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Since its founding in 2000 MPY has
written curricula for classroom use,
trained teachers in implementation,
and presented to numerous parent,
civic, and professional groups -
even a NHPS CME program.

But now it’s poised to significantly
expand its activities. Former NH At-
torney General Mike Delaney, con-
cerned about the role of media vio-
lence in the lives of young people,
asked MPY Executive Director Rona
Zlokower to develop a school-based
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program to teach violence preven-
tion. With the backing of current AG
Mike Foster and Deputy AG Ann
Rice, the NH Department of Educa-
tion , and Governor Hassan, the
state has budgeted funds for MPY to
offer in person and on line teacher
training, classroom instruction, and
an informational website.

That this was initiated by the AG’s
v Office is a striking
endorsement. Fur-
ther grant funding
from foundations
is also being re-
quested.

The evidence-
based Media Liter-
acy for Safe and Healthy Choices
curriculum will target the upper ele-
mentary grades (4-6). Students will
learn how to think critically about
media violence, real life violence
and aggression, bullying and cyber
bullying. They will develop media
literacy skills to analytically evalu-
ate media messages, allowing them
to understand that the media often
promotes violent means of solving
conflict, desensitizes viewers to vio-
lence, and encourages behavior
that is disrespectful, aggressive,

and violent. They will also learn to
(Continued on page 2)
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identify positive media messages, learn
problem-solving alternatives to violent con-
flict resolution, and explore effective ways
to intervene in conflict situations.

As a significant added benefit, the curricu-
lum addresses other priorities for the safety
and health of children; substance use and
abuse, and the marketing and advertising
of unhealthy food.

The violence prevention program also in-
cludes curricula for middle and high school,
and education for parents, teachers and
community members in “model communi-
ties,” cities and towns committed to imple-
menting violence prevention across the
grade levels.

Does MPY outreach work? Here's one exam-
ple from Rona’s presentation to the NHPS
Executive committee in September:

Three weeks after a presentation to Head
Start parents, a follow-up session revealed
that parents were stunned by results of re-
stricting media use. "My child wasn’t afraid
any more when we turned out the lights at
night.” *My child started reading again.”
“We started taking walks as a family.”

The AAP’s 2013-4 Agenda for Children in-
cludes a new plank on Children, Adoles-
cents, and Media, a recognition of huge role
media play in children’s lives. As pediatri-
cians we regularly see the results of some
of media’s negative influences - substance
use and abuse, eating disorders, sexual ac-
tivity, bullying, cyberbullying, and other vi-
olent or aggressive behavior..

The most recent AAP policy statement,
Children, Adolescents, and Media includes a
number of recommendations, urging pedia-

tricians to work with patients, parents,
schools, and local chapters. Relevant to the
MPY project, one recommendation asks us to
“encourage the continuation and expansion
of media education programs, or initiate im-
plementation of media education programs in
settings where they are currently lacking”.

The NHPS Executive Committee, concerned
with the scope of media’s influence on chil-
dren and appreciative of MPY’s efforts to pro-
vide a degree of immunization, unanimously
endorsed the program.

Where do NH pediatricians come in? The AAP
statement discusses what we can do in our
offices — counseling parents and patients and
asking two targeted questions. "How much
recreational screen time does your child or
teenager consume daily? Is there a TV set or
an Internet-connected electronic device
(computer, iPad, cell phone) in the child’s or
teenager’s bedroom?” There is considerable
evidence that a bedroom TV increases the
risk for obesity, substance use, and exposure
to sexual content.

But there’s more we can do. Endorse the MPY
curriculum locally. As Rona says, “This is an
opportunity for pediatricians to get involved
in their communities and promote media lit-
eracy in schools.”

Directed by Rona Zlokower since its start,
MPY began at Manchester’s Child Health Ser-
vices, supported by medical directors Selma
Deitch and Rob Nordgren. It is now a free-
standing statewide non profit organization.
Current members of the Board of Directors
include three New Hampshire pediatricians;
Tom Bissett, Gil Fuld, and Susanne Tanski

For more information on getting involved
contact MPY: 603-222-1200
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Friends of Children Fund

Although your annual dues to the American
Academy of Pediatrics are used to cover
many child health initiatives that support
the mission of the organization
there are other important areas
promoting child health that are
outside the core budget of the
Academy. The Friends of
Children Fund (FCF) was es-
tablished in 1991 and has
awarded over 8 million dol-
lars to chapters and individ-
ual pediatricians to support
their work.

Examples of grants for this year
include support for PEDs21,
funding for resident and young
physician programs and finan-
cial help for them to attend NCE, CATCH
support, grants to support several mental
health initiatives, Healthy People 20/20
awards to chapters, and funding to study
implementation of Bright Futures into office
practice. You might be surprised to learn
that FCF also supports disaster relief both
nationally and internationally. This year FCF
is supporting pediatricians in Jordan, Leba-
non and Turkey who are providing medical
care to about 1 million Syrian refugee chil-
dren.

Additionally, this year FCF granted the
Connecticut chapter funds to support
the mental health needs of children in

Newtown after the Sandy Hook killings.

Last year FCF gave the Vermont chap-
ter a grant that funded 15 programs
supporting children affected by the
flooding from Tropical Storm Irene re-
sulting in a book of art done by the
children, playground and day care cen-
ter reconstruction, and support for the
pediatricians dealing with the mental
health needs of the affected children.

Donations to FCF are dispersed each year.
Although our district has a leadership donor
participation rate of 76% the total member
participation rate is just 5.8%.

We would like to increase that percentage!
There are many ways to do-
nate including commemorative
bricks, memorial gifts, gifts to
FCF to celebrate birthdays or
other important life events and
donation of AAP travel reim-
bursement funds. There is also
a new category of donation
called platinum donors for
those who are able to make a
gift of $1000 per year for five
consecutive years.

Please consider making a
contribution to Friends of
Children Fund no matter
how small. Your generosity
will help those children
who are in need.

Thanks for considering. You can donate on
line at the AAP web site or if you have ques-
tions you can contact me or speak with Joe
Like in the development office at AAP -
jlike@aap.org.

- Suzie Boulter

Dateline Orlando:

Dr Chuck Cappetta won the coveted Lo-
cal Hero Award which was presented at
the Council on Community Pediatrics
luncheon at the AAP National Confer-
ence and Exhibition. Dr Chuck was cited
for his impressive Granite State FitKids program which
has taught almost 30,000 NH kids about the workings of
the human body and how to take care of their physical
health. He also ran a new fathers support group for 10
years which helped countless dads do their parenting bet-
ter.
Dr Chuck was joined at the luncheon by his parents who
live in Florida and by several NH pediatricians who were
attending the conference. Congratulations Chuck!!

- Suzie Boulter
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A word from

BOARD CHAIR,

)

N /" PEIRCE HUNTER,
-~ MD.

On an average day in 2005, I answered the
phone to a pediatrician friend asking if I would be
the Governor's Representative to New Hampshire
Children’s Trust Fund (NHCTF). She explained
NHCTF is a non-profit whose mission is eliminating
child abuse and neglect in NH.T hadn't heard of the
organization, so I called some board members and
spoke to the Executive Director at the time, Karen
Carpenter, to learn more. I discovered NHCTF's mis-
sion was important to me, so [ agreed.

Joining the Board of Directors was eye-
opening. Although I had been a pediatrician in NH
for 15 years and took care of individual children and
families affected by child abuse and neglect, I did
not know the extent of the problem in our state.
With thousands of reports every year, the problem
was daunting, and NH was one of the safest and
best places to raise a child in the U.S. Clearly, there
was work to do.

During my first years on the board the or-
ganization achieved its mission by dispensing grants
to non-profits to fund programs such as parenting
classes, teen pregnancy prevention, family support
centers, and home visiting to families of newborns.
The grants, though small, were important and surely
helped prevent abuse and neglect by educating and

supporting parents.

NHCTF also provided support and evaluation,
using standardized and tested evaluation tools, to non
-profits delivering direct services to parents and fami-
lies so that successful programs could be identified
and reinforced, and weaker programs improved.

Karen Carpenter retired as Executive Director
in 2008. She was a vibrant and well-connected leader
who seemed to know everyone in the state involved in
child abuse prevention. Under her guidance NHCTF
expanded its influence across the state. Upon her re-
tirement, the board was tasked with finding a new Ex-
ecutive Director and, after a statewide search, hired
Keryn Bernard-Kriegl in 20009.

Keryn brought with her a passion for the pre-
vention of child abuse and neglect. She had many
years of experience in non-profits, not only providing
day-to-day services to clients, but also the important
skills of creating a budget, writing grants, fundraising,
and managing an office and staff. In the coming years
all these talents were to be put to the test.

Keryn's tenure at the Children’s Trust has been trans-
formative. Not long after her arrival it was discovered
that NHCTF was actually functioning as a branch of
the NH Attorney General's Office. Keryn, aided by law-
yers and others on the board, transitioned the organi-
zation into an independent non-profit, now known as
New Hampshire Children’s Trust (NHCT).

During this time of transition, the board
sought to evaluate and redesign the role of NHCT in
the prevention of child abuse and neglect and leave
the grant-giving behind. The board engaged in strate-
gic planning in 2012 and has repositioned NHCT to
focus on the age group with the highest rate of child
abuse, ages 0 to 3 years. The agency focuses on evi-

(Continued on page 5)
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(Continued from page 4)
dence -based prgrams and continues to provide out-
comes evaluation and training to other non-profits.
Even through the recession, I am pleased to
report that NHCT is in a very strong financial position

to be able to promote child well-being in our state

RETIRING AFTER 9 YEARS OF SERVICE...

Why did I join NHCT and stay with it for so
many years? - Principally, because I believe in it. As a
parent and pediatrician I believe our future is our chil-
dren, and that every child has the right to be raised in
strong and nurturing families and communities.

With my wife Jill, I try to provide that environ-
ment in our home, and I work to keep children healthy
and safe through my profession. But, there is only so
much I can do as an individual and that is why I have
felt it important to team up with like-minded people to
work to improve the lives of our children at a state lev-
el and I am grateful for opportunity and hope that
have made a contribution. I look forward to maintain-
ing my relationship with NHCT through contributions
of time and money in the coming years.

One the most gratifying roles as the Chairman
of the Board was annually recognizing “Unsung He-
roes.” The event honors parents, grandparents, foster
parents and others who have gone above and beyond
to care for children in their community. It has been a
privilege to meet them over the years and to see
NHCT’s mission in action.

And, yes, I got to meet Governors Lynch and
Hassan, whom it has been my honor to represent at
NHCT for the past 9 years.

The New Hampshire Health
Alert Network: We Need You!

The New Hampshire Health Alert Network
(NHHAN) is the primary means of providing
rapid and current New Hampshire specific
medical information to practitioners and pub-
lic health partners statewide. The NH HAN is
a 24/7/365 comprehensive system for infor-
mation sharing , and it may provide public
health emergency risk communication neces-
sary to enable recipients to respond to events
that may have urgent public health impact.
NHHAN is also used to promote situational
awareness of evolving events or potential
public health threats. HAN alerts and notifica-
tions are primarily transmitted via email, but
may also be faxed when requested.

HAN messages sent from the NH Department
of Health and Human Services (DHHS), Divi-
sion of Public Health Services (DPHS), to the
State’s healthcare partners may provide spe-
cific medical guidance based on information
from the Centers for Disease Control and Pre-
vention (CDC), along with evolving clinical
and epidemiological descriptions as appropri-
ate. Guidance in the New Hampshire HANs
may differ somewhat from the CDC guidance
based on NH-specific information and local
epidemiology. Each HAN includes contact in-
formation for providers to call for additional
guidance.

Current and archived Health Alerts are availa-
ble on the DHHS website at: http://
www.dhhs.nh.gov/dphs/cdcs/alerts/han.htm .
If you are not currently receiving HANs from
DPHS, and would like to be added to the rap-
id notification system, please email Denise
Krol at Denise.Krol@dhhs.state.nh.us and
provide your full name, certification, and
agency affiliation. If you have questions or
concerns about being added to the NHHAN,
please call 603-271-4596.
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NEWS FROM CHILDREN’S HOSPITAL
AT DARTMOUTH (CHaD)
NOVEMBER 2013

CHAD PROGRAMMATIC NEWS

The New Hampshire Pediatric Improvement Partnership -
NHPIP

Since January 1, 2013, the New Hampshire Pediatric Improve-
ment Partnership (NHPIP) has been in operation at the Universi-
ty of New Hampshire Institute for Health Policy and Practice.
Born from an idea presented at the NHPS executive committee
meetings starting in 2010, NHPIP joins 17 other child health im-
provement partnerships (IPs) in states across the U.S. IPs are
independent entities that bring together disparate stakeholders
with interests in child health, and foster collaborative projects

using measurement-based quality improvement techniques in any

clinical setting where children receive medical care. Stakehold-
ers include physicians and other providers, state maternal and

child health officials, Medicaid and other payers, academic child Promoting Healthy

health professionals with areas of specialty or measurement ex-
pertise, parent groups, and other professional organizations.

The first IP was Vermont’s VCHIP, which has been in existence
since 1998. VCHIP has completed over 25 improvement pro-

jects and many more are ongoing. These projects have improved

health through quality improvement science for many Vermont
children, in areas such as child preventive services, the medical
home, Bright Futures guidelines, developmental and autism
screening, newborn preventive services, teen mental health
screening and many more.

NHPIP received its first funding from the Concord-based En-
dowment for Health, and was able to use the 9 month planning
grant to hire core staff, develop a logo and mission statement,

hold steering committee meetings, map the child health providers

in NH, develop an operations plan, and to secure funding for a
first improvement project.

Project funding has recently been secured to improve early child-

hood developmental screening using a standardized tool. Such
screening has been recommended by the AAP for over a decade,
yet rates of annual screening in NH are less than 17%. We are
currently seeking 5 to 6 practices to participate in the pilot, to
start in the summer of 2014. All NHPIP improvement projects
will be certified for ABP or ABFM MOC Part 4 credit. There is
a 1.0 CME credit seminar about NHPIP that is being given all

the presentation to be given in your area.

Holly Tutko, MS, a clinical assistant professor at UNH, is the
NHPIP Project Director. Holly was trained in clinical quality
improvement at Dartmouth in the late 1990s at the Center for
the Evaluative and Clinical Sciences, which has since become
the Dartmouth Institute. Josephine Porter, MPH, is the NHPIP
Director of Research and is the Deputy Director of the UNH
IHPP, where she is director of operations for the Institute, spe-
cializes in performance and quality measurement for numerous
large public health projects, and co-chairs the northern New
England All-Payer Claims Database Council. Alison Holmes,
MD, MPH is the NHPIP Medical Director. Alison is an assis-
tant professor of pediatrics and a pediatric hospitalist at the
Geisel School of Medicine at Dartmouth, and has worked in
measurement-based clinical quality improvement as a faculty
member in Dartmouth’s Leadership Preventive Medicine Resi-
dency since 2007. Please contact us: holly.tutko@unh.edu,
jo.porter@unh.edu, alison.v.holmes@hitchcock.org.

Contributed by Alison Holmes, MD, MPH

**% SAVE THE DATE ***

Physical Activity in the Adolescent:
Avoiding the Risks of Too Little and Too Much — November
15,2013

SERESC Conference Center, Bedford, NH

CHaD and the New England Regional Chapter of the Society
for Adolescent Health and Medicine (NERC-SAHM) are col-
laborating to present this conference on hot topics in adolescent
medicine.

Topics:

Concussions

Back Pain

Burnout/Sports Psychology
Female Athlete Triad
Obesity

Overuse Injuries

Sports Nutrition

Target Audience: Primary Care Physicians, Nurses, Psycholo-
gists, Social Workers, and all health care professionals in-
volved in the care of adolescents.

The 23rd Dartmouth Pediatric Conference: Contemporary
Issues in Office Pediatrics — March 6-9, 2014 - Omni Mount
Washington Resort, Bretton Woods, NH

over NH including Manchester, Concord, Nashua, Keene, Berlin, join ys for an outstanding clinical conference in a spectacular

Woodsville, and Lebanon. Please contact us if you would like

(Continued on page 7)
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setting! The best and most abundant snow is known to be at
Bretton Woods, and the educational sessions are designed to be
stimulating, informative, provocative and lots of fun.

Guest speaker will be Dr. William Balistreri, Editor in Chief of
The Journal of Pediatrics since 1995, author of more than 530
publications, and Medical Director of the Pediatric Liver Care
Center at Cincinnati Children’s Hospital Medical Center. In ad-
dition, we will have many outstanding speakers on a diverse
range of topics — a sampling includes:

gastroenterology

food allergy

childhood obesity prevention

ADHD in teens

‘return to learn’ following concussion
post-injury return to sports

the GI microbiome

Target Audience: Pediatricians, Family Physicians, Nurses and
Allied Health Practitioners in pediatric practice.

For more information on these conferences,
please contact Jacqui Alexander at (603) 653-

1770 or Jacquel-
ine.B.Alexander@Hitchcock.org

Submitted by:

Margaret Rose Minnock, MBA

Director, Planning and Regional Services
Children's Hospital at Dartmouth

Please Take Notice!
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