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Progress on the Redesign of
the NSCH and the Data
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Today’s Presenters

Reem Ghandour, DrPH, MPA, Director of the Division of
Epidemiology in the Office of Epidemiology and Research,
MCHB. Dr. Ghandour will focus on the rationale, design and
programmatic implications of redesigning the National Survey
of Children’s Health. The latest information from a recent
gualitative assessment and the ongoing national pretest will be
shared.

Christina Bethell, PhD, MBA, MPH, Director of the Child and
Adolescent Health Measurement Initiative (CAHMI). Dr. Bethell
will introduce DRC resources that can help optimize the use of
existing 2011-12 NSCH as well as other data, resources,
assistance and materials available through the DRC to assist
In advancing understanding and improvement of the new Title
V Block Grant National Outcomes and Performance Measures.



DataSpeak Archives

2015

Vitally Important: Improving the Timeliness
of Vital Statistics to Advance MCH

2014

Effects of the Built Environment on Maternal
and Child Health

2013

Measuring the Return on Investment
In Maternal and Child Health Programs

Findings from the 2011-2012 National Survey
of Children's Health


http://mchb.hrsa.gov/researchdata/MCHESP/dataspeak/pastevent/index.html

Technical Instructions

Download
today’s PowerPoint presentations



https://altarum.adobeconnect.com/_a758956138/p8liam5ci02/
https://altarum.adobeconnect.com/_a758956138/p8liam5ci02/
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1. Brief overview of the National Surveys:
e History
e Uses

2. The NSCH redesign:

« Rationale & Purpose
° Process & Timeline
. Content

3. Refining the redesigned NSCH:
« Cognitive Testing
« Mode Effects Experimentation
e Pretest



Overview

National Survey of Children’s Health (NSCH)

National Survey of Children with Special Health
Care Needs (NS-CSHCN)



History and Purpose of the

NSCH/NS-CSHCN

NSCH: Purpose: to produce NS-CSHCN: Purpose: to
national and State-based assess the prevalence and
estimates on the health and Impact of special health care
well-being of children, their needs among children in the
families, and their U.S., and to evaluate change
communities. over time.

Fielded: 2003, 2007, Fielded: 2001, 2005-06,
2011-12 2009-10

Common Elements:

 Historically directed and funded by HRSA MCHB and fielded
by the CDC/NCHS as a module of SLAITS as a RDD
telephone survey (landline + cell-phone samples);

* Produces both national and state-level estimates;

» All data are parent/care-giver reported.




Uses of the

& NSCH/NS-CSHCN

« Title V Maternal and Child Health Services Block Grant
needs assessments and funding applications;

o State-level planning and program development;
* Federal policy and program development;
* Healthy People 2010/2020 Objectives;

e Scientific research.



¢ Title V Funding Applications

MCH 3.0

National Performance
Measures (NPM) for CSHCN

NPM 2: Family provider
partnerships

NPM 3: Medical home access
NPM 4: Adequate insurance

NPM 5: Community-based
service systems

NPM®6: Transition planning

National Performance Measures:

 Medical home, adequate insurance,
and transition planning

e Oral health, developmental
screening, well-visits

 Household tobacco exposure,
physical activity, and bullying.

National Outcome Measures

 Health status

e Overweight / obesity

o Cavities

« CSHCN (overall, ASD, ADHD, MH)
o Systems of care (CSHCN)
 Healthy and ready to learn




{(4 Scientific Research
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{(C Accessing the Data




Redesign of the National Survey of
Children’s Health



4 Rationale & Purpose

The purpose of the redesign is
threefold:

1.

To shift the survey’s
sampling frame from
landline and cell phone
numbers to household
addresses.

To combine the NSCH and
NS-CSHCN into a single
Instrument.

To provide more timely
data.



4@ Process Highlights

« Met with federal partners at NCES to discuss the redesign of the
National Household Education Survey (2012)

 Met with industry leaders to discuss changes in sample frame and
mode of data collection (2012-2013)

 Engaged experts in mailed, web-based, and mixed-mode surveys to
review methodological concerns (2013-2014)

« Held virtual and in-person meetings of the survey’s technical expert
panel to discuss content revisions (2012-2014)

« Contracted with NORC to conduct cognitive interviews and mode
effects experimentation (2013-2014)

 Awarded IAA to Census to carry out a large scale pretest (2014-2016)



4 Key Decisions

* A single, combined survey will be fielded annually.
 New state-level estimates will be available bi-annually.

 An Addressed-Based Sampling (ABS) frame will be
utilized to improve response rates and support non-
response bias analyses.

e The majority of interviews will be conducted via a self-
directed response mode (mail or web) with telephone
follow-up as necessary.



4 Timeline of Activities

e Content review and edit: 2013 - present

« Cognitive interviews: September - October 2014

* Instrument revisions: December 2014 - February 2015

* Mode effects experiments: December 2014 - March 2015
e Survey pretest: Summer 2015 - Spring 2016

o Full survey fielded: Summer - Fall 2016

* Public data release: (late) Spring 2017



Content Review



: 4(_ Content Overview

+ Status
* Type
Health « Adequacy
Insurance
* Expenses &
Providing for problems paying
Your Child’s « Employment &
Health care-giving burden

» Screen time, physical

About Your activity, & sleep
Family and * Extracurricular & family

Household activities
+» Child care
+ Parenting stress
About Your « Family resilience
Neighborhood « ACEs

& Community « Amenities

» Social support




{@ Rationale for Changes

Changes to content made for 6 reasons:

1.

Changes to be consistent with other Federal
policy/programs (i.e., physical activity; ACS-6);

Changes in the field or our understanding of a
topic/question (i.e., transition, ADHD treatment, delayed
care);

Combining content from two surveys > limited space;

Transition to paper/pencil from telephone interview >
limited ability to convey nuances and provide respondents
with clarifying information,;

Focus on Bureau priorities and tie to MCH 3.0;

Addition of content to reflect emerging priorities, i.e., school
readiness.




Cognitive and Usability Testing
&
Mode Effects Experiments



{@_ Cognitive and Usability Testing

e Interviews incorporated usability and validity testing.

* 64 one-on-one interviews with adults ages 18+ who are parents of
children aged 0-17 years.

* Participants:
« English and Spanish
* Recruited via flyers (Craigslist, schools, Facebook)
e $30 incentive given + additional $30 for re-test interviews.
 1in 4 interviews were conducted with parents or guardians of CSHCN
* 1in 4 respondents were Hispanic; nearly half were black.

e Screened via telephone before scheduling interview.

 Retrospective probing: primary cognitive approach allowed for
observation of issues that may arise when questions are answered in
“real life”.



{(_ Cognitive Testing Results

For the most part, no major content issues.

However, there were difficulties with:

Applying uniform ap
Recall for infant hea
and residential mobi

oroach to wide range of conditions.

th items, current height/weight,
Iity.

Focus of interview In multigenerational households.

Application of SHCN-content to all children (i.e.,
decision making and care provision).

Discerning what is paid for under insurance.
Concept of “neighborhood” for rural residents.

Skip patterns.



{(_ Mode Effects Testing

* An equal-probability sample of 33,684 records was selected
from Marketing Systems Group’s (MSG) “listed database”
and was limited to households that were: 1) associated with
both an address and a phone number; and 2) likely to
contain a child under the age 18.

« Participants were randomly assigned to one of three mode
treatments (mail, web, or telephone) in order to determine
whether item responses and/or response rates varied by
mode of survey administration.

» Included telephone to determine if estimates were
comparable to previous editions of the surveys.



Mode Effects Testing Results 1/2

Production Measure Web Mail Telephone
Assigned Cases 18,606 6,012 9,066
Completed Cases 1,033 466 440
Interview Completion Rate 67.7% 53.8% 53.1%
CASRO Response Rate 8.7% 14.7% 15.1%
producion wessure | et | Web | Ml | Mat | hone | e
g‘rt;?t’iﬂ_g:;"(gfggt?oﬁr?;?re 72.6% | 71.5% | 58.4% | 55.2% | 70.1% | 63.6%
Completion Time 25 min | 33 min ;:glei ;a6g2ec')s, 36 min | 50 min
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/((. Mode Effects Testing Results 2/2

Key Outcome Measures by Interview Mode

1 924 95.2 93.5
| 98 .4 87.3

89.0
Web Mail Telephone

20.2 206

215 ‘e
2.5 39 14 32 60

% of children with % of children in % of children with a % of children with % of children with
consistent insurance excellent/very good special health care unmet need for autism or ASD

coverage health need health care services



Pretest



{(_ Pretest Study Design




4 Goals for Pretest

Primary Goal: Large-scale test of operation.

Questions of interest:

1.
2.
3.

Opportunities to maximize response rates;
Effectiveness of web-push approach;

Adjustments needed to achieve adequate response rates
among key constituencies, i.e., CSHCN;

Adjustments needed to achieve needed geographical
representation to meet MCHB performance measurement
requirements;

Questionnaire content adjustments needed to facilitate
completion and data accuracy;

Examination of mode differences.
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¢ Contact Information
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http://www.childhealthdata.org/
http://www.childhealthdata.org/
http://www.childhealthdata.org/

Goals

Inspire you to access and integrate data and resources
available through the DRC to advance MCH outcomes and
performance

Empower you to access the “Child Health Data” interactive
guery to discover relevant data points, graphs, tables and
comparisons

Discover at least one new idea for leveraging DRC
resources in existing partnerships in your state and local
areas

Invite you to share your needs and ideas so we can further
optimize use of MCH data to address your priorities



Data Resource Center (DRC)

Goals

1) Provide access
to standardized national, regional and state-level
findings from national surveys on child and adolescent
health and well-being.

2) Build shared for
using data to stimulate and inform system change
locally and nationally—especially among state health
agency leaders and staff, family advocates and policy
leaders.



Persistent gaps in health care quality &

system capacity for children = need to
utilize & optimize data

Proportion of children with special needs meeting federal systems of care quality
indicators, Nationwide (2009/10 NS-CSHCN)

CSHCN 12-17 Years Old
60%

50%

40% 38.4%

30% +—=26-5%——

21.4%
CSHCN 0-11 Years Old 20% +—
60% 13.6%
0
10% +— —_— —
50% 48.5%
O% T T T
40% 0-2 3-4 5 Achieved All 6
31.4% -10% LAchieved Achieved Achieved
30% +—— ————
20.1%
20% +— —_
10% +— _ RN —
0%

0-2 Achieved 3-4 Achieved All 5 Achieved



Measurement Mantral

Standardize

Compare

Learn




Scope of the Data Resource
Center Activities

Transformative Goals
for Child Health

O
R
" 2
Promote Child <
(>4
Health and 2
System %o
Excellence

Transfomational Actionable Data &
Partnerships Data-Driven Tools

Inspire and Inform




Data Resource Center



© 0 N o

11.

12.

Maternal and Child Health

Leadership Competencies

12 key skills require data competencies

Understand population data collection and analysis and the strengths, limitations, and utility
of such data.

Use data to identify issues related to the health status of a particular MCH population
group.

Describe health disparities within MCH populations and offer strategies to address them.
Use population data to assist in determining the needs of a population for the purposes of
designing programs, formulating policy, and conducting research or training.

Formulate hypotheses or research questions, retrieve information and pertinent data and
evidence, complete a comparative analysis, and draw appropriate conclusions to solve a
problem.

Compile pertinent data to develop an evidence-based practice or policy.

Translate research findings to meet the needs of different audiences

Synthesize and translate MCH knowledge into understandable information

Craft a convincing MCH story designed to motivate constituents and policymakers to take
action.

Solicit and use family input in a meaningful way in the design or delivery of clinical
services, program planning and evaluation. (all data is family reported)

Frame problems based on key data, including economic, political, and social trends that
affect the MCH population.

Use data, levels of evidence, and evaluative criteria in proposing policy change.



e g e



Chilet Health Measures



Title



Measures by ACA/CHIPRA

Domains

> Prevention & Health

» Management of Chronic
Promotion

Conditions

Well Visits 6 CSHCN Core Outcomes (e.g.
Dental Visits Medical Home...)
Developmental Surveillance All measures stratified by CSHCN,
Developmental Screening SES and Race/Ethnicity

> Availability > Family Experiences of Care
Adequacy of Health Insurance Famlly-Cent.ered Care;
Consistency of Health Insurance Shared Decision Making
Mental health Care Access Ease of accessing special services

Specialist Access
» Management of Acute

Conditions
N/A



NSCH and NS-CSHCN Measures Endorsed by the National Quality Forum

Measure Age
National Survey of Children’s Health (2007)

Physical and Oral Health

Child Overweight or Obesity Status Based on Body-Mass-Index (BMI) 10-17 years
Children Who Are Exposed To Secondhand Smoke Inside Home 0-17 years
Children Who Have Dental Decay or Cavities 1-17 years
Children who Engage in Weekly Physical Activity 6-17 years
Quality of Care

Children Who Receive Preventive Medical Visits 0-17 years
Children Who Receive Preventive Dental Care 1-17 years
Children Who Receive Family-Centered Care 0-17 years
Measure of Medical Home for Children and Adolescents 0-17 years
Children Who Receive Effective Care Coordination of Healthcare Services When Needed 0-17 years
Children Who Had Problems Obtaining Referrals When Needed 0-17 years
Children with a Usual Source for Care When Sick 0-17 years
Children Whose Parent(s) Completed a Standardized Developmental Screening Tool 10mo-5yrs
Insurance

Children Who Have Adequate Insurance for Optimal Health 0-17 years
Children with Consistent Health Insurance Coverage in the Past 12 Months 0-17 years
School and Community

Children Who Attend Schools Perceived as Safe 6-17 years
Children Who Live in Communities Perceived as Safe 0-17 years
Number of School Days Children Miss Due to lliness in the Past 12 Months 6-17 years

National Survey of Children with Special Health Care Needs (2005/06)




Improving MCH Outcomes and
Performance involves transformative
change: Data needed at every step!

» Establishing a sense of urgency
Phase I * Creating a guiding coalition

* Develop a vision and strategy
Phase I * Communicate

 Empower broad-based action
Phase Il » Generate short-term wins

» Consolidate gains and produce more change
» Anchor new approaches in the culture

(John Kotter, "Why Transformation Efforts Fail)



Child Healith Daia



How the DRC Supports

Programs Improvement Partnerships 1/2

» Understand Your Population
User generated tables, bar and pie charts, and customizable
reports supply prevalence estimates and population counts to help
define your population of CSCHN and their health needs

» Assess System Performance
Immediate access to over 100 state-specific indicators of child
health and well-being and system performance for children overall
and children with special health care needs (CSHCN).

> Examine Improvement Opportunities
“Point and click” menu allows users to explore disparities and gaps
In access and services for different population subgroups of children
and CSHCN.



How the DRC Supports

Programs Improvement Partnerships 2/2

Select Priorities

User generated tables, bar and pie charts, and customizable reports
supply prevalence estimates and population counts to help guide
selection of priority needs.

Set Targets
“All States” ranking maps and tables provide benchmark data to assist
In identifying state-negotiated performance measure targets.

Identify Promising Improvement Models

Information on national, within and across States variation using
standardized indicators helps identify where quality is better and can
help in cross-state learning for purposes of identifying promising models
for improvement as well as identify key collaborators for improvement.

Monitor Progress

Centralized resource for standardized, population-based survey
guestions to use in collecting child health and health care quality data
[o]or=11\Y2



DRC Features Available

< Learn about the surveys

< Search and compare national, regional and state level
survey results for child subgroups (e.g. age, race/ethnicity,
sex, household income, health insurance, special health

care needs status, etc.)
<+ Access topically focused data snapshots and profiles
<+ Get expert help by e-mailing us your questions or viewing

our tutorials



Featured Data Sets and Access

Points




Option 1: Take the DRC “360 Tour”




Step 1: Select your state.




Step 2: Choose a profile of interest.



Browse by Survey & Topic
Get State Snapshots
Browse Data Trends

Get S Data Maps

Browse Healthy People 2020
Topics

Medical Home Data Fortal
Cluality Measurement Portal

Browse Title % Topics

Set Print “ersion
Dawnload PDF
Email Page
El Share Page

E  Tweet Page

Step 3: Then view an array of
measures and select any.

MNational Survey of Children’s Health, 2011/2012

2011/2012 NSCH National Charthook Profile for District of Columbia vs. Nationwide

Return to Snapshot Selection
2003 Profile
2007 Profile

Click on any rovwe of data in the table belowe to viewe detailed results by age, racedethinicity, houzehold income

and ather zubgroups.

Indicator

HEALTH STATUS

Child Health Status

Explanation

percent of children in excellent ar wery good healtth

o i

District of Colu™ Mationwide

Oral Health Status

percent of children with excellent ar wery gaod oral health

Premature Birth

percert of children who were born premature, that iz three or
mare weeks early

Breastfeeding

percent of children age 0-5 who were ever breastfed

Risk of Developmental or
Behavioral Problems

percent of children age 4 months to 5 years determined to be at
madetate ar high risk bazed an parents' specific concerns

Child Weight Status

percert of children age 10-17 vears who are overweight or obeze
[Bill-for-sge at or above 85th percentile)

Missed School Days

Current Health Insurance

percent of children age 6-17 who mizsed 11 or mare days of
zchoal in the past vear

percert of children currently insured

Insurance Coverage
Consistency

percent of children lacking consistent insurance coverage in the
past year

Preventive Health Care

percent of children with a preventive medical vist in the past yvear

Preventive Dental Care

percent of children with a preventive dental visit in the past year

Developmental
Screening

percert of children age 10 morths to 3 years who received a
standardized =creening for developmental or behaviaral problems

Mental Health Care

percent of children age 2-17 with problems requiring counseling
who received mental health care

Medical Home

percent of children wha receive care within a medical haome

SCrHOOI AND ACTIVITIFS




This takes you to your state’s findings

for the measure.




Step 4: Select a child subgroup

to view your state’s findings by.

N\
\



This takes you to your state’s health

Insurance consistency findings by
Insurance type.




Step 5: See where your state ranks

across all states by selecting “all
states” as the comparison group.




Step 6: Click on your state to
get back to querying the same
measure by other subgroups.

Indicator 3.2 How many children had consistent health insurance coverage during the past 12
months? (details)

Hotes: Click on the Column Header to sort the results by ascending or descending order. To get a detailed explanation of the data
HOVER over the text in the table.

iraiz
iMisconsin
Hawweaii
Wermart
Laouiziana
Mazzachusetts
South Dakota
Connecticut
lavva
Wiazhington
Cthio
haire
Mewy Jersey

Plarylanc




Now you can continue searching

subgroups on this measure or
change question, topic, or survey.




OPTION 2: The DRC “Full Search”

Step 1: Click on “Browse by Survey & Topic”



Step 2: Select a survey, a survey

year and geographic area.

/
<



Step 3: Pick a topic and

measure.



Step 4: From here, you can
once again select subgroups,

look at your state or compare
your state to others.




Need Help?

DRC Technical Assistance (TA)




Other DRC Features Available

X cleaned, labeled survey data sets with pre-
constructed indicators and additional variables (in SAS
and/or SPSS)

X for e-updates



Additional DRC Resources

to Maximize Data Use




Recap: Why We Need Data!

<+ Educate ourselves, check assumptions and clarify

the definitions and measurement of priority topics
<+ Document needs and system performance
<+ Inform and activate partnerships
<+ Educate program leaders and policymakers

<+ Use to write grants and conduct research



Emerging Resources and Updates

1/2

Website Redesign
Title V Portal



Tile v Pone:
feesieaiined



Emerging Resources and Updates

2/2

)
0‘0

Website redesign
Title V Portal
State specific pages feature
MCH Measures Portal
ASD Portal
» Continued Medical Home, CSHCN portals, etc.
< Title V Block Grant Measures Query and State Profiles and Reports
< Additional NHIS and other data
< Emerging 2016-17 NSCH focus

(e.g. continued content and measure design; new “learn about” materials and methods
summaries; revised data interface to support rolling estimation and updates in scoring,
reporting and precision estimation)

< Targeted education and social media (as possible!)

< Partnering with “ Strengthening the Evidence” Center, AMCHP and others
to support process measures and improvement

< Local area data production and dissemination



Title V MCH Services National Performance Measures

MPM-B: Percentof children ages 6 through 11 and adolescents ages 12 through 17 who are physically active at least 60 minutes per
day

Survey: MSCH-2011/12

SPSS Name: TVIS_indl_5 124017
Chart Title: Mumber of days during past week children engaged in vigorous physical activity
Chart Sub Title: Children age 12-17 years

Mame: Mational Performance Measure #8: Percent of adolescents, age 12-17 yvears, who are physically active at
least 20 minutes per day
Items Used: K7041; AGEYR_CHILD

Denominator: Children age 12-17 years

Mumerator: Mumber of adolescents, age 12-17 years, who are reported by their parents to be physically active at least
20 minutes every day in the past week

Additional Motes: | This measure intends to capture children who are physically active at least 60 minutes per day. However
2011/12 NSCH only captures how many days children were physically active at least 20 minutes per day.
This measure is modified to capture 680 minutes of physical activity per day for the 2016/17 MSCH.
<hr=>Responses to K7Q41 (number of days during the past week) are combined into four categories.

This is a new Title WV MCH Services Block Grant National Performance Measure. <pr=

The survey item is the same as the 2007 NSCH; may compare across survey years with special attention to
the addition of cell phones in the 2011712 NSCH sample.

Overview of the Title W Block Grant: The Title ¥ Maternal and Child Health (MCH) Services Block Grant
Program iz a federal-state partnership in all states and territoriesto develop state and local public health
systems that identify and address MCH challenges and promote the health of all the nation’s mothers and
children. To improve accountability and demonstrate the impact of the State MCH Block Grant Program,
significant revisions were implemented with the 2015 application and annual report guidance, which
included changes to Mational Performance Measures (NPM) and Mational Outcome Measures (MOM). More
information about the block grant can be obtained at the MCHB website:
http://mchb.hrsa.gov/programs/titlevgrants/index.html

<hr=>About the MSCH: The Maternal and Child Health Bureau leads the development of the NSCH survey and
indicators, in collabaration with the Mational Center for Health Statistics (NCHS) and a national technical
expertpanel. The expert panel includes representatives from other federal agencies, state Title V leaders,
family organizations, and child health researchers. Previously validated questions and scales are used when
available. Respondents’ cognitive understanding of the survey gquestions is assessed during the pretest phase
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Contact Us

> Visit us at Data Resource Center

> E-mail us at info@cahmi.orqg

» Connect with the DRC to Join the Conversation!

e Like us on Facebook:

Facebook.com/childhealthdata

e Follow us on Twitter: @childhealthdata



http://www.childhealthdata.org/
mailto:info@cahmi.org
http://www.facebook.com/childhealthdata
https://twitter.com/childhealthdata

Questions & Answers



Additional Questions

If you have any additional questions, you
can email them to:

dataspeak@altarum.org



Thank You

Thank you for participating.

Please complete feedback on today’s

prograin

(The link will open in a new window.)


http://respond.palladianpartners.com/s3/dataspeak092015
http://respond.palladianpartners.com/s3/dataspeak092015
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