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Table 3  Sustainment outcomes for elements, by topic 
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committee that focused on developing sustainment plans. In 
addition, researchers at the University of South Carolina (a 
key partner) systematically gathered information about the 
experience and performance of the 18 practices participating 
in the demonstration, as well as the state s performance on 
selected core quality measures. According to the program’s 
leadership, this information, when it was shared with the 
director of the Medicaid agency, helped demonstrate the pro-
gram’s value and contributed to a decision to establish a new 
unit in the Medicaid agency that would focus speci�cally on 
improving quality of care for children.

Third, states sometimes sustained programs by aligning 
program activities with the broader goals of the host agency. 
For example, Maryland used its demonstration to expand on 
its long-standing e�orts to improve intensive, cross-agency 
service coordination for children with complex behavioral 
health needs. The state and the University of Maryland (its 
partner with extensive experience in this area): (1) incor-
porated new modules into an existing training program for 
care coordinators, (2) customized an existing data system to 
�t local care coordination needs, (3) improved data infra-
structure for monitoring services across agencies, and (4) 
developed and submitted a Medicaid state plan amendment 
(SPA) to improve access to and quality of services. When 
it was subsequently approved by CMS, the SPA provided a 
new funding stream to sustain several elements.

Fourth, stakeholder support was a critical factor in several 
states. For example, Utah used its grant funds to develop a 
website with modules describing chronic conditions a�ect-
ing children, o�ering information tailored for physicians 
and families, and hosting a newsletter and blogs. As a result 
of the websites popularity with providers both within and 
outside the state, the state sought and received support from 
other grants and a major hospital system to cover the costs 
of the website s maintenance. In contrast, another health IT 
application (a platform for portable medical records) was 
developed and tested for several years but ultimately not 
sustained. Few providers could use the platform because of 
technical problems with the state s HIE and a key implemen-
tation partner viewed it as a low priority.

Discussion

Assessing sustainment of key elements of the states 
CHIPRA quality demonstration projects provides insight 
into the fates of the “promising ideas” for improving the 
quality of children s health care that the grant program was 
designed to examine. These �ndings may provide useful 
insights for policymakers and child-health practitioners who 
have opportunities to invest resources for improving quality 
of care for Medicaid-enrolled children. Our �ndings indicate 
that more than half of the elements that demonstration states 

implemented by the program’s 5th year were sustained after 
the grant period ended. Moreover, most states found a way 
to sustain the intellectual capital developed during the grant 
period. As a result of the federal government s investment 
in this grant program, many demonstration states were in a 
strong position to extend and spread speci�c strategies for 
improving the quality of care for publicly-insured children.

Multiple factors influenced sustainment decisions. 
Depending on the particular state and element type, broad 
contextual factors at the federal and state level (including 
availability of new funds), the states Medicaid policy and 
program environment, implementation partners’ resources 
and clout, and characteristics of the demonstration itself all 
shaped sustainment outcomes. For example, demonstra-
tion states sustained 77% of quality measurement elements 
because of 6 elements



Matern Child Health J 

’

-
          

 
    

’

’ z

   

’

 

-

 

-

 

 

& ( )
   

can be canceled the next, or vice versa. Our analysis drew 
primarily on interviews with state sta�, who may not have 
represented the perspective of all individuals involved in 
the grant. Similarly, we examined sustainment at the state 
level only, and therefore did not assess whether practices, 
school-based health centers, or other participating organi-
zations continued elements without state support. Finally, 
despite purposive sampling of our four case study states, we 
may have failed to reach data saturation in identifying factors 
in�uencing sustainment decisions.

Our �ndings suggest that no single factor guarantees 
that demonstration elements will be sustained, but certain 
actions may increase the likelihood of sustainment. These 
include building a foundation for sustainment by aligning 
program goals with the goals of the home institution; seek-
ing new sources of funding; engaging in early sustainment 
planning based on evidence about the program’s perceived 
value; institutionalizing routines and infrastructures as much 
as possible; and leveraging the experience and in�uence 
of implementation partners. Finally, as our and other case 
studies have shown, even e�ective programs are unlikely to 
be sustained without a healthy dose of skill and dedication 
from the leadership team. Although this study grew from an 
evaluation of a federal demonstration to improve children s 
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