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INTRODUCTION TO PARENTING AT MEALTIME & PLAYTIME
(PMP) PROGRAM
The Parenting at Mealtime and Playtime Program (PMP) launched in 2014 with a quality
improvement (QI) component. The QI project had 7 waves and trained nearly 300 primary
care providers. This Quality Improvement program provided tools for physicians to enhance
prevention counseling strategies, become adept at assessing “risk,” and intervene at the earliest
possible stage before a child becomes overweight. The project included educational trainings,
resources, and practice coaching. In 2021, PMP transitioned to an educational based training
program. This will include educational training webinars (live and recorded), new and updated
PMP resources, and a PMP toolkit to implement the project into individual practices. The
Parenting at Mealtime and Playtime provides tools for best clinical care and health outcomes
for children ages birth through 5 years old, and now through adolescence, during routine well
child visits, by using developmentally-, age- and behavior- appropriate counseling strategies
and handouts from the PMP resources. There will also be a focus on best practices and
practice management to help practices navigate challenges during the COVID-19 pandemic.
This Toolkit is designed to support primary care providers with well-child specific anticipatory
guidance and daily structure. Coupled with anticipatory guidance messages and additional
resources to make providers optimally effective at identifying young children at risk for
becoming overweight and intervening with behavior change techniques and core messages
about healthy diet and activity. When providers intervene at an early age, studies have shown
strong implications on the child’s weight status later in life.
The PMP Toolkit can be utilized as a tool for specific resources and to educate the patient based
on need. The Toolkit has sections for easier use. This information can also be accessed on the
Ohio AAP PMP website. The information will be set up in modules with additional resources
and trainings to view based off interest. The goal of this Toolkit is to share basic techniques and
tips to educate patients and families on feeding and plan with a relationship focus application.
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GOAL: To achieve
optimal health for and
prevention of overweight
in young children
through early
identification of risk at all
well child visits

AIM: Practice will work
to improve delivery of
anticipatory guidance and
identification of obesityrelated risk at well child
visit

OUTCOME:
Implement PMP
education into
practice

IMPORTANCE OF PMP
PMP Mission Statement: The Ohio Chapter, American Academy of Pediatrics (Ohio AAP) exists to
promote the health, safety, and wellbeing of children and adolescents so they may reach their full
potential. The Ohio AAP accomplishes this by addressing the needs of children, their families and their
communities by supporting Chapters members through advocacy, education, research, service and
improving systems through which they deliver pediatric care.
Parenting at Mealtime and Playtime offers training, resources and strategies to aid clinicians in
educating and evaluating risk of infants, children and their families as they attend well-child visits.
•
•

•

Childhood obesity in the United States continues to rise and there is a direct risk of being
overweight or obese into adulthood
The first 1000 days (first two years of life) represent a sensitive period or “window of
opportunity” for humans to learn to eat healthy, nutritious diets that, among other things, help
protect against the risk of childhood obesity.- from birth to 2 years of age - are critical for
childhood obesity prevention
A key aspect of this sensitive period is that it lays the foundation for the development of flavor
preferences through life. Because humans are born with an innate taste preference for sweet,
and a rejection of sour and bitter (e.g., vegetable) tastes, the first 1,000 days of life represent a
very important period for facilitating the acceptance of the bitter flavors that characterize most
vegetables and offering a variety of foods as well as repeated exposures helps shape their food
preferences and prevent obesity
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HOW TO IMPLEMENT PMP INTO YOUR PRACTICE
TIPS FROM PREVIOUS PMP PARTICIPANTS

1. Provide the PMP
APP to patients and
follow-up on

2. Provide & explain
age specific PMP
handout at well-visit

3. Consider using other
PMP related handouts
for visit (hunger cues,
play, breastfeeding,
etc.)

4. Use EMR dot
phrases to provide
quick information for
patients and resources
for families

5. Review growth
charts & any changes.
Discuss developmental
assessments & refer to
specialist when
necessary.

6. Set a plan with goals
& specific anticapatory
guidance

IMPLEMENTATION OF PMP
1. Become familar with PMP
resources (age specific and
topic specific handouts,
trainings, mobile app)

4. Use motivational
interviewing & goal setting
to help families make
changes. Review these goals
during the next visit.

2. Have relationship
focused
conversations with
families on nutrition
and activity even
during sick visits

2. Review the growth chart
during each visit & explain
changes

5. Keep it simple. Make
small changes for better
compliance.

3. Review family
history & any risk
factors

6. Celebrate wins no
matter how small!

7. Focus on health and
wellness versus weight and
BMI changes & evaluate the
impact of these changes!
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PMP MATERIALS FOR REPRODUCTION AND DISTRIBUTION
AGE SPECIFIC HANDOUTS
*To access any of the below handouts in Spanish or Somali, visit http://pmp.ohioaap.org/

BREASTFEEDING

NEWBORN TO 4
MONTHS

4 TO 6 MONTHS

6 TO 12 MONTHS

12 TO 24 MONTHS

2 YEARS

3 YEARS

4 YEARS

5 TO 6 YEARS

5

TOPIC SPECIFIC HANDOUTS

PICKY EATING

STRESS-FREE
MEALTIME

FOOD ASSISTANCE

MEAL PLANNING

HUNGER CUES

PLAY

PMP MOBILE APP
After you download, click the “Information”
logo in the upper right, and follow the
directions to register an account.
To receive notifications, click the
“Information” logo again, select “Settings,”
and then enable “Notifications.” Finally, tap
“Notifications” and select your
child/children’s birth year(s) and month(s).
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USING SOCIAL MEDIA TO ENGAGE FAMILIES

FIRST STEPS: CREATING A PROFILE
Be sure to check your
privacy settings
-This controls who can view,
interact, and share the content
on your page

Pick a username:
-Make sure it's easy to remember
-Same across all platforms
-Fits with your brand

Create a
Profile!
Complete all info and bio
sections
-Try to maintain consistent
information and profile pictures
across all platforms

Be sure you are setting up a
business profile versus a
personal page
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CREATING CONTENT

HOW TO
FIND
CONTENT

CONTENT
IDEAS

What are others
posting about?

General practice
information

AAP News or National
Headlines

Introduce staff & new
providers

National Observance
days/weeks/months

General seasonal
guidance (i.e. flu,
sunscreen, injury
prevention, etc.)

Ask your followers!

Real time updates (phone
line issues; construction
delays; etc.)

TIPS ON COMMUNICATION VIA SOCIAL MEDIA

8

MOTIVATIONAL INTERVIEWING AND HOW TO CREATE
SMART GOALS
THE 4 FUNDAMENTAL PROCESSES OF MOTIVATIONAL INTERVIEWING

Engaging

the relational foundation

Guiding

the strategic focus

Evoking

the transition to motivational interviewing

Planning

the bridge to change. Negotiating a change
plan, consolidating commitment
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MOTIVATIONAL INTERVIEWING READINESS RULER
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EMR TOOLS
HOW TO INCORPORATE PMP INTO THE EMR
Components that should be included in the well visit/documented in the chart:
•
•
•
•
•
•
•
•

Documenting if the child is underweight, healthy weight, overweight or obese
Reviewing the child’s growth curve
Assessing the growth trajectory pattern- decreased, maintained, increased
Assessing family history (diabetes, high blood pressure, hyper lipidemia, heart disease, stroke
under 55)
Documentation of discussing: age-specific diet anticipatory guidance, age-specific physical
activity anticipatory guidance, opportunities to improve the patient’s dietary and/or activity
habits,
Providing a PMP handout or referring to the mobile app
Setting a goal
Discussing a follow-up plan

EXAMPLE DOT PHRASES (PDF AVAILABLE ON OHIO AAP WEBSITE)
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TROUBLESHOOTING TIPS
HOW TO NAVIGATE PMP
1. Plan for implementation
a. Create an office flow that works best for your practice
i. Pre-visit planning that may include, well visits by age and pulling relevant
handouts ahead of time
ii. Review growth chart goals
iii. Pre-visit documentation with dot phrases
iv. Include follow-up information, if applicable
2. Incorporating dot phrases into the EMR system
a. Create the dot phrases ahead of time and practice using them to become efficient in
providing information for patients as well as for documentation
b. Ask your EMR help desk for information on how to create dot phrases and/or how to
link the PMP resources into the after visit summary
3. Incorporating/buy-in from all staff members
a. Explain the importance of the first 1000 days with your office staff and how their role as
a team member has an impact on the families
b. Train staff members on the PMP educational resources and invite them to participate in
the webinars and online trainings

INCORPORATE PMP INTO SHORT VISITS

Check the growth
chart for the
weight & weight
trend

Quickly follow up
on previous set
goal

Try to incorporate
nurtition & activity
as a means for
prevention
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HOW TO SEE RESULTS WITH FAMILIES

1. Changes
should be
made
within the
whole
family

2. It is
important
that they
whole family
consumes
healthy
meals &
beverages

3. Teach
importance of
providing a
positive
experience and
association
surrounding
healthy foods,
meals, &
physical activity

4.
Developmentally
appropriate &
positive
interaction
between caregiver
& child during
eating is critical
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NAVIGATING WELL CARE, IMMUNIZATIONS & MENTAL
HEALTH
WELL-CHILD VISITS: WHY IS THIS TOPIC IMPORTANT?
Well-child visits help parents make sure their kids and teens are:
• On-schedule for all immunizations
• Growing and developing properly (hearing, vision, mental health, reproductive health, etc.)
Ohio AAP has noticed two concerning trends regarding well-child visits:
• Many children skipped their annual well-child visit due to COVID-19 (and parents have yet to
reschedule)
• Many parents are using sports physicals in place of well-child visits (a child still needs a wellchild visit, even AFTER a sport physical)

WHAT CAN MY PRACTICE DO TO INCREASE WELL-CHILD VISITS?

Remind families that their
pediatrician’s office is
completely safe and open for
well-child visits

Make social media posts in
August and January
reminding families that sports
physicals are not a substitute
for well-child visits

The New Year and the backto-school period are good
times to remind parents
about scheduling well-child
visits

Emphasize to parents that
well-child visits are a great
place to confidentially discuss
concerns and issues regarding
their child’s health

SAMPLE SOCIAL MEDIA POSTS
•
•
•

Pediatrician offices are still open during the #COVID19 pandemic and are taking extra safety
measures. Call and schedule a well-child visit today! #SafePedsHealthyKids
Your pediatrician is taking extra precautions to ensure that their office is safe during #COVID19,
like separating well and sick kids during different times of the day. Help your child stay healthy
by scheduling a well-child visit today! #SafePedsHealthyKids
Did you know a sports physical includes a surface physical exam, while a well-child visit
provides a thorough head-to-toe examination? Keep your little athlete healthy and schedule a
well-child visit today! #SafePedsHealthyKids
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SOCIAL MEDIA IMAGES FROM OHIO AAP
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CHILDHOOD IMMUNIZATIONS AND FLU VACCINES
IMMUNIZATIONS: WHY IS THIS TOPIC IMPORTANT?
•
•
•

Vaccines are down as much as 73%, largely due to the COVID-19 Pandemic
Vaccination helps provide immunity before children are exposed to potentially life-threatening
diseases
With COVID-19 transmissions still remaining high, pediatricians say that it is more important
than ever for everyone 6 months and older to receive a flu vaccine this flu season.

WHAT CAN MY PRACTICE DO TO INCREASE CHILDHOOD
IMMUNIZATION AND FLU VACCINE RATES?

Emphasize to families that well-child visits
are key to maintaining childhood
immunization schedules and monitoring
other potential risks such as development
delays, injuries, mental health concerns and
more

Emphasize to parents that pediatricians’
offices are taking extra safety precautions
during COVID-19

Reiterate to parents and patients that the
now is the best time for their whole family to
get a flu shot

If your company is not administering flu
shots this year, publish an alternate list of
local providers and locations

SAMPLE SOCIAL POSTS
•
•

@AmerAcadPeds reminds you that anyone 6 months or older should receive a #flushot! Remind
your friends and family to make an appointment with their pediatrician to get their children
vaccinated #SafePedsHealthyKids
Your @AmerAcadPeds pediatrician's office is safe and ready to give flu shots during the
#COVID19 pandemic. Make an appointment for your child today to fight #fluseason!
#SafePedsHealthyKids
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•
•

Vaccine rates are down as much as 73%, largely as a result of the #COVID19 pandemic. Schedule
a well-child visit with your pediatrician to keep your child's vaccination record up-to-date
#getvaccinated #SafePedsHealthyKids
In-person, routine well-child visits are still recommended for all children during #COVID19,
especially children under two years of age to maintain vaccination schedules. We must all do our
part to prevent vaccine-preventable disease outbreaks #SafePedsHealthyKids
#VaccinateDontIsolate

SOCIAL MEDIA IMAGES FROM AAP
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PREVENTION OF TEEN SUICIDE
TEEN MENTAL HEALTH & SUICIDE PREVENTION: WHY IS THIS TOPIC
IMPORTANT?
•
•
•

Stay-at-home orders and online schooling have created the “perfect storm” for increased mental
health issues & suicide risks in teens
The COVID-19 pandemic has caused severe stress and anxiety for many teens, which are risk
factors for teen suicide
Teens spending more time at home have increased access to potentially dangerous items
including firearms, medications, and alcohol

WHAT CAN MY PRACTICE DO TO PREVENT TEEN SUICIDE?
Sign the Ohio AAP’s Store It Safe Pledge
to help reverse the trend of irreversible
actions
Screen teens for depression at every
visit. Use the SIS resources and
handouts in your discussions.

To Learn more about the Teen Store It Safe
Program watch the program's launch at Annual
Meeting
Encourage parents to communicate openly
and frequently with their teen, and take note
of any abrupt mood changes

SAMPLE SOCIAL POSTS
•

•
•

Suicide is the leading cause of death among Ohio teens and preteens ages 10 to 14 and the
second leading cause of death among Ohioans ages 15 to 34. I’m partnering with
@OHPediatricians #StoreItSafe teen suicide prevention program to reverse the trend of
irreversible actions!
The presence of a firearm at home increases the risk of suicide even among those with no history
of depression. Firearms should always be locked away when not under direct control. To learn
more about safe firearm storage visit http://ohioaap.org/sisteen #StoreItSafe
85% of suicide attempts with a firearm are fatal. Many attempts happen during a short term
crisis which is why reducing access to lethal means can be effective in prevention. Join the Ohio
AAP’s #StoreItSafe program and help be a part of the solution!
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SOCIAL MEDIA IMAGES FROM OHIO AAP
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EVALUATION (TOOLS AVAILABLE ONLINE)
EVALUATING BENEFITS OF PMP
1. Office flow diagram- make changes as needed
2. PDSA worksheet- implement a change and see if it is beneficial to your practice
3. Monitor changes to see if an improvement occurs among patients

RESOURCE FEEDBACK FROM FAMILIES
1. Are families receptive of the information provided?
2. Do they find the information useful?

ADDITIONAL RESOURCES/TRAINING CAN BE FOUND ONLINE
HTTP://PMPTOOLKIT.OHIOAAP.ORG
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