider community. These survey results are still being 
discussed among the stakeholders, but already there is movement toward 
the development of a strategic plan for Oklahoma that will knock down the  
walls separating foster children from appropriate health care.

...foster parents reported
that primary care was more
difficult for them to access

than any other service,
including mental health

or dental care.

Fostering Hope: Eliminating Barriers to Health for Foster
Kids in Oklahoma
Deborah Shropshire, MD, FAAP

CQ



Project Tip: Evaluation
Evaluating Your Community-Based Program Part II:
Putting Your Evaluation Plan to Work

T
he American Academy of Pediatrics Division of Community-based Initiatives Healthy 
Tomorrows Partnership for Children Program would like to announce the release of 
Evaluating Your Community-Based Program Part II: Putting Your Evaluation Plan to Work. 

This follow-up publication to Part I: Designing Your Evaluation takes the evaluation plan you 
developed for your community-based health initiative from the planning to the implementation 
stage. The guide goes through steps in workbook format to help you decide how to measure 
progress on your objectives and collect, analyze, and present the resulting data meaningfully  
and efficiently.

To download a copy, visit www.aap.org/EvalResources. For additional evaluation resources, visit 
www.aap.org/commpeds/resources/evaluation.html. 

To receive a printed copy of this material or for more information on the evaluation guides or 
Healthy Tomorrows program, contact Nita Patel, OD, MPH, at npatel@aap.org or 847/434-7082, 
or Karla Palmer at kpalmer@aap.org or 847/434-4279. 
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2009 American Academy of Pediatrics Future of Pediatrics: 
Quality Care for ALL Children

T
he 2009 American Academy of Pediatrics (AAP) and American 
College of Osteopathic Pediatricians Future of Pediatrics conference 
brought together hundreds of pediatricians, allied health 

professionals, child advocates, and families from across the country to 
share strategies for working with the community and advancing the 
medical home. Attendees also received current information on clinical 
and practice management topics. AAP President Dave Tayloe, Jr, MD, 
FAAP, opened the conference and discussed the AAP Task Force on 
the Vision of Pediatrics 2020. AAP Past President Renée Jenkins, MD, 
FAAP, gave the keynote address, discussing strategies to address health 
disparities and promote health equity. 

The oral abstract presentations offered an excellent range of models 
to address the key issues of health disparities, oral health, school 
collaboration, medical home, quality improvement, and resident 
projects. A number of the presenters had received CATCH grants to 
develop their projects. 

This year 2 poster sessions were held to facilitate more networking.  
Posters were presented on topics such as obesity, developmental 
screening, mental health, transition of children and youth with special 
health needs, and resident community projects. Thank you to the many 
CATCHers in attendance who were able to share the stories of their 
projects! 

CQ

CQ
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Healthy Tomorrows Program Awards 10 New Grants for 2009

O
n its 20th anniversary, the Healthy Tomorrows Partnership for 
Children Program (HTPCP) is pleased to announce 10 new 2009 
grants that will focus on improving the health status of mothers, 

infants, children, and adolescents through prevention and better access  
to health services. These new grant recipients represent the 21st round  
of funding for the HTPCP. Grant recipients will receive up to $50,000 
in funding per year for 5 years to implement their community-based  
initiatives. The HTPCP is a partnership between the American Academy  
of Pediatrics and the federal Maternal and 
Child Health Bureau.

Congratulations to District VIII CATCH 
Facilitator Jill Sells, MD, FAAP, and California 
Chapter 2 CATCH Facilitator Alice Kuo, 
MD, PhD, MEd, FAAP, for receiving HTPCP 
funding. HTPCP projects provide a great 
opportunity for Chapter CATCH Facilitators to  
learn about child-focused community-based 
initiatives in their chapter. Chapter CATCH 
Facilitators can provide support to projects 
and conduct technical assistance visits. To 
view full project descriptions, visit www.aap.
org/commpeds/htpcp/index.html. HTPCP 
currently supports 46 projects in 27 states  
plus Puerto Rico. To find out about other 
HTPCP projects that are currently active in 
your state, search the grant/project database  
at www.aap.org/commpeds/grantsdatabase/grantsdb.cfm.

The 2009 HTPCP Grant Recipients Are

•	Bronx Nutrition and Fitness Initiative for Teens (B’N Fit) in 
Bronx, NY, will improve the health of obese Bronx adolescents by 
optimizing attendance in B’N Fit to increase clinical and behavioral 
outcomes of B’N Fit participants.

•	Community-Based Care Coordination for Children With Complex  
Chronic Conditions in Winston-Salem, NC, will improve access to 
coordinated care for children with complex chronic conditions in 
Forsyth County by providing comprehensive care coordination and  
ongoing psychosocial support, and increasing the capacity of medical  
homes and other agencies that serve complex chronic conditions 
to provide family-centered, coordinated care to children with these 
conditions. 

•	Healthy Futures: A School-Based Mental Health Model in Chicago, 
IL, will provide low-income African American children and youth 
with culturally sensitive mental health services by establishing a 
comprehensive, integrated student-focused mental health program.

•	Hospital to Medical Home Project (Children With Special 
Health Care Needs) in Toledo, OH, will maximize the health status 
and quality of life of children with life-limiting or life-threatening 
special health care needs in a 17-county northwest Ohio region by 

implementing a model for their safe transition from the acute care 
hospital setting to a qualified medical home. 

•	Improving School Readiness in Washington State Through 
Reach Out and Read in Seattle, WA, will improve school readiness in 
Washington through the expansion and integration of Reach Out and  
Read within statewide and local community early learning efforts.

•	Medical Home/Care Coordination for High-Risk Infants: Baby 
Steps for Health in Philadelphia, PA, will 
optimize the health and developmental 
outcomes of high-risk infants through systems 
improvements, advocacy, and the delivery of 
family-centered, coordinated care.

•	�Mental Health Services for Children in Public  
Housing in Los Angeles, CA, will address 
high-incidence mental health conditions to 
optimize the school success of children living 
in public housing by expanding pediatric 
health services, developing and implementing 
prevention strategies in mental health, promoting  
community relationships, and disseminating 
and sustaining a collaborative pediatric primary 
care–based mental health services model. 

•	�MnCHIP: Investing in Health and Early  
Learning for New Americans (Immigrants) in 
St Paul, MN, will provide supportive health
and developmental screening to low-income new 

Americans (eg, Somali, West African, Hmong, Burmese, Hispanic) 
aged 0 to 3 years in 4 target areas of urban and rural Minnesota by 
reducing barriers that have prevented them from participating in 
well-baby and well-child services and enriched child care as a path to
school readiness.

•	Vista Community Clinic Healthy Tomorrows Project in Vista, CA, 
will improve the health status of low-income, high-risk elementary 
schoolchildren by providing case management and advocacy, and 
enabling services designed to connect them with care along with the 
completion of a minimum of one health and one dental visit for the 
children, and health prevention education and literacy coaching for 
parents. 

•	VNAs Love & Learn Teen Interdisciplinary Home Visitation in 
Omaha, NE, will improve birth outcomes and health and development  
of the infant through regular prenatal care, reduction of unhealthy 
lifestyle choices during a teen’s pregnancy, access to preventive 
health care and nutrition for the infant, and increased teen knowledge  
of infant development.

For more information about HTPCP, contact Nita Patel, OD, MPH, at  
npatel@aap.org or 847/434-7082, or Karla Palmer at kpalmer@aap.org 
or 847/434-4279. CQ
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CATCH Implementation Grant Reaches Hundreds of Children 
in 3 Months!
Paul Wernick, MD, FAAP

S
abathani Community Center is a not-for-profit community 
organization in Minneapolis, MN. Its mission is “to strengthen 
youth, children, and families and to build the capacity of the 

community that Sabathani serves.” Its services include a food shelf, a 
clothing shelf, an after-school program, a Senior Center, a Life Skills 
Center, and a Health First Access Center. The health initiatives include 
health and wellness programs, a free dental clinic, and now a free 
pediatric clinic.

The pediatric clinic opened in March 2008. Its hours of operation are 
Monday mornings from 8:30–11:30 am and Wednesday afternoon 
from 4:00–7:00 pm. The development of the clinic and its continuing 
operation are made possible through individual contributions and 
organizational grants, including a significant grant from the American 
Academy of Pediatrics (AAP) CATCH Program. The clinic is staffed 
by Paul Wernick, MD, FAAP, a retired pediatrician, and a medical 
receptionist/technician. When Dr Wernick is not available, Mitchell 
Einzig, MD, FAAP, another retired pediatrician, staffs the clinic. 

The clinic provides basic pediatric services, including school, sport, 
and camp physicals; well-child checkups; and diagnosis and treatment 
of minor illnesses and injuries. Backup support is provided by the 
Neighborhood Involvement Program, Park-Nicollet Clinic, and 
Minneapolis Children’s Health Center. 

The clinic serves a mainly African American and Latino population. 
Since the clinic opened, more than 100 children, ranging in age from 3 
months to 17 years, have been seen. An influenza immunization clinic 
was held in October 2008; 56 children and 14 adults were immunized. 
Lead screening was offered at the same time, and 34 children were 
tested. In addition, Sabathani is now developing outreach programs.

Sabathani Community Center, the children served, and the pediatricians 
would like to take this opportunity to most sincerely thank the AAP for 
its support. CQ

I
n an effort to strengthen the CATCH Program, better understand 
the experience of grantees, and provide additional support and 
guidance to future applicants and grantees, the CATCH Program 

reviewed application and final report materials from 18 2003–2004 
Implementation Grant recipients. Seventeen of the 18 grantees provided 
additional information about their experiences via electronic or phone 
interviews. This review resulted in the development of 3 issue briefs. This 
review of CATCH was not intended to be a rigorous research project, but 
rather to gather accessible information from grantees through reports 
and interviews in the hopes that the insights gleaned would be of benefit 
to future applicants and grantees. (The grantees whose experiences 
inform these issue briefs do not comprise a representative sampling 
of pediatricians, American Academy of Pediatrics members, or even 
CATCH grantees.) 

The first issue brief, Implementing CATCH Programs: Strategies for 
Addressing Common Challenges, addresses 4 common areas of challenge 
faced by CATCH grantees identified during the review process—
partnerships, staffing, scheduling, and evaluation. The issue brief 
provides suggested strategies to help future CATCH grantees avoid or 
overcome struggles similar to those encountered by previous grantees. 
These suggestions include strategies successfully employed by past 
CATCH grantees and lessons learned in hindsight.

CATCH Issue Briefs Now Available
Challenges presented by community partnerships are further explored 
in the second issue brief. Many CATCH projects have benefited greatly 
from the knowledge, resources, insight, and support of a wide variety 
of partnerships. In some cases, however, CATCH grantees have found 
working with their community partners to be quite challenging. A review 
of the partnership experiences of several past CATCH grantees suggests 
some particular strategies that grantees should carefully consider as 
they identify, recruit, engage, and work with partner organizations. 
The second issue brief, Forming and Maintaining Effective CATCH 
Partnerships: Lessons from the Field, describes these strategies and offers 
relevant examples shared by former CATCH grantees as models or 
cautions.

Bringing Community Pediatrics to Life, the third issue brief, outlines the 
recommendations developed by the Council on Community Pediatrics 
for pediatrician involvement in community pediatrics, and demonstrates 
how they can be implemented by CATCH projects. By providing 
examples of strategies and approaches used by pediatricians in practice, 
we hope to inspire others to implement and operationalize these 
recommendations through developing innovative, community-based 
initiatives of their own.

The 3 issue briefs are available online at www.aap.org/commpeds/tech.html.
CQ
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2009 CATCH Residency Training Grants Announced

T
he Community Pediatrics Training Initiative (CPTI) partners with 
the CATCH Program to provide this grant opportunity targeting 
pediatric residency training programs. The mission of this program 

is to provide support to residency programs to build sustainable 
opportunities for residents to gain experience working on community-
based child health initiatives that increase access to medical homes or 
specific health services not otherwise available. The following 6 residency 
programs received awards of up to $12,000 for innovative planning and 
implementation activities to be completed over the course of 16 months:

Alfred I. DuPont Hospital for Children–Thomas Jefferson University 
(Wilmington, DE, and Philadelphia, PA) will implement Jeff Service 
Training in Advocacy for Residents (STARs), in which residents 
will partner with high-risk families to maximize the effectiveness of 
their medical home. There will be 4 components added to outpatient 
rotation—Community and Advocacy Café, centering around medical 
home; resident-run parenting education classes; advocacy journal club; 
and experiences with community organizations. This project will help 
strengthen community pediatrics training by incorporating defined 
experiences into an existing rotation and offering a monthlong elective.

Children’s Hospital of Orange County (CHOC) (Orange, CA) will 
provide a longitudinal experience to help create a continuing working 
relationship between the pediatric and dental residency programs 
from year to year. A structured curriculum, CHOC Smiles, will be 
implemented on basic topics in oral health and preventive dental 
medicine including lectures, conferences, and hands-on workshops in 
association with the existing CHOC–University of Southern California 
dental residency program. 

Children’s Hospital at Montefiore Comprehensive Health Care 
Center (Bronx, NY) will offer pediatric residents a longitudinal 
experience in community-based participatory advocacy and health 
promotion. Residents will work with community-based organizations 
in the development and implementation of health education activities. 
The activities will include presentations at community board meetings, 
health forums for parents of the New York City Department of 
Education Health Literacy program, and meetings of the Montefiore 
Comprehensive Health Care Center Community Advisory Board.

East Tennessee State University (Johnson City, TN) will train residents 
to provide timely and effective psychologic intervention to medical home 
patients. Residents will be provided instructions on communication of 
appropriate anticipatory guidance and the importance of addressing all 
aspects of the patients’ health with the medical home. This project will 
help develop the skills of residents in assessing and documenting the 
current mental health needs of patients and providers throughout the 
region, and highlight the importance of the medical home in pediatric 
health care delivery.

Massachusetts General Hospital and Massachusetts General Hospital 
for Children (Boston, MA) will provide residents the opportunity to 
become invested in the communities where they work by implementing 
projects to meet communities’ health-related needs. Projects will begin 
with 2 weeks of skill building, during which residents will learn about 
community asset mapping, project creation, sustainability planning, 
and outcomes-based research. Simultaneously, residents meet with 
attending mentors and community stakeholders to learn about their 
chosen community. Throughout the year they will work with community 
partners to develop or expand on a health-related project.

St. Louis University SSM Cardinal Glennon Children’s Medical 
Center (St. Louis, MO) will provide community advocacy through 
resident education. With this project, residents will develop an 
understanding of child health needs within the community and learn 
how community agencies are addressing those needs and what the 
pediatrician’s role is in supporting these efforts. Residents will work 
with the local high school district and speak with 9th-grade classes about 
a variety of teen health–related topics, from healthy diet to bullying. 
Residents also will partner with a local agency, research a need in 
the community, and transition from a learner and an observer to an 
educator and a consultant by taking the research and applying it within 
the local community.

For more information about the CPTI, please contact Monique Evelyn, MA,  
at mevelyn@aap.org or 847/434-7397. CQ
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I
n many ways, pediatric practices are in a state of economic crisis in 
a rapidly changing health care environment. From vaccine payment 
and supply issues to competition from large-scale retail-based clinics, 

pediatric practices large and small are facing many business issues and 
constraints. To provide high-quality care and survive in today’s health 
care environment, pediatricians and their office staff must
•	Stay abreast of important business and practice management 

aspects of a pediatric medical practice in the same way they stay 
current on medical and clinical information. 
•	Ensure the stability and potential for growth of pediatric practice 

through rapidly changing times—mergers and acquisitions of 
hospitals and clinics, consumer-driven health plans, performance-
based payment, increased regulations, and increasing overhead and 
shrinking margins.
•	Have a system in place to quickly integrate new practice concepts 

and knowledge into standard practice processes. 
•	Have practical, easily accessible business and practice management 

information available when it is needed.

Historically there has been little or no preparation in residency programs 
for the business aspects of practice. And many American Academy of 
Pediatrics (AAP) members know very little about the extensive collection 
of pediatric-specific practice management resources that the AAP has 
developed to assist pediatricians with managing a practice that provides 

high-quality care and is financially viable. AAP leadership responded 
to this problem by approving the development of Practice Management 
Online (PMO). PMO is an online resource for pediatricians and their 
office staff to support them in running a practice that is fiscally sound, 
is efficient, and provides quality health care to children and families. 
PMO consists of 5 modules—Practice Basics, Payment and Finance, 
Office Operations, Quality Improvement, and Patient Management. 
These key areas are useful for all pediatricians and their office staff, but 
particularly helpful to those who are just beginning in practice, taking 
over management activities, or opening a new practice. 

PMO houses nearly 1,200 resources, including newsletters, manuals, fact 
sheets, peer discussions, and sample office forms and documents. PMO 
is available free to all AAP members! The site is accessible through the 
button on the AAP Member Center or directly at http://practice.aap.org. 
To sign up for monthly updates, visit http://practice.aap.org/emailAlert.
aspx. Additional enhancements such as short video lectures, additions to 
the Starting in Practice Handbook, and disaster preparedness tools are 
expected in 2009. 

For more information, contact Trisha Calabrese at tcalabrese@aap.org.
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