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A Message from Leadership

More than 30 years ago, Children’s National established the

nation’s First hospital-based office dedicated to child health

advocacy, under the leadership of the late Dr. Frederick Green,

one of my early mentors (see front cover). The activity of the

office was then primarily Focused on child maltreatment and lead

poisoning abatement. That work set the wheels in motion for

the creation, in 2007, of the Child Health Advocacy Institute, a

center of excellence exclusively dedicated to formalizing decades

of clinical, community and legislative advocacy work and broadly

addressing threats to the health and well-being of children in the

District of Columbia, the National Capital Region and beyond. We

are proud to summarize the early experience of the Child Health Advocacy Institute (CHAI)
in this impact report and highlight the successes that are contributing to population health
improvements for the communities that Children’s National Health System serves.

A population health approach to care is not only consistent with the organizational
mission of Children’s National, but is vital to the sustainability of health care systems in
the 21st century. Such an approach recognizes that better health status and healthier
lifestyles, particularly in childhood, are intrinsically linked to alleviating the costly burden
of chronic disease on our society. In many instances, this approach has required work that
is influential at a national and broader policy level as we focus on strategies to reduce
inequities and level the playing field of health disparities. Undergirding this effort is a
critical informatics component analyzing quantitative and qualitative data to characterize
the issues, assess the efficacy of interventions, and measure outcomes.

Our team is passionate about advancing Children’s National's mission through the CHAI
and the programs you will read about in this report. Together, we stand ready to champion
the health needs of children, families and communities whenever possible, and wherever it
may take us.

[Ofa.

Joseph L. Wright, MD, MPH
Senior Vice President, Community Affairs
Children's National Health System
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About the CHAI

The Child Health Advocacy Institute

is the melding of a diverse group of
passionate, focused and committed medical
professionals, policy makers and community
advocates; working in concert to impact
lasting change on the communities served.
Using a multi-faceted approach, the CHAI
facilitates the ability For researchers,
clinicians and advocates to discover, deliver

and disseminate best practices using public

health approaches.
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Our Approach

ocac
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Advocacy planning is much like using a color palette to paint a picture — the
more thought that goes into the process, the more elaborate the mosaic.
Each step in the Advocacy Cycle, a popular public health model and tool
for organizing activities, is as essential to achieving impactful change in our
communities as the color palette is to bringing a mosaic to life.

The Advocacy Cycle is a fluid, living instrument that can be initiated at any

given point; it is multi-directional and most importantly, free from data gaps
adversely affecting outcomes. Once started, the process follows a progression
moving from one point to the next: from the collection of data, to the

creation of programs; from evaluation of effectiveness to the engagement

of community influencers & policy makers. The tool accommodates program
tweaks enabled by additional funding and further evaluation of effectiveness in
regard to improving health outcomes. Lastly, it promotes legislative and policy
solutions while encouraging sustained evaluation to determine if the enacted
law continues to be effective in serving the community.

The Child Health Advocacy Institute
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A Voice for Children .
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C‘ CQ Transcriptions
Monday, July 20, 2009 1:23 PM :

PRESIDENT OBAMA: Hello, everybody. Thank you very much. Please have a seat.

Well. I just, first of all, want to thank the Children's Hospital for hosting us today-
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Washington, DC, Research Institutions Partner on the Development of New Online

Tool to Engage Communities in Addressing Health Disparities
January 5, 2012

For Immediate Release

Washington, DC—The Clinical and Translational Science Institute-Children’s National (CTSI-CN) and the
Georgetown-Howard Universities Center for Clinical and Translational Science (GHUCCTS) have received a
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Most U.S. ERs not fully equipped for kids L

Published: Sept. 22, 2009 at 2:19 PM

Ninety-four percent of U.S. hospital emergency rooms are not equipped to care for children,
41 Ages not bode well as N1H1 flu spreads, pediatric experts 2

et e

Council Tentatively Backs Mandatory HPYV Vaccine

ByS Chilg Hea

Was  Decemp, dvoca
er 16 ¢y in
We , 2011 st:tute AWard d SeVe |
ral Grang
S
Th
ac .
unds Wiy
Wash.‘n,,,,n g Be Usedf
n N (0] En

Impa, © = Tha Chily Hoaggp, a /76/7(;9 Commun/;y Hea/th P

area Atvnean, rogramm;

natioy New Oral Health P, . /QHA” ~onting, "

I'ocedure Re AR jtq COmmit
. ImbUrs b I Mant ta ad,
mg AcCOrdIHg to th able for Yl)u . erQQ‘nn ha
Early cpy e American g Childrey Alth thea oy,
dh() 0 AC e i
—_— a ‘;gr?ianes}; (Ecc e.Y n?(f It’echamc nd Centegs
Prevy, ZEs S s fo
" entable apg treatapy, C(-j 2 Dificant alent com u 1Cab1rD ase Contro) oy, P
’pr an With e health ble, ¢ i reventio
e

D.C.’s children deserve anti-
legislation

we have had to educate and influ

Impact Report 11

bullying



Looking Ahead

CHAI is focused on the future - one that promises to expand the depth, breadth and
quality of health care delivery, not only in the communities it serves, but in communities
everywhere. Using a population health approach to improving health status, our efforts
will continue to value the interrelated societal, economic and environmental factors that
influence health and wellbeing. Looking ahead, the CHAI is poised to achieve even more:

» The DC Collaborative For Mental Health
in Pediatric Primary Care aims to
transition from planning and development
to implementation, becoming the “go-
to” program for child behavioral health
education, advocacy, resources and
referrals.

CHAI is
focused on the

* Inline with a 2013 Conference on
Environmental Health for Obstetricians and
Gynecologists, the Mid-Atlantic Center

future - one
that promises Lt e oo
to ex pan d the maternal and child health fields into the

broader area of environmental health.

d e pt h y b re a d t h e The Child Health Data Lab will emerge as

a key player in the community engagement
research component of the NIH Clinical and
Transitional Science Award and, with area

and quality of
h ea |th Ca re universities, will expand the reach of the

DC Health Matters Portal to capture more
health information from city residents.
www.dchealthmatters.org

delivery...
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» DC Pediatric Oral Health Coalition will continue to leverage partnerships
and collaborations in the community to increase the number of dentists who
accept Medicaid, and care for children under age five.

» Extensive analysis of utilization patterns at Children’s National Emergency
Department at United Medical Center has revealed that health education
is critical to developing a healthy community. Armed with this information,
we aim to measure the effectiveness of health educators in teaching families
proper ED use, and provide a model for similar departments in the region.

« Utilizing the findings from the city-wide health needs assessment, the DC
Healthy Communities Collaborative will continue to develop and implement
community-wide goals, objectives and measurable outcomes for several
priority areas including: sexual and reproductive health, asthma, mental
health, substance abuse, and obesity.
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