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Identifying/documenting needs and 
performance

Building partnerships

Educating Ourselves and Policymakers

Advocacy

Grant Writing

Research

Why We Need Data!
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Myth Busting Is Essential 
Assumption: Most Children in the US Get Adequate Health Care: 
Minimal Quality of Care Composite Measure  (Insurance usually or always adequate, at least 1 
preventive care visit in previous 12 months, and care meets medical home criteria)





Available Datasets on the DRC
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What normally would have to be done to get 
data findings:

1. Download raw data files, study content 
and sample size sufficiency, select 
topics, upload data into statistical 
anaylsys software, conducting file 
linking (household, family, state), clean, 
code for missing data, conduct 
imputation if needed, etc.

2. Determine measure scoring, construct 
variables, learn about concepts and 
coding, confirm valid coding

3. Subpop to your state, construct 
subgroup variables

4. Conduct weighting and adjustment to 
standard errors for complex sampling

5. Produce data findings and format into 
tables and graphs.

Now people can:
1. Click on a topic
2. Get tables and graphs 

already made
3. Compare across all 

states and subgroups of 
children with a point and 
a click!

4. Download and use in 
presentations, reports, 
one pagers, etc.

The Data Resource Center
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Learn about the surveys 

Search and compare national, state, and regional 
survey results for subgroups of children (age, 
race, sex, income, insurance and health status, 
etc.) 

Get topically focused data snapshots and profiles

Get expert help – by e-mailing us your questions, 
plus get links to other data sets and resources

What Features are Available?
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Data Resource Center Technical 
Assistance



Profile of Technical Assistance
Website Assistance/Where to Find Information
Indicator/Measurement Development
Downloadable Data sets and variable codebooks
Conceptualizing Research and Application of the 
Data 
Interpretation of Data
Understanding the Surveys
Resource Location
New Data Analysis Needs

Example Technical Assistance 
Questions
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Get resources and ideas on how to report 
your findings in a valid and effective manner 
Download cleaned, labeled state-specific 
national survey datasets with pre-
constructed indicators and additional 
variables (SAS & SPSS)
Sign up for regular e-updates, twitter and 
discussions on Facebook
Find out about and access the latest 
publications, reports & abstracts using the 
national survey data

What Other Features Are 
Available?
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Your Data Briefcase



Annual Maternal and Child Health 
Epidemiology Meeting, 2011
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Epidemiology Meeting, 2011



Interactive Data Snapshots 
View Topic Specific Snapshots

Interactive State Ranking Tables
View and compare all states at the same time
Get maps comparing each state to the nation

Interactive Query for Individual Outcomes, 
Indicators and Single Items

Search by state, region, and nationwide
Stratify by numerous population subgroups
Compare all states on individual items, 
indicators or outcomes
Trend across survey years where possible

What data can you get on the 
DRC Website?
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OPTION 1: The DRC 360 “Get Started” Tour
Step 1: Just click on your state
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Step 2: View a range of measures 
and select any of your choice



…takes you to your state’s findings 
for that measure



Step 3: Select a subgroup to view 
your state findings for



…takes you to your state’s Medical 
Home  findings by insurance type
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All 50 states, D.C., & 10 
HRSA regions
Age 
Sex of child
Race/ethnicity of child
Primary household 
language
Household income level
Household income 
(SCHIP)
Family structure

Special Health Care Needs 
Status
Type of insurance
Consistency of insurance
Presence of a medical 
home
Presence of an emotional, 
behavioral or 
developmental problem
Adequacy of health 
insurance

Subgroup Comparison Options
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Step 4: See where your state ranks 
across all states by selecting “all 
states” as comparison group



Annual Maternal and Child Health 
Epidemiology Meeting, 2011

Top 10 
States

Bottom 
10 

States

Step 5: Click on your state to 
get back to querying by other 
subgroups in your state



…and back to CA vs. Nation… continue 
searching subgroups on this measure..or… 



Trending Across Survey Years



Trending Across Survey Years 
with Subgroups



Trending Across Survey Years 
with Subgroups



Trending Across Survey Years 
with Subgroups at the State Level



OPTION 2: The DRC “full search”
Step 1: Click on “Browse by Survey & Topic”



Annual Maternal and Child Health 
Epidemiology Meeting, 2011

Step 2: Select a survey, a survey year and 
geographic area 



Step 3: Select a 
measurement topic 
and measure



Other Options:  Obtain US Maps and 
State Ranking Tables for Measures
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2009/10 National Survey of Children with Special Health Care Needs
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State Ranking
Higher=Better Performance

Significantly higher than U.S.

Higher than U.S. but not significant

Lower than U.S. but not significant

Significantly lower than U.S.
Statistical significance: p< 05

Nationally: 43.0% of 
CSHCN met outcome
State Range: 34.2-50.7



1. Across Year Comparisons Data Snapshots
2. Condition Specific Data Snapshots
3. Core Outcomes Profiles
4. Medical Home Profiles
5. Disparity Profiles 
6. Your Data, Your Story Templates
7. Others….

Examples of Other Data Snapshots 
and Topical Profiles to Look For 
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Core Outcome Profiles 
(could be tailored to your state)
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Who Are CSHCN Profile
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Condition-Specific Profiles



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 can support 
Programs Improvement Partnerships



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 questions 
to use in collecting child health and health care quality data locally.

How the DRC can support 
Programs Improvement Partnerships



Example: 
Met Transition to Adulthood Criteria:  40.0%

Variations Across States
State Range: 31.7% (NV) to 52.7% (KS)

Disparities Nationwide (and variation in 
disparities!)
Private: 50.2%; Public: 25.8%; Uninsured: 19.6%
Among Insured – Adequate Insurance: 46.2% 

Inadequate Insurance: 31.7%

Examples of Variation 
(e.g. Information) To Look For

Association of Maternal & Child Health 
Programs Annual Conference, 2012



Whole System, Whole Child View

Association of Maternal & Child Health 
Programs Annual Conference, 2012



1. Local area synthetic estimates
2.  Using the data to motivate and inform 

partnerships 
3.  Using the familiar to communicate about the 

unfamiliar
4. Leveraging data points provided to conduct 

more in depth analyses and tell a story!

Other Ideas for Maximizing the 
Use of Your Data
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Race/Ethnicity 
Adjusted

California Marin County Fresno
County

Prevalence of CSHCN 14.5% 15.8% 14.5%
Prevalence of Inadequate 

Insurance 24.9% 24.1% 24.9%

Prevalence of Grade 
Repetition 10.6% 9.9% 13.5%

Prevalence of a “Home 
Environment” Summary 

Measure
29.6% 31.6% 20.8%

Prevalence of Medical 
Home 49.6% 52.0% 46.9%

Local Area Estimates
Something to Consider
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Data sources: 2007 National Survey of Children’s Health and kidscount.org 



All of the CSHCN living in 
California would fill 24,927   

school buses and stretch 170 
miles

How far would the buses 
span if they were filled with 
subgroups of California 
CSHCN?

● White: 52 miles 
● Non-white: 92 miles

=170 miles

Making the Data Come Alive
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Standardize

Compare

Learn

The Importance of Standardization
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The NSCH and NS-CSHCN are 
unprecedented resources!

State data provides a basis for across-area 
learning and building shared understanding 
of priorities and impact

Be Bold!

Association of Maternal & Child Health 
Programs Annual Conference, 2012



• Visit us at www.childhealthdata.org

• Email us at cahmi@ohsu.edu

• Connect with the DRC to Join the 
Conversation!

• Like us on Facebook:  http://www.facebook.com/childhealthdata

• Follow us on Twitter:  @childhealthdata

Contact Us
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