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Learning Objectives

At the conclusion of this session, participants should be able to:

• Define strategies to implement high-quality preventive services by 
adapting Bright Futures Guidelines and American Academy of 
Pediatrics (AAP) content, tools, and resources. 

• Identify opportunities to apply Bright Futures/AAP 
recommendations using tools and resources available in your 
practice setting. 

• Apply shared strategies and ideas to overcome common barriers 
related to pediatric health supervision visits. 
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Introduction 
& 

Background



…is a set of principles, strategies and tools that are 
theory-based, evidence-driven, and systems-
oriented, that can be used to improve the health 
and well-being of all children through culturally 
appropriate interventions that address the current 
and emerging health promotion needs at the family, 
clinical practice, community, health system and 
policy levels.

What is Bright Futures?



What is Bright Futures?

Bright Futures is the health promotion 
and disease prevention part of the 
medical home. At the heart of the 
medical home is the relationship 
between the clinician and the family or 
youth.



Components of a Bright Futures Visit

• History
• Review of systems 
• Surveillance 
• Screening
• Physical examination
• Immunizations

Tasks to Do

• Disease detection

• Disease prevention

• Health promotion

• Anticipatory Guidance



The Periodicity Schedule tells you what to do in well-child visits, while the 
Bright Futures Guidelines tell you why to do it—and how to do it well.

Periodicity Schedule & Bright Futures Guidelines, 4th Edition



Bright Futures Guidelines: Health Promotion Themes

Lifelong Health for 
Families and 
Communities

Family Support

Health for Children 
and Youth With 
Special Health 
Care Needs

Healthy 
Development

Mental Health Healthy Weight Healthy Nutrition Physical Activity

Oral Health
Healthy Sexual 

Development and 
Sexuality

The Healthy and 
Safe Use of Social 

Media

Safety and Injury 
Prevention



Detailed discussion 
for 

age-specific visits 
(prenatal through 

21 years)

Bright Futures Guidelines, Health Supervision Visits

For each visit, 
there are 

health 
supervision 

priorities

Areas of Priority

• Parent or adolescent concerns
• Social determinants of health
• Growth & development
• Health & safety risks
• Positive parenting 

reinforcement





Bright Futures Tool & Resource Kit, 2nd Edition

Core Tools

• Previsit Questionnaire

• Visit Documentation Form
• Bright Futures Parent/Patient 

Handouts

Supporting Materials
• Screening and Assessment Tools
• Screening Reference Tables

Additional Tools
• Initial History Questionnaire  
• Medication Record 
• Problem List 
• Episodic Visit  
• AAP Education Handouts 



Previsit Questionnaire

The surveillance tool gathers pertinent 
information  and saves valuable time

Visit Documentation Form
Use to document all pertinent information 

and fulfill quality measures

Parent/Patient Educational Handout
Provides parental education for all Bright 

Futures Priorities at each visit     

Core Tools: Integrated Format



The Bright Futures Previsit Questionnaire

 Developmental surveillance for young 
children

 Strengths/developmental surveillance 
for school aged children & adolescents

 Expanded anticipatory guidance 
questions
• Caring for infant/child/adolescent
• Social Determinants of Health
• Patient’s emotional well-being
• Safety and injury prevention

 Parental/youth concerns and questions

 Surveillance of youth/family strengths

 Surveillance of major changes in family

 Medical risk assessment based on age 

• eg, TB, Lead, Anemia, STIs, 
Cholesterol, Vision, and Hearing 

 Oral health risk assessment

• Dental home, fluoride H2O



When standardized screening tools are administered, scored, 
and interpreted as part of preventive service visit, each 
screening can be individually coded for billing purposes.

Source: downloads.aap.org/AAP/PDF/Coding%20Preventive%20Care.pdf

Visit Documentation Form - Billing & Coding



Parent/Patient Educational Handout 



Implementation 
& 

Practice Workflow



The Process of Implementation

Assess
• Benefits
• Bright Futures Resources
• Practice & population needs

Integrate
• Roles & responsibilities
• Consider a pilot project
• Step-wise approach

Evaluate
• Feedback from stakeholders
• What works?
• Revisions needed



• Health care professionals can accomplish 4 tasks in about 18 minutes. 
• The tools and resources help clinicians structure visits and create practice processes 

to better address patient needs.

How Does Bright Futures Help You?

• Provides a roadmap for structuring visits and sharing health information with the 
community.

• Helps identify priorities for funding and provides recommended standardized 
developmental assessments.

• Families are provided resources and educational materials specific to each well-child 
visit. 

• Recognizes the strengths that families and parents bring to the health care 
partnership.



• How could this standardized approach benefit your patient 
population (integrated, comprehensive, predictability)?

• What are the barriers in your practice to using this standardized 
approach (training, adequate staffing, knowledge)?

Think Tank



Implementation for Clinical Staff
 Host a session to reinforce importance & 

contribution 

• Use a mock-up Previsit Questionnaire 
to practice with your staff and students

• Train on how to distribute the materials 
to families

 Share and delegate tasks

 Develop a system to alert the provider 
when patient is ready  

You and your team 
are the experts!



Implementation for Patients and Families
 Help parents & youth with literacy or language 

differences 

 Have all tools and supplies ready to expedite the 
check-in process

 Multiple health supervision visits, thus multiple 
opportunities - building a relationship of trust

 Link families to appropriate community resources

 Utilize a strength-based approach and shared 
decision-making strategy



 Electronic tools

• In the waiting or exam room

• At home (via email or patient portal) 

 Paper-based

 Make appointment time
15 minutes earlier

 Utilize a system to:

• Identify children and youth with SHCN

• Remind providers and families about 
immunizations and well child visits

• Track referrals

Implementation for Office-based Systems



Evaluation
 If a pilot project is implemented, evaluate and 

improve it before full implementation

 Gather data 

• Visit duration

• Patient and family satisfaction 

• Referrals for positive screenings that may have 
been missed

 Share the data with the team



Workflow Needs to be Job-Specific, not Person-Specific

1. Receptionist provides age-specific packet with the 1-
month Previsit Questionnaire and a Maternal 
Depression screening tool.

2. Parent completes the documents in the waiting area.

3. Clinical staff assures documents are complete while 
rooming the child and attaches it to chart or enters the 
results into the EHR

4. Provider reviews the results and documents any 
assessment or intervention.

5. The clinical staff provides appropriate parent handout 
at the end of the visit.

Workflow – 1 Month Visit Example



Using Tools with a Case Study



Using the Toolkit: Case Study 
JR is a 15-month-old boy in for a well-child visit 

• Lives with his mother and her parents.

• He is her 1st child and their 1st grandchild.

• Mom recently returned to work part-time; 
grandparents provide care while she is working.

• He is a healthy boy who has been developing 
typically and has had consistent health supervision 
visits since birth. 

• Your office recently implemented Bright Futures.

















 Explore mom’s thoughts about her parents feeding JR juice and 
sweet foods while reinforcing a varied and healthy diet

 Encourage her to find other ways for her parents to reward JR

 Praise mom for brushing his teeth - ideally twice a day

 Congratulate mom for putting water in the bottle while encouraging 
her to use cup for milk and juice.

 Since mom uses tap water and water supply is fluoridated,    
no need for fluoride supplementation

 Apply fluoride varnish

 Explore mom’s thoughts about her parents feeding JR juice and 
sweet foods while reinforcing a varied and healthy diet

 Encourage her to find other ways for her parents to reward JR

 Praise mom for brushing his teeth - ideally twice a day

 Congratulate mom for putting water in the bottle while encouraging 
her to use cup for milk and juice.

 Since mom uses tap water and water supply is fluoridated,    
no need for fluoride supplementation

 Apply fluoride varnish

Strength-based Anticipatory Guidance





• What resources do you have in your area to help with 
implementation?

• What one step can you take now that will help you move toward 
this goal?

Think Tank



Take Home Points

• Implementing a standardized approach to well-child care 
benefits not only the patient and family, but also the provider 
and practice.

• Training and a cohesive team of providers and resources are 
key to successful implementation.

• The Bright Futures resources are there to help – they are 
adaptable to any patient population.



Questions?

Elizabeth Elliott 
elliot@bcm.edu



Resources



Screening

• STAR Center 

Practice Management

• National Resource Center for Patient/Family-Centered Medical Home

• Coding for Pediatric Preventive Care booklet 

• Coding and Valuation

• AAP Coding Hotline 

AAP Resources

Note: The AAP does not approve nor endorse any specific tool for screening purposes. 



brightfutures.aap.org

 Clinical Implementation Tip Sheets

 Pediatric Residency Resource Library

 Bright Futures Tool & Resource Kit 
Forms (for review/reference)

 Well-Child Visits: Parent and Patient 
Education (for families)

 Implementation Strategies and 
Stories From Practices, States, and 
Communities using Bright Futures

 Bright Futures - Building Positive 
Parenting Skills Across Ages (free 
PediaLink course)

Bright Futures Website Resources



 Bright Futures Guidelines, 4th Edition – Introductory Webinars -
brightfutures.aap.org/materials-and-tools/Pages/Bright-Futures-Webinars.aspx

 Bright Futures Tool and Resource Kit, 2nd Edition (Narrated Overview)  
brightfutures.aap.org/materials-and-tools/Pages/Presentations-and-Handouts.aspx

 Screening and Priorities for each age/stage - brightfutures.aap.org/materials-and-
tools/Pages/Presentations-and-Handouts.aspx

 Medical Screening Reference Tables - brightfutures.aap.org/materials-and-tools/tool-and-
resource-kit/Pages/Medical-Screening-Reference-Tables.aspx/Pages/Medical-Screening-
Reference-Tables.aspx 

Bright Futures Tools & Resources

Note: The AAP does not approve nor endorse any 
specific tool for screening purposes. The table is not 
exhaustive, and other screening tools may be 
available.



• Visit the Bright Futures Website: brightfutures.aap.org

• Order the Bright Futures Guidelines and Toolkit: shopAAP.org

• Sign up for the Bright Futures eNews and other alerts at 
brightfutures.aap.org/Pages/contactus.aspx

How to Obtain Bright Futures Materials



American Academy of Pediatrics
Bright Futures National Center

630-626-6783

brightfutures.aap.org 

brightfutures@aap.org

The Bright Futures program is supported by the Health Resources and Services Administration (HRSA) of the US 
Department of Health and Human Services (HHS) as part of an award totaling $5,000,000 with 10 percent financed 
with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official 
views of, nor an endorsement, by HRSA, HHS, or the US Government. For more information, please visit HRSA.gov
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