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NPM 7: Injury Hospitalization (Child Safety). This accelerator summarizes the latest
strategies and practices that have emerged as potential approaches for decreasing the rate of
hospitalization for non-fatal injury per 100,000 children and adolescents, ages 0 through 19. It
summarizes and updates the NPM 7 Evidence Analysis Reports: Ages 0-9 | Ages 10-19 and provides
a framework to identify, understand, and implement “what works” in creating new or
strengthening current Evidence-based/informed Strategy Measures (ESMs).

Evidence-Based/Informed Strategies. 41 strategies have emerged from studies in the scientific literature as
being effective in advancing the NPM. They can be adopted or adapted to meet your program needs. More
information on these strategies can be found in the MCH Evidence Center’s MCHbest database.
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Field-Based Practices. 11 practices from state-/community-based programs have emerged as potential approaches for
advancing the NPM for specific communities or populations. They can be used as models to meet your program needs.
More information can be found in the Association of Maternal and Child Health Program’s (AMCHP’s) Innovation Hub.
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A Framework to Advance What Works

Use this accelerator to begin a quality improvement
process to strengthen current or new programs,
starting with understanding the evidence, linking
your program to that evidence, and developing an
effective way to measure progress.

As new peer-reviewed and field-generated evidence
is compiled, it will be added to databases links in
this accelerator, keeping it current with the science
and practice. You can also sign up for the MCHalert
newsletter to receive quarterly updates on
emerging evidence. Read more about “Keeping
Current: How We Update the Evidence.”

1. Identify What Works. As of April 2023, 41
evidence-based/informed strategies and 11 field-
based programs have emerged as potential
approaches for decreasing the rate of
hospitalization for non-fatal injury per 100,000
children, ages 0 through 19. Use the links on page 1
to access strategies, approaches, supporting
evidence, outcomes, and examples of how states
and jurisdictions are either using these strategies
directly or adopting components of the intervention
that address this NPM. Read more about the
evidence and how it is rated.

2. Understand What Works. Once the
evidence has been considered for what works
generally, it is important to understand if a strategy is
meaningful and will work for targeted populations,
especially those most affected by health disparities.
Read more about how to adopt or adapt strategies to
address the needs of your populations.

3. Implement What Works. To ensure that
strategies are moveable and have potential to
affect desired change, it is important that they are
unbiased, significant to public health, and rooted in
science, experience, and policy. They should show
results that are statistically significant and lead to
decisions that bring about change for all population
groups, especially those most effected by health
inequities. Read more about implementation tools to
use in this process.

4. Measure What Works. To ensure that
strategies are measurable in addressing issues early
and advancing NPMs, a system of translating the
evidence into practice is needed. The Results-Based
Accountability (RBA) framework is one way to
strengthen ESMs through a quality improvement
process. Title V agencies can strengthen ESMs from
measuring “what did we do?” (Quadrant 1) to
measuring program outputs that address “how well
did we do it?” (Quadrant 2) and eventually to short-
term outcomes that answer “how are people better
off?” (Quadrants 3 and 4). Read more about
measurement through the RBA process.

5. Report What Works. Use this accelerator to
assist completing the ESM Detail Sheet (Form 10E).
Read more tips for filling out Form 10E.

e Evidence-Based/Informed Strategy Section.
Indicate the strategy that the ESM measures
and where you accessed the corresponding
evidence (e.g., resources from this accelerator,
MCHbest database, AMCHP’s Innovation Hub,
or other source). Briefly describe the evidence
for how the strategy advances the NPM.

e Significance Section. Describe what aspect of
the strategy the ESM measures and why
measuring it is important to show progress.

Need More Help?

We are eager to talk with you further about your
ESMs. We provide technical assistance that is
customized to your needs and the time you have.
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