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

Date- February 4, 2022  

Chair-   Joyce Javier, MD, MPH, MS  

Associate Professor, Clinical Pediatrics  

USC Keck School of Medicine,   

Children’s Hospital Los Angeles  

 

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.  

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

Welcome and Introductions 

Attendees- 

▪ Joyce Javier 

▪ Patricia Lee 

▪ Sue Babey 

▪ Christoper O’ Malley  

▪ Shannon Conroy 

▪ Simarjot Vinayak  

▪ David Dodds 

▪ Jing Feng 

▪ Dolores Acevedo-Garcia 

▪ Jackie Thu-Huong Wong 

▪ Efren Aguilar 

▪ Nicole Lordi 

▪ Victoria Daher  

▪ 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 produced a positive impact on 

completion rates for both the Child and Adult interviews. 

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

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

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

to increase 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/Child-TAC.aspx
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d. The implementation of the redesign in the CHIS 2019-2020 cycle addressed the previous 

trend in continued decreases in child and adolescent interviews, increasing the 

completion rates for adolescent and child interview completes  

i. This was also reflected in CHIS 2021 completes, with a slight decrease in 

adolescent completes  

e. CHIS Making an Impact  

i. Highlights broad spectrum of use for CHIS data: 

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 during the year of data collection 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. Will be repeated in 2023-24 cycle  

ii. CTCP study for LGBT and NHPI populations 

iii. Cedars-Sinai 

iv. Latino Youth Study 

v. AANHPI Community Needs Survey  

vi. NIH funded oversample of AIAN adults 

vii. MLK Community Health  

 

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. Workgroup topics will depend on probability topics will be funded as well as 

priority in the public health space  

ii. Topics will span across all age groups  

c. Topics will then undergo IRB submission, cognitive pre-testing, 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 support of a funder for implementation  

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

reduce burden on respondents. 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, 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 2023-2024 

CHIS cycle 

d. Review of Child topics  

i. Demographics 

1. In addition to listed topics, demographic information about the household 

is also collected on the Adult survey 

2. Dolores Acevado-Garcia asked about immigration status and experience 

of people responding to these questions. 

a. Royce Park answered that CHIS asks about citizenship status, 

visa status and indicated that CHIS prefaces these questions that 

responses are confidential. Non-response rates for these 

questions are higher than general, but relatively low (~3%).  

ii. Health Status and School Information 

1. Dolores asked whether researchers have asked for special access to 

school data along with geocoding 

a. Royce answered that this information is not released for public 

data but can be accessed through application to the DAC  

b. Todd Hughes clarified that this data is produced by CHIS 

statisticians inside the DAC, with summary outputs shared with 

the requesting researcher 

c. Dolores asked whether data is linked with other characteristics of 

the school  

i. Royce answered that the only data linked in the PUF is 

whether the school is public or private  

ii. Sue Babey added that school name and other data can be 

linked to California Dept. of Education information 

2. Efren Aguilar asked in chat about consideration of special health 

conditions or disability data with regards to communities of color or 

communities with disabilities  

a. Dolores also asked whether data from the MCH data is linked  

3. Joyce Javier asked whether there are questions on whether students have 

attended school in person or online  

iii. Healthcare Access and Utilization  

1. David Dodds asked about designation of core and whether the core 

designation goes back to the historical purpose of CHIS  

a. Royce answered that core items have historically been needed to 

weight the data such as demographic information like county of 

residence, health insurance information, healthcare access and 

utilization. Roughly 1/3rd of questions have been considered core 

in the past.  

b. Ninez Ponce added that prior to designation of core and non core 

items, sociodemographic information that CHIS collects are 

important in distinguishing CHIS. It was important to have that 

context in understanding gains in health insurance. Not 
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guaranteed core reflects changing needs/open to re-signaling 

what is core/non-core. Core items are set for the next cycle as the 

cost is shared among funders, these demographic data is 

important across funders.  

2. Efren asked about insurer related questions  

a. Todd answered that insurance related questions typically 

included in the Adult questionnaire.  

b. Royce added that for a lot of families, insurance information is 

the same across the family members, one question asked is 

whether the child and teen have the same insurance as the adult 

respondent  

3. Joyce asked whether Covid-19 vaccination questions will be added 

a. Royce answered that questions on vaccination for children and 

teens will be added for 2022 

iv. Health conditions  

1. Joyce added, in reference to previous comments, that she has used this 

section to contextualize MCH data in the past and offered to share past 

work with Efren and Dolores.  

2. David asked whether administrative data would be a better source of data 

for special healthcare needs.  

a. Joyce answered that she has used that data, but that that data is 

missing sociodemographic data  

b. Ninez added that this is a good criteria for deciding what should 

be included in the survey to consider whether there are better 

sources for data. Added that in general, population data is not the 

best for providing prevalence, but is useful in provide contextual 

data such as access, social determinants.  

c. Jing Feng added that they have experience with administrative 

data, such as vaccine uptake and adds that survey data has some 

limitations, including data lags, but that provides a rich cross-

section of data that cannot be gathered from claims data or other 

administrative data sources.  

d. Royce added that in 2019-2020, CHIS asked about difficulties 

with everyday tasks and that the LTSS survey followed up with 

these respondents, allowing the survey to go further in depth 

with these questions 

v. Health behaviors  

1. Joyce commented that it is good to see that questions on sedentary 

behavior is retained given the rise in obesity due to the pandemic  

2. Christoper O’Malley asked whether the questions on previous day 

consumption of fruits and vegetables is separated out  

a. Royce answered that fruits and vegetable consumption data is 

separate, along with juice/soda question.  

b. Todd added that we currently only ask about sugary drink 

consumption in the dietary consumption section of the child 

questionnaire.  

c. Joyce added that those two topics correlate with clinical practice.  



 

5 | P a g e  

 

3. David comments that the ever breastfed question has been cycled on and 

off and added that there are other sources for that data  

a. Royce added that that would depend on sponsorship by funder  

vi. Dental health 

1. Joyce asked whether the pandemic was included as a reason for not 

visiting the dentist 

a. Royce added that there is an open specify field for respondents 

can indicate that COVID-19 is the reason  

vii. School work/parental involvement 

1. David commented that a lot of these questions are related to First 5 

mission/investments  

2. Dolores asked whether CHIS has asked about the name of the pre-school 

for geo-coding purposes 

a. Royce added that there is no standard database for pre-school 

and indicated that some pre-school names are collected in the 

data, but they are hard to match to administrative records as 

some are not licensed.  

3. Efren added that this is another area where area-based statistics can be 

added to assess pre-school quality  

4. David added that CA Dept. of Education has databases on subsidized 

childcare and for that, do not strongly feel the need to add pre-school 

questions on CHIS  

5. Ninez added that CHIS could look at zip code level data of subsidized 

childcare  

a. David added that generally know that there are not enough state-

funded preschools to meet demand.  A question of interest would 

be whether a parent has tried to access a pre-school and couldn’t 

afford it to get at unmet need for pre-schools.  

b. Efren asked whether it would be possible to add a question on 

whether a child attends pre-school and whether the school is 

close to where respondent works/lives  

c. David responded that one of First 5’s key efforts is to rate quality 

of pre-schools and what has been found is that the decision 

making behind pre-school choice is heavily dependent on 

whether the school is close to work/residence.  

d. Joyce added that the question of unmet need is often asked in a 

clinical setting to connect with resources and added that now 

might be a good time given the recent investment through the 

Children and Youth Behavioral Health Initiative  

viii. Paid Child care  

1. David asked about the drop off paid child care questions  

a. Todd answered that there is a series of child care questions still 

in the child questionnaire  

b. David mentioned that a lot of childcare is in family/friend setting  

2. Patricia Lee asked whether the questions will be funded  

a. Todd indicated that the current funders have not indicated that 

they will be dropped  
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ix. Public Programs 

1. Dolores asked whether CHIS asks about the Child Tax Credit 

a. Royce answered that CHIS does not  

b. Dolores added that this may something to consider, along with 

asking about SNAP, in relation to immigrant participation  

c. Ninez added that it could be possible to examine immigrant 

eligibility for EITC 

2. David asked why public programs questions are not core given CHIS 

priorities  

3. David asked whether the EITC will be discussed in a workgroup  

a. Royce added that it could be added as a topic among a set of 

topics and that these topics will be decided upon after all TACs 

have met  

b. Todd added that multiple stakeholders would need to participate 

to consider a shift to core designation for public programs 

questions, including additional questions on EITC, so a 

workgroup setting might be prudent  

c. Nicole Lordi added that EITC is important, especially regarding 

poverty. It would important to consider what types of questions 

would be asked through a workgroup setting.  

x. Neighborhood and Housing  

1. Efren asked what questions on social cohesion and safety were included.  

xi. ACEs 

1. Royce mentioned that ACEs questions may be dropped 

a. Efren commented that there would be all the more reason to have 

area data that would provide similar data  

2. Patricia mentioned that past screening and satisfaction ACEs question 

were funded by DHCS  

3. Royce added that screener questions take up the bulk of the series, these 

are the questions for whom the funder has indicated that they will not be 

continuing the funding for 

IV. Review and Action Steps (Joyce) 

a. Discussion of which workgroups will be formed will be upcoming. 

V. Adjourn (Joyce 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 across the Adult, Child, and Teen. Ninez also 

mentioned that there will be the Multicultural TAC upcoming to discuss further.  

 


