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CHIS 2023-2024 Adult Technical Advisory Committee (TAC) Meeting Summary  

Date- January 24, 2022  

Chair-  Linette Scott, MD, MPH 

Chief Medical Information Officer 

California Department of Health Care Services  

 

These notes are a summary of the meeting presentations and discussions. The content of the presentation 

slides is not repeated verbatim, but the slide numbers and topics are provided for reference. The complete 

slide set is on the TAC website.  

Adult TAC website link- https://healthpolicy.ucla.edu/chis/tac2023/Pages/Adult-TAC.aspx 

Welcome and Introductions 

Attendees- 

▪ Linette Scott 

▪ Nadereh Pourat 

▪ Shana Charles 

▪ Yvonne Choong 

▪ Amy Lightstone 

▪ Nina Vaccaro  

▪ Julie Nagasako 

▪ Roxann Seepersad 

▪ Ann Nakamura 

▪ Jasmine Lacsamana 

▪ Amy Adams 

▪ Maricel Miguelino 

▪ Jing Feng 

▪ Kelvin Kimball 

▪ Shannon Conroy 

▪ Victoria Daher 

▪ Xueying Zhang 

▪ Patricia Lee 

▪ Ninez Ponce 

▪ Todd Hughes 

▪ Royce Park 

▪ RJ Batas 

▪ Dana Paycao 

▪ Jiangzhou Fu

 

I. CHIS 2019-2022 Overview (Todd) 

a. Starting in 2019, the interview flow shifted with the Child interview following the 

screener interview before the Adult Interview. This positively impacted completion rates 

for both the Child and Adult interviews. 

b. 2019 also included a switch in the sampling frame to a two-phase sequence starting with 

an ABS push-to-web phase followed by a telephone nonresponse follow-up  

c. Starting in 2021, CHIS also included a supplemental RDD sample of pre-paid cell phones 

to increase the representation of groups that were less represented in Web sampling, such 

as young adults, speakers of languages other than English  

https://healthpolicy.ucla.edu/chis/tac2023/Pages/Adult-TAC.aspx
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d. CHIS 2020 and 2021 addressed the previous trend in continued decreases in child and 

adolescent interviews, increasing adolescent and child interview completes versus 

previous cycles 

e. CHIS Making an Impact  

i. Highlights the broad spectrum of uses for CHIS data in 2021: 

https://healthpolicy.ucla.edu/chis/Pages/impact.aspx 

f. CHIS data and the COVID-19 Pandemic 

i. These dashboards were created in 2020, the first time in which CHIS data were 

released on a monthly basis and includes data on the impact of the pandemic: 

https://healthpolicy.ucla.edu/health-

profiles/Covid19Dashboards/Pages/default.aspx 

g. CHIS 2021-2022 Special Projects 

i. LTSS 

1. It will be repeated in 2023-24 cycle  

ii. CTCP study for LGBT and NHPI populations 

iii. Cedars-Sinai oversample 

iv. Latino Youth Study 

v. AANHPI Community Needs Survey  

vi. NIH funded oversample of AIAN adults 

vii. MLK Community Health oversample 

 

II. CHIS 2023-2024 (Royce) 

a. Process for Questionnaire Development: Advisory Board (Nov. 2021)→ Technical 

Advisory Committees (Jan./Feb. 2022)→ Workgroups (Feb./March 2022)→ 

Collaboration with funders (Jan. 2022+)  

b. Workgroups 

i. Decisions on topics for the formation of workgroups will consider the probability 

those topics will be funded as well as priority in the public health space  

ii. Topics will span across all age groups (adult/adolescent/child) 

c. Topics will then undergo IRB submission, cognitive pre-testing, determination of funding 

support, English simplification, translation, and pilot testing prior to data collection  

 

III. Committee Review of Questionnaire Topics (Royce and Todd) 

a. Key considerations for retaining or adding questions: 

i. Additional question topics will require the support of a funder for 

implementation  

ii. CHIS 2021-2022 was very long, and the 2023-2024 survey must be shorter to 

reduce the burden on respondents. The child survey has been relatively stable in 

length. 

b. Workgroup formation 

i. The purpose of which is to bring together subject matter experts to discuss topics 

of interest 

ii. Workgroups typically meet over Zoom, and work needs to be completed in 

March 2022 

c. ACEs workgroup 

i. As a result of this workgroup, integrated ACEs screener for the Adult and Teens, 

as well as Positive Childhood Experiences screener, completion of the ACEs 

https://healthpolicy.ucla.edu/chis/Pages/impact.aspx
https://healthpolicy.ucla.edu/health-profiles/Covid19Dashboards/Pages/default.aspx
https://healthpolicy.ucla.edu/health-profiles/Covid19Dashboards/Pages/default.aspx
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screener in the past, the importance of ACEs, and satisfaction with provider 

efforts to address ACEs  

ii. The length of questions reflect a high burden for respondents, and current funders 

have indicated that they will not be funding these questions in the future 

d. Review of Adult topics  

i. Demographics 

1. Todd acknowledged that CHIS has a workgroup that meets every two 

years to discuss sexual orientation gender identity, and that workgroup is 

planned to be reconvened this year 

ii. Employment/Income 

1. Shana recommended questioning whether individuals held the same 

job/occupation in the past 12 months 

a. Linette Scott asked participants to think about questions related 

to telework and its impacts and if it is a helpful stratification 

2. Nady asked if CHIS has questions that may be used to determine student 

status to determine program eligibility 

a. Royce answered that CHIS has a question that asks respondents 

who are not working whether they are students, but expanding 

this to include the employed could merit consideration 

3. Yvonne asked about the specific sources of income included in CHIS, 

and whether that included pandemic-related sources including loan 

forgiveness 

4. Jing Feng asked if there are derived variables that determine Federal 

Poverty Level 

a. Royce responded CHIS does have a variable that determines 

FPL and asks respondents below FPL additional relevant 

questions 

iii. Healthcare Insurance 

1. Tracy Delaney asked whether there is an opportunity to pull data across 

years related to health insurance and present it at a Census Tract level 

a. Royce responded that we do have this information in AskCHIS 

Neighborhood Edition 

iv. Health Status and School Information 

v. Healthcare Access and Utilization 

1. Nady wanted to consider an ED question that asks about the number of 

visits. Nadereh also asked what CHIS asks about telehealth access and 

options. 

a. Royce responded that CHIS does ask about the number of ED 

visits, but further consideration is being given among some 

funders for expanding the telehealth series. 

b. Linette added that DHCS is interested in this topic and expressed 

the usefulness of having a workgroup that revolves around this 

topic. 

c. Patricia agreed with the potential of developing a robust set of 

telehealth questions with multiple funders, like what was done 

with ACES in the previous cycle. 

vi. Women’s health 
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a. Linette recommended pregnancy being a core question 

i. Amy agrees with Linette 

b. Shana suggested that TCE might be approached about funding 

additional women’s health questions, given their funding of 

reports on this topic in the past 

vii. Health Conditions 

1. Nady wanted to clarify the value of asking activity limitations as a 

screener since LTSS has been asking this and that the sample make-up 

has a high number of elder individuals 

a. Royce agreed that LTSS has this 

b. Nady clarified that she would like to see ADL and IADL 

questions added to CHIS as core items 

viii. Health behaviors 

1. Tracy expressed that including questions on physical activity and 

exercise would be very helpful for health departments across the state. 

2. Linette asked whether other drug use questions such as fentanyl are 

included 

a. Royce described the current CHIS opioid questions 

b. Linette asked whether a workgroup on drug use would be helpful, 

especially in the context of the pandemic, mental health, 

prescription opioids, fentanyl overdose 

i. Julia agreed, and also suggested addressing 

psychostimulant use, and addiction/use risk factors and 

drivers 

ii. Patricia mentioned that DHCS had an interest in a multi-

funder model for substance use, and Victoria offered to 

inquire with the CDPH SAPB team 

ix. Mental health 

1. Nady wanted to ask specific questions on depression and anxiety since 

the Kessler-6 is not that specific, and a recent Dept. of Aging project 

needed more information than was available in CHIS 

a. Ninez asked whether Nady thinks Dept. of Aging would be 

interested in funding this, and Nady agreed to raise the issue with 

them 

2. Participants asked what proportion of the survey is made up of core items. 

a. Royce responded that about 1/3, based on the telephone 

questionnaire 

3. Julia asked why mental health and technology questions are being 

removed. 

a. Royce responded that the funder would not fund these items 

moving forward 

x. Adverse Childhood Experiences 

1. Linette commented if there should be any adjustments with some 

components of the ACES series being removed, it may benefit from a 

workgroup to discuss this 
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a. Victoria commented that their organization might not fully fund 

these questions and asked whether other organizations would do 

so 

xi. Cancer history, screening, prevention 

xii. Dental health 

1. Nady pointed out missing questions on oral health status and the reason 

for the last dental health visit 

2. Roxann asked about questions for availability or access to dental health  

a. Ninez responded that the question on the usual source of dental 

care could be used to determine access 

xiii. Food security 

1. Victoria mentioned that CDPH funding of these questions was at risk 

xiv. Voter engagement 

xv. Childcare 

xvi. Public programs 

1. Amy asked why public program participation questions are not core 

items. 

a. Royce answered that they have never been considered as core 

items 

b. Ninez added that this could be revisited 

c. Ann agreed, especially with the changes brought by the 

pandemic 

2. Shana expressed that public program questions would be helpful for 

cities in order to know the participation level of their residents 

3. Shana also followed up on the status of the assets question 

a. Royce responded that the assets questions would be revisited 

before July 1 

xvii. Neighborhood and housing 

1. Linette asked if there was an opportunity to consolidate questions in the 

neighborhood and housing section 

a. Todd responded that the current questions were formed through 

a working group for the previous cycle of CHIS and each item 

was determined based on the different needs for each funder 

2. Linette also asked if there is some interest in forming a working group 

related to homelessness, especially since this has been a priority for the 

current administration 

a. Royce mentioned that CHIS being an ABS sampling design, we 

may not capture current homelessness, but we may be able to ask 

about their past experiences 

b. Todd also clarified that the CHIS does ask about the risk of 

homelessness/housing instability as well as ability to locate high 

quality housing 

xviii. Emergency preparedness 

1. Roxann asked whether there is some interest in this, especially with the 

current pandemic. 

a. Royce answered that the last time this was asked was around 

2009. 
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b. Linette wonders if there could be a connection between climate 

change and emergency preparedness and discuss this section. 

xix. Violence 

IV. Review and Action Steps (Linette) 

a. Discussion of which workgroups were recommended during the meeting: 

i. SOGI 

ii. Telehealth 

iii. Substance use 

iv. Mental Health 

v. ACES and Homelessness 

V. Adjourn (Linette and Ninez) 

a. Ninez notes that comments will be taken into advisement and that further work will be 

done in the workgroups that could span the Adult, Child, and Teen. Ninez also mentioned 

that there would be a Multicultural TAC upcoming to discuss further.  

 


