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OAEFE’s Program Review

OAE presented its self-assessment to the BSC in September 2013. The program
review was held the following spring, with recommendations in May 2014.

Program Review BSC Recommendations:
= Develop a Strategic Vision
= Conduct Systematic Evaluation and Capture User Data and Feedback

= Establish Priorities and Align Resources

Other BSC Recommendations

= Establish or Formalize New Partnerships and Cooperative Ventures
= Support and Enhance Staff Development and Deployment

= Define and Improve Data Dissemination

= Determine Data Linkage Needs and Opportunities




Coinciding with BSC recommendations

= Discussions with senior leadership on priorities
Timeliness, relevance, orientation to data visualization

= Review of major programs for CDC’s Quarterly Program
Review
Identify which programs to highlight, how to examine on routine basis

» Systematic capture of feedback, product uses

Engagement of CDC Evaluation Fellow
Employee Viewpoint Survey
Collection and analysis of data for key programs




Establishing mission, and vision
What do we do and why?

Office of Analysis and Epidemiology Logic Model

The Office of Analysis and Epidemiology (OAE) serves NCHS, CDC, HHS, and the broader national and international health and health care communities by using data
from NCHS and other sources to inform policies and programs designed to improve the Nation’s health.

Inputs Activities Outputs Short-term Intermediate Long-term
Outcomes Outcomes Outcomes
- Staff and Cross-Cutting Research, Analysis and Data * Measures, tools, « Research + Maintained « Sustainable
subject Dissemination. and facicators portfolio innovation in relationships
matter + Conduct methodological, statistical and « Data files - Consolidation research and formed with
expertise in epidemiological research - Completed data and exchange dissemination NCHS, CDC,
hteat!t:l' J ¥ :;::‘:r;‘i“:a’f: ;2: :gl;‘i":é's'-rat""e data & . Ig;l::ges of research, » Retained high quality and other
statistics an & % R knowledge, staff data
research + Develop and support implementation and dissemination and expegrtise + Cross-cutting providers
methodology use of survey measures, tools, and indicators Systems » Revised survey coordination with = Accurate
* Data from * Aggregate data from multiple sources *Analytic research questions and NCHS and other data relevant and
various * Develop, manage , and refine electronic data products methods providers timely
sources dissemination systems disseminated = Increased - Increased use of data information
- Partnerships * Cultivate expertise in development of cross- through reports, availability of and tools for on US.
with NCHS cutting knowledge base peepn:wr?v?d data and tools research and public health status
offices and jorirnat articies: for research health decision- *» Data and
data divisions Monitoring the Health of the Nation and ) and public making research
* Partnerships « Develop and produce Congressionally- presentations health + Appropriate use of used to
with CDC, mandated annual report on the health of the decision- | NCHS data and guide
HHS, nation = Completed making | methods by external actions and
EXEFL:tive and * Contribute to Children’s Forum and Aging monitoring = Enhanced audiences policies to
egislative Forum reports evidence base | = Improved improve the
Branch, State * Produce Healthy People data and associated for survey | production health of the
and local products measures and efficiencies Nation
health statistical * Increased availability = High
departments, Technical Leadership and Consultation methods of policy-relevant standards in
acafierr{ia * Technical assistance to NCHS, CDC, HHS and * Expanded analytic products place for the
* Leglsla:‘.u’fe governmental agencies, academic, and other * Completed analytic utility = Adoption of use of
BUthor'F'_Es partners on use of data, survey measures, technical of NCHS data comparable survey
* AV?_“’_ab"'W of methods, tools, and indicators leadership and systems measures measures,
training » + Consultation on issues related to access and consultation * Expanded * Recognized as a methods,
OPPOFTU:"“GS use of restricted data including physical activities quality and primary source for tools and
= Financia s i i indi
ystems quantity of cross-cutting indicators
resources + Advocate for measure comparability linked data research, analysis * Improved
= !T * Prepare and deliver presentations, webinars, files and data accuracy
infrastructure & training sessions « Recruited and « Collaborative dissemination and
mentored staff relationships expertise methodologi
OAE Organizational Capacity Building * Launched formed and - Ad’:’pF"’” of best cal
« Recruit and mentor high quality staff and innovative strengthened practices for soundness
fallows projects analvﬁis, produ<_:t‘|on, of Agency
* Launch innovative methods and projects and dissemination of analytical
data products
|
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OAE Mission and Vision

Mission: The NCHS Office of Analysis and Epidemiology serves
NCHS, CDC, HHS, and the broader national and international
health and health care communities by using data from NCHS
and other data sources to inform policies and programs designed
to improve the Nation’s health.

Vision: We strive for
- scientific excellence in our work
- innovation in our research and dissemination products
- leadership in timely and relevant work on important
public health and health policy initiatives.
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NCHS data cited as an objective, unbiased, and
accurate source of information

How do we assess our progress in maintaining
> scientific excellence?
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Vision:

== Scientific excellence .
- Innovation in research, dissemination % GAO

- Leadership in timely, relevant research aanas e




Structures and processes for promoting
scientific excellence

= An Associate Director for Science: Makram Talih!

= Liaison with NCHS ADS, improved quality and efficiency of
products

= A new OAE concept clearance process

= An improved understanding of our research: what we are
doing and why

= OAE participation in NCHS' science policy and methods
research
= Test of trends How do we assess scientific excellence?
» Data suppression
= Cross cutting, methods research




Through a diverse portfolio
OAE analytic products, 2015 (N=90)

Data Documentation and Online Products T 20

Other Written Products [ 4

Quickstats NN 22

Collaborative Publications ¥ 3
NCHS Publications I 11
Peer Reviewed Publications G 30

0 10 20 30 40

Number of products

What are we doing and why?
How do we use this mix to best serve our mission and vision?
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Through diverse research collaborations
Analysis of OAE Publications 2012 through 2015

Types of OAE-authored written Number of OAE- Number of OAE-authored written analytic products,
analytic products, 2012-2015 authored written analytic 2012-2015
products, 2012-2015
n=169 B Written solely by OAE authors

n=169 B Written with at least one non-OAE coauthor

——Percentage written with at least one non-OAE coauthor

m Written solely 75%

by OAE 68%

authors 61%
NCHS Peer-reviewed 52%
publications publications

59%

8% ° B Written with

at least one

non-OAE

coauthor

TOTAL

What'’s the “right” number?
The right mix?
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Innovation in Research ...

National Health Statistics Reports

MNumber 39 B January 22, 2016

Proposed Framework for Presenting Injury Data
Using the International Classification of Diseases,
Tenth Revision, Clinical Modification (ICD-10-CM)

Diagnosis Codes

5.P-H.. National Center for Health Statistics; Fenee L Johrecn, LR, M.5.PH., National
. and Li- H.uChen M.E., PR, Nn‘llnn:l Center for

by Holly Hedegaard, M.D.
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February 2016

tistical Notes

Measuring Progress Toward Target Attainment
and the Elimination of Health Disparities in
Healthy People 2020

by Makram Talih, Ph.D.; and David T. Huang, Ph.D.. M.P H_, G.P.H., Office of Analysis and Epidemiclogy
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National Center for Health Statisticy

Vision:

- Scientific excellence

===) Innovation in research, dissemination
- Leadership in timely, relevant research

TH AND HUMAN SERVICES
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...and dissemination

health.gov healthfinder. gev Heailthy People g

Search HealthyPeople.
HealthyPeople... @& -
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N e sl H (1]  Heokn, UnitecStates is the annual report on health, producad by the of Health, United States L
Natlonal Center for Health Statistics and submitted by the Secretary of
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Healthy People 2020 Related News Coverage

By Data Source and Topic Area, October 2015 to March 2016

Top 10 Cited Topic Areas
(N=172)
Bloomberg Government Analysis 50 45
October 2015 to March 2016 45
40 37
35
« 247 News stories referencing 30 26
Healthy People 2020 ig 20
. 15 13 12
« 131 cite data (53%) 10 I I 7 7 5 ,
5
112 cite NCHS survey L . > 4 & o o ! : :
0 ORI A SR A A M2
data by name (45%) 4:50 o°° 6& 6%@&09 f & 0‘4\0 K3 &,,} d>°°
O
« 50 cite NHIS &&oo/\&@ &"’o Qo°6 ,,06 0@“6 &a&g 0&‘?\
- 22 cite NHANES ¥ E S N
. 16 cite DVS Data & &7
& > oe’(’
© Ll




Health, United States Web Page Activity

8 Most Popular Report
- Downloads

Health, US 2010 with Special Feature
on Death and Dying

Health, US 2014 with Special Feature
on Adults Aged 55-64

Health, US 2013 with Special Feature
on Prescription Drugs

Health, US 2012 with Special Feature
on Emergency Care

Health, US 2011 with Special Feature
on Socioeconomic Status and Health

sesssssmmm  JAN. 1-DEC. 31, 2015

97,005

DOWNLOADS

A 4

EE Most Popular Data Table

Downloads

= Personal health care expenditures
(HUS 2014)

» Healthy weight, overweight, and
obesity among adults aged 20 and
over (HUS 2014)

» Use of selected substances in the
past month among persons aged 12
and over (HUS 2014)

» Gross domestic product and national
health expenditures (HUS 2013)
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Promotional Tweet

NCHSA, N NCHS @NCHStats - Apr 24 .
Download new #HealthUS15 report w/ New Special Feature on Racial & Ethnic 48 Tweets posted
special feature on Racial & Ethnic Health [ Health #Disparities coming out Wed —d'UTTn'g_WE'E'k_Of Hea/th,

#Disparities go.usa.gov/csZm9

go.usa.gov/csZm9 #HealthUS15 United States release

Health, United States, 2015 . Increased engagement
COUNTDOWN with polls, figures, and

animated images

Health, United States, 2015
With Special Feature on Racial and Ethnic Health Disparities

NCHS CHStats - Apr 27
Bigger decline in % uninsured adults 18-64

Find it here:
‘ m-m-w!m# days for #Medicaid expansion vs nonexpansion
e states go.usa.gov/czuVm
with #HealthUsas Figure 17. Health insurance coverage among adults aged 18-64, by state
Medicaid expansion status: United States, 2013 and 2014

Statas with

tatas.
Miedicaid expai

EII%

Twitter Poll Tweets on

Key Findings

NCHS - Apr 27
m In 2014, life expectancy at birth in the United States for the total
population was:

NCHS @NCHStats - Apr 27
Men are more likely than women to be
current #cigarette smokers in U.S.

go.usa.gov/ctdJH #smoking #HealthUS15

25% A.75.3 years
63% B.78.0 years

12% C. 81.1 years

8 votes + Final results
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Leadership on Timely and Relevant Issues

SUBSCRIB

D PBS NEWSHOUR

ABLOG OF NEWS AND INSIGHT

™ RUNDOWN

HEALTH SUPREME COURT VOTE 2016

HEALTH

New report reveals persistent health
disparities by race in the U.S.

R

F

@ = l

at 12:01 AMEDT

BY LAURA SANTHANAM AND MEGAN CRIGGER o

l

o™
Point

witl
Tom Ashbrook

» Past Shows
- Books
= Music
- Economy
- Politics
- Science
- Tech
- Sports
- World

» About On Point
» Tom Ashbrook

» Contact Us

» On Point Podcast

|
! TODAY IS WEDNESDAY, MAY 11, 2016

¥ Twitter [ facebook

SEARCH |

On Point (-
Why Life Expectancy Varies Greatly In The U.S.
0:00 / 46:41
& Download this story |
May 10, 2016 at 10:00 AM
K3 facebook W Twitter [ E-mail

Why Life Expectancy Varies Greatly

In The U.S.

How long are you likely to live in America? And why? We'll look at race,
gender, money- and American lifespans now.

Vision:

* Scientific excellence

* Innovation in research, dissemination
Leadership in timely, relevant research

Guests

Carolina.

(@tysonbrown)

ONPOINT

TODAY

Breaking Down The 'Brexit’

48 Comments

by Should Britain stay in
F'| the European Union
or take an exit? The
Brexit? We'll hear the
debate from acress the pond. Plus,
we'll talk about London’s new mayor
Sadig Khan.

Michael Brown's Mother On
Her Son’'s Life, Death

16 Comments

/» Michael Brown'’s

.| death in Ferguson by
a white police officer
set off a nation-wide

debate on racial justice. His mother
is now speaking out. She joins us.
Plus, a closer look a the scrutiny
surrounding the black female West
Point cadets who posed for a photo
with hands raised in fists.

RECENT

SHOWS

The Growing Allure Of The
Gap Year

Andrew Fenelon, Senior Service Fellow in the National Center for Health
Statistics at the Center for Disease Control. (@andyfenelon)

Robert Hummer, professor of sociology at the University of North

Tyson Brown, professor of sociology at Vanderbilt University.
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Spotlight on emerging issues, data needs

QuickStats: Rates of Deaths from Drug Poisoning and Drug
Poisoning Involving Opioid Analgesies— United States, 1999-2013

16

144 == Drugpoisoning
- Dy poisoning itvolving opicid anakgesics

Y

-

Deaths per 100,000 population
o
"

Year

Chen LH, Hedegaard K and Wamer M. QuickStats: Death rates for Drug Foisoning, and Drug Poisaning
nvolving Opicid Analgesics, United States, 1959-2013 January 16, 2015, MMWR 62(01); 32.

FROM THE NATIONAL CENTER FOR HEALTH STATISTICS

Percentage® of Adults with Fair or Poor Health,* by Home Ownership Status$
and Age Group — Natlenal Health Interview Survey, United States, 2014
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FROM THE NATIONAL CENTER FOR HEALTH STATISTICS

Percentage* of Adults Who Met Federal Guidelines for Aerobic Physical Activity,t
by Poverty Status® — National Health Interview Survey, United States, 20147

Percentage

IO IDMTOON  200%309%  ADO-SO% 600

poverty poverty poverty poverty poverty

Uveshon  Uwesnold  tresnold  hrsnod (wesno
Poverty status

* W erTor Bars ICIcang §59% CoMMgeNce INtErval.
#Per LS. Depariment of Health and Human Services 2008 Physical Activity Guldelines for Americans (hEp#

ney reparted 2ttty

perweck vy

o actry:

Farmily Income was Imputed where missing
Estimates are based population
rom tha National

In 2014, the percentage of adults aged 18 years who met faderal quidelines for serobic physical actvity increased as family

source: 200,
Reportd by: LaJeans Hawking, MPH




Establishing Priorities, Aligning Resources

- Long-standing, core activities that directly fulfill our
statistical agency mission.

- Programmatic and time sensitive commitments and
mandates that we must balance with our desire for
unlimited innovation.

- Niche areas, specialized segments of the market
where, right now, the agency is well positioned and
can/desires to remain so.




Honoring long-standing commitments that
fulfill NCHS’ mission, and position us for
the future

Health, United States, 2015

With Special Feature on Race-Ethnicity Disparities

Heaithy People \
\ 2020

 Ji

Healthy People 2020
Midcourse Review Washington |
o S Group on |
i @ Disability
Statistics

SAFER * HEALTHIER * PEOPL

Linkage of NCHS Populatio
Health Surveys to

Administrative Records Fro
Social Security Administrati
and Centers for Medicare {
Medicaid Services

September 2015

Vital and Health Statistics

Series 1, Number 58

LS. DEPARTMENT OF HEALTH AND HUMAN SERVICES
/(' Centers for Disease Control and Prevenition
~ National Center for Health Stathstics
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Understanding health disparities
and progress toward reducing them

%)
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Mortality among US-born and immigrant Hispanics in the US:
WCIOECONOMIC HEALTH DISPARITIES USING effects of nativity, duration of residence, and age at immigration
A RANK-DEPENDENT RENYI INDEX

EXAMINING

Julia §_ Holmes - Anme K. Drisosdl - Mdonie Heron
BY MAKRAM TALIH

National Center for Health Suatistics

The Rényl index (RI) Is 1 one-parameter class of indices thal summarize L3
heealth disparities among population groups by measuring diverpence between OBIGINAL BESEARCH L1

the distribations of disease burden and population shares of these groups. ﬁ;ﬂ\m"g:‘mzn’:l e | e
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Centers for Disease Control and Prevention
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e nce and age af g e oo moeli Disparities in Temporal and Geographic Patterns of Declining

- Al e o Heart Disease Mortality by Race and Sex in the United States,
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Bridged-Race Population Estimates - Data Files and Documentation
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The Future: Challenges ...

= Changes in budget, staffing, organization
= Retirements and departures
= Relocating to new space

» Center priorities, some new, some ongoing
= Rethinking our approach to data access tools
= Sunsetting (for now) of products, programs

= Realignments
= Reorientation toward Center-centric work
= Repositioning of Staff
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And Opportunities

= Staffing: New staff brings new opportunities
= Sibeso Joyner, Analyst, Health Promotion Statistics Branch (HPSB)
= Elizabeth Pathak, Methodologist, HPSB
= Mark Montgomery, Student Volunteer, TBA HPSB
= Lisa Mirel, Chief, Special Projects Branch
= Ernest Moy, Senior Medical Officer, OAE Office of the Director

= Long standing programs face important transitions
= New data sources (electronic health records, administrative data)
= New ways to access our data (API, user friendly interfaces, tweets)

= Anniversaries as time for thinking of the future (Health, US; Healthy
People)

= Engaging in strategic thinking about our research: cross-OAE, cross-
NCHS
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