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Csjhiu Jefbt Uif Csjhiu Gvuvsft Ofxtmfuufs

Npsf Uibo b Efdbef pg Csjhiu Gvuvsft; 
Uif Obujpobm Fwbmvbujpo

                     n fall 2002, Health Systems Research, Inc (HSR) received a contract 
                     from the Maternal and Child Health Bureau (MCHB) of the Health 
                     Resources and Services Administration to conduct a national evaluation 
                     of Bright Futures. Health Systems Research, Inc is a Washington, 
DC-based health care policy, research, and technical assistance þrm with extensive 
experience in issues related to the organization, þnancing, delivery, use, and 
evaluation of health and social services. Much of the þrmõs work over the last 20 
years, which has been conducted for various federal agencies as well as for private 
nonproþt organizations, has focused on child and adolescent health-related issues. 

Health Systems Research, Inc discussed the þndings from the Bright Futures 
evaluation in 2 recent American Academy of Pediatrics Bright Futures advisory 
meetings held in June and October 2003. Evaluators provided an overview of 
the process evaluation approach, evaluation þndings, and recommendations for 
the future. 

Data for the process evaluation were gathered from numerous sources. The major 
source of data was key informant interviews; HSR staff conducted interviews with 
79 key informants. Informants were selected based on having an active role in using 
Bright Futures to illustrate the various ways that Bright Futures has been applied. 
Other primary data sources were focus groups with physicians, pediatric nurse 
practitioners, and grantees of the MCHB Healthy Tomorrows program, as well as a 
solicitation for information about Bright Futures activities from professionals in the 
þeld. Secondary data were obtained through a literature review, review of existing 
databases and summaries (eg, grant summaries, newsletters), and a comprehensive 
Internet search. 

Some of the perceived values of Bright Futures that were discovered include

Å Broadening the range of partners involved in child and adolescent health
Å Helping to change the conceptual framework for child and adolescent health away 

from the medical model to a more holistic, developmentally based, customer-
oriented approach

Å Establishing a gold standard for child health supervision
Å Providing comprehensive resources on and raising awareness of key child and 

adolescent health issues
Å Emphasizing the centrality of families and a family-centered approach to child and 

adolescent health promotion

Overall feedback on Bright Futures materials was very positive. Bright Futures 
materials were highly regarded by the interviewees. Some of the speciþc feedback 
received on Bright Futures: Guidelines for Health Supervision of Infants, Children, 
and Adolescents was that it was well organized and written and easy to read and 
understand by a broad audience. There also was positive feedback on the availability 
of Web-based and CD-ROM versions of the materials. 

Many informants indicated Bright Futures: Guidelines for Health Supervision of 
Infants, Children, and Adolescents and the Bright Futures in Practice guides on such 
topics as oral health, nutrition, physical activity, and mental health are among the 
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Mfuufs Gspn uif Csjhiu Gvuvsft Qspkfdu Bewjtpsz 
Dpnnjuuff Dibjsqfstpot

                right Futures activities continue to move full steam ahead. We are excited to 
                share with you the activities of the Bright Futures Education Center (EC) and 
                Pediatric Implementation Project (PIP) over the last few months.

We have an addition to our leadership. Mary Margaret Gottesman, PhD, RN, CPNP, 
has agreed to serve as cochairperson of the PIP Project Advisory Committee (PAC). 
Dr Gottesman has extensive experience with implementing and teaching Bright Futures to 
nurse practitioners in training and will be of great assistance in moving the implementation 
efforts forward. Dr Gottesman commented, òBright Futures is a wonderful resource and tool 
for working with families to address the needs of their children. I am thrilled to be a part of 
this project.ó

In October 2003, the PACs for the EC and PIP met for the second time in Elk Grove 
Village, IL. The PACs discussed the progress of the EC and PIP and offered their ideas 
and comments on upcoming activities. Joseph F. Hagan, Jr, MD, and Judith S. Shaw, RN, 
MPH, cochairpersons of the EC PAC, provided updates on the revision of Bright Futures: 
Guidelines for Health Supervision of Infants, Children, and Adolescents. Much discussion 
focused on what tools and resources would evolve from the revised guidelines, such as 
manuals for primary care providers and possibly families and communities. The progress 
made by the Expert Panels was shared, as well as the Users Panelõs review of existing 
materials. Dr Hagan emphasized, òOur goal is to make this wonderful resource even 
more useful so that it is in the hands of families, communities, and health professionals 
every day.ó

The PIP PAC used a working paper developed by Henry Bernstein, DO; Kara Connors, 
MPH; and Rebecca Stoltz, BA, to discuss the barriers and obstacles to the provision 
of preventive services by health care professionals and to develop plans for future PIP 
activities. Thank you to these 3 individuals for their work on this paper. One of these future 
PIP activities, as emphasized by Paula M. Duncan, MD, is to develop a deþnition of a 
Bright Futures practice. Dr Duncan shared a draft outlining the components of a Bright 
Futures practice, and the PIP PAC offered its comments. Over the next several months, this 
deþnition will be reþned, and a þnal version will be shared in a future issue of Bright Ideas.

Work groups were developed among PAC members to formulate action plans on activities 
central to Bright Futures. These include work groups on training programs, implementation/
evaluation, reimbursement/coverage, PAC involvement, continuing education, toolkits, and 
data/research. These work groups will convene periodically by conference call to further the 
initial discussions and provide additional direction to the projects.

Please continue to share your ideas and feedback with us on the guidelines and 
implementation activities by contacting the Bright Futures staff at 847/434-4223 
or brightfutures@aap.org.

With best regards,

Joseph F. Hagan, Jr, MD, FAAP
Cochairperson, Bright Futures Steering Committee and EC PAC

Judith S. Shaw, RN, MPH
Cochairperson, Bright Futures Steering Committee and EC PAC

Paula M. Duncan, MD, FAAP
Cochairperson, Bright Futures: PIP PAC

Mary Margaret Gottesman, PhD, RN, CPNP
Cochairperson, Bright Futures: PIP PAC
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Uif Bnfsjdbo Bdbefnz pg Qfejbusjdt )BBQ* pggfst Csjhiu 
Jefbt- uif Csjhiu Gvuvsft ofxtmfuufs- up ifbmui qspgfttjpobmt- 
qvcmjd boe qsjwbuf qbsuofst xjui lfz ifbmui dpotujuvfodjft- 
boe dpnnvojujft boe gbnjmjft joufsftufe jo qspnpujoh 
boe jnqspwjoh uif ifbmui- fevdbujpo- boe xfmm.cfjoh pg 
jogbout- dijmesfo- boe bepmftdfout/ Uif ofxtmfuufs jt joufoefe 
bt b gpsvn gps tibsjoh jogpsnbujpo bcpvu Csjhiu Gvuvsft 
boe ifbmui qspnpujpo boe qsfwfoujwf tfswjdf tusbufhjft/ 
Csjhiu Jefbt jt gvoefe uispvhi dppqfsbujwf bhsffnfout 
)$2 V17 ND 11113 12 boe $2 V15 ND 11112 12* gspn 
uif VT Efqbsunfou pg Ifbmui boe Ivnbo Tfswjdft- Ifbmui 
Sftpvsdft boe Tfswjdft Benjojtusbujpo- Nbufsobm boe Dijme 
Ifbmui Cvsfbv- up uif BBQ/

Csjhiu Gvuvsft Tuffsjoh Dpnnjuuff
Kptfqi G/ Ibhbo- Ks- NE- GBBQ- Dpdibjsqfstpo- Csjhiu Gvuvsft 
Tuffsjoh Dpnnjuuff boe Fevdbujpo Dfoufs QBD

Kvejui T/ Tibx- SO- NQI- Bncvmbupsz Qfejbusjdt Bttpdjbujpo- 
boe Dpdibjsqfstpo- Csjhiu Gvuvsft Tuffsjoh Dpnnjuuff boe 
Fevdbujpo Dfoufs QBD

Qbvmb N/ Evodbo- NE- GBBQ- Dpdibjsqfstpo- Csjhiu Gvuvsft; 
Qfejbusjd Jnqmfnfoubujpo Qspkfdu QBD

Nbsz Nbshbsfu Hpuuftnbo- QiE- SO- DQOQ- Obujpobm 
Bttpdjbujpo pg Qfejbusjd Ovstf Qsbdujujpofst- boe Dpdibjsqfstpo- 
Csjhiu Gvuvsft; Qfejbusjd Jnqmfnfoubujpo Qspkfdu QBD

Cfutz Boefstpo- Gfefsbujpo gps Dijmesfo xjui Tqfdjbm Offet- 
Gbnjmz Wpjdft

Nbsz Tupsz- QiE- SE- Bnfsjdbo Ejfufujd Bttpdjbujpo 

Kbdl Txbotpo- NE- GBBQ- Vtfst Qbofm Dibjsqfstpo

Fsjd N/ Xbmm- NE- NQI- Bnfsjdbo Bdbefnz pg 
Gbnjmz Qiztjdjbot

Gfefsbm Mjbjtpo
Disjtupqifs EfHsbx- NE- NQI- GBBQ- Nbufsobm boe Dijme 
Ifbmui Cvsfbv- Ifbmui Sftpvsdft boe Tfswjdft Benjojtusbujpo

BBQ Tubgg
Npefob Xjmtpo- NE- NQI- GBBQ- Qsjodjqbm Jowftujhbups- 
Csjhiu Gvuvsft Fevdbujpo Dfoufs

Fexbse [jnnfsnbo- NT- Dpqsjodjqbm Jowftujhbups- 
Csjhiu Gvuvsft Fevdbujpo Dfoufs

Uipnbt Upoojhft- NE- GBBQ- Qsjodjqbm Jowftujhbups- 
Csjhiu Gvuvsft; Qfejbusjd Jnqmfnfoubujpo Qspkfdu

Ebsdz Tufjocfsh- NQI- Ejsfdups boe Dpjowftujhbups- 
Csjhiu Gvuvsft Fevdbujpo Dfoufs boe Qfejbusjd 
Jnqmfnfoubujpo Qspkfdu

Kfbo Ebwjt- NQQ- Dpjowftujhbups- Csjhiu Gvuvsft 
Fevdbujpo Dfoufs

Mjoeb Qbvm- NQI- Nbobhfs- Csjhiu Gvuvsft; Qfejbusjd 
Jnqmfnfoubujpo Qspkfdu

Mbvsb Uipnbt- NQI- DIFT- Nbobhfs- Csjhiu Gvuvsft 
Fevdbujpo Dfoufs

Nbszkp Sfzopmet- Nbobhfs- Nbslfujoh- Csjhiu Gvuvsft 
Fevdbujpo Dfoufs

Nbshf Mfjtfs- Bttjtubou- Csjhiu Gvuvsft; Qfejbusjd 
Jnqmfnfoubujpo Qspkfdu

Dpqzsjhiu Ê 3115 Bnfsjdbo Bdbefnz pg Qfejbusjdt

Boz qbsu pg uijt ofxtmfuufs nbz cf sfqspevdfe gps 
opodpnnfsdjbm fevdbujpobm qvsqptft/

Uif sfdpnnfoebujpot dpoubjofe jo uijt ofxtmfuufs boe jo uif 
nfoujpofe qvcmjdbujpot ep opu joejdbuf bo fydmvtjwf dpvstf pg 
usfbunfou ps tfswf bt b tuboebse pg nfejdbm dbsf/ Wbsjbujpot- ubljoh 
joup bddpvou joejwjevbm djsdvntubodft- nbz cf bqqspqsjbuf/ Uijt 
ofxtmfuufs ejtdvttft ujumft qvcmjtife cz pshboj{bujpot puifs uibo 
uif Bnfsjdbo Bdbefnz pg Qfejbusjdt/ Tubufnfout boe pqjojpot 
fyqsfttfe jo uiftf qvcmjdbujpot bsf uiptf pg uif bvuipst boe opu 
ofdfttbsjmz uiptf pg uif Bnfsjdbo Bdbefnz pg Qfejbusjdt/



Xibudpn Dpvouz Csjhiu Gvuvsft 
Qjmpu Qspkfdu b Tvddftt

Cfmmjohibn- XB

                     hris Phillips is the director of the 
                     Community Outreach and Mission 
                     Integration at St Josephõs Hospital in
                     Bellingham, WA. He was involved with 
the Whatcom County Bright Futures Pilot Project, 
a 3-year program to increase well-child examinations 
and developmental services for children in the Medicaid 
program. The project trained health promoters to 
encourage parents to prepare for and attend well-child 
visits and distributed òblue foldersó of materials 
including the Bright Futures Family Encounter Forms. 
The project was deemed a success, and parents 
became more active in their childrenõs health care. 
Bright Futures was seen as a successful way to relate 
information during well-child visits. Please contact 
Mr Phillips for more information about the program, 
training materials, or evaluation of the program. 
He can be reached at cphillips@peacehealth.org 
or 360/738-6300, ext 216.

Tdippm Ifbmui Qsphsbn Ejtdvttft 
Csjhiu Gvuvsft

Bumboub- HB

                     andra Leonard, RN, MS, FNP, makes use 
                     of Bright Futures in her work with the 
                     school health programs in Georgia. 
                     She uses Bright Futures: Guidelines 
for Health Supervision of Infants, Children, and 
Adolescents, as well as the nutrition and mental health 
materials. In Georgia, trainings have been held to 
teach public health professionals how to use the Bright 
Futures materials. Overall, Ms Leonard thinks that 
Bright Futures is a good framework for anticipatory 
guidance in the public and private health settings. 
The materials also provide helpful tools for early 
intervention and to assist in identifying children at 
high risk. One of the best characteristics, she says, 
is that the Bright Futures materials are user-friendly 
and written in language that is easily understood. 
For more information, please contact Ms Leonard 
at shleonard@dhr.state.ga.us.

Csjhiu Gvuvsft jo Qsbdujdf; 
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Csjhiu Gvuvsft; 
Uif Tuboebse gps Nboz Qsphsbnt
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                     s part of the Bright Futures process 
                     evaluation, Health Systems Research, 
                     Inc (HSR) explored the ways that Bright 
                     Futures is used as a standard of care 
in various arenas. Many states use Bright Futures 
guidelines as standards for well-child visits and/or 
public health delivery in general. The following are 
examples identiþed by HSR of how Bright Futures 
has been used as a standard for state child and 
adolescent health programs.

Å Georgia revised its anticipatory guidance guidelines, 
adopting Bright Futures as the new state guidelines. 
As part of this effort, copies of the guidelines 
were distributed to 159 counties for use by district 
health directors, clinical coordinators, child health 
coordinators, and nurse managers. 

Å In Maine, all managed care organizations operating 
in the state, the state chapter of the American 
Academy of Pediatrics, and the Association of 
Family Practitioners adopted Bright Futures as a 
standard for well-child care. All Medicaid providers 
are required to follow Bright Futures guidelines. 

Å Rhode Island incorporated Bright Futures into its 
adolescent health prevention guidelines.  

Å On the recommendation of the Nursing Council, the 
Virginia state commissioner of health adopted Bright 
Futures as the state standard for child health care. 

In support of this new standard, the state launched 
a Virginia Bright Futures campaign in June 2001 to 
promote the use of Bright Futures in the public and 
private sectors. Extensive dissemination and training 
activities have been conducted around the state. 

Å Prompted by the Virginia mandate for Bright Futures 
as the new child health standard, the Arlington 
County Health Department has incorporated Bright 
Futures across many programs, including within the 
child health clinic and home visits.

Å Local health departments in Wisconsin are required 
to meet the Bright Futures standards in their 
performance contracts with the state.

Å As a result of a Michigan mandate, a school-based 
health center in Detroit, MI, adopted Bright Futures 
for its service delivery activities. The center staff 
found that Bright Futures helped to promote 
comprehensive and consistent health supervision 
services. As a result, the St Johnõs health system is 
expanding the use of Bright Futures to other school-
based health centers.

Other states and US territories using Bright Futures 
as a standard of care include Alabama, Colorado, 
the District of Columbia, Florida, Illinois, Kentucky, 
Montana, Nebraska, New Jersey, New York, North 
Dakota, Oklahoma, Puerto Rico, Texas, and the 
Virgin Islands.
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Obujpobm Nbufsobm boe Dijme Psbm Ifbmui 
Sftpvsdf Dfoufs

                   if qvsqptf pg uif Obujpobm Nbufsobm 
                   boe Dijme Psbm Ifbmui Sftpvsdf Dfoufs 
                   )PISD* jt up sftqpoe up uif offet pg 
                   tubuft boe dpnnvojujft gps beesfttjoh 
dvssfou boe fnfshjoh qvcmjd psbm ifbmui jttvft/ 
Uif Csjhiu Gvuvsft qspkfdut xpsl dmptfmz xjui uif 
PISD up jnqspwf uif psbm ifbmui pg dijmesfo boe 
bepmftdfout/ Uif PISD tvqqpsut ifbmui qspgfttjpobmt- 
qsphsbn benjojtusbupst- fevdbupst- qpmjdz nblfst- boe 
puifst xjui uif hpbm pg jnqspwjoh psbm ifbmui tfswjdft 
gps jogbout- dijmesfo- bepmftdfout- boe uifjs gbnjmjft/ 
Tfswjdft pg uif PISD jodmvef

Æ Dpmmfdujoh boe tibsjoh nbufsjbmt )fh- tuboebset- 
hvjefmjoft- dvssjdvmb- ufbdijoh hvjeft- nbovbmt- 
qpmjdjft- sfqpsut*

Æ Dpmmfdujoh boe tibsjoh jogpsnbujpo po psbm ifbmui 
qsphsbnt

Æ Sftqpoejoh up jogpsnbujpo sfrvftut po psbm ifbmui 
upqjdt )fh- fbsmz dijmeippe dbsjft- efoubm tfbmbout- 
sfjncvstfnfou gps psbm ifbmui tfswjdft*

Æ Efwfmpqjoh boe ejttfnjobujoh qvcmjdbujpot po psbm 
ifbmui )fh- gbdu tiffut- sftpvsdf cvmmfujot- sftpvsdf 
hvjeft- dpogfsfodf qspdffejoht*

Uif PISD jt mpdbufe bu Hfpshfupxo Vojwfstjuz boe 
jt gvoefe cz uif Nbufsobm boe Dijme Ifbmui Cvsfbv 
pg uif Ifbmui Sftpvsdft boe Tfswjdft Benjojtusbujpo/ 
Gps npsf jogpsnbujpo- dpoubdu uif PISD bu 
3130895.:882 ps wjtju xxx/ndipsbmifbmui/psh/
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Gfefsbm Qbsuofs Qsphsbnt
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Xf xbou up ifbs gspn zpv"

Xf xbou up lopx ipx zpv bsf qvuujoh Csjhiu Gvuvsft joup 
qsbdujdf/ Ipx bsf zpv vtjoh Csjhiu Gvuvsft jo zpvs pgûdf0
dpnnvojuz tfuujoh@ Ibwf zpv vtfe ju gps usbjojoh ps dpoujovjoh 
fevdbujpo bdujwjujft@ Ipx ibwf zpv vtfe Csjhiu Gvuvsft jo 
qbsuofsjoh xjui puifst jo uif dpnnvojuz po ifbmui qspnpujpo0
ejtfbtf qsfwfoujpo bdujwjujft@ Xf xbou up jodmvef zpvs fyqfsjfodft 
jo b gvuvsf jttvf pg Csjhiu Jefbt boe po pvs Xfc tjuf/  Xf nbz 
dpoubdu zpv gps gvsuifs jogpsnbujpo/
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Å 2004 San Diego Conference on Child and Family 
Maltreatment, San Diego, CA, January 26ð30, 2004

Å Association of Maternal & Child Health Programs, 
Washington, DC, February 28ðMarch 3, 2004

Å 38th Annual Uniformed Services Pediatric Seminar, 
Seattle, WA, March 8ð11, 2004

Å 2004 PREPÈ The Course, New Orleans, LA, 
March 20ð24, 2004

Å National Association of Pediatric Nurse 
Practitioners 25th Annual Conference, Dallas, TX, 
March 24ð27, 2004

Å SuperCME 2004, Orlando, FL, 
April 28ðMay 1, 2004

Å Pediatric Academic Societies Annual Meeting, 
San Francisco, CA, May 1ð4, 2004

Å American Academy of Pediatrics Practical Pediatrics 
Continuing Medical Education Course, 
Santa Fe, NM, May 13ð15, 2004

Å American Academy of Pediatrics Practical Pediatrics 
Continuing Medical Education Course, 
Hilton Head, SC, May 27ð29, 2004

Å American Academy of Physician Assistants 
32nd Annual Physician Assistant Conference, 
Las Vegas, NV, June 1ð6, 2004

Å 2004 PREPÈ The Course, Minneapolis, MN, 
June 12ð16, 2004

Å Association of Womenõs Health, Obstetric and 
Neonatal Nurses 2004 Convention, Tampa, FL, 
June 26ð30, 2004
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Csjhiu GvuvsftîPvu boe Bcpvu

Npsf Uibo b Efdbef pg Csjhiu Gvuvsft; 

Uif Obujpobm Fwbmvbujpo 
(continued from page 1)

most comprehensive resources available on child 
health. Many health professionals have used Bright 
Futures. In particular, pediatric nurse practitioners 
have embraced Bright Futures, often having been 
introduced to it during training, and þnd it þts well 
with how they practice and is useful in strengthening 
partnerships with families. 

Information also was gathered on how to strengthen 
Bright Futures materials. Common suggestions 
included keeping the materials current, synthesizing 

the information, developing implementation guides 
and tools, and developing more Spanish and other 
language materials for families. Recommendations 
for the future include disseminating materials to 
a broad range of partners interested in promoting 
childrenõs health, repackaging materials for different 
audiences, coordinating Bright Futures with other 
child and adolescent health supervision guidelines, and 
conducting training for health professionals and others 
in how Bright Futures can be used in practice. These 
and other suggestions will be taken into consideration 
as efforts continue to make Bright Futures the best 
resource for all health care professionals, families and 
communities, and public health professionals.

Bsf Zpv Joufsftufe jo Cfjoh b Sfwjfxfs 
pg Csjhiu Gvuvsft; Hvjefmjoft gps Ifbmui 
Tvqfswjtjpo pg Jogbout- Dijmesfo- boe 
Bepmftdfout- 4se Fejujpo@

In summer/fall 2004, Bright Futures: 
Guidelines for Health Supervision of Infants, 
Children, and Adolescents, 3rd Edition, will 
be available for public review on the Bright 
Futures Web site, www.brightfutures.aap.org. 
This is an opportunity for you to share your 
thoughts, ideas, and comments on the next 
edition of Bright Futures. Sign up for the 
Bright Futures e-mail list on the Bright 
Futures Web site to receive notiþcation of the 
public review period and for updates on other 
Bright Futures activities. Do not miss out on 
this opportunity. We hope to hear from you!






