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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.

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

By proactively addressing health threats 
impacting children, and providing an 
influential voice in the development of child 
health policy, the CHAI is creating a lasting 
foundation for the transformation of child 
health on the local, national and global 
stage. Most importantly, this foundation 
is one with proven stability based on 
demonstrated measurable outcomes
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Our Change Agents
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Child Health Data Lab

Passion drives our advocacy work – data 
elevates our initiatives from just passion 
to outcomes. The Child Health Data 
Lab opened in 2010 as a key vehicle for 
promoting evidence-based advocacy by 
merging our passion for children with 
today’s science. The Data Lab uses an 
evidence-based scientific approach to 
assess the state of community health 
and evaluate progress in addressing 
our community’s most pressing health 
burdens.  

Advocacy &  
Community Affairs

Depending on who you ask, advocacy has 
different definitions, but the meaning is 
clear—advocacy is the pathway to action. 
In the Advocacy and Community Affairs 
Department, we set standards and best 
practices for advocacy in action through 
community engagement, community 
benefit, and health promotion and 
disease prevention. Our work cultivates 
dynamic relationships among public 
and private partners, communities, and 
Children’s National—all for the purpose 
of improving community health using 
innovative ideas, research- and evidence-
based, and best practices. 
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Mid-Atlantic Center for 
Children’s Health and 
the Environment

The health of a child can be greatly 
impacted by their environment, yet 
communities are often unaware of the 
hazards that may exist in their everyday 
surroundings. MACCHE serves Maryland, 
Virginia, Delaware, Pennsylvania, West 
Virginia and the District of Columbia by 
educating health professionals, parents, 
caregivers and concerned citizens about 
the impact of the environment on child 
health. This resource available at no cost; 
and any person or organization may 
request training or consultation. 

CHAI Administration

For every CHAI goal or milestone 
reached, there is a team of professionals 
working behind the scenes to provide 
financial, strategic, and operational 
leadership and support. Responsible for 
sustaining a solid operational foundation, 
executive leadership also looks to the 
CHAI Administration team to plan and 
lead special projects. Recently launched 
initiatives include:

	 Development of a strategic partnership 	
	 with the child health providers in the 		
	 Central Southern Maryland region to 		
	 advance pediatric best practices.

	 Partnership with the Centene 			
	 Corporation and behavioral health 
	 subsidiary, Cenpatico, to launch a 
	 national three-year, anti-bullying 
	 campaign targeting youth.
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The Emergency Medical Services 
for Children National Resource 
Center (EMSC NRC) raises 
awareness among healthcare 
professionals, EMS and trauma 
system planners, and the general 
public that children respond 
differently to illness or injury than 
do adults.  Through consultation 
and resource development for 
more than 100 EMSC grantees 
funded by the Health Resources and 
Services Administration, the NRC is 
committed to ensuring that children 
receive the right care, at the right 
place, and in the right time. 

Our Change Agents

The Child Health Advocacy Institute

EMS for Children National 
Resource Center
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Reflecting a focus on both direct 
community impact and provider 
education, this department has two 
main areas of focus:

	 DC Collaborative for Mental Health 
	 in Pediatric Primary Care:  		
	 This project aims to improve the 	
	 integration of mental health in 
	 pediatric primary care for children 	
	 in the District of Columbia.  

	 Child Health Advocacy and 		
	 Public Policy Pathway:  This 		
	 comprehensive curricular 		
	 program is designed to teach 		
	 pediatric residents to be child 		
	 health advocates.

Regional & 
Municipal Affairs

For the past twelve years, the 
Children’s School Services School 
Health Nursing Program, under 
contract with the District of Columbia 
Department of Health has advanced 
school health nursing in the District of 
Columbia.  Children’s School Services 
staff of approximately 160 school 
nurses and allied health professionals 
have worked diligently to advance 
the health and wellbeing, academic 
success, and life-long achievement 
for the estimated 72,000 students 
enrolled in 156 public and public 
charter schools.  During School Year 
2012 - 2013, school nurses had 396,284 
student encounters. 

Children’s School Services



8 The Child Health Advocacy Institute

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.

Our Approach
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Programs
Data

Dissemination
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Policy
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The District: Rocked by extraordinary acts of madness
By Courtland Milloy, Published: October 8
With a community dialogue on mental health set for Saturday in the District, here is a guide to some of the clinical terms that describe our most pressing disorders.
Delusion: a fixed, false belief.

“What I find very interesting after three years in this job is how many people come to Washington because of delusions about the president and the White House,” said Elspeth Ritchie, a psychiatrist and chief clinical officer for the D.C. Department of Mental Health. “They think President Obama is stalking 
them. Or, they believe the Obamas are ‘in love’ with them and want to interact with them.”
Or they believe that the Obamas dislike them. Delusional, it seems to me, could also describe people who think they are somehow saving the country by shutting down the federal government. 
About 400 people are expected to gather at the Walter E. Washington Convention Center from 9:30 a.m. 
to 3:30 p.m. for a discussion about our state of mental health. The event, called “Creating Community Solutions DC,” coincides with Mental Illness Awareness Week — and also comes at a time when our world has been rocked by extraordinary acts of madness.
Aaron Alexis, the government contractor who killed 12 people at the Washington Navy Yard last month, 
believed he was being controlled by low-frequency radio waves. Miriam Carey, a dental hygienist who was shot by police after trying to ram her car into the White House last week, reportedly thought the president had locked down the federal government and placed her home under electronic surveillance.A few days later, John Constantino died after self-immolation on the Mall. He, too, was mentally ill.But let’s not overlook the signs of mental disorder in our everyday lives. Don’t just focus on harms done 

by delusional visitors. Put D.C. on the couch.
Narcissism: excessive preoccupation with personal adequacy, power, prestige and vanity.
As the income gap between rich and poor continues to widen in the District, the less fortunate are being 
left to fend for themselves. Old houses in black neighborhoods are being emptied out, torn down and renovated — sometimes releasing clouds of lead-filled dust. Mental retardation, violence and depression 
are byproducts of lead poisoning. Of course, by the time the symptoms begin to show, the victims will likely have been swept out of the city on a tide of gentrification. 

Consortium launches DC Health Matters website, a one-stop resource for online access to community health indicators and related resources.

Consortium launches DC Health Matters website, 

a one-stop resource for online access to community 

health indicators and related resources.

Consortium launches DC Health Matters website, 

a one-stop resource for online access to community 

health indicators and related resources.
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President Obama Delivers Remarks on Health-Care Reform

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.  

And I want to thank the participants, Joseph Wright, Brian Jacobs, Yewande Johnson, Michael 

Knapp, Regina Hartridge, and Kathleen Quigley.

I just had the opportunity to talk to doctors, nurses, physician's assistants, and administrators at 

this extraordinary institution. We spoke about some of the strains on our health care system and 

some of the strains our health care system places on parents with sick children.  

We spoke about the amount of time and money wasted on insurance- driven bureaucracy. We 

spoke about the growing number of Americans who are uninsured and underinsured. We spoke 

about what's wrong with a system where women can't always afford maternity care and parents 

can't afford checkups for their kids and end up seeking treatment in emergency rooms like the 

ones here at Children's.  

We spoke about the fact that it's very hard even for families who have health insurance to access 

primary care physicians and pediatricians. In a city like Washington, D.C., you've got all of the 

doctors in one half of the city, very few doctors in the other half of the city. And part of that has 

to do with just the manner in which reimbursement is taking place and the disincentives for 

doctors, nurses, and physician's assistants in caring for those who are most in need.  

And we spoke about where we're headed if we once again delay and defer health insurance 

reform.  

Now, these health care professionals are doing heroic work each and every day to save the lives 

of America's children, but they're being forced to fight through a system that works better for 

drug companies and insurance companies than for the American people that all these wonderful 

health professionals entered their profession to serve.

And over the past decade, premiums have doubled in America. Out- of-pocket costs have shot up 

by a third. Deductibles have continued to climb. And yet even as America's families have been 

battered by spiraling health care costs, health insurance companies and their executives have 

reaped windfall profits from a broken system.  

Now, we've talked this problem to death year after year, but unless we act and act now, none of 

this will change.

A Voice for Children

The selected headlines represent the many opportunities       we have had to educate and influence our community.

 Children’s National Receives Award for Health Website  March 12, 2014  
 

Washington, DC — Children’s National Health System received the 2014 Healthy Communities Achievement Award from the Healthy Communities Institute (HCI). The award was presented on behalf of Children’s National’s work on the DC Healthy Communities Collaborative and the creation of the DC Health Matters website.  

According to HCI, the Healthy Communities Achievement Award recognizes “the knowledge sharing among change agents and the general public for the purpose of creating change in community health.” The DC Health Matters website aims to do just that by providing community health indicators, information on funding opportunities, and best practice resources to community-based organizations in the District of Columbia and public health stakeholders.  
“The ultimate goal of the DC Health Matters website is to improve community health by providing a venue for collaboration and sharing best practices among the region’s community health organizations,” said Joseph L. Wright, MD, MPH, Senior Vice President of Community Affairs and the Child Health Advocacy Institute (CHAI) at Children’s National. “We’re pleased to be recognized for our efforts and commitment to the District of Columbia and the health of its residents.” 

Chaya Merrill, DrPH, and Ruth Fisher Pollard of CHAI accepted the award on March 6, at the Association for Community Health Improvement (ACHI) National Conference in Orlando. 
HCI provides the leading web-based platform to support health departments, community collaborations, hospitals, and health systems with community health improvement strategies. 
Contact: Emily Hartman or Caitlyn Camacho at 202-476-4500. 
 

#   #   # 

About Children’s National Health System 
Children’s National Health System, based in Washington, DC, has been serving the nation’s children since 1870. Children’s National’s hospital is Magnet® designated, and is consistently ranked among the top pediatric hospitals by U.S.News & World Report. Home to the Children’s Research Institute and the Sheikh Zayed Institute for Pediatric Surgical Innovation, Children’s National is one of the nation’s top NIH-funded pediatric institutions. With a community-based pediatric network, eight regional outpatient centers, an ambulatory surgery center, two emergency rooms, an acute care hospital, and collaborations throughout the region, Children’s National is recognized for its expertise and innovation in pediatric care and as an advocate for all children. For more information, visit ChildrensNational.org, or follow us on Facebook and Twitter.  

 

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 

$500,000 grant from the National Institutes of Health’s (NIH) National Center for Advancing Translational 

Sciences to develop an information system that will provide the community with timely and actionable local 

health metrics to address adult and pediatric health disparities in the nation’s capital.  

While there have been significant advances in healthcare technology for many Americans, racial and ethnic 

minorities in the District of Columbia continue to face staggering health disparities. In 2009, disparities in the 

prevalence of obesity were alarming; obesity was significantly more prevalent in African Americans (65 

percent) and Hispanics (44 percent) than Caucasians (37 percent). Obesity is but one example of the 

extreme health disparities in the nation’s capital.  

Led by Chaya Merrill, DrPH, a researcher from the Child Health Advocacy Institute at Children’s National, 

the web-based information system will provide a living, citywide “community health needs assessment” and 

encourage community action to address critical health issues in the District. The system, known as the DC 

Healthy Communities Network (DC-HCN), will be a bilingual, community-driven, interactive web-based portal 

that will enhance community-based organizations’ ability to identify information, share and seek expertise 

and research, and access tools to impact health in local communities. The site is expected to be launched in 

the Fall of 2012. 

In determining how to create a web portal that best meets the community’s needs, focus groups were held 

with several community organizations and residents throughout the District. Community feedback clearly 

indicated the need for robust local health data that would help community organizations gather philanthropic 

support for advocacy and policy in the city. One person, representing a community-based institution, 

indicated, “We will share [this] with our Board members to [drive] funding decisions.”  

“There is a need within the Washington, DC, community to be more transparent with our health data. The 

DC Healthy Communities Network is an innovative opportunity to work with our local universities, area 

hospitals, and other community-based organizations to disseminate timely and relevant information to 

impact community health,” stated Dr. Merrill.  

Joseph Wright, MD, MPH, Senior Vice President of Children’s National’s Child Health Advocacy Institute, 

added: “This NIH funding enables us to pursue a community-driven model of research. This work is a vital 

part of the Children’s National commitment to improving the health of the children and families in our 

community through creative connections, innovative solutions, and modeling best practices.” 

Mary Ann Dutton, PhD, Professor of Psychiatry, Georgetown University Medical Center and GHUCCTS co-

principal investigator for the project, stated: “The health care community cannot address racial and ethnic 

health care disparities in isolation. The DC Health Communities Network will increase the potential for 

collaborations between academic researchers and the communities affected by these health care disparities 

to improve the health of DC residents.” 

CTSI-CN and GHUCCTS are both Clinical and Translational Science Awards (CTSA) Institutions, a 

consortium that is funded by the National Center for Advancing Translational Sciences, part of the National 

Institutes of Health.

“It is clear from the statistics that we have health disparities that disproportionally affect racial and ethnic 

minorities in the District,” stated Karen McDonnell, PhD, Associate Professor of Prevention and Community 

Health, The George Washington University School of Public Health and Health Services. “We are fortunate 

to be working with an organization like the Georgetown-Howard Universities Center for Clinical and 

Translational Science to enable the DC Health Communities Network access to a deeper pool of data and 

research findings to collaboratively develop action plans, improving the health of our local community.”  
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The District: Rocked by extraordinary acts of madness
By Courtland Milloy, Published: October 8
With a community dialogue on mental health set for Saturday in the District, here is a guide to some of the clinical terms that describe our most pressing disorders.
Delusion: a fixed, false belief.

“What I find very interesting after three years in this job is how many people come to Washington because of delusions about the president and the White House,” said Elspeth Ritchie, a psychiatrist and chief clinical officer for the D.C. Department of Mental Health. “They think President Obama is stalking 
them. Or, they believe the Obamas are ‘in love’ with them and want to interact with them.”
Or they believe that the Obamas dislike them. Delusional, it seems to me, could also describe people who think they are somehow saving the country by shutting down the federal government. 
About 400 people are expected to gather at the Walter E. Washington Convention Center from 9:30 a.m. 
to 3:30 p.m. for a discussion about our state of mental health. The event, called “Creating Community Solutions DC,” coincides with Mental Illness Awareness Week — and also comes at a time when our world has been rocked by extraordinary acts of madness.
Aaron Alexis, the government contractor who killed 12 people at the Washington Navy Yard last month, 
believed he was being controlled by low-frequency radio waves. Miriam Carey, a dental hygienist who was shot by police after trying to ram her car into the White House last week, reportedly thought the president had locked down the federal government and placed her home under electronic surveillance.A few days later, John Constantino died after self-immolation on the Mall. He, too, was mentally ill.But let’s not overlook the signs of mental disorder in our everyday lives. Don’t just focus on harms done 

by delusional visitors. Put D.C. on the couch.
Narcissism: excessive preoccupation with personal adequacy, power, prestige and vanity.
As the income gap between rich and poor continues to widen in the District, the less fortunate are being 
left to fend for themselves. Old houses in black neighborhoods are being emptied out, torn down and renovated — sometimes releasing clouds of lead-filled dust. Mental retardation, violence and depression 
are byproducts of lead poisoning. Of course, by the time the symptoms begin to show, the victims will likely have been swept out of the city on a tide of gentrification. 

Joseph Wright, MD, MPH, FAAP of Washington, DC appointed to a three-year term on the American Hospital Association governing council of the Section for Maternal and Child Health.

Council Tentatively Backs Mandatory HPV Vaccine

By Susan Levine
Washington Post Staff Writer
Wednesday, April 4, 2007; B01

The D.C. Council moved yesterday toward requiring preteen girls in the District to get inoculated 

against a virus that can cause cervical cancer, despite some of the same reservations fueling a 

national debate.

The council agreed 7 to 3 to support a vaccination bill targeting the human papillomavirus, or 

HPV. Although the proposal faces a second and final vote in coming weeks, the margin yesterday 

portends likely passage. Critically to some supporters, it contains a provision allowing parents or 

guardians to opt out of the mandate.

If the initial endorsement of Mayor Adrian M. Fenty (D) holds and he signs the measure into law, 

the District would be one of the few jurisdictions in the country to add the HPV vaccine to its 

school immunization schedule.

"We have to seize this opportunity to save our daughters from the scourge of HPV," co-sponsor 

Mary M. Cheh (D-Ward 3) told colleagues.

Attempts to mandate the HPV vaccine have proven so controversial across the country that only 

one state has done so and two others, including Virginia, have passed legislation awaiting 

governors' signatures.

In Virginia, lawmakers approved a requirement in February targeting girls before they start 

middle school, but Gov. Timothy M. Kaine (D) wants to amend their action to make it easier for 

parents to opt out. The General Assembly, which would have parents submit a letter to the 

school to opt out, is to consider the change today.

In Maryland, backlash over a mass HPV immunization bill doomed its chances shortly after its 

introduction in January. Legislation that both chambers sent this week to Gov. Martin O'Malley 

(D) would merely create a panel to study the HPV vaccine.

The D.C. Council's action came just hours after Children's Hospital finalized its position on the 

issue. The hospital's directors approved a recommendation that the three-dose Gardasil be 

mandatory for pre-adolescent and adolescent girls. However, the board said any mandates 

should include an opt-out provision and not take effect in the District or states for up to two 

years.

That time window, according to a Children's announcement, would allow for public information 

campaigns about HPV infections and cervical cancer, vigorous monitoring of the vaccine's safety 

and efficacy, and adequate funding for low-income families unable to afford the $360 cost.

Under the D.C. legislation, the series of shots would have to be administered before a student 

enrolls in sixth grade.

Girls could be excused for any reason, a no-questions-asked flexibility that some medical experts 

worry could decrease compliance with other vaccinations.

The selected headlines represent the many opportunities       we have had to educate and influence our community.

Most U.S. ERs not fully equipped for kids 
Published: Sept. 22, 2009 at 2:19 PM 

Ninety-four percent of U.S. hospital emergency rooms are not equipped to care for children, 

which does not bode well as N1H1 flu spreads, pediatric experts say. 

In a joint policy statement published in the journal Pediatrics, "Guidelines for Care of Children 

in the Emergency Department," pediatric emergency medicine specialists and others provide 

recommendations for appropriate equipment, training, medications and policies for pediatric 

emergency care. 

"Children account for 20 percent of all emergency department visits, yet most hospitals are 

unprepared to provide appropriate care," Dr. Joseph L. Wright, senior vice president of the 

Child Health Advocacy Institute at Children's National Medical Center in Washington, said in a 

statement.  

"The potential widespread impact of the novel H1N1 strain of influenza underscores the 

urgency to ensure that our kids receive the best care when they come to their community 

hospital's emergency department." 

Examples of appropriate care can include the size of equipment, such as tubes for intubation 

and ready access to specialists like pediatric anesthesiologists, Wright says.  

"The existence of specific policies and procedures to address the needs of children and 

families, particularly in times of surge, are also critically important," the policy statement said.  

© 2009 United Press International, Inc. All Rights Reserved.

Child Health Advocacy Institute Awarded Several Grants

December 16, 2011  

Funds Will Be Used to Enhance Community Health Programming

Washington, DC – The Child Health Advocacy Institute (CHAI) continues its commitment to addressing health threats 

impacting children by proactively addressing issues identified as specific needs in the community. Recent “wins” in the 

area of oral health are an example of the kind of issue-based advocacy and community action that make the CHAI a 

national leader in child health advocacy and community health innovation.  

Recent grants to support the CHAI’s work include:  • The DentaQuest Foundation selected Children’s National Medical Center as one of just 20 organizations 

nationally invited to join its Oral Health 2014 Initiative. Through the CHAI, Children’s National will receive 

resources to support the District of Columbia (DC) Pediatric Oral Health Coalition’s work to tackle the lack of 

access to oral health services for underserved children. The Oral Health 2014 Initiative is a major step towards 

launching a national movement to reverse profound oral health disparities in the United States.  

• CHAI received renewal of the Jesse Ball duPont grant, an award that also supports the DC Pediatric Oral Health 

Coalition. A wide range of community leaders and organizations are participating in this project including 

hospitals, community organizations, and public health agencies.  

• CHAI was awarded competitive renewal of a grant from the Consumer Health Foundation to assist with the 

implementation of the “Healthy Teeth” program through the CHAI’s Advocacy and Community Affairs 

Department.
CHAI faculty and staff have also been engaged in advocacy dissemination activities including the following invited 

speaking opportunities and recent peer-reviewed publication:  • Jerry Paulson, MD, CHAI’s Director of Global Health and an environmental health expert convened the Mid-

Atlantic Center for Children’s Health and the Environment Annual Conference this past October. Dr. Paulson 

delivered the keynote address and conducted a breakout panel discussion at the regional meeting held in 

Philadelphia.  • Chaya Merrill, DrPh, Child Health Data Lab; Ruth Fisher Pollard, Advocacy and Community Affairs; and CHAI 

Senior Vice President Joseph Wright, MD, will represent the CHAI at the National Association of Children’s 

Hospitals and Related Institution’s (NACHRI) conference with a presentation entitled “Development of a 

Community-Driven Web Portal to Improve Pediatric Health”.  

• Diana Fendya and Karen Belli from the Emergency Medical Services for Children – National Resource 

Center (EMSC-NRC), a program of CHAI, were lead and co-author, respectively on an article, published in the 

October issue of Pediatric Emergency Care entitled, “Organized interfacility transfer processes: an opportunity to 

improve pediatric emergency care.”  Contact: Susan Muma or Emily Dammeyer 202.476.4500.

###About Children’s National Medical Center:
Children’s National Medical Center in Washington, DC, has been serving the nation’s children since 1870. Home to 

Children’s Research Institute and the Sheikh Zayed Institute for Pediatric Surgical Innovation, Children’s National is 

consistently ranked among the top pediatric hospitals by U.S.News & World Report and the Leapfrog Group. With 283 

beds, more than 1,330 nurses, 550 physicians, and seven regional outpatient centers, Children’s National is the only 

exclusive provider of acute pediatric services in the Washington metropolitan area. Children’s National has been 

recognized by the American Nurses Credentialing Center as a Magnet® designated hospital, the highest level of 

recognition for nursing excellence that a medical center can achieve. For more information, visit ChildrensNational.org,

receive the latest news from the Children's National press room, or follow us Facebook and Twitter.

D.C.’s children deserve anti-bullying legislation
Published: October 18

In the Oct. 9 Local Opinions commentary “Our chance to stand up for bullied children,”Robert Friedman pointed out that the D.C. Council has not acted on the Bullying and Intimidation Prevention Act of 2011. This legislation was introduced in the D.C. Council Committee of the Whole in October 2010 and was last discussed at a public hearing of the Committee on Libraries, Parks, Recreation, and Planning in May. We, along with other local child advocacy organizations, testified in support of the bill before then-committee chair Muriel E. Bowser (D-Ward 4). 
What Mr. Friedman’s commentary did not mention is that 49 of the 50 states already have some form of anti-bullying legislation on the books. The D.C. Council should take heed and provide the appropriate regulatory foundation to help protect our children from the physical, emotional and psychological consequences of bullying. 

Joseph Wright, Washington

The writer is senior vice president of Children’s National Medical Center. 
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The writer is senior vice president of Children’s National Medical Center. 



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.  

 
•	 In line with a 2013 Conference on 

Environmental Health for Obstetricians and 
Gynecologists, the Mid-Atlantic Center 
for Children’s Health & the Environment 
will incorporate professions within the 
maternal and child health fields into the 
broader area of environmental health.

 
 •	 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 
universities, will expand the reach of the 
DC Health Matters Portal to capture more 
health information from city residents.   
www.dchealthmatters.org
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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.

13Impact Report
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Bibliography (selected) 
An important element of the work of the Child Health Advocacy Institute (CHAI) is informing the community, professional peers, and the industry about efficacious 
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work and contribute to the published literature.  Find following a list of selected manuscript citations with CHAI author attribution:

Merrill CT, Pollard RF, Wright JL. District of Columbia Healthy Communities Collaborative (DCHCC): A Promising Collaboration to Reduce Health Disparities in the 
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National Institutes of Health
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