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THE CHILDREN’S HEALTH Insurance Program Reautho-

and expansion of dependent coverage up to age 26, and
also includes multiple opportunities and billions in funding
for testing promising quality improvement strategies.7–9
Additionally, CHIPRA provisions have established statelevel quality improvement projects.10 Independent of federal
legislation, quality improvement efforts are becoming more
widely adopted by hospitals and insurers. The American
Board of Pediatrics requires participation in quality
improvement for its maintenance of certification program.11
Meaningful use of health information technology may
further stimulate interest in and opportunities for pediatric
performance measurement.
A number of articles in this supplement highlight both
the critical need for and promise of pediatric quality measurement from a variety of stakeholder perspectives. As the
commentaries by Doetsch and Smith12 and by Bannister
et al13 report, states appreciate the national measurement
effort because uniform reporting requirements improve
the uptake of measures and help with the ability to use
them to compare quality across states and across entities
within states. Carolyn Allshouse of Family Voices reports
that family advocates serve as key partners in the efforts
to improve quality of care; she and other center authors
document the important role that families play in the
PQMP measurement development process.14,15 As noted
by Sachdeva et al16 and by Miller,17 pediatricians and
children’s hospitals are interested in clinically relevant
measures as a part of the process to improve care; particularly measures that can serve multiple purposes such as
quality improvement and accountability. Additionally,
Silber and Forrest18 add to the national conversation about
assessing value by discussing the importance of both taking
the child/family perspective into account and using appropriate methods of standardization in the analysis of data
from quality measurement measures designed to help patients and families.

rization Act (CHIPRA) of 2009 provides an opportunity to
consider and enhance the measurement of children’s health
care quality as a means to improve child health.1 The legislation required the identification of an initial child core set
of measures for voluntary use by Medicaid/Child Health
Insurance (CHIP) programs. The initial child core set was
published in 2009, and after its most current update in
2014, the list now includes 23 pediatric measures.2 The
legislation further mandated a CHIPRA Pediatric Quality
Measures Program (PQMP), which in turn, funded 7 centers
of excellence across the United States to develop and test
pediatric quality measures.3 The PQMP is tasked with
increasing the “portfolio of evidence-based, consensus pediatric quality measures available to public and private purchasers of children’s health care services, providers and
consumers.”1 The articles in this supplement examine the
opportunities and challenges associated with the PQMP
centers of excellence work focused on advancing the measurement science for pediatric quality measures. The articles in this supplement fall into 3 broad themes: the value
of pediatric quality measures to stakeholders; the scope of
the PQMP measurement initiative; and challenges in developing and testing pediatric quality measures.

VALUE OF MEASUREMENT IN PEDIATRIC CARE
The value of measuring health care quality is no longer
debated. Measurement is a critical step toward achieving
the triple aim of better care, better population health, and
more affordable care.4–6 This recognition of the value of
measurement occurs at a time of great change and potential opportunity in children’s health care. As the primary
exemplar, the 2010 Patient Protection and Affordable Care
Act (ACA) will expand coverage of children primarily through the expansion of Medicaid, health insurance
exchanges, mandatory coverage, improvements in CHIP,
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SCOPE OF PQMP MEASUREMENT INITIATIVE
The majority of articles in this supplement focus on specific measurement topics and illustrate the broad scope of
the PQMP measurement effort, as shaped by the breadth
of topics in the CHIPRA legislation and the priorities of
the Centers for Medicare and Medicaid Services. Articles
by Nakamura et al19 and Lorch et al20 are related to the
controversial topic of measuring hospital readmissions
in neonatal and general pediatric care. Several articles
address development of measures related to care for chronic
conditions that are both common, such as the article on
attention-deficit/hyperactivity disorder outcomes by Woods
et al,21 and relatively low prevalence, such as measures of
the quality of sickle cell care by Reeves et al22 and the quality of use of antipsychotic drugs by Kealey et al.23 Crosscutting articles by Byron and colleagues15 and Mistry and
colleagues3 provide details about measures being developed
on a wide range of additional topics across the centers.

CHALLENGES IN DEVELOPING AND TESTING
PEDIATRIC QUALITY MEASURES
A number of the topic-specific articles noted above, as
well as the cross-topic articles in the supplement, detail
the centers’ experiences with various steps in the measure
development process and challenges the centers encountered. As noted by Mistry et al3 and Byron et al,15 although
measure topics were assigned to the centers of excellence,
the assignments were often quite broad. Literature reviews
can be helpful in narrowing a topic to specific measure foci,
based on where the best evidence exists. Several of the
articles include extensive reviews of the evidence.19,21,23
After the focus of a measure has been identified, the
measures must be clearly specified and subsequently (and
iteratively) tested, typically with real data.15 Several articles point out data-related challenges and associated implications for measure implementation. For example,
Bannister and colleagues13 point out that slight differences
state-to-state in Medicaid administration or data collection
can lead to differences in the implementation of measures
and can reduce the comparability of measures. Gidengil
and colleagues24 examine issues relevant to Medicaid
and CHIP claims data and recommend steps to make these
systems more helpful to quality measurement. Some, but
not all, challenges are remediable by measure developers.
Reeves et al22 relate an innovative approach to challenges
in validating Medicaid claims data by using data from a
state’s newborn screening program. Looking to the future,
Bailey and colleagues25 discuss the advantages and disadvantages of using claims data and electronic medical records in their current state of development and address
the challenges as well as the promise of future electronic
clinical information for measurement.
Bevans et al26 report on the potential of PatientReported Outcome-Performance Measures (PRO-PMs)
for making measurement more meaningful by integrating
the patient perspective and engaging more families in the
quality enterprise. Despite attention to these measures
under the Patient Reported Outcome Measurement In-
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formation System (PROMIS), PRO-PMs have not been
extensively incorporated into quality measurement sets
thus far. As noted by Silber and Forrest,18 prioritizing
high-value outcomes that matter most to the patient (and
family) may further support the use of PRO-PMs, and
increased support may move the field toward resolution
of technical issues such as the use of PRO-PMs in electronic health records.
However, as Austin and colleagues27 note in their commentary, more information about the performance of performance measures is a vital consideration for the future
because it will guide the choices about which measures
to use. In addition, Dougherty and colleagues28 discuss
the role of periodic assessment of measures for possible
retirement as part of a life-cycle approach to measurement
that again highlights the need to continually evaluate use
and implementation of measures over time.

CONCLUSION
The articles in this supplement are intended to be useful
to a variety of readers, including individuals and organizations choosing measures to assess and monitor health care
quality, individuals and systems whose care is being measured, future developers of quality measures, and childfocused clinical and health services researchers. As noted
by the Institute of Medicine in 200529 and 2011,7 and
more recently by Berenson et al,30 the high stakes often
associated with quality measurement have intensified the
need for transparent measure development and testing. Understanding the careful and challenging process of developing pediatric quality measures will help consumers and
providers understand the inherent strengths and limitations
of different measures and encourage the use of useful and
comprehensive sets of measures to monitor improvements
in quality and outcomes.
The implementers of CHIPRA were specifically tasked
with improving the quality and outcomes of care for children, with a special focus on the more than 42 million children enrolled in Medicaid and CHIP.31 Improving the
measurement of quality in pediatrics is an important step
in the process of improving the care and well-being of
US children. The articles in this supplement illustrate the
considerations necessary for creating good measure sets
and provide strategies for overcoming challenges encountered in the measurement development process.
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