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Maternal and Child Health Measurement Research 
Network (MCH-MRN) Strategic Agenda 

DRAFT YEAR 2 (2018-2019) 
August, 2018 

Prepared by the Child and Adolescent Health Measurement Initiative  
for the Maternal and Child Health Measurement Research Network. This project is supported by 
the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and 

Human Services (HHS) under grant UA6MC30375 (MCH-MRN).

Please note: This work was developed by the MCH-MRN under CAHMI leadership prior to 2020 and builds upon 
CAHMI's work since 1996 to develop and advance actionable, person-centered measures. Contact 

info@cahmi.org for questions or updates.
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Introduction
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What is the focus of the Strategic Agenda for MCH measurement? 
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How was the Strategic Agenda developed? 
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MCH Programs and Initiatives Scanned for the MCH-MRN Strategic Agenda 
1. AMCHP Life Course Indicators  
2. Child Welfare (Title IV) Outcome Measures 
3. National Committee for Quality Assurance’s 

Healthcare Effectiveness Data and Information Set 
(HEDIS)

4. Healthy People 2020 Indicators 
5. Maternal, Infant, and Early Childhood Home Visiting 

(MIECHV) Program Performance Measures 
6. Medicaid/Children’s Health Insurance Program (CHIP) 

Core Child Measures Set

7. National Quality Forum 
8. CMS Pediatric Quality Measurement Program 

(PQMP) Measures 
9. NIH Patient Reported Outcomes Measurement 

Information System (PROMIS) Measures 
10. Title V Block Grant (post-2015) National Performance 

and Outcome Measures (NPMs and NOMs) 
11. Title V Block Grant (pre-2015) NPMs and NOMs  

Synthesis of Key Stakeholder Input Processes 

Measurement Review Process 
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Measure Review Part 1:

Measure Review Part 2:

Measure Review Part 3:



Health status, well-
being, and health 
conditions across the
life course

Health Coverage and Access to Care
• Access to health professionals and facilities
• Access to services and supplies
• Health insurance coverage
• Economic access and affordability
Health Service Utilization
• Screening for prevention and early detection
• Preventive care, visits, and immunizatoin
• Diagnosis and treatment services, including hospitals
• Mental, relational, emotional and behavioral health services
• Utilization of related services (e.g., nutrition, early intervention)
Health Care Quality
• Medical home and systems of care
• Appropriateness of care process
• Patient experiences (satisfaction, medical errors)

Social Determinants of Health
• Economic factors (e.g., income, employment, food security)
• Familiy and community context (e.g., abuse, safety, peer relation-

ships, social cohesion)
• Equity and racism (e.g., perceived discrimination, neighborhood 

segregation)
• Education (e.g., parental education, school attendance, graduation)
• Physical and built environment (e.g., access to healthy foods, crime 

and violence, environmental exposures)
• Policies and programs (e.g., health, justice, or housing policy)

Overall Health and Well-being
• Positive health and life satisfaction
• Social-emotional well-being
• Developmental trajetory
Condition Prevalence  
• Physical conditions
• Pregnancy, perinatal, birth and sexual health conditions
• Mental, relational, emotional and behavioral health conditions
• Oral health conditions
• Children with special health care needs (CSHCN)
• Infectious disease
• Non-fatal injuries
Health Protective and Risk Behaviors
• e.g., physical activity, injury prevention, sexual health behaviors, 

drug and alcohol use
Mortality  

Figure 2. MCH-MRN Measurement Compendium 
Three Core Areas and High-Level Topics

Goal: Positive health and well-being for women, infants, children, adolescents, and their families.

Access to and 
quality of health 
and related services

Social determinants
of health (SDOH) 
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Measure Review Step 4: 

What gaps and opportunities were identified? 

Conceptual gaps and opportunities

Population-based gaps and opportunities 

Use gaps and opportunities
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Alignment gaps and opportunities 

Application gaps and opportunities 

Equity gaps and opportunities 
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Translation gaps and opportunities 

Specification/validity gaps and opportunities 

What priorities for MCH measurement emerged from these findings? 
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What specific recommendations and actions can address these high-level priorities?  

High Level Priorities and Recommendations for Action 
Priority 1: Fill key conceptual gaps, especially in topic areas such as: positive health, well-being, 
socio-emotional functioning, family/relationship factors, perinatal health, early and middle 
childhood, and social determinants of health. 
Priority 2: Increase the use and application of under-utilized measures at the national, state, and 
local levels. 
Priority 3: Address barriers to equity analysis through the collection and use of key person-
reported and demographic data. 
Priority 4: Improve data availability and translation at the local level.
Priority 5: Promote alignment across programs and practices to enable shared accountability for 
health and well-being outcomes. 
Priority 6: Address gaps in measure specification and validity.  
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Priority 1: Fill key conceptual gaps, such as positive health, well-being and life satisfaction, 
family/relationship factors, socio-emotional functioning, perinatal health, early and middle 
childhood, and social determinants of health. 

Recommendation 1.1: Prioritize filling positive health and family health conceptual gaps, as 
suggested by experts in the field.

Recommendation 1.2: Leverage influential frameworks and initiatives to fill conceptual gaps.

Recommendation 1.3: Harmonize, evolve, and support use of measures related to social 
determinants of health specific to MCH populations.
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Priority 2: Promote the use and application of under-utilized measures.
Recommendation 2.1: Identify a strategic suite of measures which address emerging priority areas, 
are under-utilized, and require application. 

Pediatric
Family Belonging

Recommendation 2.2: Leverage national surveys to promote the use and application of under-
utilized measures.  
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Priority 3: Address barriers to equity analysis through the collection and use of key person-
reported and demographic data.

Recommendation 3.1: Promote a re-examination of socio-economic data collection practices in 
light of new protective statuses

Recommendation 3.2: Explore how to promote safe socio-economic data collection practices.

Recommendation 3.3: Support the inclusion of self-reported sexuality measures.  

Priority 4: Improve data availability and translation at the local level.
Recommendation 4.1: Use local-area estimation techniques to increase the availability of MCH 
data at the county, city, and community level.  
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Recommendation 4.2: Provide training and technical assistance to communities in the production 
and use of local-area data.

Recommendation 4.3: Support local and practice-based collection of data on measures of high 
value. 

Priority 5: Promote alignment across programs and practices to enable shared accountability for 
health and well-being outcomes. 

Recommendation 5.1: Create a core set of social determinants of health measures to promote 
alignment across practices and programs.

Recommendation 5.2: Promote alignment across federal programs to enable shared accountability.  
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Recommendation 5.3: Data linkage can help promote alignment across programs.

Priority 6: Address gaps in measure validity and specification.  
Recommendation 6.1: Promote publication of validity studies among journals.

Recommendation 6.2: Address specification gaps among priority measures.

How is the MCH-MRN moving from recommendations into action and change? 
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Organizing MCH Leaders for Action to Improve Measurement 

Staff and Advisors Researchers in MCH 
Measurement

Program, Practice, and 
Policy Leaders 

Families and Community 
Leaders
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Refining and disseminating actionable resources for MCH measurement 

Conclusion
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CRITERIA 1: Relevant and meaningful.

Appendix A. CAHMI Four Part Model of Measurement for Action

CRITERIA 3: Demonstrated validity 
and reliability based on appropriate 
methods.

CRITERIA 4: Actionable policy, 
program, and/or intervention 
strategies available or advanced 
with measurement.

LEVEL II. AIMS 

development, staying healthy, 
getting better when sick, living well 
with illness, managing transitions) 

LEVEL III. TARGET POPULATION 

risk, geographic populations) 

LEVEL V. UNIT OF ANALYSIS & 
INFLUENCE: 

clinic) 

LEVEL IV. ACTION FACTORS / 
THEORY OF CHANGE 

process and policy requirements, 
program aims) 

6 Stage Measurement 
Development Process

 7 Criteria for Measurement 
Review and Endorsement

 5 Level Framework for 
Conceptualizing Measures

CRITERIA 2: Based on best available 
evidence.

CRITERIA 5: Feasible data collection 
and reporting strategies.

 6 M’s for Implementation 
and Improvement

LEVEL I. USE

payers, providers, families, 

use for surveillance, accountability, 
improvement, engagement, etc.).

STAGE 2: Starting point 
measurement proposal for 
stakeholder, cost, and feasibility 
review. 

STAGE 3: Specify methods options, 
 

STAGE 6:
technical methods, implementation, 
dissemination, and maintenance 
requirements.

STAGE 4:
including reporting and 
communication models.

STAGE 1: Engage professional 
experts, families/consumers, and 
other stakeholders to establish 
measure and set relevance, 
evidence, framework and approach.

STAGE 5:

and reporting criteria.
CRITERIA 6: Parsimony and added 
value.

CRITERIA 7: Clear requirements 
fo sustaining measure use, 
maintenance, and improvement over 
time.

MEASURES
 

METHODS: Detailed methods for 
implementing measurement 

and setting/use case. 

MAINTENANCE: Establish credible 
and sustainable resources and 
processes for routine review and to 
support consideration of measures 
by researchers, endorsing bodies, 
and new and exiting users.  Learn, 

ensure progress.

MESSAGES: Data scoring, grading, 
reporting format, and messages 

purpose).

MODEL
matrix and conceptual logic model 
and change model.

MEANING
from measures and adapt methods 
and messages as required. 

FOUNDATIONS:
Stakeholder and expert derived 
Design-based and outcomes-based goals, premises, and principles 
Review processes, parameters, and periodicity

Start where you want to end up!



MCH-MRN Theory of Action
If we do the following... ...then we will impact the following 

 
... and we will achieve the 
following results.

Fill key
conceptual

gaps

Increase
use and 

application

Address 
barriers to 

equity 
analyses

• 
conceptual gaps.

• Support rapid research and action.
• Align with and leverage existing 

frameworks and initiatives.

• Identify a sets of measures and 
promote their use to address 
emerging priority areas.

• Leverage exisiting measures for 
strategic use.

• Create common core sets of 
measures relevant across programs.

• Promote alignment across programs 
for shared accountability.

• Promote data linkages.

• 
• More information about important aspects of 

health and well-being.
• New knowledge about how to promote posi-

tive health and well-being.

• 
address emerging questions.

• More data to understand community assets, 
risks, and context. 

• Better use of existing measurement resources.

• Better cross-program information.
• 
• Better diffusion of measures across pro-

grams and initiatives.
• More shared accountability.

• Improved capacity to monitor health 
and well-being of MCH populations 
across the life course.

• More stakeholder engagement. 
• Greater equity for MCH populations. 
• Better informed policy, program, 

and family leaders. 
• More information for planning 

across the MCH workforce, 
programs, and initiatives.

• Use of more effective measures, 
tools, and approaches by providers 
in practice.

• Increased use of community-level 
measures and data to drive action, 
build knowledge, and improve well-
being.

• More capable and prepared measure 
and data users and developers.

• 
measures, data, and the resources it 
takes to apply them.

• Greater shared accountability 
for progam results and health 
outcomes.

Improve
data use
at local

level

Increase
validity and

• Advance measurement, data 
collection, and communication 
practices for socio-economic, racial-
ethnic, and gender topics.

• Promote data collection methods that 

• Identify and promote conduct and 
publication of validity studies in 
proirity areas.

• 
priority measures.

• More data to monitor disparities in access, 
health determinants, and well-being.

• Data to drive change toward increased equity.
• New knowledge about equity and disparities.

• Improved documentation andquality of exist-
ing and emerging measures.

• Increased use of measures across programs 
and initiatives.

• Use local area estimation techniques.
• Develop training and technical 

assistance to support local data use.

• More data and measures used to inform  and 
inspire community programs and collaboration.

• Data to drive change toward increased health of 
communities and residents.

• New knowledge about well-being and impact of 
efforts at local level.

Promote
alignment &

shared
accountability

Appendix B.
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Child and Adolescent Health Measurement Initiative Key MCH-MRN Online Resources 

Other Selected References and Resources 
2015 National Healthcare Quality and Disparities Report 

and 5th Anniversary Update on the National Quality Strategy

Issue Brief: A national and across state 
profile on adverse childhood experiences among children and possibilities to heal and thriv

Academic Pediatrics

Academic 
Pediatrics

Quality of Life Research

Journal of the American Medical Association. 
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Maternal and Child Health Journal

Race, Ethnicity, and Language Data; Standardization for Health Care Quality 
Improvement

Maternal and Child Health Journal

Flourishing from the Start

National Committee on Vital and Health Statistics Health Data 
Framework

Children's health, the nation's wealth: assessing and improving child health

Balancing ACEs with HOPE

Final Report: 
Closing the Gap in a Generation: Health Equity through Action on the Social Determinants of 
Health


