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

Date- January 27, 2022  

Chair-  Dara Sorkin, PhD 

Professor, School of Medicine 

University of California- Irvine 

 

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/Adolescent-TAC.aspx 

Welcome and Introductions 

Attendees- 

▪ Dara Sorkin 

▪ Claire Brindis 

▪ Elizabeth Ozer 

▪ Sally Adams 

▪ Sue Babey 

▪ Ann Nakamura 

▪ Paulette Cha 

▪ Bianca Wilson 

▪ Maricel Miguelino 

▪ Kelvin Kimball 

▪ Victoria Daher 

▪ Patricia Lee 

▪ Christopher O’Malley 

▪ 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  

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 

https://healthpolicy.ucla.edu/chis/tac2023/Pages/Adolescent-TAC.aspx
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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 

screener in the past, the importance of ACEs, and satisfaction with provider 

efforts to address 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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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 Teen topics  

i. Demographics 

1. Bianca expressed that teen sexual orientation should be added and 

classified as CORE. They also recommended considering adding a more 

complete response set to gender expression.   

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

two years to discuss sexual orientation gender identity and that 

the Workgroup is planned to be reconvened this year 

ii. Health status and school information 

1. Elizabeth asked whether there were questions about remote or in-person 

classes but was uncertain if this would be relevant for 2023-2024 

a. Royce noted that CHIS asked a subsample of AANHPI parents 

about remote education during 2020 stay-at-home orders 

2. Ann asked whether it would be helpful to include a question about teen 

preparedness for graduation and other future milestones, given the 

widening achievement gaps for at risk kids during the pandemic 

a. Royce answered that TCE funded a similar content in 2014 about 

whether teens felt prepared for college and that content could be 

revisited 

b. Bianca agrees with Ann and thinks that there should be some 

effort to connect education mode, mental health, and family’s 

economic stability. 

c. Sally expressed that this may be difficult to ask among younger 

adolescents and should be focused on older ones 

3. Claire recommended asking where teens anticipate going next after high 

school (military, university, community college), given disruptions in 

trajectories due to the pandemic, and loss of confidence in achieving 

future plans 

a. Ann further suggested asking what they want to do next, and also 

what they are doing next, to explore this issue 

4. Dara asked if a transition question is more relevant for transition out of 

high school or for every age. 

a. Sue responded that this would be relevant to all ages but have 

different impacts for middle school and high school students in 

terms of mode of education. 

iii. Healthcare access and utilization 

1. Sally and Sue wanted to know about school-based health clinics and if 

they utilize care there—especially when thinking about programs related 

to mental health that could be effective for a large sector of adolescents   

a. Claire added to look at the number of school-based health 

centers (there may not be that many) and consider places or ways 

teens may access care, such as pharmacies or telemedicine 

2. Elizabeth expressed the importance of thinking about telemedicine since 

this would be relevant for 2023 

a. Dara asks whether teens can reliably report on this 
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i. Elizabeth thinks that teens can do so, but maybe not 

about the quality of care they receive 

ii. Todd mentions that there is a similar measure in the 

CHIS adult survey 

iii. Sue adds that teens may not differentiate from whom 

they received their care, such as a school nurse and a 

school-based health center 

3. Jing commented to ask about telehealth and the type of service received 

iv. Health conditions 

1. Bianca suggested adding COVID diagnosis, and Paulette suggesting 

adding a question on long-lasting COVID symptoms 

2. Dara commented on including asthma and diabetes 

3. Sally asked about considering treatment or care for mental health. 

a. Royce responded that this was asked later on. 

4. Elizabeth asked about substance use disorder diagnosis being a part of 

this section. 

a. Royce noted that this is reflected in the health behaviors section. 

5. Dara asked whether CHIS asks teens about developmental or learning 

disabilities. 

a. Royce responded that this is asked of an adult (child’s parent). 

6. Paulette asked whether teens can tell if they have been diagnosed with 

long COVID and its relation to mental health and suicide ideation. 

a. Todd thinks this could be an area that could be explored. 

b. Elizabeth adds that there is not much data on Long-COVID for 

teens. 

v. Healthcare behaviors 

1. Bianca commented on the lack of questions related to social media 

engagement-- as a source of health information, a potential source for 

bullying and victimization, and a resource for connection (resiliency), 

especially for LGBTQ youth. 

a. Elizabeth agrees with Bianca and even broadens the question of 

using technology. 

i. Todd notes that the mental health and technology section 

has questions about internet and social media use 

frequency, but the questions may not be funded in the 

2023-2024 CHIS 

ii. Todd adds that this could be a possible workgroup 

b. Dara asked why sedentary behavior is not considered a core item 

i. Royce responded that this was rotated off 2021 because 

of survey length 

ii. Dara added that it would be interesting to look at 

sedentary behavior in relation to COVID 

2. Dara asked about the cost of CHIS real estate 

a. Todd quoted $150K per minute of content 

i. Royce added that this could include 4-6 questions per 

minute 

vi. Mental health 
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1. Sue asked if are there other questions about receiving mental health care, 

aside from emotional or psychological counseling 

a. Elizabeth and Bianca agree on the importance of adding a 

question about access 

2. Claire commented whether there is a question about the unmet need for 

mental health 

a. Royce and Ninez confirmed that CHIS does have this question 

and the question is slated to continue 

b. Todd asked whether there is a need to understand if psychiatric 

care is involved, beyond psychological or emotional counseling 

i. Elizabeth thought that teens might not be able to 

differentiate 

3. Sally commented on assessing current question wording to be more 

accessible for the younger population 

vii. ACES 

1. Todd shared that state funders have to prioritize their questions in ACES 

because of its cost, and there is a high likelihood of elimination or 

reduction 

2. Elizabeth clarified what ACES questions are included 

a. Todd noted that CHIS does not have the entire ACES instrument 

due to reporting requirements for abuse 

3. Dara asked about the importance of these items and seeking funding 

a. Claire noted that real estate is limited and expensive and she 

votes to see more mental health questions over ACES questions  

b. Sally agrees, potentially looking at utility first of the past ACES 

questions 

c. Ninez and Elizabeth agree that mental health questions should be 

prioritized. 

d. Chris disagrees and adds that ACES is more important for them 

in San Diego to ask of teens because BRFSS covers adults, but 

CHIS is the only source of this information for teens   

viii. Dental health 

1. Sue asked if there is enough variability for the measure to be useful for 

questions on the dental problem and missed school days  

a. Royce will check the data 

ix. Resiliency and parental involvement 

1. Sue commented on considering asking about resiliency in the context of 

mental health 

a. Bianca agrees 

b. Elizabeth thinks that CHIS could work on thinking about some 

of these measures and could be a potential workgroup 

x. Voter engagement, neighborhood, and housing, violence 

1. Bianca noted that including contextualizing information on sedentary 

behaviors would be helpful such as the availability of sports 

a. Ninez agrees and added that CHIS is geo-coded and could link 

green space 

2. Chris asked whether cyberbullying has ever been asked 
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a. Royce answered that this has been considered and is asked in 

AANHPI COVID module 

IV. Review and Action Steps (Dara) 

a. Discussion of which workgroups will potentially be formed 

i. Mental health (resilience and access) 

ii. Social media 

V. Adjourn (Dara 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.  

 


