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DEMOGRAPHICS 

 
NAME:  Keith M. Lemmon, MD      DISTRICT:  VIII 
 
CHAPTER:  Uniformed Services West    CHAPTER SIZE:  Medium 
  
 

CHILD HEALTH INITIATIVES  

 

Among the list of topics below, check 5 child health initiatives that most closely align with 

your chapter’s top strategic priorities and chapter activities. 
 

 Access to care 
 Adolescent health 
 Asthma 
 Autism 
 Bioethics 
 Breastfeeding 
 Bright Futures 
 Child abuse 
 Child care health & safety 
 Child health finance 
 Children, Adolescents and 

the Media 
 Children with special health 

care needs 
 Community outreach/ 

public education 
 Developmental Screening 
 Disaster preparedness 
 Domestic violence 

 Early brain & child 
development 

 Early hearing detection & 
intervention 

 Early literacy 
 Education/CME 
 Environmental health 
 Epigenetics 
 Family engagement 
 Foster Care 
 Health care transformation  
 Health information 

technology 
 Immunizations 
 Injury and violence 

prevention 
 International/global child 

health 
 Lead poisoning prevention 
 LGBTQ Issues 

 Medical Home 
 Mental health 
 Obesity 
 Oral health 
 Pediatric councils 
 Poverty and Child Health 
 Practice management 
 Profession of pediatrics 
 Public health 
 Reach out & read  
 School health 
 Sports/fitness 
 Substance abuse 
 Tobacco prevention & 

control 
 Toxic Stress 
Other(s). Please specify 

      

 
 
Briefly describe in greater detail the 5 child health initiatives that you checked above. 
Include a description of the initiative, measurable objectives (up to 3), activities, 
outcomes/results, and barriers as noted below. See Chapter Annual Report Guidance for 
further details.   
 
CHILD HEALTH INITIATIVE 1: School Health 
 
  Measurable Objectives (up to 3) 

A) Support the establishment of School Based Health Centers within the Chapter’s area of 
influence.   
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B) Resources are obtained and facilitated through Chapter channels to support current and 
expand future SBHCs within the Chapter’s area of influence.   

 
C) School based health efforts are standardized and coordinated through Chapter leadership 
and members.   

 
Activities 
A) There are currently 5 active school based health centers serving military dependent 
adolescents within the Chapter’s area of influence.  The oldest is at Cole Jr./Sr. High School 
at Ft. Sam Houston, Tx.  The other four are at Steilacoom High School, Pioneer Middle 
School, Lakes High School, and Woodbrook Middle School surrounding Joint Base Lewis 
McChord, WA.  Short term expansion efforts are planned for the JBLM area.  Near term 
expansion efforts are anticipated in the Fort Hood, TX and Tripler Army Medical center 
area.  When compared to hospital based clinics, military SBHCs have been proven to reduce 
no show rates by 10%, increase influenza immunization rates by 3 times, improve overall 
immunization rates by 20%, improve adolescent wellness visit completion by 30%, protect 
2950 hours of student time away from class, and protect 1650 hours of parent time away 
from work.   

 
B) The Chapter received a $12,000 CATCH planning grant in 2013 for surveying 
stakeholders, focus groups, marketing, and future funding development of the JBLM School 
Based Health Center PCMH model.  The funding was executed (see CATCH Planning 
Grant report for more details).  The Chapter was awarded a $10,000 follow on CATCH 
Implementation grant in 2014 to improve and expand the JBLM SBHCs.  The Chapter was 
also awarded a $10,000 CATCH planning grant (MAJ Rachel Dawson, MD, MPH, FAAP) 
to replicate the JBLM SBHC system in the Killeen Independent School District supporting 
the Army’s second largest installation at Ft. Hood, TX.  A $30,000 CEEP funding request 
was fulfilled by Madigan Army Medical Center for the JBLM SBHC system in 2014 to 
provide laptop computers, electronic scales/stadiometers,  otoophthalmoscopes, printers, 
scanners, electronic thermometers, and glucometers to each of the 4 SBHCs in the JBLM 
program.   

 
C) A consortium has been developed mainly of Adolescent Medicine leaders across the 
Chapter’s area of influence to plan for larger scale implementation of SBHC PCMHs.  The 
consortium includes the current Consultant to the Army Surgeon General for Adolescent 
Medicine, COL Jeff Greene, MD, FAAP.  SBHC PCMH development and expansion has 
been prioritized in the Consultant’s initiatives that are regularly discussed with and generally 
supported by the Army Surgeon General.   

 
Outcomes/Results 
A) Military Pediatric and Family Medicine practices demonstrate increased interest and 
commitment to the establishment of SBHC PCMH’s in the Chapter’s area of influence.  So 
far, 5 robust SBHCs are in place with the initial planning for 2 more and the near term 
expansion of 2 more at JBLM within the next school year.  Chapter leaders are also working 
with Family Medicine colleagues within the Military Healthcare System.  Family medicine 
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practices care for a large number of military dependent adolescents and the SBHC model 
would fit well into their development of PCMHs as well.   

 
B) Current grant money is effectively utilized to promote and expand SBHC PCMHs.  
Future grant money is obtained to improve and expand SBHC PCMHs within the Chapter’s 
area of influence. 

 
C) The Adolescent Medicine Consortium promoting SBHC PCMHs communicates 
regularly and provides timely input to the Army Surgeon General regarding the impact and 
effectiveness of this system of caring for military dependent adolescents.    

 
Barriers 
A) The Defense Health Agency and the US Army Medical Command are highly focused on 
“decreasing variance across the enterprise”.  Some local leaders where the pilot programs are 
taking root look at the SBHCs as introducing variance by offering an alternative way to care 
for military adolescents that is outside of the traditional hospital based clinic system.  The 
Chapter continues to gather and present data on the effectiveness and high satisfaction levels 
among patients and families utilizing the SBHCs to address this barrier.  

 
 
 
CHILD HEALTH INITIATIVE 2: Immunization 
 
  Measurable Objectives (up to 3) 

A) Obtain grant funding through the Chapter to promote adolescent immunizations and 
particularly HPV immunization across the US West Chapter’s area of influence.   

 
B) Develop local focused process improvement projects that accentuate the importance of 
general adolescent and HPV immunization at two major military installations (Joint Base 
Lewis-McChord, WA and Fort Hood, TX) 

 
C) Develop a broader program of general adolescent and HPV immunization that can be 
disseminated to  

 
Activities 
A) The Chapter competed for and was awarded two significant grant awards focusing on 
immunizations in 2014.   

 
B) With grant money from the AAP/CDC HPV Chapter Grant major hospital wide PI 
programs regarding provider recommendation for HPV immunization were established at 
Madigan Army Medical Center at JBLM, WA and at Carl Darnall Army Medical Center at 
Ft. Hood, TX.  A data analyst was hired and pre and post training data for the PI programs 
are being collected.  Both major PI projects have focused on educating both providers and 
nursing staff within the major PCMHs on the importance of HPV vaccination in the 
prevention of cancer while helping to develop strategies to overcome the resistance to 
parents getting their 11-12 year old children vaccinated.   
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C) Using funds from both of the grants mentioned above, Chapter members have travelled 
to multiple PCMH’s across the Chapter’s area of influence to deliver similar training to 
providers and nurses practicing in military PCMHs.   

 
Outcomes/Results 
A) We received the AAP/CDC Chapter Grant for $20.,000.  We also received (through 

MAJ Rachel Dawson and MAJ Shana Hansen’s application) the AAP Adolescent 

Vaccinations and Wellness Grant Program for Chapters Grant for $22,000.   
 

B) So far, at JBLM 4 of the 9 PCMHs have received the training.  The last 5 PCMHs are 
scheduled to be completed early in 2015.  At Ft. Hood, all 8 of the PCMHs have received 
training.  Initial data analysis has shown good results in improving HPV immunization rates 
in the PCMHs that have received the training.   
 

 
C) So far, training has been delivered in 5 PCMHs at Fort Carson, CO, at 3 out of 7 PCMHs 
in San Antonio, TX, at 2 PCMHs in Ft. Bliss, TX, at the major PCMHs at Ft. Riley, KS and 
the Air Force Academy in Colorado Springs, CO, and at the Pediatric PCMHs in Fort 
Wainwright and Elmendorff Airbase, AK.  Final trainings are scheduled at the uncompleted 
practices in San Antonio, at the PCMHs at Naval Medical Center, San Diego, and at the 
Presidio of Monetrey in CA.   
 
Barriers 
A) The military has VERY complex rules and regulations governing accepting grant funding 
and utilizing it for educational travel purposes.  Thanks in large part to Dr. Norm Waecker, 
CAPT (ret.), the Chapter’s non-profit status has allowed the money to be accepted into the 
Chapter and routed back to the travelers to accomplish their education missions around the 
Western half of the United States.  Without the grant coordinating function of the Chapter, 
these critical training sessions would not have been possible.   

 
B) The attendance at some of the training sessions is less than it could be.  We are working 
on getting more advanced notice and advertising in place ahead of time as we improve our 
processes for the training.   
 
 

CHILD HEALTH INITIATIVE 3: Medical Home 
 
  Measurable Objectives (up to 3) 

A) Support the Defense Health Agency’s objective of implementing Patient Centered 
Medical Homes (PCMH) across the Uniformed Services West Chapter’s area of influence. 
At this year’s Chapter strategic planning conference, we prioritized the objective of 
accelerating  transformation of military pediatric practices to medical homes as our number 
one strategic objective.   
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B) Refocus the Chapter’s Military Youth Deployment Support Website to include resources 
for PCMH development and sustainment.   

 
C) Encourage and support PCMH implementation across the Chapter’s area of influence 
through newsletter and electronic communication initiatives.   

 
Activities 
A) The Defense Health Agency has placed an increasing emphasis on the development of 
medical homes within its facilities and on shifting priorities from fee for service 
reimbursement structure to health prevention strategies and communication technology 
utilization.  The priority change was announced 2-3 years ago but funding and staffing levels 
have only been provided in 2014 to implement the changes necessary to make the medical 
home vision a reality.  US West Chapter members across our area of influence have been 
actively engaged in planning, developing and implementing PCMHs at their local Military 
Treatment Facilities (MTFs).  At Madigan Army Medical Center (the flagship facility for the 
Army’s Western Region Medical Command), for instance, we have been able to provide pay 
incentives for PCMH team members, hire both behavioral health and population health 
coordinators,  received priority staff hiring and expansion for our PCMHs during a time of 
overall fiscal restraint, received funding to renovate our clinics to make them more PCMH 
friendly, and have received command support for outreach initiatives such as school based 
health clinics.   
 

 
B) A one year review and update of the Chapters popular Military Youth Deployment 
Support Website was completed.  A panel of 4 subject matter experts was assembled to 
review the site and to provide guidance for improving the site’s value to members.  One of 
the major focuses of the panel was to expand the site to include Defense Health Agency and 
AAP medical home information.  The site is at http://www.aap.org/en-us/advocacy-and-
policy/aap-health-initiatives/Pages/Deployment-and-Military.aspx  . The site is reviewed 
and updated quarterly by the subject matter expert panel.    

 
C) The Chapter provides content in its quarterly newsletter and on its website regarding 
medical home initiatives and implementation progress across the Chapter’s area of influence.  
In 2015 we would like to identify pediatric clinics that have not transformed to PCMHs 
through the NCQA certification process and support them through the transition.   

 
 

 
Outcomes/Results 
A) ) Chapter members engaged in PCMH development feel supported by Chapter efforts to 
provider resources to develop and implement PCMHs in a standardized fashion across the 
Chapter’s area of influence.   

 
B) Usage of the site is monitored and content is reviewed and updated quarterly. 

 

http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Pages/Deployment-and-Military.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Pages/Deployment-and-Military.aspx
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C) Regular communication between Chapter and membership maintained quarterly.   
 
Barriers 
A) With the drawdown of the military, patient levels at many installations is decreasing as 
well.  Many of the PCMHs have been staffed for previously projected military 
member/family member levels.  There is concern that the PCMH model in its currently 
funded form may not ultimately be sustainable and upcoming fiscal cuts are likely.  
However, the overall concepts and model promoted with the PCMH model are likely to 
remain present and strong.   
 

CHILD HEALTH INITIATIVE 4: Health Care Transformation 
 
  Measurable Objectives (up to 3) 

A) The Chapter influences and contributes to AAP advocacy and initiatives specifically 
affecting military children.   

 
B) Through the Chapter grant execution work, members influence the inclusion of pediatric 
care needs into information systems across the Defense Health Agency in ways they have 
not been included in the past.   

 
 

Activities 
A) The US West Chapter has continued to work directly with the AAP Federal Affairs 
Division as they monitored and developed a response to the 2013 NDAA mandated study 
regarding Tricare for Kids.   

 
B) Madigan Army Medical Center was tasked to develop a pilot information system called 
the Patient Centered Medical Home Dashboard which provides multiple functions including 
tools for managing primary care continuity and displaying population health data in the “care 
needs” section.  During initial development, there were no pediatric or adolescent subject 
matter experts participating.  Therefore, the population health “care needs” section was very 
much adult focused and not useful to pediatricians.   

 
Outcomes/Results 
A) Chapter members worked directly with Patrick Johnson and Mark Delmonte to ensure 
responses and language were supportive of military children and their pediatricians as well as 
culturally appropriate.   

 
B) Largely due to the work on the HPV immunization project, Chapter members worked 
with the information system staff at Madigan to develop pediatric and adolescent “care 
needs” variables the include in the PCMH Dashboard.  Now the Dashboard reports several 
pertinent pediatric/adolescent wellness markers including the status of HPV immunization 
starting at the 11th birthday on all patient visits.  The PCMH Dashboard has since been 
delivered and is being utilized by 13 Army installations.  Eventually, it will be utilized by all 
military installations across the Defense Health Agency.  It was timely that we were able to 
contribute the pediatric perspective on this important information technology tool.   



AMERICAN ACADEMY OF PEDIATRICS 
CHAPTER ANNUAL REPORT  

 January 1, 2014 – December 31, 2014 

 

 7 

 
Barriers 
A) The government works very slowly and although having input on the report to Congress 
regarding Tricare for Kids is an important first step, both the AAP and the US West Chapter 
have a long way to go to effect any significant change in the long run.  Patience and 
persistence will be key.   

 
B) Getting pediatric input for an enterprise information technology solution required a 
significant culture shift in the way that our programmers and analysts saw the health care 
system.  Much education and close follow up was required.   
 

CHILD HEALTH INITIATIVE 5: Toxic Stress 
 
  Measurable Objectives (up to 3) 

A) Chapter members continue to develop materials and reach out through advocacy and 
education to non-military youth serving professionals as outlined as a strategic objective in 
our 2014 plan.    

 
B) Ongoing distribution and monitoring of previously developed support materials for 
military children and teens. 
 
C) Advocate on behalf of military children/teens to improve the awareness of unique toxic 
stresses in their lives.   

 
Activities 
A) Chapter members continue to update the Military Medical Home and Deployment 
Support Website. In addition multiple academic presentations and publications were 
developed and written by Chapter members in 2014 in support of informing the general 
youth serving population about military child culture and the stress that often accompanies it 

 
B) Continue to monitor distribution of the Military Youth Deployment Support Video 
Program which was initially developed through a $20,000 Chapter Grant in 2005.   
 
C) The Chapter has developed a relationship with incoming AAP President Dr. Sandra 
Hassink in support of including military child and adolescent issues as a tenant of the new 
AAP Center on Toxic Stress.   

 
 

 
Outcomes/Results 

A) -Book Chapters: America's Children: The Unique Needs and Culture of Military 

Youth.  Reaching Teens: Strength Based Communication Strategies to Build 

Resilience and Support Healthy Adolescent Development.  Kenneth Ginsburg and 

Sara Kinsman (Editors) - Nov 2013.  

-Publications: Advocating for America’s Military Children: Considering the Impacts 

of Parental Combat Deployment to Iraq and Afghanistan – Family Court Review – 
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Volume 52 Number 3 pp 343-354 - July 2014 
      -National Presentations: 

Military Children: The Transition from a Decade of War to   Peacetime - How the 

Pediatrician Can Make a Difference, Grand Rounds -Alaska Chapter of the American 

Academy of Pediatrics, Anchorage, AK - 4 Nov 2014,  

Tell Us What's Really Going On - A Strengths Based Approach to Connecting 

With Military Teens and Sexual Minority Youth - Military Child Education 

Coalition National Training Seminar - July 29th, 2014 - Washington, DC 

Tricare and the Transformation of the Military Health System - Annual District 

VIII/I Meeting - July 26th, 2014 - Boston, MA 
School Based Health Centers for Military Adolescents Provide Ideal Access to Patient 

Centered Medical Homes, Council on School Health - American Academy of Pediatrics 

National Convention and Exhibit, San Diego, CA - 11 Oct 2014. 

The ABS and 123s of Starting a School Based Health Center Within The Military Health 

System – School Based Health Alliance Annual Convention, Seattle, WA – 2 July 2014 
 

 
B) Military One Source continues to distribute approximately 600 copies per month of the 
video series supporting teens and children who have deployed parents.   

 
C) Chapter members have contacted Dr. Hassink and discussed toxic stress in the context of 
military life with her.  She is empathetic and understanding toward the concept due to the 
fact that she has a son who has served and deployed in the US Army.  She has asked us to 
send her information and resources to include as the Center for Toxic Stress is developed.   
 
Barriers 
A) Interested audiences and resources have dwindled in recent years related to military child 
and adolescent emotional support needs.   

 
B) Funding is nearing its end for the Military Youth Deployment Support Video Program.  
A next generation of the program looking back over the last 9 years should be considered.   

 
 

 
 

CHILD HEALTH INITIATIVES: SUPPLEMENTAL INFORMATION 

 
Does your chapter engage parents and/or families in child health initiatives? 
 

  Yes                                                
  No 

If yes, please explain 
Children and families were engaged in the development of the Military Youth Deployment Support 
Video Program.  PCMHs across the US West area of influence and the School Based Health Clinics 
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in particular operate regular patient and parent advisory panels as part of the quality and process 
improvement projects.   
 
 
What was your chapter’s single most significant advocacy achievement or program/project 
outcome of the year? 
 
The HPV immunization grant programs served hundreds of health care providers across the 
Chapters area of influence as described in initiative # 2 above.   
 
 
 
What was your chapter’s single most significant community-based 
initiative/project/program this year? 
 
The funding and expansion of the School Based Health Clinics have been the most 
significant as described in initiative #1 above.   
 
 
 
 
Among the topics listed below, select “Yes” if your chapter has a QI project in the topic area 
or “No” if your chapter does not have a QI project in the topic area. Also indicate in the 
second column if the project(s) is/are approved by the American Board of Pediatrics for 
Part 4 Maintenance of Certification (MOC). Lastly, please indicate if the QI project is 
related to a chapter strategic priority that was previously listed in your top child health 
initiatives, earlier in the evaluation. 
 

Topic Do you have a 
project in this topic 
area? 

Do you offer MOC 
for the project in 
this topic area? 

Is this QI project 
related to a child 
health initiative you 
previously listed 
above? 

Adolescent health   Yes          No   Yes          No   Yes          No 

Asthma   Yes          No   Yes          No   Yes          No 

Bright Futures   Yes          No   Yes          No   Yes          No 

Children with special 
health care needs 

  Yes          No   Yes          No   Yes          No 

CHIPRA   Yes          No   Yes          No   Yes          No 

Developmental screening   Yes          No   Yes          No   Yes          No 

Early brain and child 
development 

  Yes          No   Yes          No   Yes          No 

Immunizations   Yes          No   Yes          No   Yes          No 

Medical home   Yes          No   Yes          No   Yes          No 

Mental health   Yes          No   Yes          No   Yes          No 

Obesity   Yes          No   Yes          No   Yes          No 
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Oral health   Yes          No   Yes          No   Yes          No 

Other    Yes          No   Yes          No   Yes          No 

 
Please specify “other” 
 
 
 
Provide a brief description of your quality improvement project(s). Feel free to copy and 
paste from other sections if applicable. DO NOT EXCEED 150 WORDS. 
 
US West Chapter quality improvement projects have been clearly described in the areas of 
Adolescent Health, Immunizations, and The Medical Home in the initiative section above.   
 
 
 
 

FINANCES 

 
Provide the following details about your chapter’s finances. 
 

Operating Budget ($) $15356 

Reserves ($) $32026 

Total Full Time Staff  0 

Total Part Time Staff  1 

 
Does your chapter have a foundation? 
 

  Yes                                                
  No 

 
 
Describe the process you use to develop and your budget, including the process of 
allocation of funds to goals, and implementing internal financial controls.  If your chapter 
has a foundation, include the name of the foundation, financial information, governance and 
role in chapter/member activities.  
The Chapter Executive Committee reviews projected income and historic expenses for the year 
during our fall quarterly meeting.  As new goals are set by the Chapter leadership, fiscal feasibility is 
determined by the chapter treasurer and leadership.  For instance, last year we had had a budget 
surplus that  allowed us to increase the salary of our executive director, sponsor residents to attend 
the AAP NCE, fund an another payment to our Chapter endowment, and allocate funds to sponsor 
a Chapter strategic planning session.   
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Which of the following tactics does your chapter employ to generate non-dues revenue? 
Check all that apply. 
 

  Federal grants  

  State grants 

 National and/or state agency contracts to carry out projects and initiatives 

  Chapter continuing medical education opportunities   

  Advertising space sold in the chapter newsletter and/or on chapter Web site 

  Exhibit fees at chapter meetings 

  Pharmaceutical/corporate contributions 

  Personal/individual donations 

  Private foundation donations 

 Other(s). Please specify. Our chapter is limited by Federal statues governing the way we can 

generate non dues revenue.    

 

 

 

 

What is the greatest threat to your chapter’s financial health? 
Fiscal cutbacks within the Department of Defense.   
 
 
 
 

 

MEMBERSHIP RETENTION AND RECRUITMENT  

 
Check which retention and recruitment strategies your chapter employs. Check all that 
apply. 
 

  Mailings/letters to members and non-members 

  CME opportunities   

 General communications (eg, e-mails, Web site, general correspondence) 
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  Personal contact by chapter officers and/or staff  

  Chapter newsletter  

  New member information packets  

  Resident outreach  

 Membership recruitment campaigns  

  Participation in advocacy efforts  

 Chapter membership committee 

  Recruitment of affiliate members  

  Member surveys 

  Webinars 

  Social media 

  Focus groups 

 Other(s). Please specify.        
 

Briefly describe your chapter’s success in retaining or recruiting members.   
Our Chapter membership has remained steady over the last 3 years.  We offer an excellent value to 
our members with low dues of $50 annually compared to most other state Chapters.  Military service 
members generally provide loyal support to the Chapter especially when they are on active duty.   
 
 

Briefly describe your chapter’s challenges in retaining or recruiting members.  

During the recent economic downturn, our Chapter membership, like the rest of the country’s 
discretionary spending patterns have taken a hit.  In addition the budget difficulties have resulted in 
significant reductions in travel allowances and our ability to attend our Section/Chapter’s most 
important annual event – the Uniformed Services Pediatric Seminar.  Cancellation of this event 
likely effected the amount of value that some of our members feel they received from their 
membership in our Uniformed Services Chapters and Section.   Thankfully, the pilot USPS Lite 
returned this year in San Diego with great success.   
 
 
 
 
 
 
Specify how your chapter demonstrates value to your members. 
1. Sponsorship of resident and young physician leadership development 2. Website, newsletter, and 
email communication regarding current events within military pediatrics 3. Operating a grant 
administration service 4. Advocating for military pediatricians and military children and adolescents 
through the AAP 5. Providing support for CATCH and PROS Grant applications 
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Please describe how your chapter addresses diversity.  
The US Military is one of the most diverse large governmental organizations in the United States.  In 
addition to reflecting this built in diversity in our membership, the Chapter makes a concerted effort 
to insure that each member is treated with uniform dignity and respect at all times.   
 
 
Check all of the following member types for which your chapter has recruitment activities. 
 

 Medical students  
 Residents 
 Young physicians 
 Medical subspecialists/surgical specialists  
 Academicians 
 Seniors 
 Underrepresented and minority physicians 
 Other(s). Please specify.       

 
Briefly describe your chapter’s recruitment activities, if any, related to the above mentioned 
member types. If your chapter does not have activities related to a member type, leave 
blank. DO NOT EXCEED 50 WORDS PER CATEGORY.   
 

Medical students 

      

 

Residents 

Resident representatives from each residency program in our Chapter are invited to our quarterly 

executive committee meetings.  In addition we initiated resident sponsorship to the AAP NCE 

this year as mentioned in other sections of the report.    

 

 

Young physicians 

We offer the annual Pediatrician of the Year Award to a member from each branch of the service.   
 

 
 

Medical subspecialists / surgical specialists 
We are in the process of launching a membership drive campaign where we will reach out personally 
to eligible pediatricians in our residency programs who are not current members of our Chapter.  
For instance, at Madigan Army Medical Center of the 50 eligible pediatricians, pediatric 
subspecialists, and pediatric nurse practitioners, 16 are Chapter members (2 Gen Peds, 14 
Subspecialists), and 34 are not Chapter members (13 General Pediatricians and 21 Subspecialists).  
We will be designing targeted communication and personal interactions with each of the 
nonmembers in the coming months in an effort to increase membership to meet our goal of 
pushing our membership past that of the Uniformed Services East Chapter.   
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Academicians 
We are in the process of launching a membership drive campaign where we will reach out personally 
to eligible pediatricians in our residency programs who are not current members of our Chapter.  
For instance, at Madigan Army Medical Center of the 50 eligible pediatricians, pediatric 
subspecialists, and pediatric nurse practitioners, 16 are Chapter members (2 Gen Peds, 14 
Subspecialists), and 34 are not Chapter members (13 General Pediatricians and 21 Subspecialists).  
We will be designing targeted communication and personal interactions with each of the 
nonmembers in the coming months in an effort to increase membership to meet our goal of 
pushing our membership past that of the Uniformed Services East Chapter.   

 
 

Seniors There is a large untapped pool of retired military pediatricians or friends of the military 

that pose excellent opportunities for increasing our membership as well.   Working with Ms. 

Lagrimas and Ms. Burke in membership at the AAP we will be getting lists of potential members 

in this category and working to reengage them in our Chapter activities.    

 
 

Underrepresented and minority physicians 

      

 

Other(s). Please specify. 

      

 
 

CHAPTER MANAGEMENT AND GOVERNANCE 

 
Do you have a strategic plan?     
 

 Yes   
 No 

 
If yes, when was it last reviewed?  March 2014 
 
What is the mechanism that you use to measure your strategic plan (i.e. balanced 
scorecard)? 
 
Balanced scorecard – developed with Ken Slaw and Martha Middlemist at our Chapter Executive 
Committee Strategic Planning meeting in San Antonio, TX on 28 Feb 2014.   
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Date your bylaws were last reviewed: March 2011 
 
 
 
 
During the past year, have there been any changes to your chapter’s infrastructure?   
 

 Yes  
 No 

 
If yes, please explain.  
 
 
 
Check all of the activities your chapter engages in to approach leadership development, 
mentorship and succession planning for members, leadership, and staff.  
 

  Implementation of Pediatric Leadership Alliance (PLA) principles and tools 
  Mentorship program 
  Succession planning 
  Professional education seminars/teleconferences 
  Sponsor attendance at the AAP national leadership conferences 
  Support membership in professional organizations 
  Other(s). Please specify.       

 
 
 
Briefly describe the activities your chapter engages in to support leadership development, 
mentorship and succession planning of members, leadership, and staff. If your chapter is 
not involved in an activity listed, leave blank. DO NOT EXCEED 50 WORDS PER 
ACTIVITY. 

 

Implementation of Pediatric Leadership Alliance (PLA) principles and tools 

      

 

Mentor program  

As outlined in other sections for our Pediatrician of the Year Award and our sponsorship of 

pediatric residents at the Annual AAP NCE. 

 

Succession plan  

Described in our bylaws.  Vice President is elected and serves 2 year term.  They then move onto 

a 2 year term as President followed by a 2 year term as Immediate Past President.  The six year 

commitment provides efficient transitions and good corporate memory.   
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Professional education seminars/teleconferences  

Formal and Informal Chapter meetings at the recently revived USPS lite H program held at the 

AAP NCE in Oct 2014.  We hosted a Chapter reception where we discussed Chapter strategic 

plan, child health initiatives, Chapter advocacy issues.   

 

Sponsor attendance at AAP national leadership conferences  

The Chapter sponsors key members of the Executive Committee to attend the AAP NCE (now in 

conjunction with the USPS Lite) annually.  Chapter meetings and activities are held at this where 

significant networking, leadership development, and mentoring occur.   

 

Support membership in professional organizations  

     

 

Other(s). Please specify. 

      

 

 
Has the Chapter taken any steps to support continued business operations in an 
emergency/disaster?  (i.e., identifying key contacts, developing a communication plan, 
compiling a Disaster Supplies Kit, maintaining important records in a web-based system). 

 
 Yes  
 No 

 
If yes, please explain.  
 
 
 
Describe your biggest challenge relative to chapter management and governance issues. 
Our greatest challenge is likely our geographical dispersion across such a large area of the world.  
Coordinating meetings in person is nearly impossible (although we were able to pull it off this year 
with our strategic planning meeting in San Antonio).  We are also challenged by not being able to 
solict financial support from entities outside of the military.   
 
 
 

 

OUTSTANDING CHAPTER AWARDS & SPECIAL ACHIEVEMENT AWARDS 

 
OUTSTANDING CHAPTER AWARDS 
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One chapter in each size category - small, medium, large and very large - will be selected as 
outstanding chapter award winners based on the following criteria: child health initiatives, 
child health initiatives: supplemental information, finances, membership recruitment and 
retention, and chapter management and governance. 
 
SPECIAL ACHIEVEMENT AWARDS FOR CHAPTERS 
 
Special Achievement Awards for chapters will be considered by the DVC Committee based 
on a chapter's activities in areas such as membership, education, advocacy, and quality 
improvement. 
 
SPECIAL ACHIEVEMENT AWARDS FOR INDIVIDUALS 
 
Briefly highlight a maximum of 3 - 5 individuals total to be considered for an individual 
Special Achievement Award due to their work on a new and innovative project in the past 
year or for their lifetime achievement. Include the reason that they should be considered for 
a Special Achievement Award.  Individuals nominated must be a member of the Academy 
(including residents and candidate members). Please include the correct spelling and 
designation (ie, MD, MPH, FAAP) for each individual nominated as well as the exact 
wording that you would like to see on the certificate.   
 
  
 

10/5/14 

 

Thank you for completing your Chapter Annual Report! 
 
 


