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ABOUT BRIGHT FUTURES 

Bright Futures is a national health promotion and prevention 

initiative, led by the American Academy of Pediatrics and 

supported by the Maternal and Child Health Bureau, Health 

Resources and Services Administration. The Bright Futures 

Guidelines provide theory-based and evidence-driven guid-

ance for all preventive care screenings and well-child visits. 

Bright Futures content can be incorporated into many public 

health programs such as home visiting, child care, school-

based health clinics, and many others. Materials developed 

especially for families are also available. Learn more about 

Bright Futures and get Bright Futures materials by visiting 

brightfutures.aap.org.
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Bright Futures Preventive Services Quality Improvement Measures

Bright Futures provides a set of materials and measures to 
track and document preventive care activities and services. 
These resources facilitate engagement of pediatric health 
care professionals in performing quality improvement 
(QI) activities at the practice level or in partnership with 
others at the state or community level. These activities can 
improve preventive care and achieve outcomes related to 
the Bright Futures goals of disease prevention, risk and 
disease detection, and health promotion.

BRIGHT FUTURES PREVENTIVE SERVICES  
QI MEASURES

Measurement is a critical step in “translating” the Bright 
Futures: Guidelines for Health Supervision of Infants, 
Children, and Adolescents, 4th Edition, into quantifiable 
components through chart audit and/or office systems 
inventory. The lists below combine nationally endorsed 
measures and measures tested in, or adopted from, 
previous QI preventive services projects. To be included, 
the measures must reflect an important component of the 
Bright Futures Guidelines and be appropriate for practice 
change over time. These lists are designed to be 
dynamic and will be updated as new components of 
high-quality care preventive service visit are identified 
and tested. The Bright Futures Tool & Resource Kit, 2nd 
Edition, includes core tools that provide these measures. 
These core tools are the Previsit Questionnaire and the 
Visit Documentation Form.

Infancy & Early Childhood
 ● Elicit and address patient/family concerns
 ● Perform developmental and autism screening and  

follow-up
 ● Elicit and discuss patient/family strengths
 ● Perform age-appropriate risk assessment and medical 

screening
 ● Measure and plot weight for length until 24 months and 

body mass index (BMI) beginning at 24 months
 ● Perform maternal depression screening and follow-up
 ● Perform oral health risk assessment
 ● Provide anticipatory guidance
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Middle Childhood & Adolescence
 ● Elicit and address patient/family concerns
 ● Perform developmental surveillance/identification of 

patient strengths
 ● Perform risk assessments and medical screenings 

(vision, hearing, tuberculosis, anemia, dyslipidemia, 
alcohol/substance abuse and sexually transmitted 
infections) and measure and plot BMI percentile  
based on age and gender

 ● Perform chlamydia screening and follow-up
 ● Perform HIV screening and follow-up
 ● Perform adolescent depression screening and  

follow-up
 ● Perform cholesterol screening and follow-up
 ● Provide anticipatory guidance

6 Office-Based System Measures (for both groups)
 ● Use a preventive services prompting system
 ● Use a recall/reminder system (to address immunizations 

and well-child visits)
 ● Use a record-keeping system to track referrals (paper 

based or electronic)
 ● Use a system to identify children with special health 

care needs
 ● Link families to appropriate community resources
 ● Use a strength-based approach and a shared  

decision-making strategy

The recommendations contained in this publication do not indicate an exclusive course of treatment or serve as 
a standard of medical care. Variations, taking into account individual circumstances, may be appropriate. Any 
websites, brand names, products, or manufacturers are mentioned for informational and identification purposes 
only and do not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is not responsible 
for the content of external resources. Information was current at the time of publication. The AAP does not review 
or endorse any modifications made to this form and in no event shall the AAP be liable for any such changes.
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