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What is the CAHMI?
Theory of Change Our 27 years to promote early and lifelong 

health using family centered research, data 
and tools



The goals of the SSDI program are directly aligned with those of the CAHMI 

1) Strengthen capacity to collect, analyze, and use reliable data for the Title V 

MCH Block Grant to assure data-driven programming; 

2) Strengthen access to, and linkage of, key MCH datasets to inform MCH Block 

Grant programming and policy development, and assure and strengthen 

information exchange and data interoperability; 

3) Enhance the development, integration, and tracking of social determinants of 

health (SDoH) metrics to inform Title V programming; 

4) Develop and enhance capacity for timely MCH data collection, analysis, 

reporting, and visualization to inform rapid state program and policy action related 

to emergencies and emerging issues/threats





Quick Glance Overview of CAHMI Resources for SSDI Consideration

Data Resource 
Center for Child and 
Adolescent Health

• Interactive Data Query 

•Hot Spotting Tables

•U.S. Maps

•Crosswalk of NSCH Survey Items

•Content Maps

Measurement in 
Action: Steps 

2,3,4,5,6,9

• Information on wide array of validated measures

•MCH Measures Compendium-cross system indicators

•Measurement Research Network

•National Strategic Measurement Agenda

Engagement in 
Action:                       

Steps 1,6,7

•Engagement in Action (EnAct!) Framework

•Cycle of Engagement Well Visit Planner Approach

•Shared Care Planning for CSHCN



Source: Child and Adolescent Health Measurement Initiative Analysis of National Survey of Children’s Health

60% of children with relational health risks 
DID NOT have social health risks

Bethell, C. 2023

Over half of all US children experience complex 
social and relational health risks –this is 2/3 of 
those with a mental health condition
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0 Social Health Risks 1 Social Health Risk 2-4 Social Health Risks

WHOLE CHILD AND FAILY INTEGRATED SYSTEMs TRANSFORMATION REQUIRED!  
EXAMPLE: Prevalence of Mental, Emotional and/or Behavioral Health Problems

By Children’s Exposure to Social and Relational Health Risks 

0 Relational Health Risks 1 Relational Health Risk 2-4 Relational Health Risks

Bethell, C. 2023
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RESOURCE & REFERRAL CENTER HOME VISITINGPEDIATRIC PRIMARY CARE

FAITH BASED HEALTH PROGRAM

EARLY CARE AND EDUCATION PEDIATRIC PRIMARY CARE

INFANT TODDLER COURTPEDIATRIC PRIMARY CARE

EARLY INTERVENTION

COMMUNITY-BASED RESOURCES COMMUNITY-BASED SUPPORTSPEDIATRIC PRIMARY CARE

Intentional collaboration across system partners to support families and children based 
on their agenda is possible with the Well Visit Planner interoperable tool 



71 Topical Areas Across 9 MCH Programs 
By Measurement Domain

N=12
16.9%

N= 17
23.6%

N= 11
15.5%

N=31
43.6%

A: Access and Utilization

B: Quality of Care: 
Screening, Referral, and 
Follow Up

C: Quality of Care: Care Processes, 
Education, and Counseling

D: Health and 
Intermediate Outcomes

Bethell, C. 4.13.2023



13 Topical Areas Shared Across 3+ MCH Programs
(out of 71 topical areas and 309 measures)

A Prenatal and Postpartum care

A Receipt of Dental Care Services

A Well Child Visits

A Adolescent Well Visits

A Well Woman Visit

B Completed Depression Referrals

B Depression Screening

B Early Childhood Developmental Screening

B Tobacco, Alcohol or Other Drug Cessation 
Referrals/Treatments for Adults and/or 
Caregivers

C Weight Assessment, Counseling for 
Nutrition, Physical Activity 

C Child and Adolescent Immunization status 

D Emergency Department Visits and Injury 

Hospitalizations

D Low Birth Weight

5 agencies involved:
1. CHCs
2. MIECHV
3. HEDIS
4. Medicaid/CHIP
5. Title V

Depression Screening and Prenatal/Postpartum Care are aligned 
across all five 

0

1

2

3

4

5

A B C D

Note: In 2024 Medicaid/CHIP, MIIECHV, 
Title V and CHCs/FQHCs will be required 
to report on Development Screening rates 

Bethell, C. 4.13.2023



Bethell, C. 2023



The Cycle of Engagement Family Engaged IT Tool 
for Local Data: Real Time, Valid, Interoperable

Completed 
periodically!



“The WVP empowers families so we can support their goals 

and needs.  It gives us the reassurance all screens are done 

and we meet family priorities. Saves time to connect, build 

trust and link to supports.” (Pediatrician)

www.cycleofengagement.org
Christina Bethell, 2023



AT-A-GLANCE CLINICAL 
SUMMARY 

Powers the Personalized 
Connected Encounter



National Data  Resource Center for Child 

and Adolescent Health (DRC)
The DRC is a national center assisting in the design, development, documentation 
and public dissemination of user friendly information about, data findings on and 
datasets and codebooks for the National Survey of Children’s Health (NSCH).

childhealthdata.org

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 number U59MC27866, National 
Maternal and Child Health Data Resource Initiative, $4.5M. This information or content and 
conclusions are those of the author and should not be construed as the official position of or policy of, 
nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.



www.childhealthdata.org



❑Resources to learn about and use the NSCH data: Fast Facts, Methodology documents, guide to topics and 

questions, changes across years, more…

❑Point-and-click Interactive Data Query: 

➢ Over 350 measures derived from NSCH, including National Outcome and Performance Measures, 

Standardized Measures

➢ 26 population subgroups: race/ethnicity, federal poverty level, children with special health care needs status, 

insurance status/type, medical home, adverse childhood experiences, family resilience, system of care and 

more…

❑Compare across states and each state with the national average:

➢ Across-States Interactive Data Query - view findings on single indicators (and by subgroups) for all states 

➢ Across-State Comparison Tables - compare states on all NSCH derived NPMs and NOMs

➢ Across-State Comparison US Maps - view US maps to compare each state's finding with the nation on 

NOMs and NPMs

❑ “Ready to Drive” downloadable NSCH datasets with constructed variables, codebooks, etc.

❑Technical Assistance –focus on national, state and local public health programs

CAHMI’s DRC Resources

https://www.childhealthdata.org/browse/survey
https://www.childhealthdata.org/browse/survey
https://www.childhealthdata.org/browse/survey
https://www.childhealthdata.org/browse/survey
https://www.childhealthdata.org/browse/multiple-indicators
https://www.childhealthdata.org/browse/multiple-indicators
https://www.childhealthdata.org/browse/multiple-indicators
https://www.childhealthdata.org/browse/multiple-indicators
https://www.childhealthdata.org/browse/rankings
https://www.childhealthdata.org/browse/rankings
https://www.childhealthdata.org/browse/rankings
https://www.childhealthdata.org/browse/rankings


Access at 
MCHneeds.net



Go to 
www.childhealthdata.org 
to interactively Explore 
and Access Information 
and Resources on the 
Majority of State 
Priorities for Improving 
MCH Outcomes and 
System Performance

http://www.childhealthdata.org/


Go to 
www.childhealthdata.org 
to interactively Explore 
and Access Information 
and Resources on 18 
NOMs and NPMs based 
on NSCH data.

Updated NOMs and 
NPMs coming soon!

http://www.childhealthdata.org/


Four Key DRC Online Website Features

https://www.childhealthdata.org/



+ Over 350 
Child and 

Family Health 
Measures

Including Child 
Flourishing, 

School 
Readiness, 

Family 
Resilience, 

Systems 
Performance



New National Outcome and Performance Measures, 

and Standardized Measures Derived from NSCH
Subgroups

Age in 3 groups

Sex of child

Race/ethnicity of child

Race/ethnicity of child -- 7 categories

Parental nativity

Primary language in household

Primary household language for Hispanic children

Family structure

Family income level

Family income level (SCHIP)

Highest education of adult in household

Military status of adult(s) in household

Family resilience

Child flourishing, 6 months - 17 years (coming soon)

Adverse childhood experiences

Special health care needs status

Special health care needs status -- Expanded criteria

Complexity of health care needs

Complexity of health care needs -- Expanded criteria

Emotional, behavioral, or developmental issues for which 

treatment or counseling is needed

Family resilience

Medical home

Current insurance status

Adequate and consistency of health insurance

Consistency of health insurance coverage

Type of health insurance

Well-functioning systems of care

View Findings by Subgroups

+ Over 350 Child and Family Health Measures



Changes to NSCH Derived NOMs, NPMs and SMs Across Years



Guidelines to Optimize Data for Local Areas Using Synthetic Estimate



How do I access data on the DRC?

Interactive Data Query



Interactive Data Query 



View Findings by Subgroups
Subgroups

Age in 3 groups

Sex of child

Race/ethnicity of child

Race/ethnicity of child -- 7 categories

Parental nativity

Primary language in household

Primary household language for Hispanic children

Family structure

Family income level

Family income level (SCHIP)

Highest education of adult in household

Military status of adult(s) in household

Family resilience

Child flourishing, 6 months - 17 years (coming soon)

Adverse childhood experiences

Special health care needs status

Special health care needs status -- Expanded criteria

Complexity of health care needs

Complexity of health care needs -- Expanded criteria

Emotional, behavioral, or developmental issues for which 

treatment or counseling is needed

Family resilience

Medical home

Current insurance status

Adequate and consistency of health insurance

Consistency of health insurance coverage

Type of health insurance

Well-functioning systems of care



Compare Data Across States



Accessing on the spot details on measurement specifications



View Findings By States or Regions or Across 

All States or Regions At the Same Time



Compare states on NSCH derived NOMs, NPMs and SMs

Across-State Comparison Tables



Click on measure and state to access the 

interactive query and continue exploring!



Compare States Using Single-Measure Maps



DRC “Ready to Use” Datasets

DRC dataset includes:

▪ All variables released in the Census public use file 

▪ All DRC indicators and items shown on the DRC website: 

coded/constructed Child and Family Health Indicators and demographics

▪ All constructed NPMs and NOMs

Labels and Formats: 

Variable, value labels and missing values

are clearly labeled

Available Formats: 

SAS, SPSS, Stata (some years) and CSV

A codebook, other survey documents, online resources will also 

accompany the datasets. 
http://childhealthdata.org/help/dataset 



Ask Us A Question (info@cahmi.org)

The DRC anticipates and provides quick links to 
resources for common questions from:
• State and national partners (Title V, CDC, 

HRSA) 
• Community and local partners (non-profit, 

local community organizations)
• Participants and public (students, 

researchers, media, families, etc.)
• MCH systems professionals (health care, 

education, social services, wide range)

• Visit our Ask a Question page with FAQs and 
links to address common TA questions and 
responses. If you’re question cannot be 
answered, feel free to email us at 
info@cahmi.org. We try to respond within 48 
hours.

mailto:info@cahmi.org


Transformational Change and 
the Creative and Effective Use of Data

-Shared Vision 

-Build Trust

-Committed Leadership

-Incremental Success

-Joint Ownership -
Establish Credibility

Avoid the 3C’s:  Control, 
Credit, Competition, 



Spotlight: Using the DRC to Look at Subgroups

Example 1 - Subgroup Comparison: Prevalence of children who experienced 

two or more adverse childhood experiences by their race/ethnicity

Select 
Subgroup: 
Race/ethnicity 
of child

Click to 
learn more 

Main measure



How to Use DRC to Look at Subgroups

This Reports:

Differences in prevalence of 

children who experienced two or 

more adverse childhood 

experiences by their race/ethnicity

Example Question: Are non-white children 

more likely to experience this outcome? 

Subgroup Comparison 

Nationwide

Main measure

Race/Ethnicity 
is the Subgroup



Example 2 - Distribution of children with a specific issue/topic, by race: Proportion of all children who 

experience Adverse Childhood Experiences that are Hispanic, White-NH, Black-NH, or other race/ethnicities.

The main measure This reports:

The proportion of all children meeting 

criteria for an indicator that fall into 

different race/ethnicity groups.

Example Question: Is there a disproportionate 

number of children who are Hispanic the 

experience this health risk?

No. Hispanic children are 26.5% of the 

population of children and also of the 

population with 2+ ACEs

ACEs is the Subgroup



Thank you! 
Contact Us

Email us at: info@cahmi.org

Visit “Ask a Question” page on the DRC

mailto:info@cahmi.org
mailto:info@cahmi.org


School Readiness by Child Flourishing (always/usually)
2022 NSCH Data: National

Flourishing Items for Young 
Children (how often)

1) is this child affectionate 
and tender?

2) does this child bounce 
back quickly when things do 
not go their way?

3) does this child show 
interest and curiosity in 
learning new things?

4) does this child smile and 
laugh?

13.4%

48.1%

73.3%

0%

20%

40%

60%

80%

"On Track"  on School Readiness Measure

0-1 Flourishing Criteria Met 2-3 Flourishing Criteria Met All 4 Flourishing Criteria Met

C. Bethell, 2024



Use the DRC Query to Explore Domains, Items, Subgroups. Get the 

“ready to drive” datasets/codebooks for more analysis.

“On Track”, “Emerging”, “Needs Support”; Plus 5 domain and 28 item-specific measures
Wide variations by ACEs, Family Resilience and many other factors



How many Paris 2024 Olympic Stadiums Would Children Age 3-5 
Who Are Not “On Track” On School Readiness Measure Fill?

(4,279,247 Million Not “On Track”; 80,698 Stadium Seats)

Answer: 53.03 Paris Olympic Stadiums (4,279,247/80,698)

How about for children without childcare due to COVID-
19:  65.7 Paris Olympic Stadiums



Making Data Come Alive in four easy steps!

Step 1: Select a relevant data point to your research, 

program or policy.

Step 2: Frame your message.

Step 3: Translate the data point into a meaningful concept.

Step 4: Present your findings to your audience.

Example
13.8 million children in the U.S. have special 
health care needs. This would fill 192,000 
school buses and stretch 1,637 miles—greater 
than the distance from Washington, DC to 
Denver, CO! (2016-2017 NSCH)

Example
2.1 million CSHCN have parents who 
cut back and/or stopped working due 
to their child’s condition. This is 
equivalent to the number of people 
who work for the US Federal 
Government. (2016-2017 NSCH)



All of the CSHCN living in Maryland would fill 3,586 

school buses and stretch 27.2 miles
How far would the buses span if they were 

filled with subgroups of Maryland CSHCN?

Publicly Insured: 8 miles

Privately Insured: 20 miles

Uninsured: 1.2 miles

White: 11.5 miles

Non-white: 19 miles



School Readiness Example

1. Children age 3-5 who are NOT “On Track”: 4,279,247 

(get from DRC query output)

2. Number of children who fit in an average school bus: 

90

3. Number of school buses filled with children not “On 

Track”: 47,547

4. Length in feet of an average school bus: 40 feet

5. Feet of school buses filled with children not “On 

Track”: 1,901,887 feet

6. Number of feet in a mile: 5280

7. Number of miles school buses filled with children who 

are not “On Track” would span: 360 Miles

8. How “long” is the State of Maryland (250 miles)

9. 360 miles = 1.44 times the length of the Maryland

Example
Nearly 4.3 million children age 3-5 in the U.S. 
were not “On Track” for being ready for school 
in 2022. This would fill 47,547 school buses 
and stretch 360 miles—which is 1.44 times 
longer than the entire state of Maryland! 
(2022 NSCH)



Family Engaged, Whole Child, Integrated 
Early Childhood Health Systems



Bethell, C. 2023



Through Any Door Family and
 Engagement And Supports

Bethell, C. 4.13.2023



The Cycle of Engagement Tools

Completed 
periodically!



A QUICK OVERVIEW OF THE 

WELL VISIT PLANNER

52



Big-4 Approach to Needs Assessment From Our Morning Plenary—Amy Zapata (Louisiana)



Longstanding work 
on CYSHCN, Medical 
Home and Family 
Voices and 
Engagement
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Results: 

Prevalence of school engagement among US children age 6-17 years, 

by Child Flourishing Index (CFI) individual items

 

75.0%

84.9%

82.8%

28.7%

34.9%

51.4%

0% 20% 40% 60% 80% 100%

Shows interest
and curiosity in

learning new things

Works to finish
the tasks he/she starts

Stays calm and
in control when

faced with a challenge

Somewhat true or not true Definitely True

AOR: 3.98s

AOR: 9.02s

AOR: 5.98s

Reference

Reference

Reference

Adjusted odds ratios (AOR) are adjusted for age, sex, race/ethnicity, income, CSHCN status and ACEs. 
sAOR is statistically significant.

  



https://www.pacesconnection.com/resource/7-positive-childhood-experiences-pces

“Through Any Door” moment by moment positive childhood experiences are highly protective, even amid high adversity.

We Are the Medicine—Building Our Caring Capacity is Imperative ….everyone is a leader!
(1) “Through Any Door”  (2) “In Every Encounter” (3) “No Broken Link”  

Simple rules for a complex system!



Relational health refers to the experience of and capacity to 

develop and sustain safe, stable, nurturing relationships 

(SSNRs), which in turn prevent the extreme or prolonged 

activation of the body’s stress response systems.
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