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Now in its 10th year, the Chair’s Initiatives of the Department of Pediatrics is an internal grant program at  
The Children’s Hospital of Philadelphia. It provides funds to multidisciplinary teams who have ideas for  
improving care. 

The program has gained a reputation as an incubator for high-impact projects: The 27 teams funded  
since 2006 have published close to 100 articles and chapters and received more than $8.2 million in  
additional grants. The initiatives have a profound effect upon children and families, improving care and 
improving lives.

This booklet details the Round 4 initiatives (pages 4-13) and provides a summary of past and future  
projects (pages 14-15).
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THROMBOSIS PREVENTION AND TREATMENT
For a variety of reasons, pediatric cardiac patients are at risk for dangerous  
blood clots (thrombosis). Heart defects that prevent normal pumping of blood, 
surgeries, use of long-term IV lines, and other factors place them at risk. Building  
on the work of a previous Chair’s Initiative, called the Anticoagulant Management  
Program, this team created guidelines and better care practices to prevent thrombosis 
and improve anticoagulant (blood-thinner) management for cardiac patients. 

The team:
• Instituted weekly Cardiac Thrombosis  

Rounds, in which providers visit  
patients on thrombosis treatment  
and discuss each case

• Hired a nurse practitioner who  
specializes in thrombosis management

• Created a database to track cardiac 
patients under thrombosis or  
anticoagulant management 

• Developed a care guideline called a 
“clinical pathway” for patients at risk 
for catheter-related thrombosis 

• Started a consult service, in which 
doctors at CHOP can request help 
from a team of experts in planning 
treatment for at-risk patients 

• Started a clinical trial of an anticoagulant 
called edoxaban in pediatric patients

• Began creating teaching tools for when 
at-risk patients are discharged

Impact on Vanessa
Vanessa, at right with her mom, Delia, 
became very sick with a rare heart  
condition when she was 13. Her heart  
was so damaged that a transplant was  
necessary. Vanessa is one of the patients 
who has benefited from improved  
thrombosis prevention and anticoagulant 
management.
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RESPONDING EFFECTIVELY TO BULLYING  
AND VICTIMIZATION
Bullying harms the health and well-being of millions of children and adolescents.  
Pediatricians and other healthcare providers can intervene by recognizing signs of  
bullying and helping patients and parents react in a constructive way. Many providers, 
while confident about recognizing when a child may be experiencing bullying, are 
unsure of how to talk about it and help. A team of CHOP psychologists, pediatricians 
and other healthcare professionals decided to create tools to help pediatric practices 
better help the victims of bullying.

 The team:
•  Surveyed 180 pediatricians and  

other providers about their  
knowledge of the effects of  
bullying and how to help

•  Created a screening tool to assess 
whether a child is being bullied  
and, if so, what the effects are; the  
tool is now in use by many CHOP 
practices, and more than 60,000  
patients have been screened

• Created youth advisory groups to 
ensure tools and materials included 
input from kids

•  Created handouts for parents and  
kids with general tips, as well as  
information about cyber bullying  
and weight-related bullying

Impact on Kids Who Are Being  
Bullied
The Healthy Weight Program at CHOP 
is for children and teens struggling with 
their weight. Screening tools provided 
by this Chair’s Initiative have shown that 
nearly 17 percent of Healthy Weight  
patients are bullied. The screening  
questions have allowed psychologists,  
doctors and nurses to improve their  
approach: A discussion about bullying  
now happens for every patient, and  
providers feel more comfortable bringing  
up the topic. The bullying handouts 
provide families a useful takeaway: For 
example, one family took a handout to 
their daughter’s guidance counselor to help 
get assistance from her school.
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IMPACT
SMARTPHONE APPS TO IMPROVE CARE

A COMPUTER-ASSISTED ACNE MANAGEMENT 
SYSTEM
Evaluating acne in adolescents is one of the most common tasks of primary care  
pediatricians. Their assessments of acne severity and their decisions on treatment and 
whether to refer to a dermatologist vary widely. A dermatologist and computer specialists 
from CHOP decided to create an app to help standardize and improve care.

The team:
• Reviewed medical records and  

surveyed pediatricians to assess  
treatment paths for acne and develop 
a clinical decision tree

• Gathered photos of acne-affected  
skin and created “computer vision”  
algorithms so a photo taken by a  
pediatrician can be used in generating  
treatment recommendations

• Began securing server and security 
infrastructure to support needs such 
as database collection and interface 
with pediatricians

• Will soon pilot the app at a CHOP 
primary care practice

• Will collect and analyze data to assess 
whether doctors using the app are  
prescribing treatment based on the 
app’s recommendations

Impact on Pediatricians and Patients
Acne is one of the most common skin 
conditions in children and teenagers.  
This app may lead to better treatment 
decisions from primary care pediatricians.
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TEXT MESSAGES TO INFORM, MOTIVATE AND 
ENGAGE ONCOLOGY PATIENTS
Texting is a great way to communicate with children and teenagers, but healthcare  
providers are struggling with the best ways to use texting. Privacy laws and  
technological considerations make decisions about texting with patients  
complex. A team of CHOP psychologists, physicians and computer specialists  
decided to create and test a text message system to help adolescent and young  
adult cancer patients adhere to treatment plans and to encourage healthy habits. 

The team:
• Surveyed approximately 1,600  

patients, parents, providers, and  
researchers about interest in and  
barriers to texting 

• Enrolled 61 oncology patients in the 
study; some received daily texts for  
16 weeks while others (the control 
group) were given a printed handbook

• Completed a survey of participants 
showing that behaviors such as use of  
sunscreen and improved exercise and 
diet were more likely among those  
who received texts

• Received a grant from an external 
organization to develop a more 
advanced system, which will feature 
more tailored messages

Impact on Bria
As a 9-year-old, Bria was diagnosed 
with a rare form of leukemia. She is 
now a thriving seventh-grader who is 
on the drill team, enjoys art and is an 
excellent student. Bria is one of the 
patients who benefited from receiving  
encouraging text messages from her 
oncology team at CHOP. She is 
shown at right with the study leader, 
Lisa Schwartz, Ph.D.
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GUIDELINES FOR CHRONIC GLUCOCORTICOID  
USE IN CHILDREN
Glucocorticoids, also known as steroids, can control pain and inflammation from  
lupus, inflammatory bowel disease, cancers, and other conditions in children. Though 
side effects of extended use can be harmful, data on how physicians aim to prevent  
these side effects are lacking. In addition, weaning children from the medication must  
be done carefully, because if doses are decreased or stopped too quickly, a life-threatening  
condition called adrenal insufficiency can result. A team of CHOP rheumatologists, 
endocrinologists, nephrologists and other experts decided to compile data and create 
guidelines for the safer use of steroids in children.

The team:
• Conducted surveys of more than  

120 attending and resident physicians  
and identified key areas of concern:  
preventing adrenal insufficiency during 
steroid withdrawal and correctly  
formulating the “stress” doses used 
when patients become ill and need 
extra medicine

• Developed a novel method to alert  
clinicians at the point of care that  
a patient may be at risk for life- 
threatening adrenal insufficiency  
and provide care guidelines

•  Created a care guideline called a  
“pathway” for weaning and stress 
dosing

•  Reviewed more than a thousand medical 
charts to understand current methods  
that clinicians use to prevent and 
monitor steroid-related adverse events 
and guide future improvement activities

Impact on Faith 
Faith, 2, shown at right with project  
leader Sandy Burnham, M.D., M.S.C.E., 
was diagnosed as an infant with polyarteritis 
nodosa, an inflammatory vascular disease 
that is very rare in children. Faith was 
one of the first patients to benefit from 
this initiative. She was safely weaned off 
maintenance doses of corticosteroids. 
The “stress” dose her mother keeps in the 
refrigerator for when Faith becomes ill is 
based upon the new guidelines.
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Identification, Remediation, and Prevention of Chronic  
Glucocorticoid Adverse Events
Presentations
Burnham, JM. Identification, Remediation and Prevention of Chronic Glucocorticoid 
Therapy Adverse Effects, CHOP Bone Health Conference, May 2014.

Burnham, JM. Stress Dose Steroids in Children Receiving Chronic Glucocorticoid 
Therapy, CHOP Division of Rheumatology Clinical Conference, Sept. 2015.

Burnham, JM. Stress Dose Steroids in Children Receiving Chronic Glucocorticoid 
Therapy, CHOP Department of Pediatrics Patient Safety Conference, Oct. 2015.

Burnham, JM. Stress Dose Steroids in Children Receiving Chronic Glucocorticoid 
Therapy, CHOP Division of Nephrology Clinical Conference, March 2015.

Burnham, JM. Stress Dose Steroids in Children Receiving Chronic Glucocorticoid 
Therapy, CHOP Division of Gastroenterology Clinical Conference, March 2015.

Basiaga M, Burnham J, Burrows E, Grundmeier R. Screening Practices in Pediatric Patients 
Treated with Chronic Glucocorticoid Therapy, CHOP Research Day, Feb. 2014.

Burrows E, Burnham J, Grundmeier R. Determining Treatment Duration from Free-text  
Glucocorticoid Prescriptions, Annual Mid-Atlantic Bioinformatics Symposium, Philadelphia, 
April 2014.

Grundmeier R, Burrows E, Ramos M, Burnham J. Pediatric Chronic Glucocorticoid Therapy: 
Treatment, Screening and Prevention Patterns for Adverse Events, poster presentation, 
Pediatric Academic Societies Annual Meeting, Vancouver, British Columbia, Canada, May 2014.

Burrows E, Burnham J, Grundmeier R. Pediatric Chronic Glucocorticoid Exposure in  
Children: Interactive Data Visualization of Health Outcomes and Healthcare Quality 
Metrics, poster presentation, American Academy of Pediatrics National Conference & Exhibition,  
Washington, DC, Oct. 2015.

Publications
Palladino A, Burnham JM, Jacobstein C, Srinivasan V, Zhang H, Bevinton L, Grundmeier R, Chuo J, 
Utijian L, Lord K, Hughes R. Pathway for the Child at Risk for HPA Suppression: Steroid 
Stress Dosing and Weaning Recommendations. http://www.chop.edu/clinical-pathway/
glucocorticoid-tapering-and-stress-dose-clinical-pathway.

Basiaga ML, Burrows EK, Denburg MR, Meyers KE, Grossman AB, Mamula P, Grundmeier RW. 
Preventive Care in Children Receiving Chronic Glucocorticoid Therapy at a Tertiary 
Care Center. Submitted for publication.

Burnham JM, Aponovicius T, Bevington L, Minnock P, Moxey E, Utidjian L, Bell LM, Palladino A.   
A Quality Improvement Initiative to Increase Emergency Preparedness in Children  
with Rheumatic Diseases at Risk for Glucocorticoid-induced Adrenal Insufficiency.  
In preparation.

Enhancing Providers’ Ability to Respond Effectively to Peer  
Bullying and Victimization

Presentations
Leff SS, The Road to Research, Bullying Prevention and Beyond…, invited lecture, 
Maternal and Child Health Bureau Annual Meeting of Leadership Education in Developmental-
Behavioral Pediatric Training Programs, Philadelphia, March 2015.

Leff SS, Future Directions in Bullying and Violence Prevention, invited lecture, Society  
for Prevention Research, Washington, DC, May 2015.

Leff SS, Moore W, Bevans K, Waasdrop TE, Winston F, Bridging the Gap Between Theory,  
Innovation and Practice in Bullying Prevention Programming, paper presentation,  
Society for Prevention Research, Washington, DC, May 2015.

Moore W, Leff SS, Disseminating Evidence-based Strategies for Bullying Prevention, 
workshop, National Association of School Psychologists Annual Conference, Feb. 2015.

Paskewich B, Leff SS, Validating an Aggression Prevention Program for Relationally  
Aggressive Urban Girls, paper presentation, National Association of School Psychologists  
Annual Convention, Orlanda, FL, Feb. 2015.

ROUND4  Publications, Presentations and Grants
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Publications
Leff SS, Waanders C, Waasdorp TE, Paskewich B. Bullying and Aggression in School  
Settings. Handbook of Evidence-based Practices for Emotional and Behavioral  
Disorders: Applications in Schools. Hill M. Walker and Frank M. Gresham (eds.). Guilford, 
pages 277-291, 2014.

Marsac MM, Kassam-Adams N, Hildenbrand AK, Nicholls E, Winston FK, Less SS, Fein J. 
Implementing a Trauma-informed Approach in Pediatric Healthcare Networks.  
JAMA Pediatrics. In press.

Waasdorp TE, Horowitz-Johnson Z, Leff SS. Cyberbullying Across the Lifespan: Risk  
Factors and Consequences. Handbook of Bullying Prevention: A Lifecourse  
Perspective. C.P. Bradshaw (eds.) National Association of Social Workers Press. In press.

Waasdorp TE, Monopoli J, Centeno D, Leff SS. Anger and Aggression Prevention Among 
Peers. The Handbook of Applied Interventions for Children and Adolescents. L Theodore 
(eds.). Springer Publishing Co. In press.

Thrombosis Prevention and Treatment in Cardiac Patients

Presentations
Giglia TM, Petrosa WL, Veneziale K, Murphy K, Pappas J, Luan X, Raffini L, Rate of Hospital 
Acquired Thrombotic Events in Pediatric Cardiac Patients, poster presentation, American 
College of Cardiology Scientific Sessions, April 2016.

Giglia TM, Petrosa WL, Veneziale K, Murphy K, Pappas J, Luan X, Raffini L, Use of PC4  
Database in a Prospective Cohort Study of Hospital-acquired Thrombosis in Pediatric 
Cardiac In-patients, poster presentation, American College of Cardiology Scientific Sessions, 
April 2016. 

Giglia TM, Petrosa WL, Veneziale K, Murphy K, Pappas J, Luan X, Raffini L, Development of 
a Clinical Practice Pathway for the Management of Acute Catheter-Related Venous 
Thromboembolism in Pediatric Cardiology Patients: Year One Evaluation, poster  
presentation, American College of Cardiology Scientific Sessions, April 2016. 

Text Messaging Interventions

Presentations
Schwartz LA, Barakat LP, Daniel LC, Dowshen N, Butler E, Hobbie WL, Kersun L, Wasik M,  
Pierce L, Szalda D, Brumley LD, Li Y, Bonafide C. Department of Pediatrics Chair’s Initiative:  
Proof of Concept of an Infrastructure for Text Messaging Interventions at CHOP,  
poster presentation, Patient Quality and Safety Day, CHOP, March 2014.

Schwartz LA, Barakat LP, Daniel LC, Dowshen N, Butler E, Hobbie W L, Kersun L, Wasik M,  
Pierce L, Szalda D, Brumley LD, Li Y, Bonafide C. Department of Pediatrics Chair’s Initiative: 
Proof of Concept of an Infrastructure for Text Messaging Interventions at CHOP, poster  
presentation, Leadership Education in Neurodevelopmental Disabilities Fellowship Poster Day, 
CHOP, May 2014. 

Schwartz LA, Daniel LC, Butler, ES, Bonafide C, Dowshen N, Hobbie WL, Kersun L, Pierce L, 
Szalda D, Li Y, Barakat LP. A mHealth Intervention for Adolescents and Young Adults  
Recently Off Treatment for Cancer, paper presentation, Society of Pediatric Psychology  
Annual Conference, San Diego, CA, April 2015.

Schwartz LA, Daniel LC, Butler ES, Henry-Moss D, Bonafide C, Dowshen N, Hobbie W, Kersun L, 
Pierce L, Szalda D, Li Y, Barakat LP. A Pilot Text Messaging Intervention for Adolescents 
and Young Adults Recently Off Treatment for Cancer, poster presentation, Society for  
Adolescent Health and Medicine, Washington, DC, March 2016.

Grants
$825,000, Centers for Disease Control Special Interest Project (U48 DP005053-02S1), 
Sept. 2015-Sept. 2018.       

AYA Self-Management via Texting, Education & Plans for Survivors: This randomized 
controlled trial will create and deliver customized survivorship care plans to AYA cancer 
survivors and test whether a tailored mobile intervention provided enhances survivorship 
care plan uptake. 

$55,000, Baldrick’s Foundation Supportive Care Grant, July 2015-June 2016.

THRIVE 2.0: A mHealth Intervention to Promote Health for AYA Off Treatment: This study 
is developing a second-generation mobile health (app-based) intervention for adolescents 
and young adults who recently completed cancer treatment to improve adjustment and 
engagement off treatment. 
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PASTTHE CHAIR’S INITIATIVES

Round 1 (2006-2008)
Access Nurse Advisor and Care Coordination
Developing nursing roles, systems and tools to  
support patients, families and providers in  
coordinating access and care

ADHD in Primary Care
Creating computer tools, conferences and other 
supports to help primary care pediatricians manage 
patients with attention deficit hyperactivity disorder

Automated Appointment Reminders
Implementing a computerized system to place  
standardized reminder calls across specialties  
to support continuity of care

Center for Bone Health
Providing specialized care for children with poor 
bone health and helping establish international  
care guidelines

Center for Pediatric Eosinophilic Disorders
Providing specialized care for rare allergic disorders

Database Development
Developing databases and web-based applications  
to support physicians in research and care

Multidisciplinary Cancer Survivorship Program
Creating a monthly clinic where cancer survivors 
see numerous specialists with expertise in the 
late effects of cancer treatment

Office of Fellowship Programs
Coordinating and streamlining application,  
evaluation, curriculum development and  
accreditation for all fellowship programs in 
Pediatrics

Pediatric Knowledgebase
Creating a web-based application that  
combines data about drugs with data about  
individual patients to help improve outcomes

Sudden Cardiac Death Prevention
Screenings for undiagnosed heart irregularities 
in children and teens, and training in CPR and 
defibrillator use for schools

Round 2 (2008-2010)
Anticoagulant Management Program
Improving monitoring and care for children  
taking blood-thinners

Chemotherapy Tracking Project
Computerizing records of cancer patients’  
complex drug regimens

CHOPLink Implementation, Quality and  
Patient Safety 
Linking clinicians with computer specialists to 
ensure technology improves care

Collaborative Clinical Pathways
Establishing a framework so that computerized 
care guidelines widely used by residents and  
other physicians can be created more easily

Intestinal Rehabilitation Program
Coordinating and improving care for children  
with severe conditions that cause intestinal failure

Unit-based Patient Safety Walk-rounds
Providing a forum for the safety concerns of  
families and staff



FUTURE
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Round 3 (2011-2013)
Minds Matter: Improving Pediatric Concussion Management
Defining guidelines for concussion care in emergency rooms, 
primary care practices, sports medicine and other settings

Assuring Quality and Safety at CHOP Community Pediatric 
Programs
Implementing a system to ensure that care at CHOP-affiliated 
units and programs at local hospitals is as excellent as at CHOP

A Shared Decision-making Portal for Pediatric Chronic Illness
Designing a computer portal shared by parents and clinicians to 
improve communication and care for asthma

Improving Hospital Care for and Service Delivery to 
Individuals with Autism Spectrum Disorders
Finding better ways to communicate with and care for patients 
with autism

Preventing Outpatient Central Line-associated  
Bloodstream Infections
Reducing the at-home incidence of one of the most costly  
problems in healthcare

Transitioning from Pediatric to Adult Services:  
A Primary-care-based Model
Helping young people with chronic illness move to and stay with 
adult primary care providers

Round 5 (2015-2017)
An Integrative and Educational Pediatric Genomics Initiative
Helping more patients and families use and understand genomic 
(gene) testing

Developing a Hospital-wide Fertility Preservation Program
Helping patients whose treatments may cause infertility use  
sperm banking, egg harvesting and other fertility options

Integrating Apps in Pediatric Practice (iApp)
Developing a process for the integration of health apps into  
care at CHOP

Fostering Healthcare Coordination of Children in Foster Care
Establishing a healthcare coordination model for children in  
foster care

Leveraging Predictive Analytics and Technology to Decrease 
Missed Appointments
Improving access and continuity of care using data to predict who 
will miss provider appointments

Multidisciplinary Intervention Navigation Team (MINT) for 
Pediatric to Adult Medical System Transitions
Providing a centralized service to assist with difficult healthcare 
transitions  



The Chair’s Initiatives is an internal grant program 

at The Children’s Hospital of Philadelphia. It funds 

multidisciplinary teams who focus their knowledge 

and team-building skills on areas for improvement  

at CHOP. 

The program represents an excellent opportunity 

for donors interested in helping incredibly bright, 

motivated teams quickly bring about change that 

benefits patients and families. For more information, 

call 267-426-5332 or visit giving.chop.edu.
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BOOST  
BRILLIANCE
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Whitney Petrosa (left), C.R.N.P., and Therese Giglia 
(right), M.D., helped lead a Chair’s Initiative to 
reduce blood clots in cardiac patients like  
Vanessa (center), 14, who had a heart transplant.
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