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GOALS

Please list the major goals/objectives of your téragnaximum 5), and include information on
how they are measured, as well as the outcome/results of each goal/objective. Please explain if
there was an unexpected event that required significant chapter attention and affected your goals.

GOALS/OBJECTIV ES
ACCESS: Assure that all children living in Orange County have continuous access to
comprehensive, quality health care in a Medical Home.
SAFETY: Assure that all children living in Orange County live and growup in a safe and
healthy environment, where both intentional and unintentional injuries are prevented.
PROMOTE HEALTHY LIFESTYLE: Reduce obesity and its sequelae and enhance the
overall fitness and nutrition in children, adolescents, and young adults of Orange County
CHILDRENOS HEALTH AND WELL BE ING: Assure that all children living in Orange
County have opportunities to improve their health, healthcare, and ell-being.
ADV OCACY: Create a strong and enduring voice for childrenOs health in Orange Count
by maintaining a leadership status in the comunity, working in collaboration with
others whose interests are consistentitih the mission of AAP.

MEASURES
Based upon data from the 18 Annual Report on the Conditions of Children in Orange
County, 2007, ve targeted various demographics for ouChapter programs. Some of the
important data that helped guide us included: 23.6%of O.C. youth were found to be >98
percentile for BMI, only 79% of O.C. youth were current for their immunizations at age 2
years, there vere over 33,000 child abuse reports O.C. in 2006, the rate of homelessnes
for youth under 18 years of age has tripled in O.C. in the last 2 yearg6% of Latino
youth in O.C. were uninsured in 2004, and over 8,000 youthithh developmental
disabilities were identified in O.C. in 2005. The Dental Health Foundation study of




Orange County school children found that more than half of kindergarteners and more
than 70% of 3¢ graders have eperienced tooth decay, and almost 34%f them have
untreated decay. Latino preschoolers in California eperience 2.5 times the tooth decay
of white children and Latino children in Orange County are the least likely to have visited
a dentist in the last year.

#1 Access:

¥

One of theSchool Readiness Nurse Program (SRN) measures for 2007 included
providing medical home access for all children in Orange County. Thiprocess
involved the identification of children without medical homes and provied access
to community pediatricians who would offer medical home coverage.

The chapter is actively involved in theState Government Affairs Committee of the
AAP District IX w hich lobbies heavily for improved access for all children in CA.
and promotes ths legislative focus to the chapter membership through nesietters
and routine updates.

The chapter is an active prticipant in the ChildrenOs Health Initiative at the local
level and participates in meetings and activitieslesignedto promote the
enrollment of children in health insurance programs.

This year the chapter School Health Subcommittee promoted medicalhomes for
children by authoring a resolution to National AAP designedto promote this
concept

National AAP awarded to the residents a residentCATCH grant that addressed
the medical needs of children in homeless shelters in Orange CountyThis grant
identified the gaps and risks in the eisting system and provided options for
referral for these families.

The PE4AME program provided free access to a comprehensive physical educatio
and nutrition program in the school setting. School districts identifid as having
the highest BMI demographic vere targeted for the program. 24 school sitesave
implemented including the preschool, middle school, and high school age groups
We collaborated wth the school districts, private fithess instructors, local peditic
training hospitals and residents, as il as The University of California Irvine
Clinical Translational Science Center. Every child in the program received a
physical exam performed by a licensed pediatrician. These studentsere found to
have numerous medical conditions andwvere referred for further care in a

situation where they otherwise would not have has access to care.

OSonrisas para TodosO,GPTI/ CATCH Residency TrainingGrant, awarded to
Chapter 4 by National AAP, was designed to providencreased access to oral
health by service provision as wll as training young pediatricians in oral health
screening and fluoride varnish.




¥ The chapter isan active participant in the following organizations and
collaborative partnerships that addresses a@&ss to medical care The Medical
Directors Provider Forum of the Orange County (OC) Coalition of Community
Clinics, and the ChildrenOs Health Initiative of Orange Countpa Health Funders
Partnership of Orange CountyOs Health Care Safety Net to improaecess and
insurance for children in the county

#2 SAFETY:

¥ The goal of the CA4, AAP Injury and Violence Prevention Program (I\PP) is

To increase the capacity of professionals, organizations, parents/caregivers and the
community to prevent childhood injury and violence through linguistically and culturally
competent education, training, resource development, media outreach, community
collaboration and advocacy.

The Systematic Childhood Injury Prevention Program (SCIPP) is Ophysicians
providing pediatri ¢ care in Orange County vl provide patients and their
families/caregivers with injury and violence prevention resources and education
consistent wth AAP policies. Connected Kids, (The AAP Violence Prevention
Program), implementation is integrated intothis goal.

¥ The measuredor the Injury and V iolence Prevention Program are

a) Establish and maintainthe offices/clinics as SCIPRand Connected Kids sites.

b) Establish and maintainthe offices/clinics as SCIPP andonnected Kids sites into
nonphysician venues such as early education, child care, family resource cente
and social services.

¢) Adapt the parent materials into the main languages in our community) Spanish
and Metnamese

d) Implement strategiesto increase injury and violence preventiorknowledge and

skills among our pediatricians and pediatric health education andocial service
professionals in Orange County.The specific measure Wl be CME programs

6 Develop collaboratve projects wth local partners and other

CA4, AAP partners.

h) Implement parent education skills taining for injury prevention.

i) Maintain and enhance the ockeepkidssafe.org absite.

J) Conduct advocacy at local, state, and natiai levels, consistent wh AAP
guidelines.
k) Secure outside grant funding for injury and violence prevention programs.

[) Provide culturally and linguistically appropriate materials to the children and
families in Orange County.

#3PROMOTE HEALTHY LIFESTYLES :
¥ The School Readiness Nurs€SRN) Program participated in several School District
Health Fairs in which BMI screening was provided. At each school health fair the
children identified as high risk or with BMIOs that were greder than 90th%ile
were referred to their community pediatrician or a newmedical homefor follow




up. The school nurse s provided wth a copy of the BMI Screening results for
additional follow up. The SRN program created a template for use by the nurses
to report the results of the BMI screens to the physicians and also provided a
template for follow up for the physician, with recommendations for lab tests and
CPT codes available for the physician to useResidents from CHOC and UCI
participated in these School Health Fairs by completing BMI screenings and
providing education to the child and parents regarding nutrition and physical
activity. An additional resource was the OAsk the PediatricianO table for parents t
discuss their health concerns th the community physicians and/or
Residents/Medical Students that wre available at these Health Fairs.

¥ One of our Chapter AAP physicians represengd the OC Health Care Agency ad
promoted BMI screening and followup with the community pediatricians through
obesityeducationand knowledge of available referral options This created a
collaboration betweenthe community pediatricians the Health Care Agency and
the Chapter, all working to reduce obesity and its sequelae for children in OC.

¥ The PE4AME and PE4ME Jr. Programs enrolled over 1200 youth in 24 schools in
O.C. in a comprehensive physical education and nutrition program involving both
targeted exercise and complete nutrition education and followp. The goal fa the
program is to reduce BMI and waist circumferencein targeted students in addition
to educating the students and their families regardig a healthy lifestyleand
proper nutrition .

#4.CHILDRENS HEALTH AND WELL -BEING:
¥ One of themajor goalsis to improve the overall immunization ratein the youth of

O.C. This was promoted throughthe Immunization DatabaseDLINK . The
chapter was an active member promoting the use of the LINK Database Registry,
which is an internetbased computerized system that records immunizations giver|
to children. The AAP provided grants to community pediatricians to support their
ability to have this database available in their offices to record the immunization
records of children in their practices. This also allow for continuity of care when
children sesk medical attention in numerous locations.

¥ Community Pediatricians and Pediatric Residents volunteered to staff the OAsk tk
PediatricianO table at these fairs. Parents took the opportunity to discuss gener,
medical concerns wth these physicians and revier the immunization needs of their
children. Two chapter members are representatives to the Orange County
Immunization CoalitionOs bimonthly meetings to improve the use of the LINK
database and reviewthe percentage of children whout immunizations.

¥ Oral Health HP 2010DOHealthy Smiles for Mommy & MeO is program that was
awarded to the chapteras one of fiveNational AAP Health People 2010 Oral
Health Grants to promote good oral health for pregnantadolescents and teen
momsthrough education, distribution of hygiene kits and referral to dental homes,
The program also focuses on decreasing the incidence of early childhood caries




through education and an increased aareness of oral hygiene issues for medical
providers, including the use of topical fluorice varnish.

CPTI/CATCH Residency Training Grant DOSonrisas para TodosO goal is to
increase oral health screenings, family education and fluoride varnish amount hig
risk Latino preschoolers, and to provide resident education in oral health and
community pediatrics. California Chapter 4 is actively involved in supporting this
project for University of California Irvine pediatric residents.

Reach Out and Read (RORPThe chapter is providing organization support at
many levels to assist sitesitih adopting the ROR model of early literacy
promotion. We identified medical practices in OC serving lowincome children
and provided training for the staff to promote reading in this underserved
population. Volunteer readers were trained to provide reading opportunities in the
pilot sites and to model for parentghe importance of reading to their children In
addition, sites were provided books free of charge that health care providers give
to children at all well child visits up to 5 years of age

The chaper participated in ORed Ribbon Open ForumsO to discuss the importan
of a drug-free, alcoholfree and tobaccefree environment andencourage healthy
lifestyle for families and their children. The community was invited to these open
forums to discuss thamportance of these lifestyle choices and hote educate their
children on healthy alternatives.

The CA4, AAP was an active participant in a collaborative project to strengthen
the pathway for young children receiving or in need of developmental and
behavioral services in OC. This project developed strategies arakvised anaction
plan to provide a model to be implemented in the néxhree to five years to
address the developmental and behavioral needs of children and their families in
OC.

Continuing Medical Education programs presentnumerous educational symposa,
on an annual basisthat provide information on topics of interestrelated to the
health and well-being of children. The standards of care are reviead and
evidencebasedchanges in practie are presented for discussion at #seevens.

The Chapter 4 AAP physicians,as well as out of state pediatriciansparticipate in
break-out sessions encouragg dialogue between the speakers and the physicians

The CME meetings include: Current Advanes in Pediatrics (3 day symposium) 4
quarterly dinner meetings, and various other specifieducational presentations
that addresstopics of interest.

#5: ADVOCACY:

CA Chapter 4 designed and implemented an advocacy curriculum for pediatric




residents at ChildrenOs Hospital of Orange County and UC Irvine.

Our goal was to educate the residents regarding current legislative issues and topi
pertinent to children and train them to discuss these issuesitiv our government
officials. The residents in this Advocacy rotation spend tw half-days of didactic
learning updating current legislative issues, both federal and state, affecting
childrenOs health caréActivities included visits tolegislator offices, taking an active
interest in specific bills that impact childrenOs health car@nd responding to alerts
through the Federal Advocacy Action Netark.

An additional goal was to have a number of pediatric residentsarticipate in a
legislative day in Sacramento, our state capital.

Our State Government Affairs Committee was very active in testifying on behalf of
CA AAP on various legislative issues. One of our past presidents serves as the
chair of our District State Government Affairs Committee.

CA Chapter 4 presented a resolution to the ALF regarding a guarantee for
healthcare in the school setting for children wh special needsMany additional
resolutions have also been presented to the California Medical Assaton in
support of health care reformfor children.

Project Vietham continuesits mission to provide healthcare and education to
impoverished areas ofVietnam. Trips with local pediatricians brought volunteers
to the needy children of rural Vietnam. Initiatives included newborn resuscitation
training, vitamin K administration, and various surgical procedures.

CA4, AAP was one of 5 chapters o received the CPTI (Community Pediatrics
Training Initiative) Legislative Grant. This allow ed a FacultyResident Pair to
attend a 3day Annual Legislative Conference in Washington D.C. They also
received an avard as seed money to develop more projects to increase interest in
legislative advocacy and encourage more residents and Attending Physicians to
apply for CATCH grants.

The chapter Advisory Board receives regular updates on state legislative issues
and California Health Care Reform, Immunization, and priority bills at their
quarterly meetings.

The CA4, AAP was represented at the annual CMA/AAP Legislativéday in
Sacramento and representation at the Chapter Advocacy Summit in Williamsburg
VA also took place.

Dr. Paul Qaqundah received the Gershman Aard from the AAP in honor of his
dedication to the welfare of children.

Pediatric Residents from ChildrenOslospital of Orange County worked closely
with the Chief County Health Officer of the Orange County Health Care Agency




and visited Homeless Shelters in Santa Ana to identify the needs of these childre
and families.

Several community pediatricians (8) inOrange County participate in School
Wellness Councils and School Health Parent Advisory Meetings to address
community concerns and issues related to health care in the schools.

OUTCOMES/RESULTS

#1 Access

¥

The SRN program has verked collaboratively with the School Readiness Nurses g
well as the School Nurses in Orange County to provide Medical Homes for
children when that need vas identified. We are active in 9 school districts
throughout Orange County and have provided medical homes to ovés0 diff erent
families. Children that did not have insurance vere provided with applications
through the various county programs in order toprovide medical coverage. A list
of pediatricians in each school district that had practices open to accept new
patients was provided to the School Nurses and School Readiness Nurselsen a
child was identifiedto be inneed of a medical home.

The SGA Program has been involved in antlas actively followed over 80 bills at
the State level that address childrenOs health careeuls. The chapter
representative at the State level of the SGA has helped to-sponsor several
important pieces of legislation that included medical treatment for children and
immunizations. Dr. Michael Weiss the Chapter President had the opportunity to
meet with Governor Schwarzenegger to discuss his Council on Fitness and discus
methods to partner to improve childrenOs health by promoting healthy lifestyles.

The SGA has taken an active role in the promotion of the SCIPPprogram at the
National levd with multiple updates to the membership provided to encourage
their ability to influence the outcome of this bill through direct contact wth their
legislators.

PE4ME and PE4ME JR: Over 1,200 children fom preschool to high school wre
successfully enolled in the program. This encompassed 24 schools in 9 different
school districts in Orange County. All of these children under@nt assessment of
height , weight, waist circumference and calculation of BMI. The Jr. High and
High School students also underent a full physical examination and were
referred to medical homes wen pertinent physical findings were discovered.

Several resolutiors were developed and presented at the ALF by Dr. Paul
Qaqundah and also at the State level to improve the health andeWbeing of
children in the schools. The resolution on access to healthcare for childrentkv
special needs as approved at the national AAP ALF.

The CATCH Resident Grant for accessing a medical home for children in



homeless shelters as delayed in its impementation, but is nowactive. We are
awaiting outcomes at this time.

#2 SAFETY: IVVP

3 We have established and maintainedb3 active pediatric office/clinic Systematic
Childhood Injury Prevention Program (SCIPP) sitesand 10 Connected Kids sites.
Some sites use both programs.

B There are84 other venues \Were children receive services that are SCIPP sites
and 2& onnected Kids sites.

Overall, there are 138 SCIPP si$ and 48Connected Kids sites (some sites have
both programs.

c) In 2007, w have increased our materials library vith the following: OPreparing
for SchoolO brochure in Spanish andétnamese: Early Childhood Conrected
Kids Brochures (English and Spanish), OBullyingO brochure (English and
Spanish). OTips for Talking ith your TeenO, and OStaying Cool When Things
Heat UpO (English, Spanish andethamese); and, the updatd OProfile of
Childhood InjuriesO data brochure. Our library also includes Keep Kids Safe
Materials for 36 months, 612 months, 12 years, 3,4,5 years: Cars Safety Seat
Growh Chart and poster for offices; pod safety parent handout and poster and
The first nineConnected Kids parent brochures.

d) The strategies for increasing injury and violence prevention program are
measured by CME programs hich are designed to inclde not only
pediatricians, but all professionals providing services to children and their
families
The outcomes include:

1) Planned and implemented OJack and JillOs Cousin Fell Through the
CracksO, a child neglect death in our county presented at a multi
disciplinary grand rounds at ChildrenOs Hospital Orange County in April
2007.This was designed to promote systems changeghvin and between

agenciesitiv 133 attendees.

2) Planned and implemented OChild Abuse in the Shadowei DisneylandO, a
multi-day speaking event featuring Dr. Carole Jenny, MD for our
pediatricians anpartners. Partners for this program included UCI, CHOC,

Orangewod Foundation. The ChildrenOs and Families Commission of
Orange County, The Child Abuse Services Team (CAST), the Social
Services Agency and the Health Care Agency. A total of 265 professional
Received education through these conferences.

3) Coordinated a plenary and vorkshop session at the ChapterOs Annual

OCurrentAdvances in PediatricsO. Session®re provided by Robert Sege,
MD on violence prevention with 188 attendees.
€) We are working collaboratively with the County Social Service Agency on their
toddler injury prevention program. In addition a child abuse prevention task
force was established vth the following partners: Child Abuse Services Team
(CAST); OC Social Services Agency; OC Health Care Agency; Orangead
ChildrenOs Foundation; Children and Families Commission of Orange County;




UCI Medical Center, Department of Pediatrics; Families and Communities
Together; ChildrenOs Hospital of Orange CountyThe mission of ournew Child
Abuse Prevention Committee iBducating pediatric health professionals to

Increase their ability to both identify and prevent child abuse/neglect. A new

Outcome A new outcome measure of increasing the numbeaf partners has been
Established for 2008.

f) The outcome for parent education skills training is to develop, field test, revise
and implement a training curriculum for injury prevention. The curriculum is
being revised and implementation of the final product planned for 2008. The

product includes a poerpoint presentation, a guide for users (Train the Trainer)
parent handouts and skills training stations.

g) The injury prevention website (vww.ockeepkidssafe.org has undergone recent
enhancements, including dowloadable materials, program abstracts and
presentations, program information and upddes, and is linked to both the
Chapter and national AAP websites.

h) Along with national, district and the Chapter, the Injury and Violence

Prevention Program habeen involved in advocacefforts related to pool safey,
safe routes to school, and seatbelts on school buses.

1) The IVPP was avarded a grant from the 2007 Avon Foundation Speak Out
Against Domestc Violence Program to integrate Connected Kids into Orange
County Family Resource Center programs for children and youth.

#3 PROMOTING HEALTHY LIFESTYLES

¥ The PE4AME Program completed year 3 vith over 300 children finishing the
program. 67% of the enrolled children decreased their BMI and 80%either
decreased or maintained their BMI. We identified over 35 children vith
Acanthosis Nigricans and referred them to school nurses for further evaluation
and care. Numerous other medical problems ere identified such as hypertension,
scoliosis and 1 child wth congenital heart disease. Educators successfully
completed evening education programs for families of at risk youth. All students
completed a full nutrition assessment and folloed a strict curriculum designed by
our nutritionist. The PE4AME w ebsite was use as an educational tool
(ped4meonline.com)

¥ PEA4ME JR, subsidized by AAP CATCH Planning and Implementation Grants,
successfully enrolled 150 preschool and kindergarten age children in a pilot
program. The students all undervent measurements as noted above aell as pre
and post assessments of nutrition and fithess kndsge. At this time all students
are participating in the program and we are using the SPARKS PE curriculum as
well as the Color Me Healthy Workbooks. Parent meetings have occurred and the
students have used pedometers to assess daily activity.

¥ School Readiness Nurse Program participated in2lschool health fairs and
provided resources and education to over 300 children and families.350children
received BMI screenings and 25%were noted b be >9d' percentile. These




children were referred to school nurses and medical homes féwllow-up.

#4 ChildrenOs Health and Welbeing:

¥

Improve Immunization Rate in children BThe SRN program participated in
School Health Fairs that were sponsoredby the Children and Families
Commission of Orange County. The SRN program provided physician volunteers
who reviewed the Oyello®) immunization cards and made recommendations on
needed immunizations. The SRN program participated in over 10 health fairsna
over 500 children were evaluated for immunizations requirements. Twnty-four
community pediatricians volunteered their services to reviewhe immunization
needs of these children.

The Healthy People 2010 Oral Health Grant selected twpilot schoolsites for teen
and pregnant moms and pre and post surveysave administered and their
medical providers names obtained. Individual provider office education as
provided in conjunction with The Healthy Smiles for Kids of Orange County.
Oral health brochures in English, Spanish, and Yétnamese vere created in
collaboration with Kaiser Permanente for distribution to the parents. The results
of the surveys and the outcomes of this project are being evaluated in the hésw
months.

The Chapter was avarded a CATCH Residency Training Grant in 2007, the
Community Pediatrics Training Initiative (CPT]I) to build sustainable
Opportunities for residents to gain egerience working on innovative,
community-based initiatives that increase childrenGecess to medical homes
and other needed services.

The Chapter Reach Out and Read Program hasssistedover 26 sitedo develop
new ROR programs. Over 6500 books have been distribugéd to the various sites.
Additional sites in clinics and pediatricians offices are being developed asellas
the use of OreadersO at these sites that spend tinité whe children and utilize the
books in the waiting rooms prior to the physicianOs visit. The use of these
developmentally appropriate books provides the ality to evaluate the
developmental milestones of the children as they are seen for theielvchild

visits. This program is nowproviding infrastructure support and books to over 16
clinic sites for lowincome children. .

The Developmental PathvaysLeadership Committee developed four goals that
included:

1. the development of the infrastructure to ensure the effectiveness of the
Orange County developmetal/behavioral pathways system,

2. identifi cation of a relationship among the community partners that serve
children and their families to ensure the effectiveness of the pattays
system through netvorking, linkages, collaborative projects and incentives

3. leverage opportunities to effect systematic change in practisend service

1C




¥

#5: Advocacy

The programs referred to prevously have all provided data and important information
on the health and velfare of children in Orange County. These programs include:

op onf g (o) Rl [

Outcomes include the folloving for each program:
1.

coordination
4. raise public awareness and understanding around optimizing early

childhood development and encourage the implementation of
developmental/behavioral screening for all children.

Continuing Medical Education (CME) programs events in our community this

year included

3 Quarterly Educational Dinner Meetings

the annual chapter conference

educational event related to gastrointestinal problems in the young child

2 Developmental Forums for community pediatricians

1 event (Life after Residency) for the senior residents of CHOC andCl

3 educational presentation for School Readiness Nurses relating to the

standards of care in schools

QoA wWNE

These events provided CME opportunities to over 352 physicians and 183 Ron
physicians in our community.

SGA

CPTI Grant

School Health Subcommittee

Special Needs for Children wth Disabilities
Project Vietham

Orange County Profile of Pediatric Injuries

SGADover 80 bills folloned at the state level and active participation at the
National level has provided insight into the legislative needs of Orange County fo
the community pediatricians

CPTI Grant Bprovided opportunities for residents to work on community based
initiatives (homeless shelters, etc.)

School HealthBnumerous resolutions developed by Dr. Paul Qaqundah
presented at the state and national level to support theelalth care needs of
children in schools

Special Needs for Children wth Disabilities was a key component of the ABCD
grant that addresses the special health care needs of childrenthvdisabilities and
their access to the health care system

Project Vietham completed two trips to Vietham with various health care
volunteers to provide surgical and medical treatment to the indigenthildren of
that country.

One of the Chapter board members volunteers many times a year through the
Arpan Global Charities Organization. In 2007 he volunteered his medical
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expertise for trips to Jaipur, India, Ndola, Zambia and Valledupar, Columbia.
These missions provide medical resources to impoverished areas of
underdeveloped countries and provide health services that are despézly needed.

CHAPTER FINANCES

Please describe how you relate the budget to your defined goals (eg. allocation of your resources
based on identified priorities).

Our budget is primarily based upon individual grant money received for ourspecific

programs. The money is allocated per each grants budget, based upon the needs of that

grant. Non dues revenue islbocated to the various aspects of our strategic plan based upc

need at that time. We prioritize those items thagffect the largest number @ children in the
community and/or the greatest portion of our membership.

Which of the following tactics does your chapter employ to generateluesmrevenueTheck
all that apply.
__X_ Grants

__X_ National and/or state agency contracts to cartymwjects and initiatives
__X__ Chapter Continuing Medical Education opportunities

_____Advertising space sold in the chapter newsletter and/or on chapter Web site
___X_ Exhibit fees at chapter meetings

___X_ Pharmaceutical/corporate contributions

___X_ Personal/individual donations

___X__ Private foundation donations

_X___ Other(s) (please specify)____ Donations for materials from our Injury and

Violence Prevention Program

CHAPTER ACTIV ITIES

Please indiate whether your chapter is involved in activities focused on any of the following
national priority areas. (Cheell that apply.)

____X__ Children with special health care needs/foster care
___X_ Oral Health

____X_ Disaster preparedness
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__X_ Mental Health

__X_ Obesity

__X_ Immunizations
For those issues that you checked above, please then briefly describe your chapterOs activities in
the space provided below.

Children with special health care needs/foster care

Two Developmental Open Forumsvere heldin the community to provide developmental
screening tools to the pediatricians and encourage screenings aliachild visits. These
forums were well-attended andexamplesof the Ages and Stages and PEDS toolere
provided.

Develgpmental Pathways LeadershipPWe met on a monthly basis vh this community
collaborative group to identify gaps in the current health care system and to provide a long
range plan over 3 to 5 years to improve developmental referral options and methods of
developmental sreenings. Several pilot studies &re developed from this collaborative
effort. The chapter was avarded a grant to promote developmental screening in
pediatricianOs offices in a designated lowcome area. These screeningsiliitake place at
well-child visits and over 1600 screensilvbe completed in the pilot study. The overall goal
is to improve the practice of providing developmental screens in the pediatricianOs office
a routine basis.

A Universal Consent Form for exhange of information was created to be utilized in these
developmental projects and Wl be finalized for distribution to the collaborative partners
in the future.

One of the chapter officers is an active participant in the Los Angeles Partnership for
Special Needs Children that cordinates meetings betwen all three counties in Southern
California to discuss access issuestivthese children with special needs.

Oral Health

The Health People 2010 Oral Health Grant provides education and dental management fc
pregnant and teen momsand serves to promote a decrease in the incidence of early
childhood caries through the interventionsoutlined in this grant. The results of this grant
will be available in the nex few monthsand we will determine if this project was successful
in demorstrating a change in understanding regarding dental healtin pregnant and teen
moms

CATCH/CPTI Residency Training Grant has provided the opportunity for residents to
provide oral health screening and fluoride varnish treatments. This has provided the
opportunity for training of the young physicians as vell as providing direct access by the
families to this service.

Disaster Preparedness
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Chapter Executive Director participated in 2 disaster preparednesdrills presented by the
Orange County Healthcare Agency. We specifically wre involved wth the effort to
maintain the continuity of immunizations and well child care in the face of a major
disaster. These drills were large scale mobilization plans that mimicked a countyide
epidemic or statewide/country -wide emergency and illustrated howhe county would
respond to the need to provide large scale response teams and medical support for the
emergency.

Mental Health

Three chapter physicians participated in the county and stateOs ABCD (Assueng ittt
Development) Screening Acaderagd helped devise an action plan to address the
developmental and behavioral needs of children and their families in O.C.

Two chapter physicians participated as panelists in the CME activity funded by CalOmdime
the Healthcare Foundation of OC on the role of the primary care physician in the care of ¢
with special health care needs in April 2007. This brought about several meetings with th
foundation for a grant proposal from the chapter on the udevaiopmental screening tools in
provider offices.

Obesity

PE 4 ME

The chapter addressed the national priority of obesity by implementing the PE4AME and
PE4ME Jr programs throughout Orange County. We directly affected over 1,200 children
and their families with this program and have plans to further eyand this project. In
addition, we advocated at the county and state level for legislation supporting fitness,
nutrition, and healthy lifestyles.

Immunizations

The School Readiness Program in collaborain with the Children and Families
Commission of Orange County were active participants in several School District Health
Fairs whose focus s to provide immunizations to 2 year old children in the county. An
increasein the countyof 13% for immunizations was noted after the Health Fairs vere
completed and the immunization rate for two year oldshas further improved.

Please describe ongoing chapter projects that specifically relate to the following and indicate
which chapter goal(s) they address.
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Advocacy for Children:

Phyllis Agran, MD, MPH with the endorsement of the Chapter and at the request of
national AAP, provided oral testimony at the National Highway Transportation Safety
Administration Hearing on Seat Belts on School Belts conveying AApolicy on School
Transportation (she was primary author of the revised policy). Dr. Agran wth support of
the Chapter also submitted comment to the Federal Docket in addition to the comment
submitted by AAP. She has also, ith national, responded to theproposed rule making
which is a step forvard in age appropriate restraint use for all children in school buses.

Phyllis Agran, MD, MPH represents AAP on the C5afe Routes to Scho@Task Force. She
works with the District in supporting the CA state SafeRoutes to School legislation. This
Task Force was created to provide a wtten report to Congress promoting and advocating
for continued and expanded grant support for this safety and public health program for
school children.

Residents from CHOC and UClprovided resourcesto parents and childrenat the School
Health Fairs and promoted the importance of nutrition and healthy lifestyles in their daily
lives\

The Residents participated in the Advocacy Rotation that enabled them to understanat
the localand state levelthe legislative effortsundertaken to improve the health and vell-
being of children.

Advocacy for Pediatricians

The Young Physician Group is a nely formed committee that serves to meet the needs of
the younger physician in the commaity. This group is providing resources and important
information that meets the identified needs of this age group and encourages their
participation in the chapter.

The CME events provide important updates for the local pediatricias. In addition, the
information in the chapter newsletter keeps the pediatriciais aware of significant
information in the community that impacts their practices and the velfare of their patients.

Professional Education:

IV PP collaborated in the coordination of four (4)CME events under the umbrella title of
OChild Abuse in the Shadovef DisneylandO: 1) OJack and JillOs Cousin Fell Through the
CracksO (April 2007), a ChildrenOs Hospital of Orange County (CHOC) Grand Rounds
presentation featuring Carol Berkowitz, MD. 2-4) Dr. Carole Jenny, MD, MBA presented
at multiple venues in September 2007, including the ChapterOs Quarterly Dinner Meeting
and Grand Rounds presentations at CHOC and UCI Medical Center.

Phyllis Agran presented an oral presentation and a poster at the 20AAP NCE, during
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the Section on Injury, Violence, and Poison Prevention meeting. Both presentation and
poster were on our implementation and adaptation of Connected Kids in Orange County.

Phyllis Agran presented at a community forum of approxmately 200participants on
injury prevention, sponsored by the County Social Services Agency. Dr. Agran provided
the keynote presentation (an overvievon childhood injury), and also participated as a
panelist, presenting on drowing prevention.

The CME events thatare provided quarterly and annually provide professional education
on the identified topics of interest for the pediatrician. These CME events are important
updates to the practice standards for the pediatrician and meet the educational needs of t
community pediatrician as identified in the annual needs assessment.

The Developmental Open Forumsgrovided by the chapter updated the community
pediatricians on the tools to be utilized for Developmental Screenings in their offices and
provided the opportunity to identify their needs and concerns as they implemented
developmental screenings routinely in their practices.

Public Education:

The Injury and V iolence Prevention Program publishes a serainnual electronic nevsletter
that is emailed to Chapter 4 nembers and is accessible to parents and professionals via tf
IV PP and CA4, AAP wvebsites. The newsietter has maintained a high readership (based on
online statistics). SCIPP andConnected Kids sites are featured in each issue. RP
conducted 9 injury prevention training w orkshops for parents and professionals in
training. IV PP conducted 9 injury prevention training workshops for

Parents and professionals in training.

The Injury and V iolence Prevention Program has provided information to local and
national press and radio regarding pediatric safety issuemcluding pool safety and
Pediatric drowning, car safety seats, seat belts on school buses and pedestrian safety.

The Red Ribbon Open Forums wre organized by the Orange County Health Care Agency
as a puwlic service endeavor to provide parents the information they needed to change
unhealthy lifestyles of their children (smoking). Several chapter 4 physicians participated
in the Red Ribbon Panels that discussed the implications of smoking, the long terffieets
and methods to stop smoking.

The School Readiness Program participated in numerous School Health Fairs and
provided education to parents and their children omutrition and physical activity.
Materials were provided on nutrition and food choicesdr the parents and the child.
Coloring books were resources provided that illustrated the healthy choices to be made.
Residents and Medical Students asell as Community Physicians provided the resources
to discuss these important factors and howo improve the lifestyles of these families.
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Quality Improvement/ Research

Obesity: Through the University of California at Irvine, the PE4ME Jr program
completed an IRB and is in the process of collating data on the effect ofezgise and
nutrition education on preschool aged childrenOs BlyWaist circumference, and nutrition
understanding. This data wil be used to publish a study in the future.

The chapter completed a CME needs assessmernttioh resulted in our altering and
improving our CME approach. We identified educational needs and the bestay to deliver
this information to our membership.

The chapter completed a very lengthy internal needs assessment and this resulted in 2
major recommendations: 1) We undertook and completed a full financial audiand were
able to conformto standard accounting protocols and apply these criteria to the budgeting
process for the future. 2) We successfully fstructured our staff based upon a needs
assessment and &vare nowin the process of a formal search for an Eecutive Director for
the chapter.

Many chapter physicians participated in a number of AAP PROS studies. Thisasunder
the direction of Dr. Harry Pellman, our Chapter PROS coordinator. Over the past three
years, eight of our chapterOs practitioners havewtributed to the pediatric knowledge base
through participation in PROS. Among the studies they participated in \&re projects on
the management of children wth injuries suspicious for abuse, a test of an innovative
office-based violence prevention interention, an examination of dissemination strategies to
boost immunization rates, and an ongoing study looking at the prevalence of secondary
sexual characteristics in boys ages-@6.

Public Health:

CA Chapter 4 provided grants to individual physkians to participate in the LINK
immunization registry program in Orange County. In addition we served on the Orange
County Immunization Coalition and the Immunization Registry Advisory Committee of
O.C.

Chapter members participated in the Cal Optima Prowder Advisory Committee that
focuses on access to health care in O.C.

As a part of the ChildrenOs Health Initiative of O.C., @ were active members of the 100%
School Campaign vinich enrolled over 3,000 children in insurance plans as of Oct. 2007
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Please indicate whether your chapter is involved in activities related to smoking cessation and
reduction in childrenOs exposure to sedwr smoke.

X Yes
No

Not at this time, but plan to in the future
If yes, briefly describe those activities below

The Executive Director of the chapter is a member of the Health Care AgencyOs
Community Collaborative Partnership that provides education to the community on the
importance of smoking cessation and the long term effects of this concern.

The chapter sigred two resolutions originating from the Orange County OnRTrack
organization: SmokeFree Parks, which would reduce exosure to seconehand smoke.
The other is in support of Tobacco Retail Licensure, Wich will help reduce youth access to
tobacco.

The chgpter members were participants in the Red Ribbon Open Forums Panels for the
community that discussed the implications of smoking and mat impact it has on the health
and well-being of children exposed to smoke.

Please desdbe your chapterOs efforts aimed at reducing health disparities in the
communities served by your members.

The Injury and V iolence Prevention Program provides injury prevention materials,
(parent brochures, office posters and some safety devices) to ped@offices. We call this
aspect of our program SCIPP, the Systematic Childhood Injury Prevention Program. The
materials are adapted to the Spanish speaking andi®&namese speaking populations in our
community. We have tried to target physicians and aomunity clinics serving children in
lower income and racial/ethnically diverse communities. Because not all children in our
community are linked to a medical home, & have epanded our program and outreach to
venues vhere children and their families receve early education services (child care) and
social services. For eémple we have implemented SCIPP in Family Resource Centers, ar
the School Readiness Nurse sites (program discussed in this report). Both of these sites
to link children to medical homes.

Connected Kids: The national AAP Violence Prevention Program.

Recognizing the need to bring this neywrogram to our community, CA4, AAP developed
an implementation plan. Because the needs of our diverse community require materials t
be availablein Spanish and \iethamese, w devoted resources to adapting the first 9
Connected Kids brochures into these tar languages. (A translation agreement as
developed vith national AAP). We also conducted focus groups to be sure the messages
were probably adapted. These materials have been made available to our community
partners and pediatricians. We vere awarded a Healthy People 2010 Grant from AAP,
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Connected Kids Goes to School (206®7). We selected the diverse community of the
Westminster School Distrct middle schools for a pilot implementation of Connected Kids
in a school setting. The results of this successful project indicated a place for Connected
Kids in the school setting and the need for uniform messages and materials from AAP in
schootbasedviolence prevention programs.

The PE 4 ME program has developed a program for the middle and high school age
children that enables them to improve their physical activity and decrease their BMIOs in
the long term. This program is actively involved in seeral schools in vhich the child is
enrolled in a classroom setting and education is provided to improve his health anckilv
being in the hope of improving his future lifestyle.This program is designed for the child
with limited access to healthy foods ashfitness sites/equipment.

The ROR program encourages earlyscreening to identify developmental concerns and
enables parents to actively participate and provide interventions to improve developmente
milestones. This program addresses the documented digpity in childrenOs school
readinessabilities related to early literacy.

The SRN program works collaboratively with the Orange County Department of
Education and the community nurses to update and provide current Standards of Care
that impact the healthand well-being of children in the school environmentparticularly in
identified underserved, lowincome areas

The two Oral Health CATCH Grants have provided the opportunity to reduce disparities
in the health care system by increasing access by fdi@es to good oral health care.

Through the use of education and treatment the gaps in oral health care have been reduc
in this community

MEMBERSHIP DEV ELOPMENT

Please indicate what recruitment and retention strategies your chapter employs. allGhatk
apply.)

X Mailings/letters to members and ngrembers

X CME opportunities

X General communications (e.gmails, Web site, general correspondence)
X Personal contact by chapter officers and/or staff

X Chapter newsletter

X New memler information packets

X Resident outreach

X Membership recruitment campaigns

X Participation in advocacy efforts
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X Chapter membership committee
X___ Recruitment of affiliate members
X Member surveys

________Other(s) (specify)

If you have a successful recruitment or retention strategy that you would like to share, please
briefly describe it below. Please be sure to indicate, if at all, how that strategy addresses
diversity.Diversity may refct values, beliefs, attitudes, principles and other attributes that
define our culture. These may be personal attributes (e.g. gender, race, ethnicity, language
spoken, age, sexual orientation, religion, family composition, etc.) or professional (e.gf typ
community, site of practice, types of practice, administrative or research interests, etc.)

Please indicate wether you currently have specific activities that engage the follang
member types (Checkall that apply.)

X Medical students

X Residents

X Young physicians

X Medical subspecialists
X Surgical specialists

X Academicians

X Seniors

Underrepresented and minority physicians
__ Other(s) (specify)

For those types thayou checked above, please then briefly describe your chapterOs
activities in the space provided below

Medical students

Medical students participate in the School Health Fairs by providing education and
information to the parents and children on immurizations as vell as healthy lifestyles that
influence obesity and nutrition.

Outreach to the pediatric interest group among (University of California, Irvine) UCI
medical students and residents to attend the chapterOs Quarterly Dinner Educational
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meetings.

Residents

The Injury and V iolence Prevention Program has involved residents in the trainings for
Connected Kids Implementation. Keyresidentleaders were identified and invited to our
initial implementation workshops for our community pediatricians aad partners. We then
worked with these residents to provideConnected Kids training to each of our residency
programs (UCIl and CHOC). Many of the continuity clinics have implemented the
program.

Our program also worked closely wth one ofthe UCI seniorresidents, Carolyn Moser, MD
in involving her in our Healthy People 2010 GrantConnected Kids Goes to School. Dr.
Moser participated in writing the abstract, Connected Kids Goes to School, that was
accepted and presented at the 2007 AAP NCE meeting.

Dr. Carolyn Moser was also the recipient of the SOIYP (Section on Injury, Violence and
Poison Prevention Resident Aard 2007 for her work with CA4, AAP.

We also identified and vworked with key residents at CHOC. These residents have applied
for various community grants to improvethe health and welfare of children in the
community.

The SRN program has utilized the skills of the Residents through their participation in the
school health fairs to provide BMI Screening, ¥sion Screening and Immunization
information to the parents. They are essential in providing the educational followp with
parents and children at these events.

I OLife after Residency@resentation for the graduating residents \ith topics that focus on
setting up their practices, insurance needs and types of practices to consider after
graduation

¥ Residents form CHOC and UC Irvine participated in the assessmentd subjects in the
PE4ME Program. In addition, Residents at CHOC are required to spend time in the
PE4AME program during their adolescent medicine rotation.

Young Physicians

I'In an effort to increase membership and involvement of young physician, the apter
formed a Young Physician Committee. This includes physicians that are 40 years of age
younger and/or those in practice for less than 5 years. In order to encourage pediatric
residents to get involved in the chapter and remain active after graddi@n, we have also
included them in this group. We are currently identifying additional members for our
committee. We are also surveying young pediatricians in our community to identify their
needs and interet We will be seeking a grant to fund a soeil function for young
physicians and their families in the coming months.

I Email surveys were distributed to this group of physicians in an effort to understand
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what their needs vere and howthe chapter could support those needs.

Medical subspecialists

Injury and ViolencePrevention Program

An effort has been made to include some of our medical subspecialists, eg. Behavioral ar
Developmental Pediatrics, Emergency Medicine, Pediatric Distry, ENT and Gl in
promoting our program. We have a number of subspecialty sites providing information to
children and families

The CME Committee provides Quarterly Educational Meetings to address the Standards
of Care in the Community and encouragse the sub specialists to participate and netwvk at
these events. In addition, at the annual CME Symposium in the fall, medical subspecialis
are active participants in this forum and also provide feedback on essentitpics of
interest that they want the CME Committee to address.

Pulmonary and Gl specialists from the chapter participated in the development and
implementation of the PE4ME curriculum. They also will participate in the data analysis
and writing process for any published materials resultig from the program.

A Neonatologist chapter officer is actively involved in the state ndwarn screening
program, spearheading this endeavor on the state and local level

Surgical specialists

At the annual CME Symposium, topis of interest forthe Surgical Specialists are presentec
and participation by this group of physicians is encouraged fen providing educational
presentations

Academicians

Injury and V iolence Prevention Program

Our Medical Director, Dr. Phyllis Agran is professor of pediatrics at UCI Department of
Pediatrics. She wrks closely wth academic colleagues in the Department of Pediatrics
and Emergency Medicine to collaborate on projects. She is a faculty associate of the UC
Center for Trauma and Injury Prevention Research under the diector of Fred Vaca, MD,
MPH. They have brought the program to the Emergency Department at UCI School of
Medicine. Dr. Vaca has involved Dr. Agran in his wark and conferences addressing teen
driving.

The SRN program has tvo physicians that serve as Li@ons to the Community These

physicians represent the ChildrenOs Hospital of Orange County and the University of
California Medical Center. They provide education to the nurses and parents andffer
referral resources to the community.

Our local academrtians are fully engaged in helping to devep and implement our CME
curriculum, in addition to delivering specific lectures.

22



Academic physicians in our community play an active role in the design and
implementation of the majority of our chapter programs. The Department of Pediatrics
and the Department of Emergency Medicine at UCI collaborate and participate in the
CA4, AAP Injury and V iolence Preventi8on Programs.Pulmonary and Sports Medicine
Faculty with PE4AME, and General Pediatric Faculty wth resident education and public
health advocacy.

Seniors

The Seniorgroup of physicians actively participatesn the Quarterly and Annual CME
events andis an active member of the School Health Committee. Téhinput of these
physiciansis essential to the pespective of thiscommittee.

I We provided outreach to Senior membes by inviting them to help vvith‘OChi!dren FirstO,
a Merage Foundation project providing preschool health screening to OaitskO and
underserved school children.

Underrepresented and Mnority Physicians

The chapter worked to address cultural and linguistic disparities in all of our CME
activities. This was done with the input of our multi -cultural demographic of member
physicians.

Other

CHAPTER ADMINISTRATION/STRUCTURE/GOV ERNANCE

Please indicate Wat activities your chapter engages in to support the continued grdtv
and development of its leadership and staff (Checkall that apply.)
X Implementation of Pediatric Alliance Leadership principles
X Mentor program
X Succession plan
X Professional educational seminars/teleconferences
X Sponsor attendance at AAP national leadership conferences
Support membership in professional organizations
X Other(s) (specify) __Strategic Planning and Board Development tprione
collaboration and the effectiveness of the chapter in working with the membership and

the community.
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SUMMARY

Please succinctly summarize (250 words or less) your chapterOs current iridiatie¢she
chager is all about.

CA4, AAP has evolved into an organization that serves not only our pediatric health care
professionals, but also the community in Wich we live and practice. Our programs,
PE4ME, Reach Out and Read, School Nurse Readiness, and InjurpéViolence
Prevention have markedly increased our profile in the Orange County community. We are
developing a service integration plan to bring our programs to the community and increas
collaboration with partners, focusing on the goal to meet the needs the atrisk population
in the County.

Over the past year, our chapter hareally been about becoming a stable, eli-run,
organization with systems in place to ensure longevity and consistencytime Orange
County Community. The next phase of our planis the recruitment and hiring of an
outstanding Executive Director to be the OfaceO of our organization for many years to
come This person will continue to promote the mission and vision of both O.C. Chapter 4
and National AAP, even in the face of changunchapter leadership.

SPECIAL ACHIEV EMENT AWARDS

After reviewing all the reports, the District Vice Chairpersons (DVC) Committee identifies
individual member achievements, as well as successful chapter projects, that they believe are
innovative ad worthy of consideration for a Special Achievement Award. Special Achievement
Awards recognize outstanding AAP work of individuals or chapter achievements.

To assist the DVCs in their efforts, please briefly highlight projects below that you eottslae
bright and innovative Please indicate whether these are chapter projects, or projects
spearheaded by an individual member. If it is a member project, please identify the member so
that he or she can be considered for a Special Achievement Award

Chapter Projects:

SCIPP (Systematic Childhood Injury Prevention Program)

Local Implementation of Connected Kids

Connected Kids Goes to School

Connected Kids Goes to Family Resource Centers

Adaptation of materials to literacy levels and languages of community families

SRN Bbpromoting increased collaboration betveen schools and physicians

ROR bReach Out and Read model supported and ganded in collaboration wth the

Early Literacy Program in Orange County. Promotes developmentally appropriate books
for children at well-child visits.
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Individual Projects

PE 4 ME B Obesity Intervention Project DMichael Weiss D.O.
Developmental Screening Project- Marc Lerner M.D.

Healthy People 2010 Oral Halth Grant-Maria Tupas, M.D.
Reach Out and Read®Lynn Hunt, M.D.

Injury and V iolence Prevention Programb Phyllis Agran M.D
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