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Two examplesTwo examples 

of Community‐Driven Health Data for Policy

 The Proven:  The California Health Interview Survey 
(CHIS) as a durable proof of concept for communities 
transforming survey data into policy action

 The Possible:   New models of engagement: Community‐
Based Participatory Research with Community Health 
Centers asking whatCenters asking what problems need to be solvedproblems need to be solved, 
owning the data, and setting the rules of engagement



The California Health 
Interview Survey 
(CHIS) is California’s(CHIS) is California s 
source of state and 
local population‐
based health data

 Desiggned from the gground upp 
for communities to use the 
data…

1.  To support decision making at 
the local level and statewide in 
public health and health carepublic health and health care

2.  To measure health needs and 
disparitiesdisparities inin CalifCaliforniaornia —byby 
race/ethnicity, geography, age, 
gender and social class



 Telephone survey, conducted since 2001Telephone survey, conducted since 2001 

 5 waves:  Up to 50,000 or more adults, teenagers and 
children; in the field for 6th wave; English Spanishchildren; in the field for 6 wave; English, Spanish 
Mandarin Cantonese, Korean, Vietnamese and 
Tagalog g g (beginning g g 2013)

 Funded by federal and state health agencies, 
California and national foundations,, and others

 In‐kind support from members of workgroups, 
technical advisory groupstechnical advisory groups



Th CHIS F lThe CHIS Formula

Make data meaningful for counties 

+ Make M k  d data  meaniingffull f for  raciai ll//ethhnici   groups

+ Free the data 

= Data for policy action



CHIS as a Model for Participatory Research in LargeCHIS as a Model for Participatory Research in Large 
Surveys
 CHIS’s participatory research model 

is a hybrid approach that other large 
health surveys can use. The model 
ensures thatensures that

 The survey is relevant to the 
communities that plan it

 The survey appropriately 
measures factors related to 
community needs

 Data and results are available 
and accessible to the relevant 
communities and their 
advocatesadvocates BrownBrown ER,ER, etet al.al. CommunityCommunity basedbased participatoryparticipatory researchresearch inin thethe CaliforniaCalifornia HealthHealth 

Interview Survey. Preventing Chronic Disease; 2005,2(5):1‐8



CHIS Generates Health Statistics forCHIS Generates Health Statistics for 
Legislative Districts 

Recognizing the need to 
exaexammiinnee healthhealth statstatiissttiiccss 
by political boundaries, 
CHIS allows data to be 
summarized by legislativesummarized by legislative 
district:

 CA Assembly

 CA Senate

 US Congressional 
District



Health Toppics Available 
by Legislative District

Source: 2009 California Health 
Interview Survey (CHIS)
• Boundaries for legislative 

districts were approximated 
using 2010 Census tractsusing 2010 Census tracts

• Topics determined by most 
popular data searches on 
AskCHIS comAskCHIS.com



Easy access to CHIS data & findings
 Dissemination of data & findings through multiple 

formats is a hallmark of CHIS

 Publications on the web

 AskCHIS online query tool

 Data files
 Public use

 Confidential

Much more information:  

http://www.chis.ucla.edu/





Two Examples in use of CHIS for Policy 

 Examining the food environment in Los Angeles

 Predicting enrollment in ACA programs in California



Examining the Food Environment in LA
 In 2008 the Los Anggeles Cityy Council enacted a moratorium on 

new fast food establishments in South Los Angeles as part of 
an effort to prevent obesity and diabetes

 CHIS data presented in Designed for Disease, a report from 
PolicyLink, a research and action institute, on the associations 
between the food environment and obesity and diabetes, was 
used to support the ban 



ACA enrollment & cover geACA  aenrollment & coverage

 CHIS is one of the datasources for the California Simulation of 
Insurance Markets (CalSIM), a micro‐simulation model 
created by the UC Berkeley Labor Center and the UCLA Center 
for H lthf Health PoP li R hlicy Research

 Used by Covered California, the new California insurance 
exchange to understand the likely enrollment of Californiansexchange to understand the likely enrollment of Californians 
in an expanded Medi‐Cal program and Covered California

 A CBO, California Pan‐Ethnic Health Network (CPEHN) used 
CalSIM to predict that language barriers could deter more 
than 100,000 Californians from enrolling in Covered California.



The Proven: 
The California Health 
I t iInterview SSurvey 
(CHIS) as a durable 
proof of concept for 
communities 
transforming survey 
data into policy actiondata into policy action

Insights…
Stakeholder engagement at 
design stage

Democratizing the data 
without compromising p g
confidentiality

Gains to sharing andGains to sharing and 
banking 

Community useCommunity use inducesinduces 
more demandlongevity of 
datadata



The Possible: 

 New models of engagement: Community‐Based 
Participatory Research with Community Health 
Centers asking what problems need to be solved, 
owning the data, and setting the rules of 
engagement

 AAPCHOAAPCHO‐UCLAUCLA partnerpartnersshiphip



Th P iblThe Possible
Community Health 
C tCenters engage 
academic partners

Contract bound by 
CBPR principles

• Need track record 
of working with 
communities,communities,

• Explicitly stated 
plans on ownership 
of d df data, and 
scientific capital

 Beyond local quality 
i iti ti CHC t tinitiatives, CHCs want to 
actively inform the policy 
d b tdebates on:
 Comparative effectiveness

 Risk Adjustment & payment 
reform

 V lid dValidated measures off 
patient satisfaction

 naE bli S i ( li iE bling Services (non‐clinic 
services) addressing social 
determinants of healthdeterminants of health



Th P iblThe Possible
Community Health 
C tCenters engage 
academic partners

 Administrative data 
ni formative,  u  b t limiti f ti b t li itedd
 Can be enhanced with 
li klinkages

 Administrative data is 
observatb i dlional and not 
experimental
 Can be examined with 
empirical modeling 
t h i ttechniques to mod l idel quasi‐
experimental conditions



Th P iblThe Possible
Community Health 
C tCenters engage 
academic partners

Community most 
sophisticated with 

tf i hframing  blhe problem

 Authentic engagement
 CBPRCBPR thathatt thrivthriveess rereqquuiireress coconnsstatantnt 

contact, not just occasional signoff

 Democratizing data
 Li k i  i tLinkages, quasi‐experimental desl d iigns 

meaningful if data is accessible—web‐
query system like AskCHIS?

 U ili f d di dUtility of standardized measures
 Understood as widening policy reach 

and impact

 Patient protection
 Community IRB, DUAs, secure data 

accessaccess



Summary

Two models:

Research led  with strong community inputResearch led, with strong community input

Community led, with strong research input

Shared vision:

aM k  e ad ta mean ingfu  l orf  iti + F  M k  d t  i f l f  communities+ Fre  e
the data 

= Data for policy action



Thank you
nponce@ucla.edunponce@ucla.edu


