About this resource. This report utilizes the

Introduction. This resource provides a brief

four steps of Experiential Learning – gaining new
skills through doing.1 We provide a framework for
measurement and show where the field is
generally with current ESMs. We will be sending
out a follow-up report in the next few weeks that
looks at your specific ESMs through this lens.

introduction to results-based accountability as a
way to effectively measure Evidence-based or
informed Strategy Measures (ESMs) as part of the
2017/2019 MCH Block Grant submission. It has
been designed to start a process of quality
improvement in advancing ESMs, both across the
nation and in each Title V agency.

This resource engages you in four areas:

About the program. A new consortium of

1. Active analysis. You can get a quick “ESM
Check-Up.” We provide tips for writing or
updating effective ESMs in the context of
measurement and provide an initial summary
of ESMs across the states and jurisdictions
with how they relate to the evidence base
and promising practices.
2. Reflective involvement. You can let us know
what you need. We ask you to let us know
where you need additional assistance and
begin a discussion about your current ESMs.
3. Building analytic skills. You can ask for TA.
We are here to help and provide multiple
ways for you to request free, individualized TA
in thinking through any of your ESM
initiatives.
4. Knowledge for problem solving. You can
learn more easily. We provide some simple
“how-to-use” suggestions for our new
websites and databases.

partners – Georgetown University’s National
Center for Education in Maternal and Child
Health, the National MCH Workforce
Development Center, CityMatCH, and the GU
Center for Child and Human Development – are
ready to engage in individualized TA, answer your
questions, and provide resources to help advance
your National Performance Measures (NPMs).
Project staff has been listening to the needs of
states and territories, reviewing current fieldbased initiatives, and providing practical
resources through our two new websites:

• MCH Evidence – to access Evidence Tools and
the supporting research at
www.mchevidence.org.
• MCH Digital Library – to find electronic
resources on a full range of MCH topic areas
at www.mchlibrary.org.
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1. ACTIVE ANALYSIS
ESMs are the final tier of the national performance measurement framework, and they are the structural
or process measures through which a state can achieve intended impact on the NPMs… State-specific and
actionable, the ESMs seek to track a state Title V program’s strategies/activities and to measure evidencebased or -informed practices that will impact individual, population-based NPMs. The ESMs are developed
by the state, and they provide accountability for improving quality and performance related to the NPMs
and to the MCH public health issues that they are designed to address…
– Title V MCH Services Block Grant to the States Program:
Guidance and Forms for the Title V Application/Annual Report (8th Edition)2

During the current grant cycle, states and jurisdictions submitted 760 active ESMs. This section
of the report recognizes that each Title V agency best understands the needs of its populations
and the realities in which sustained change can occur. In that light, we offer (1) general ESM
tips to review before the final grant submission, (2) a structure for effective measurement of
ESMs, and (3) a brief analysis of ESMs, including linking NPM topic areas to the established
evidence base, emerging practices, and similar state ESMs. We hope that this section begins a
conversation with – and potential TA from – our staff that lasts beyond this submission cycle.

Tips for strengthening ESMs. Effective ESMs begin with evidence that the activity is related to

and advances NPM topic areas and include:3,4,5

Strategies that are meaningful. Consider if the measure:
• Is evidence-based/informed. Evidence can be based on peer-reviewed research or informed by
emerging practices and expert opinion that there would be a positive, measurable, and
expected result from the strategy.
• Has a direct relationship to the NPM.
• Is feasible relative to state priorities and funding.
• Reflects the needs of your populations.
• Has involved stakeholder input and/or buy-in.
• Has potential for improvement over time.
• Addresses disparities, gaps, or issues to improve health equity.
Activities that are measurable. Consider if the measure:
• Is quantifiable (count, percentages, rate) and specific (defined indicator, numerator,
denominator). Quantitative measures are recommended over qualitative “yes/no” measures
to show improvement over time.
• Is well-defined, specific, and captures relevant data needed to demonstrate change.
• Is limited to the portion of the activity that Title V directs, funds, or implements.
• Has data sources that are available to measure and track the ESM over time.
• Can show incremental change over time.
Improvements that are achievable. Consider if the measure:
• Can show improvement over multiple assessments.
• Is sensitive to change over time.
• Is effective with multiple population groups, including vulnerable families and CYSHCN.
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A framework for measuring ESMs. There are many ways to think about measuring
ESMs. In this report we'll focus narrowly on the results-based accountability framework to help
you move from reporting “what did we do?” to “how well did we do it?” and eventually to “is
anyone better off from our efforts?”6
According to the theory of results-based accountability, there are 4 categories of measurement
when you look at effort and effect across two measurement types: quantity and quality.

Goals in measuring your ESMs:
• Move from measuring quantity to quality (lowest measurement is Category 1).
• Eventually move from measuring effort to effect (highest measurement is Category 4).
• Not everyone needs to be measuring Category 4 activities; the most effective
measurement combines a mix of categories.

How this applies to ESMs. Recognizing that you have been working with ESMs over
multiple years, in the next few pages we hope to provide a fresh look at how you might
strengthen measurement across programs. We offer suggestions as an invitation to work
with you individually to take your ESMs to the next level. In the next section we:
•
•

Classify ESMs across all 59 Title V MCH agencies into the appropriate category (1-4)
to give you a sense of where the field is in focusing measurement efforts.
Provide suggestions on how to increase measurements of your ESMs.

We’re mindful that it’s not always feasible to move up in category level, based on data and
resources available. But we are here to discuss additional measurement ideas and
feasibility/resource needs for each category of measurement.
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Summarizing ESMs Nationwide. In this section, we (1) apply results-based accountability
to look at all ESMs submitted during this cycle and (2) link each NPM topic area to the established
evidence base, emerging practices, and real-life ESMs from other states and jurisdictions.
Category 1: Measuring Quantity of Effort
(Counts and “Yes/No” Activities)

Category 2: Measuring Quality of Effort
(% of Reach; Satisfaction)

• 59.9% of ESMs total (455/760)
• 76% of these are counts; 24% “yes/no” activities

• 38.6% of ESMs total (293/760)
• 62% are client services; 38% are systems-building

Category 3: Measuring Quantity of Effect
•
•

Category 4: Measuring Quality of Effect

• 1.0% of ESMs total (8/760)
• 50% are increased knowledge/skills; 50% are
percent of people who benefited from programs

0.5% of ESMs total (4/760)
50% measure increased knowledge/skills; 50%
report systems changes

Advancing ESMs. In terms of focus, remember that ESMs should be meaningful, measurable, and
achievable activities that are conducted by your Title V program to advance the NPM topic area. In
terms of measurement, you may want to use these tips to move some ESMs from measuring quantity
(categories 1 and 3) to measuring quality (categories 2 and 4) and/or from measuring effort (categories
1 and 2) to measuring effect (categories 3 and 4). The movement from “What did we do?” to “How well
did we do it?” and eventually to “Is anyone better off from our efforts?” will provide you with feedback
to ensure that your ESM is capturing change and outcomes.
•

•

•

•

Strengthening Category 1 activities. Instead of yes/no responses or activity counts that measure
“did we deliver a service” or “how much service did we deliver,” you may want to address “how
well did we deliver the service” by measuring reach (the % of individuals served, where the
numerator is the number of individuals actually served and the denominator is the number of
individuals in the service system who could potentially be engaged by the activity).
Strengthening Category 2 activities. Now that you have established how much service has been
delivered and have determined the reach of services, you may want to address the quality of the
services. This could include addressing satisfaction levels among the populations you serve who
participate. Evaluations can be conducted of families served at select facilities or providers who
complete a training to help document the impact and effectiveness of services delivered.
Strengthening Category 3 activities. While it is important to assess the quantity of the effect,
Category 3 is best viewed as a stepping stone to Category 4 measurement. Remind yourself that,
devoid of context, the absolute number of people impacted is not as meaningful as other
measurements. Consider moving Category 3 measurements toward the reach of the effect –
what proportion of the relevant population saw improved health outcomes? Remember to
choose a denominator that reflects the relevant portion of the population.
Strengthening Category 4 activities. Once your measurement efforts reach Category 4, you can
begin to assess the results and health outcomes of your target population. You might want to
explore how your professionals and populations are “better off” by measurements of
knowledge and skills, attitudes, behavior, and circumstance. Most importantly, these
measurements show impact over time. Evaluating Category 4 measurements will help you
assess the likelihood and extent of an ESM’s beneficial effects on health outcomes in the target
population. ESMs identified by Category 4 measurement that are observed to be less effective
can be targeted for improvement of their design and implementation, or eliminated and
replaced with an alternative effort. Remember also that you do not need Category 4
measurements to start improving a program, as Category 2 measurements provide appropriate
data for improving quality of service and/or expanding the reach of a program.
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Connecting ESMs to evidence and programs. As you think about strengthening the
measurement of your ESMs, keep in mind that there may be existing peer-reviewed evidence or
established programs that have already achieved positive results. A customized list of resources for
your state/jurisdiction are available upon request. Please contact mchevidence@ncemch.org.

NPM 1: WELL-WOMAN VISIT
Evidence. Current evidence has not focused on effective strategies
to increase well-woman visits overall. Thus, proxy strategies to
increase receipt of two preventive services that could be delivered
in the context of a well-woman visit – cervical cancer screening
and human papillomavirus (HPV) vaccination – have been
reviewed. The following trends have emerged from this analysis.7
• There is strong evidence to suggest that patient
reminders/invitations are effective, both on their own and in combination with other strategies.
• Other interventions targeting the patient/consumer that appear to be effective are communitybased group education and patient navigation.
• Home visits (1-2 total visits) targeting patients/consumers do not appear to be effective.
• On the provider/practice-level, provider reminder/recall systems, provider education, and
implementation of a designated clinic/extended hours appear to be effective.
• On the community-level, television media appears to be effective.
• Of interventions targeting payers, expanded insurance coverage appears to be effective.
• Using multicomponent interventions is more effective to increase uptake of other screenings.
• Findings from the literature on components of the well-woman visit can be applied to the
implementation of multicomponent interventions that target various audiences.
Access the published evidence: https://www.mchlibrary.org/evidence/established-results.php?q=&NPM=1%3A+Well-Woman+Visit
Promising Practices. You can access strategies from AMCHP’s Innovation Station that have shown
promise in advancing your NPM below. While these strategies may not completely align with your
current activities, they can be used to help guide further development and measurement of your ESM.
Practice Name
Super Babies Program

Primary Interest
Birth Defects Prevention

State
MN

Level of Evidence
Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Superior-Babies_2015.pdf

Body & Soul: A Faith Based Initiative

Women's Health

FL

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Body%20and%20Soul_2015.pdf

Healthy Women, Health Futures

Women's Health

OK

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Healthy-Women-Healthy-Futures_2015.pdf

PowerMeA2Z

Preconception Health

TX

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/PowerMeA2Z.pdf

Pathways Community HUB

Access to Health Care

OH

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Pathways%20Community%20HUB.pdf

Nurse Family Partnership

Home Visiting

National

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Nurse%20Family%20Partnership_2015.pdf

Perinatal Depression Screening/ Referral

Mental Health

CT

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Perinatal-Depression-Screening-Referral_2015.pdf

Welcome Family

Health Promotion

MA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Welcome%20Family.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for future work with NPM 1: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=1&State=&Status=Active
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NPM 2: LOW-RISK CESAREAN DELIVERIES
Evidence. Evidence suggests that engaging providers in
hospital-wide efforts dedicated to cesarean reduction may
promote decreases in the percentage of cesarean deliveries
among low-risk first births. Additional trends emerged from the
evidence that can serve as ideas to expand your ESM in the
future.
• Interventions implemented at the patient only (e.g.,
childbirth education classes) and hospital only (e.g., chart audit and feedback) levels appear
most effective in decreasing the percentage of cesarean deliveries among low-risk first-time
mothers (nulliparous women).
• Labor support, which includes supportive care from trained doulas, also appears to be an
effective provider-based intervention to reduce cesarean deliveries among low-risk first births.
• The evidence of effectiveness for other provider-based interventions (e.g., active management
of labor, administration of epidural analgesia) is less clear.
• Adding population-based components in interventions occurring among hospitals, providers, or
patients may support the effectiveness of those interventions, as compared to interventions
implemented in those categories alone.
• Using multicomponent interventions (e.g., combining patient and provider interventions) may
have increased effectiveness, but there are insufficient number of published studies to
determine effectiveness.
Access published evidence: https://www.mchlibrary.org/evidence/established-results.php?q=&NPM=2%3A+Low-Risk+Cesarean+Deliveries
Promising Practices. You can access strategies from AMCHP’s Innovation Station that have shown
promise in advancing your NPM below. While these strategies may not completely align with your
current activities, they can be used to help guide further development and measurement of your ESM.
Practice Name
Healthy Babies are Worth the Wait

Primary Interest
Birth Outcomes

State
KY

Level of Evidence
Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/HBWW_2015.pdf

Healthy Women, Health Futures

Women’s Health

OK

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Healthy-Women-Healthy-Futures_2015.pdf

The Ohio Pregnancy Associated
Mortality Review: The Use of
Simulation Training to Prepare for
Obstetric Emergencies

Women’s Health

OH

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Ohio%20Simulation%20Training_2015.pdf

Women’s Health Education
Navigation (WHEN) Program for
justice-involved families

Birth Outcomes

NY

Promising

NY

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/WHEN.pdf

Healthy Babies are Worth the Wait
Consumer Education Initiative

Birth Outcomes

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/NY_Healthy%20Babies%20are%20Worth%20the%20Wait.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for future work with NPM 2: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=2&State=&Status=Active
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NPM 3: PERINATAL REGIONALIZATION
Evidence. The following trends emerged from analysis of peerreviewed evidence. While findings might not completely align
with your ESM, they can serve as ideas to expand your ESM in
the future.
• Interventions implemented at both the hospital and
population-based systems levels appeared most effective
in increasing risk-appropriate perinatal care.
• Population-based systems interventions alone appeared less effective.
• Adding a hospital component to population-based systems interventions appears to support the
effectiveness of those interventions.
• The evidence of effectiveness for interventions with a patient component is less clear.
Access the published evidence: https://www.mchlibrary.org/evidence/established-results.php?q=&NPM=3%3A+Perinatal+Regionalization
Promising Practices. You can access strategies from AMCHP’s Innovation Station that have shown
promise in advancing your NPM below. While these strategies may not completely align with your
current activities, they can be used to help guide further development and measurement of your ESM.
Practice Name
Mississippi Interpregnancy Care
Project

Primary Interest
Birth Outcomes

State
MS

Level of Evidence
Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/MIME-DIME_2015.pdf

Women’s Health Education
Navigation (WHEN) Program for
justice-involved families

Birth Outcomes

NY

Promising

TX

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/WHEN.pdf

PowerMeA2Z

Preconception Health

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/PowerMeA2Z.pdf

Pathways Community HUB

Access to Health Care

OH

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Pathways%20Community%20HUB.pdf

The JJ Way Model of Maternity Care

Infant Health

FL

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/JJ%20way_2015.pdf

NV Title V Maternal Child Health
Program Perinatal Substance Use

Substance and Tobacco Use

NV

Cutting Edge

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Nevada%20Title%20V%20Maternal%20Child%20Health%20Prog
ram%20Perinatal%20Substance%20Use.pdf

Partners in Pregnancy

Infant Health

VA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Partners%20in%20Pregnancy-VA_2015.pdf

PASOs (Perinatal Awareness for
Successful Outcomes)

Perinatal Health

SC

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/PASOs_2015.pdf

Prenatal Plus Program

Service Coordination and
Integration

CO

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Prenatal%20plus%20program-CO_2015.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for future work with NPM 3: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=3&State=&Status=Active
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NPM 4: BREASTFEEDING
Evidence. The following trends emerged from analysis of peerreviewed evidence. While findings might not completely align with
your ESM, they can serve as ideas to expand your ESM in the future.
• Lactation consultant interventions and home visits provided
by professionals (other than lactation consultants or peer
counselors) appear to be effective for increasing both
breastfeeding initiation and exclusivity at 6 months.
• Peer counselor interventions appear to be effective and are more likely to influence initiation
than exclusivity at 6 months.
• There is less clear evidence to support the WIC food package change, group education, or
hospital policies.
Access the published evidence: https://www.mchlibrary.org/evidence/established-results.php?q=&NPM=4%3A+Breastfeeding
Promising Practices. You can access strategies from AMCHP’s Innovation Station that have shown
promise in advancing your NPM below. While these strategies may not completely align with your
current activities, they can be used to help guide further development and measurement of your ESM.
Practice Name
Super Babies Program

Primary Interest
Birth Defects

State
MN

Level of Evidence
Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Superior-Babies_2015.pdf

Every Child Succeeds

Child Health

OH

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Every-Child-Succeeds_2015.pdf

Healthy Women, Health Futures

Women's Health

OK

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Healthy-Women-Healthy-Futures_2015.pdf

Communities Supporting Breastfeeding

Health Promotion

KS

Emerging

CA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/CSB.pdf

First 5 California Kit for New Parents

Family Involvement

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/First%20Five%20parenting%20kit-CA_2015.pdf

Early Intervention Partnerships Program

Health Screening

MA

Emerging

MA

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/EIPP_2015.pdf

Touching Hearts and Minds

Infant Health

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Touching%20Hearts%20and%20Minds%20(THM)_2015.pdf

Partners in Pregnancy

Infant Health

VA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Partners%20in%20Pregnancy-VA_2015.pdf

Welcome Family

Health Promotion

MA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Welcome%20Family.pdf

Perinatal Awareness for Successful Outcomes

Perinatal Health

SC

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/PASOs_2015.pdf
http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/MotherWoman-MA_2015.pdf

Baby Steps to Breastfeeding Success

Quality Assurance

AZ

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Baby-Steps-to-Breastfeeding_2015.pdf

Prenatal Plus Program

Service Coordination

CO

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Prenatal%20plus%20program-CO_2015.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for future work with NPM 4: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=4&State=&Status=Active
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NPM 5: SAFE SLEEP
Evidence. The following trends emerged from analysis of peerreviewed evidence (Note: this review focused only on sleep
position). These findings may serve as ideas to expand your ESM in
the future.
• Interventions targeting caregivers only appear to be
somewhat effective.
• Interventions implemented at the caregiver, health care
provider, and hospital levels without quality improvement initiatives appear to be effective.
• Interventions implemented at the caregiver, health care provider, and hospital levels with
quality improvement appear to be somewhat effective.
• National campaigns appear to be effective.
• Due to the limited scope of included studies, there is less clear evidence of the effectiveness for
interventions focusing on health care providers or child care providers only.
Access the published evidence: https://www.mchlibrary.org/evidence/established-results.php?q=&NPM=5%3A+Safe+Sleep
Promising Practices. You can access strategies from AMCHP’s Innovation Station that have shown
promise in advancing your NPM below. While these strategies may not completely align with your
current activities, they can be used to help guide further development and measurement of your ESM.
Practice Name
Back to Sleep Nurse Training

Primary Interest
Workforce & Leadership
Development

State
MO

Level of Evidence
Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Back%20to%20Sleep_2015.pdf

Safe Sleep Sweep

Infant Health

NY

Cutting Edge

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/SafeSleepSweep.pdf

Women’s Health Education
Navigation (WHEN) Program for
justice-involved families

Birth Outcomes

NY

Promising

National

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/WHEN.pdf

Nurse Family Partnership

Home Visiting

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Nurse%20Family%20Partnership_2015.pdf

Sisters United: Promoting Healthy
Habits, Protecting Our Babies

Birth Outcomes

AR

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Sisters%20United.pdf
http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/TN_Safe_Sleep_Hospital_2015.pdf

Welcome Family

Health Promotion

MA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Welcome%20Family.pdf

Safe Infant Sleep

Birth Outcomes

GA

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Safe%20Infant%20Sleep.pdf

DOSE: Direct On Scene Education
Program

Injury Prevention

FL

Cutting Edge

CO

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/DOSE.pdf

Prenatal Plus Program

Service Coordination and
Integration

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Prenatal%20plus%20program-CO_2015.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for future work with NPM 5: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=5&State=&Status=Active
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NPM 6: DEVELOPMENTAL SCREENING
Evidence. The following trends emerged from analysis of peerreviewed evidence. While findings might not completely align with
your ESM, they can serve as ideas to expand your ESM in the future.
• Quality improvement in health care settings appears to be
effective.
• Systems-level approaches with quality improvement
interventions appears to be effective.
• Health care provider training and home visiting programs may be effective; however, further
evidence is needed to fully assess.
Access the published evidence: https://www.mchlibrary.org/evidence/established-results.php?q=&NPM=6%3A+Developmental+Screening
Promising Practices. You can access strategies from AMCHP’s Innovation Station that have shown
promise in advancing your NPM below. While these strategies may not completely align with your
current activities, they can be used to help guide further development and measurement of your ESM.
Practice Name
Tribal Court FAS Program

Primary Interest
Birth Defects Prevention

State
MN

Level of Evidence
Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Tribal%20Court%20FAS%20program_2015.pdf

Alaska Childhood Understanding
Behaviors Survey (CUBS)

Child Health

AK

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/AK-CUBS_2015.pdf

Boys' Health Advocacy Program

Child Health

SD

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Boys'%20Health%20Advocacy%20Program%20Update_2015.pdf

Every Child Succeeds

Child Health

OH

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Every-Child-Succeeds_2015.pdf

Parents as Detailers for Learn the
Signs. Act Early

CYSHCN

GA

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Parents%20as%20Detailers_2015.pdf

First 5 California Kit for New
Parents

Family/Consumer
Involvement

CA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/First%20Five%20parenting%20kit-CA_2015.pdf

Family Voices of California Project
Leadership

CYSHCN

CA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Family%20Voices%20of%20California%20Project%20Leadership.pdf

Early Intervention Partnerships
Program (EIPP)

Health Screening

MA

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/EIPP_2015.pdf

1st Five Healthy Mental
Development Initiative

Health Screening

IA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/IA_1st%20Five.pdf

Community Systems Building
Grants for CYSHCN

CYSHCN

NC

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/NC_IS%20Template%20revised%202%206%2017.pdf

Nurse Family Partnership

Home Visiting

National

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Nurse%20Family%20Partnership_2015.pdf

Universal Autism Screening

Developmental Disabilities

TN

Cutting Edge

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Universal%20Autism%20Screening.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for future work with NPM 6: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=6&State=&Status=Active
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NPM 7: CHILD SAFETY/INJURY
Promising Practices. The evidence analysis review for this NPM is
under development, so currently we rely on promising practices
that appear to have utility. You can access strategies from
AMCHP’s Innovation Station below. While these strategies may
not completely align with your current activities, they can be
used to help guide further development and measurement of
your ESM.
Practice Name
Teen Driving Safety Task Force

Primary Interest
Adolescent Health

State
UT

Level of Evidence
Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/zero%20fatalities-UT_2015.pdf

Boys' Health Advocacy Program

Child Health

SD

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Boys'%20Health%20Advocacy%20Program%20Update_2015.pdf

Every Child Succeeds

Child Health

OH

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Every-Child-Succeeds_2015.pdf

Nurse Family Partnership

Home Visiting

National

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Nurse%20Family%20Partnership_2015.pdf

Graduated License Education

Injury Prevention

NE

Cutting Edge

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Graduated%20Driver%20License%20Education.pdf

e Submissions of Car Seat Inspections

Injury Prevention

IN

Cutting Edge

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Child%20Passenger%20Safety.pdf

Safe Stars

Injury Prevention

TN

Cutting Edge

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Safe%20Stars.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for future work with NPM 7: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=7&State=&Status=Active
Sample ESMs. The following ESMs fall under measurement categories 2 – 4 and can be used as models.
State
NE

Sample ESM
Percentage of schools
participating in car/child safety
seat safety campaign

Numerator
Number of schools
participating in the
campaign

**

Number of trained health care
personnel reporting
confidence using new suicide
risk assessment tool after
training
Percent of high school
students reporting seat belt
use after completing new state
safety course

Number of personnel
reporting “very
confident” or
“confident” on survey
6 months after training
# of students reporting
use “all of the time” 1
month after safety
course

**

Denominator
Total # of
schools in
the state in
all districts
N/A

Unit Type
Percent

Category
2

Number

3

# of students
participated
in state
safety course

Percent

4

Additional Resources (Children’s Safety Network)
•
•

Tips for Title V Directors: Integrating Injury and Violence Prevention into the MCH Needs
Assessment, Selecting NPMs and Developing State Priorities and SPMs for 2016-2020

https://www.childrenssafetynetwork.org/sites/childrenssafetynetwork.org/files/TipsForTitleV.pdf

Injury Prevention: What Works? A Summary of Cost-Outcome Analysis for Injury Prevention
Programs https://www.childrenssafetynetwork.org/sites/childrenssafetynetwork.org/files/InjuryPreventionWhatWorks2014Update%20v9.pdf
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NPM 8: PHYSICAL ACTIVITY
Promising Practices. The evidence analysis review for this NPM is
under development, so currently we rely on promising practices
that appear to have utility. You can access strategies from
AMCHP’s Innovation Station below. While these strategies may
not completely align with your current activities, they can be
used to help guide further development and measurement of
your ESM.
Practice Name
Alaska Childhood Understanding
Behaviors Survey (CUBS)

Primary Interest
Child Health

State
AK

Level of Evidence
Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/AK-CUBS_2015.pdf

Urban Lotus Project

Health Promotion

NV

Cutting Edge

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Urban%20Lotus%20Project.pdf

Empower Program

Nutrition and Physical
Activity

AZ

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Empower-Program_2015.pdf

Georgia Shape

Overweight/Obesity

GA

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/GA-SHAPE%20(2)_2015.pdf

La Vida Sana, La Vida Feliz

Overweight/Obesity

IL

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/la%20vida%20sana_2015.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for future work with NPM 8: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=8&State=&Status=Active
Sample ESMs. The following ESMs fall under measurement categories 2 – 4 and can be used as models.
State/
Territory
UT

TN

PR

Sample ESM
Percent of schools within
four targeted LEAs that
have implemented a
Comprehensive School
Physical Activity Program
Number of Gold Sneakerrecognized child care
facilities in TN

The percent of participants
in Puerto Rico of the
Responsible Parenting
Courses (age 0 to 5) who
demonstrate increase in
knowledge regarding
physical activity and
healthy nutritional choices
in children

Numerator
# of schools within the
four targeted LEAs
that have
implemented CSPAP

Denominator
Total # of schools
within the four
targeted LEAs

Unit Type
Percent

Category
2

# of licensed child care
centers recognized by
TN Dept. of Health
that meet the
requirements set by
the Gold Sneaker
Initiative
The # participants of
the Responsible
Parenting Courses (age
0 to 5) who
demonstrate increase
in knowledge regarding
physical activity and
healthy nutritional
choices in children

N/A

Number

3

The number
participants of the
Responsible
Parenting Courses
(age 0 to 5)

Percent

4

13

NPM 9: BULLYING
Evidence. Evidence finds that anti-bullying interventions should be
tailored to each target population and focus on subgroups at
higher risk of being bullied. Additional trends emerged from the
evidence that can serve as ideas to expand your ESM in the future.
• Targeted interventions (i.e., those tailored to youth at risk
for bullying) alone do not appear to be effective in
reducing bullying.
• Universal strategies: those implemented in classrooms (e.g., classroom instruction or class rules)
and/or schools (e.g., school rules or teacher/staff training) appear to be somewhat effective.
• Combining classroom and school level interventions appears to be more effective than
implementing either alone.
• Multi-tiered approaches may offer added benefits.
• Peer-led programs such as peer mediation yield mixed results.
• Zero-tolerance policies, group treatment for youth who bully, and short-term awareness raising
events are not recommended based on evidence.
Access the published evidence: https://www.mchlibrary.org/evidence/established-results.php?q=&NPM=9%3A+Bullying
Promising Practices. You can access strategies from HRSA’s document, Assessing Prevention Capacity &
Implementing Change: An Evidence-informed and Evidenced-based Bullying Prevention Capacity
Assessment and Change Package. These practices have shown promise in advancing your NPM below.
Practice Name
Bully-Proofing Your School

Primary Interest
Bullying prevention

State
National

Level of Evidence
Promising

Bullying

National

Evidence-Informed

Cyberbullying

National

Cutting Edge

Bullying

National

Promising

Bullying

National

Promising; Effective

Bullying, school climate

National

Emerging

National

Evidence-Informed

National

Evidence-Informed

Bullying

National

Promising, Effective

Bullying

National

Promising

Bullying

National

Evidence- Informed

http://schoolengagement.org/school-engagement-services/bully-proofing-your-school/

Creating a Safe School
http://www.opheliaproject.org/cass.html

Cyber Friendly Schools
https://www.ncbi.nlm.nih.gov/pubmed/26351263

Olweus Bullying Prevention Program
https://olweus.sites.clemson.edu/

Positive Action
https://www.positiveaction.net/

Safe School Ambassadors

http://community-matters.org/programs-and-services/safe-school-ambassadors

Social Norms Intervention

Bullying

http://journals.sagepub.com/doi/abs/10.1177/1368430210398004

Social Support System

Bullying

http://www.sciencedirect.com/science/article/pii/S0191491X11000034

Steps to Respect
https://www.cfchildren.org/

Success in Stages® Program
https://www.prochange.com/

Take the Lead

https://onlinelibrary.wiley.com/doi/full/10.1111/josh.12047

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for future work with NPM 9: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=9&State=&Status=Active
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NPM 10: ADOLESCENT WELL-VISIT
Evidence. The following trends emerged from analysis of peerreviewed evidence. While findings might not completely align with
your ESM, they can serve as ideas to expand your ESM.
• Expanded insurance coverage appears to be effective.
• Patient reminders appear to be somewhat effective.
• There is insufficient evidence of the effectiveness for
school-based health centers.
Access the published evidence: https://www.mchlibrary.org/evidence/established-results.php?q=&NPM=10%3A+Adolescent+Well-Visit
Promising Practices. You can access strategies from AMCHP’s Innovation Station below.
Practice Name
Boys' Health Advocacy Program

Primary Interest
Child Health

State
SD

Level of Evidence
Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Boys'%20Health%20Advocacy%20Program%20Update_2015.pdf

Hospital Transition Planning Tool

Adolescent Health

TX

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Texas%20Transition%20Planning%20Tool_2015.pdf

Youth Health Improvement Initiative

Adolescent Health

VT

Promising

WI

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/YHII.pdf

Providers and Teens Program

Adolescent Health

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/PATCH%20Program.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for future work with NPM 10: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=10&State=&Status=Active
Sample ESMs. The following ESMs fall under measurement categories 2 – 4 and can be used as models.
State
NH

Sample ESM
% of adolescents ages 12-21 at
MCH-contracted health centers
who have at least one
comprehensive well-care visit with
a PCP or an OB/GYN practitioner

MI

Of the health care providers who
complete the Motivational
Interviewing web course and the
professional development
training, the percent who report
skills in effectively counseling
youth on changing risky
behaviors
% of youths in MCAH Positive
Youth Development Youth Health
Promoters Project who express
increase in their PYD core assets

PR

Numerator
# of adolescents at
MCH-contracted
health centers who
had at least one
comprehensive wellcare visit with a PCP or
an OB/GYN
# of providers who
complete both
trainings that report
skills to effectively
counsel youth on
changing risky
behavior
# of YHPP participants
that demonstrate an
increase in PYD core
assets

Denominator
Total # of
adolescent patients
ages 12-21 years of
age at the MCHcontracted health
centers

Unit
Percent

Category
2

# of providers who
complete both the
Motivational
Interviewing web
course and
professional
development
training
# of YHPP
participants
surveyed in a year

Number

3

Percent

4

Additional Resource (National Adolescent and Young Adult Health National Resource Center)
•

Evidence-Based Clinical Preventive Services for Adolescents and Young Adults
http://nahic.ucsf.edu/wp-content/uploads/2016/09/AYAHNRC_evidence-Nov-2017.pdf
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NPM 11: MEDICAL HOME
Promising Practices. The evidence analysis review for this NPM is
under development, so currently we rely on promising practices
that appear to have utility. You can access strategies from
AMCHP’s Innovation Station below. While these strategies may
not completely align with your current activities, they can be
used to help guide further development and measurement of
your ESM.
Practice Name
Boys' Health Advocacy Program

Primary Interest
Child Health

State
SD

Level of Evidence
Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Boys'%20Health%20Advocacy%20Program%20Update_2015.pdf

e-access Telemedicine Program

CYSHCN

NY

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Health-e-access-program_2015.pdf

CMS Kids: Medical Foster Care

CYSHCN

FL

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/CMS%20Network-Medical%20Foster%20Care_2015.pdf

Pediatric Practice Enhancement

CYSHCN

RI

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/PPEP_2015.pdf

Universal Application System

CYSHCN

UT

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Utah%20Clicks_2015.pdf

Oregon Care Coordination Program

CYSHCN

OR

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Cacoon_2015.pdf

Partners in Care: Together for Kids

CYSCHN

FL

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/FL-Partners-in-Care_2015.pdf

CMS-CSHCN Youth Transitions

CYSHCN

FL

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/CMS-CSHCN%20transitions_2015.pdf

Children’s Hospital Transition

Adolescent Health

TX

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Texas%20Transition%20Planning%20Tool_2015.pdf

Transition Interagency Group
Envisioning Realization of Self

CYSHCN

CO

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/TIGERS_2015.pdf

Pathways Community HUB

Access to Health Care

OH

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Pathways%20Community%20HUB.pdf

MN Care Coordination Systems
Assessment and Action Planning

CYSHCN

MN

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/MN_CareCoordination.pdf

Medical Preparedness Pediatrics

CYSHCN

AK

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Medical%20Preparedness_2015.pdf

First 5 California Kit for New Parents

Family Involvement

CA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/First%20Five%20parenting%20kit-CA_2015.pdf

Family Voices of California Project

CYSHCN

CA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Family%20Voices%20of%20California%20Project%20Leadership.pdf

Community Systems Building
Grants for CYSHCN

CYSHCN

NC

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/NC_IS%20Template%20revised%202%206%2017.pdf

Partners in Pregnancy

Infant Health

VA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Partners%20in%20Pregnancy-VA_2015.pdf

Care Connection for Children

Service Integration

VA

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/CareConnectionforChildren.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for NPM 11: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=11&State=&Status=Active
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NPM 12: TRANSITION
Promising Practices. The evidence analysis review for this NPM is
under development, so currently we rely on promising practices
that appear to have utility. You can access strategies from
AMCHP’s Innovation Station below. While these strategies may
not completely align with your current activities, they can be
used to help guide further development and measurement of
your ESM.
Practice Name
Youth Leadership Development Initiative

Primary Interest
CYSHCN

State
RI

Level of Evidence
Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Dare-to-Dream_2015.pdf

CMS Network: Medical Foster Care

CMS Kids Network

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/CMS%20Network-Medical%20Foster%20Care_2015.pdf

Pediatric Practice Enhancement Project

CYSHCN

RI

Promising

FL

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/PPEP_2015.pdf

CMS-CSHCN Youth & Young Adult Transitions

CYSHCN

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/CMS-CSHCN%20transitions_2015.pdf

Children’s Hospital Transition Planning Tool

Adolescent Health

TX

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Texas%20Transition%20Planning%20Tool_2015.pdf

Oregon Youth Transition

CYSHCN

OR

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Oregon%20YTP_2015.pdf

Transition Interagency Group

CYSHCN

CO

Emerging

DC

Promising

NC

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/TIGERS_2015.pdf

Using the 6 Core Elements in Medicaid

Access to Health Care

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Got%20Transition.pdf

Systems Building Grants for CYSHCN

CYSHCN

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/NC_IS%20Template%20revised%202%206%2017.pdf

PATCH Program

Adolescent Health

WI

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/PATCH%20Program.pdf

Care Connection for Children

Service Coordination

VA

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/CareConnectionforChildren.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for work with NPM 12: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=12&State=&Status=Active
Additional Resources (Got Transition/ Center for Health Care Transition Improvement)
• Six Core Elements of Health Care Transition https://www.gottransition.org/resourceGet.cfm?id=206
• Transitioning Youth to Adult Health Care Services https://www.gottransition.org/resourceGet.cfm?id=208
• Transitioning to Adult Approach to Health Care Without Changing Providers
•
•
•

https://www.gottransition.org/resourceGet.cfm?id=210

Integrating Young Adults in Adult Health Care https://www.gottransition.org/resourceGet.cfm?id=212
Validated Transition Tools https://www.gottransition.org/resourceGet.cfm?id=126
State Transition Information:
o Baseline Assessment of Health Care Transition Implementation in Title V Care
Coordination Programs https://www.gottransition.org/resourceGet.cfm?id=453
o Health Care Transition in State Title V Program: A Review of 2018 Block Grant
Applications & Recommendations for 2020 https://www.gottransition.org/resourceGet.cfm?id=484
o State Title V Health Care Transition Performance Objectives and Strategies: Current
Snapshots and Suggestions https://www.gottransition.org/resourceGet.cfm?id=407

17

NPM 13: ORAL HEALTH
Evidence. The following trends emerged from analysis of peerreviewed evidence. While findings might not completely align
with your ESM, they can serve as ideas for future expansion.
Key Findings for NPM 13.1: Oral Health During Pregnancy:
• There is limited evidence about interventions to increase
dental visits during pregnancy.
Key Findings for NPM 13.2: Oral Health During Childhood:
• School/preschool interventions appear to be effective.
• Public insurance coverage appears to be effective.
• Medicaid reforms appear to be effective.
Access the evidence: https://www.mchlibrary.org/evidence/established-results.php?q=&NPM=13a%3A+Oral+Health+During+Pregnancy
Promising Practices. You can access strategies from AMCHP’s Innovation Station that have shown
promise in advancing your NPM below. While these strategies may not completely align with your
current activities, they can be used to help guide further development and measurement of your ESM.
Practice Name
Understanding Behaviors Survey

Primary Interest
Child Health

State
AK

Level of Evidence
Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/AK-CUBS_2015.pdf

Home by One Program

Child Health

CT

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Home%20by%20One_2015.pdf

Virtual Dental Home

Oral Health

HI

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/IS%20Template_VDH.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for NPM 13: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=13&State=&Status=Active
Sample ESMs. The following ESMs fall under measurement categories 2 – 4 and can be used as models.
State
VT

**

MA

Sample ESM
% of pregnant women
enrolled in WIC receiving
preventive oral health
care and education from
a public health dental
hygienist working in local
health offices
Number of primary care
practices implementing
State Oral Health
Program after training
% of community health
centers that adopt or
implement the MA Oral
Health Practice
Guidelines

Numerator
# of pregnant women
enrolled in WIC receiving
preventive oral health
care and education from
a public health dental
hygienist working in
local health offices
# of practices reporting
using screening, and
referring children during
at least 85% of well child
visits 6 mo. after training

Denominator
The number of
pregnant
women
enrolled in
WIC

Unit Type
Percent

Category
2

N/A

Number

3

Percent

4

Additional Resource (National Maternal and Child Oral Health Resource Center)

• Strengthening State Efforts Related to Title V MCH NPM 13 https://www.mchevidence.org/documents/NPM13_StateEfforts.pdf
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NPM 14: SMOKING
Promising Practices. The evidence analysis review for this NPM is
under development, so currently we rely on promising practices
that appear to have utility. You can access strategies from
AMCHP’s Innovation Station below. While these strategies may
not completely align with your current activities, they can be
used to help guide further development and measurement of
your ESM.
Practice Name
Super Babies Program

Primary Interest
Birth Defects Prevention

State
MN

Level of Evidence
Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Superior-Babies_2015.pdf

Healthy Babies are Worth the Wait

Birth Outcomes

KY

Best

VA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/HBWW_2015.pdf

One Tiny Reason to Quit

Smoking/Tobacco Cessation

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/One-Tiny-Reason_2015.pdf

The Missouri Model for Brief
Smoking Cessation Training

Smoking/Tobacco Cessation

MO

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Smoking%20cessation-MO_2015.pdf

Parent Child Assistance Program
(PCAP)

Substance & Tobacco Use

WA

Best

CA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/PCAP_2015.pdf

First 5 California Kit for New Parents

Family/Consumer Involvement

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/First%20Five%20parenting%20kit-CA_2015.pdf

Early Intervention Partnerships
Program

Health Screening

MA

Emerging

National

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/EIPP_2015.pdf

Nurse Family Partnership

Home Visiting

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Nurse%20Family%20Partnership_2015.pdf

NV Title V MCH Program Perinatal
Substance Use

Substance and Tobacco Use

NV

Cutting Edge

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Nevada%20Title%20V%20Maternal%20Child%20Health%20Prog
ram%20Perinatal%20Substance%20Use.pdf

Florida Infant Risk Screening Tool

Infant Health

FL

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Florida%20Infant%20Risk%20Screening%20Tool_2015.pdf

Partners in Pregnancy

Infant Health

VA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Partners%20in%20Pregnancy-VA_2015.pdf

Baby and Me Tobacco Free

Substance & Tobacco Use

National

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/IS%20Template_Baby%20and%20Me.pdf

Women Together for Health

Overweight/Obesity

AZ

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Women%20Together%20for%20Health_2015.pdf

Tampa Bay Doula Program

Perinatal Health

FL

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Tampa%20Bay%20Doula_2015.pdf

MotherWoman

Perinatal Health

MA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/MotherWoman-MA_2015.pdf

Internal Care Program

Preconception Health

AZ

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/ICP_2015.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for NPM 14: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=14&State=&Status=Active
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NPM 15: ADEQUATE INSURANCE COVERAGE
Promising Practices. The evidence analysis review for this NPM is
under development, so currently we rely on promising practices
that appear to have utility. You can access strategies from
AMCHP’s Innovation Station below. While these strategies may
not completely align with your current activities, they can be
used to help guide further development and measurement of
your ESM.
Practice Name
Super Babies Program

Primary Interest
Birth Defects Prevention

State
MN

Level of Evidence
Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Superior-Babies_2015.pdf

Boys' Health Advocacy

Child Health

SD

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Boys'%20Health%20Advocacy%20Program%20Update_2015.pdf

Health-e-access Telemedicine

CYSHCN

NY

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Health-e-access-program_2015.pdf

Pediatric Practice Enhancement

CYSHCN

RI

Promising

UT

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/PPEP_2015.pdf

Utah Clicks: Universal Application
System

CYSHCN

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Utah%20Clicks_2015.pdf

Partners in Care: Together for Kids

CYSCHN

FL

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/FL-Partners-in-Care_2015.pdf

Parent Child Assistance Program (PCAP)

Substance & Tobacco Use

WA

Best

GA

Cutting Edge

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/PCAP_2015.pdf

Universal Adoption of Bright Futures

Child Health

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Universal%20Adoption%20of%20Bright%20Futures%20Georgia.pdf

Women’s Health Education Navigation
(WHEN) Program for justice-involved
families

Birth Outcomes

NY

Promising

MN

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/WHEN.pdf

MN Care Coordination Systems
Assessment and Action Planning

CYSHCN

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/MN_CareCoordination.pdf

First 5 California Kit for New Parents

Family/Consumer Involvement

CA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/First%20Five%20parenting%20kit-CA_2015.pdf

Family Voices of California Project
Leadership

CYSHCN

CA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Family%20Voices%20of%20California%20Project%20Leadership.pdf

Nurse Family Partnership

Home Visiting

National

Best

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Nurse%20Family%20Partnership_2015.pdf

Partners in Pregnancy

Infant Health

VA

Promising

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Partners%20in%20Pregnancy-VA_2015.pdf

Tampa Bay Doula Program

Perinatal Health

FL

Emerging

http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Tampa%20Bay%20Doula_2015.pdf

Related ESMs. You can access ESMs being implemented by other states/jurisdictions that may serve as
models for NPM 15: https://www.mchlibrary.org/evidence/state-esms-results.php?q=&NPM=15&State=&Status=Active
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2. Reflective Involvement
Tell us about your needs. We know that developing meaningful ESMs can be difficult.
Tell us where you’re having issues so we can focus on helping you develop solutions to those
problems. We’re all in this together – if you’re experiencing difficulties with an issue, chances
are that other states and jurisdictions are facing similar challenges.
Let us know about your experience with ESMs to date. Your feedback will not be shared
individually, but used in aggregate ways to improve how we provide TA to you.
To get the conversation started, you might want to reflect on these questions:
1. In developing, implementing, and measuring your ESMs, what are you most proud of –
what has worked the best?
2. What is the biggest challenge you’ve had around ESMs – either in general or with a
specific topic area?
3. What kind of assistance would be most helpful to you?

Provide feedback. This document is the first step for us to connect with you and begin a
conversation about your needs related to incorporating evidence-based/informed
methodologies and programs into your work. We hope that this serves as a foundation to
partnerships that we’ll build over the next five years.
Let us know what you think of this resource. We will use your feedback to improve our
approaches going forward. After all, the focus of our project is to provide meaningful support to
those of you who are in the field, faced with real-life demands.

Let us know your thoughts.
You can answer these questions however is easiest for you:
•
•

Email us at mchevidence@ncemch.org with answers to these questions and other
thoughts you may have on your ESMs and the process overall.
Use our online form to send your answers and any questions you might have to us
at https://www.mchevidence.org/connect/esm-questions.php.

Tell us what you think of this report and how you’ll use it.
•

Use our online form at https://www.mchevidence.org/connect/esm-feedback.php.

We’ll use your feedback to improve future products and how we provide TA going forward.
Thank you.
•
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3. Building Analytic Skills
Request TA. We are eager to talk with you further about your ESMs. We provide TA that is
customized to your needs and the time you have.
Addressing complex, systems-based issues is strengthened by a team approach. We work with
the Evidence-Based Decision Making team of the National MCH Workforce Development
Center to identify, develop, measure, and improve your ESMs.
Specifically, we provide SMART TA that leads to:

Sharp, specific, and systems-based ESMs. We help sharpen ESM goals to more fully

•

advance NPM topics and utilize systems to sustain these strategies.

Measurable and meaningful ESMs. We ensure that your ESMs are measurable and in

•

line with related projects in other states and jurisdictions.

Actionable, achievable, and aligned ESMs. We ensure that your ESMs inform your

•

actions, are aligned with your needs assessment, and flow from your State Action Plan.

Relevant and research-based ESMs. We connect your ESMs with the published

•

evidence, emerging promising practices, and what other states are currently doing.

Translatable, targeted, and time-phased ESMs. We engage your team in developing

•

sustained approaches to address specific needs of your populations, including CYSHCN.
Examples of TA that we provide:
•

A state requests feedback on how to develop meaningful measures for its full list of
ESMs before final submission of the annual block grant application.
A Title V agency asks us to engage in a year-long process to help improve their ESMs for
the next block grant application and upcoming needs assessment.
A state wants to develop a safe sleep campaign (NPM 5), but isn’t sure whether to base
it in the hospital or during prenatal visits and wants to know what the evidence says is
the most effective intervention.
A group of states who have chosen NPM 9 (Bullying) want to compare pilot programs to
find the most effective behavior-change programs.

•
•
•

How to request TA. It’s easy to connect with us. We work closely with regional project
officers to provide the most appropriate assistance. You can:
•
•
•

Email us at mchevidence@ncemch.org with specific questions or to set up a time to
talk. We’ll get right back with you to get the process started.
Use our online form to choose from several different types of TA at
https://www.mchevidence.org/technical-assistance/request.php.
Talk with your regional project officer who will contact us to arrange for TA, either
for your group individually or as part of a group states/jurisdictions.
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4. Knowledge for Problem Solving
Resources. In addition to the TA that this center provides, there are many resources
available on the project websites to build your knowledge for problem solving.
The MCH Evidence site (www.mchevidence.org) is your one-stop shop for resources to
assist in finding, implementing, and measuring evidence-based/informed programs.

From the site you can access:
1. Technical Assistance. Learn more about the TA we offer, including an online form to
request assistance.
2. Evidence Tools. Use these tools to access: (1) guidance on how to interpret evidence
and adopt/measure new interventions and (2) reports on the effectiveness of strategies
and sample strategies for each NPM topic area.
3. Team of Experts. Learn about our thirty academic leaders and active MCH professionals
in the field that will assist with TA, review of evidence reports, and participate in
learning events.
4. Learning Resources. Use a prototype Choose-and-Use guide to identify effective ESMs
that are being used by other states, sign up for our upcoming microlearning project that
will cover all NPM topic areas, and join us in October 2018 at the Federal/State
Partnership Meeting.
5. MCH Digital Library. Learn about the breadth and depth of resources in the collection.
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The MCH Digital Library site (www.mchlibrary.org) allows you to dig deeper into (1) all
NPM topics with established and emerging evidence and (2) the full range of topics that
support MCH in the states with seminal and historic resources.

The library provides access to:
1. Evidence Finders. Search our databases on your own to find resources that can be used
as models for adjusting current or developing new ESMs.:
• Established evidence – those articles that highlight programs that have been
proven effective in studies to advance NPM topic areas.
• Emerging evidence – new studies that have not yet been vetted, but provide
research on the most current interventions.
• Access to state ESMs to learn about promising practices.
2. Resource Guides. Access over 100 guides on topics critical to MCH. These guides include
resources for public health professionals, families, and schools.
3. Search the Catalog. Use these search tools to access selected MCH resources from the
founding of the Children’s Bureau to the present.
4. Special Collections. Browse the rich history of Title V and MCH with special collections
ranging from Bright Futures to Healthy Start to historic MCHB-funded final reports.

Summary. We are here to support you. We’ll continue to review the evidence and present
it to you in meaningful ways.
• Keep checking out our websites for new tools and training opportunities.
• Let us know your needs and feedback on our initial ESM analysis.
• Talk to us about expanded, personalized TA that we can provide.
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