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Program

® Tuesday- ® Plenary Sessions
WednESday ® This Morning
® Program - Katherine Wallman
Sessions e Harold Luft
* Brown-bag meet ° We(_:lnes_day
the staff @ 12:30 * Lisa Simpson

e Mohammad Akhter

* Exhibits and « Pamela Hyde

Posters

® Thursday In
Hyattsville —

* NHIS Hands-on
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Innovation:

=» Changes and
=» Challenges



Congressional Mandate

NATIONAL CENTER for
HEALTH STATISTICS

=

1960‘—2010

CELEBRATING 50 YEARS

National Center for Health Statistics

Sec. 306 [242k] (a) There is established in the Department of Health and Human
Services the National Center for Health Statistics (hereinafter in this section referred to as
the “Center”) which shall be under the direction of a Director who shall be appointed by
the Secretary. The Secretary, acting through the Center, shall conduct and support
statistical and epidemiological activities for the purpose of improving the effectiveness,
efficiency, and quality of health services in the United States.

(b) In carrying out subsection (a), the Secretary, acting through the Center—

) Shali Lollu:t statistics on—

NCHS “shall conduct and
support statistical and
epidemiological activities for the
purpose of improving the
effectiveness, efficiency, and
quality of health services in the
United States.”

prices and cost, the sources of payments for health care services, and Federal,
State, and local governmental expenditures for health care services, and
(H) family formation, growth, and dissolution;
(2) shall undertake and support (by grant or contract) research, demonstrations, and
evaluations respecting new or improved methods for obtaining current data on the
matters referred to in paragraph (1);
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Congressional Mandate

.. addresses the full spectrum of health concerns

New
Trends Priorities
————— ———

Budget Appropriation

Reimbursable Funding



A Few of the Health Concerns ...
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... Drivers to Innovation

; INnsurance




An Extraordinary Focus on Data

® Open Government Initiative
® Transparency
e = Data use by the public

® =Focus on the community level and
personal decision-making

® HHS Leadership:

* Committed to strengthening data
systems and supporting and promoting
the use of government data resources



An Extraordinary Focus on Data
+

A Myriad of Health Issues

) =» Opportunity




Other Drivers Toward Innovation

Changes/evolution

INn health care .
Competitive forces

Information
technology

The flood of new
data (“Big Data”)

Research and

policy needs _ -
Dissemination
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Changes/evolution

— ACA — o
Competitive forces

Information
technology

The flood of new
data (“Big Data”)

Research and

policy needs _ -
Dissemination
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Some Examples =»




How We’ve Responded ...

® Health Care
Program

NAMCS & number
of State estimates
(Thank you ACA)

More in-depth
iInformation on
hospital care (Our
new National
Hospital Care
Survey)

New capabilities In
ambulatory care
assessment
(Follow-back and
DAWN)




How We’ve Responded ...

* NHANES released
within 9 months

® Timeliness e NHIS -- Quarterly
releases with full year
within 6 months

® Health Care targeting
10 months



How We’ve Responded ...

* Vital statistics —
preliminary data
e Vital (90%0+) within 9
I months — An advance
Statistics from our “Good to
Great” partnership
with NAPHSIS

® Working toward
development of vital
statistics model law




How We’ve Responded ...

® Oral health

® Measures of

; : = environmental
® Assuring Availability exposure

of National Clinical < ‘\illion Hearts’ data

Measures e Blood Pressure,

Cholesterol, CVD
practice (NAMCS)

® Obesity
®* The National Youth

Fithess Survey



How We’ve Responded

® National
Clinical
Measures




How We’ve Responded ...

o ua N Fa kN

® National
Clinical
Measures




How We’ve Responded ...

® Expanding
our focus on
diversity

Expanding the
Asian subsample

Developing a
protocol to support
self-identification
of the Lesbian, Gay
and Bisexual
community

Expanding state
estimates

R & D on small area
estimation



How We’ve Responded ...

® Expanding
our focus on
diversity

m National Cancer Institute U.S. National Institutes of Health | www.cancer.gov

Small Area Estimates
A for Cancer Risk Factors & Screening Behaviors ~ Searcf

Home

Understanding this site

Available Estimates
Resources
Frequently Asked Questions

Contact Us

Small Area Estimates for States, Counties, & Health Service Areas

Expanding the
Asian subsample

Developing a
protocol to support
self-identification
of the Lesbian, Gay
and Bisexual
community

Expanding state
estimates

R & D on small area
estimation




How We’ve Responded ...

® Dissemination

Health Indicator
Warehouse and
HealthData.gov

Health Data
Interactive

Data briefs (at 100
and counting ...)

Health US content,
editions and tools

Interactive Health
Us




How We’ve Responded ...

® Dissemination

MEALTH INDICATORS WAREHOUSE

HOME INDICATORS RESOURCES ABOUT FOR DEVELOPERS

Welcome to the Health Indicators Warehouse (HIW)

Indicators in the HIW are categorized by topic, geography, and initiative.
Select your starting point for exploring indicators in the HIVW.

Select a topic Select a state

Your indicator list is empty. Add Indicators .

Search for Indicators

Initiative
The HIW ins indi

and in st
health in

Select an initiative

Health Indicator
Warehouse and
HealthData.gov

Health Data
Interactive

Data briefs (at 100
and counting ...)

Health US content,
editions and tools

Interactive Health

UsS
4@%



How We’ve Responded

®* Health Indicator

® Dissemination Warehouse and
HealthData.gov

HealthData g

WE_-N ': * Health Data

Health Matters in San Franc:sco | I nte raCtlve

e ool - Data briefs (at 100
B T S e s [ and counting ...)
sssssssss e -, ® Health US Content,

editions and tools

® Interactive Health
Us
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How We've Responaded ...

®* Health Indicator

® Dissemination Warehouse and
HealthData.gov

NCHS Data Brief » No. 92 » April 2012

Total and High-density Lipoprotein Cholesterol in Adults:

. e ®* Health Data
July 2010: Interactive

40 published :
: e Data briefs (at 100
JUIV 2012: e g 2008-2 i Selected Oral Health Indicators in the and Cou ntl ng . _)

United States, 2005-2008

100 published Fsipess [P o

Koy Binlings

= W ° /ealth US content,
editions and tools

® Interactive Health
Us




How We’ve Responded ...

®* Health Indicator

® Dissemination Warehouse and
HealthData.gov

® Health Data
Interactive

e Data briefs (at 100
and counting ...)

e Health US content,
editions and tools

® Interactive Health
Us
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Innovation in Health, US

\ed Panorama

Panorama i3 o 100l developed as part of
, 8n RED progect of the
nihe

Jpartofthe US

Lister Hil National Center for Blomedical Communications
US. National Library of Madicine, 8500 Rockvils Pike, Bathesda, MD 200

Nsbonal instiutes of Haalth, Departmant of Haalh 8 Human E»_m_»_-;'
| l L3
Interactive Objects Weicome Topics

Montality A Welcome 1o the Panorama Lite inferactive 4
Publication Viewer web application.

To get started, select an Interactive Object

Natality
Morbidity view [on the lefl] or click directly on an
as you read thro the article [o
Disability me ’ b
r left] The authors assume no responsibility
Health RiskF for emors ass e data orits

T tion bevo OIIc b
Prevention representation be ’ originatly

lales

hlished in COC United Stat




Interactive
Health US 2011, In Brief

Panorama i3 o 100l developed as part of
, an RED progect of the
nthe

Jpartofthe US

Lister Ml National Center for Blomedical Communications
US. National Librar Madicine, 8500 Rockvils Pike, Bathesda, MD 200
National instiutes of Haalth, Department of Haalth & Human E»_m_»_-;'

l L3
Interactive Objects Welcome Topics

Montality Al ) Welcome 1o the Panorama Lite inferactive 4
Publication Viewer web application.

tive Object

Matalit
Natality
0 gel started, select an Interac

Morbidity

Disabilty me

Health Risk F sociated wit data orits
en 1 beyond those onginally
hlished in COC United States Health,

e Tode

Prevention

Developed by the
National Library of Medicine
In collaboration with NCHS




Source of Funds

Out-of-pocket spending for personal health
care expenditures grew less rapidly than
Medicare, Medicaid, and private insurance
spending from 1999 to 2009

Between 1399 and 2009, total personal
health care expenditures grew from 51.1
trillion to $2.1 trillion. During this period,
the average annual growth in Medicare
expenditures was 9%, for Medicaid and
private insurance 7%, and for out-of-
pocket spending 5%. Im 2009, 34% of
personal health care expendituras were
paid by private health insurance, 23%
Medicare, 17% by Medicaid, 14% out of
pocket, and less than 1% by the Children’s
Health Insurance Program (CHIP).

Maticral Hazlth Expenditurs Accourts [MHEA).

The Interactive
Health US 2011, In B

Figure 20. Personal health care expenditures, by source of funds:
United States, 1999-2009

Private health insuranca

Meadicara

Dut-of-pocket

Amount in billiens

Medicaid (federal)

IMedicaid (state)

Source of Funds: 2009

Out-of




The Interactive
Health US 2011, In Brief

Health Care Resources

Patient Care Physicians per Population

Figure 19. Patient care physicians per 10,000 population, by state: The number of patient care physiclans per

United Statas, 2009 10,000 population in the United States in 2008
ranged from a high of 40 In Massachusetts to g
low af 17 in ldaho and Misslssippi.

Om average, there were 25 patlent cara
physldans per 10,000 population In the
Unlted States In 2009, The New England
states, Mid-Atlantic states, District of
Colurnbda, Maryand, Hawall, and Minnesota
were In the highest quartile (27 or more
patient care physiclans per 10,000
population). States in the lowest quartlle
(17-21 patlent care physiclans per 10,000

Patient care population] induded parts of the South and

physidans per sorne of the Mountaln states, along with lowa
000 population | and Indlana.
O 1r-a1

SOUIRCE: COMC

Health care resources » Patient care physicians per population, by state and year
1975

70 (o]




CDC Home

CDC Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People.™

SEARCH

AZIndex A B CDEFGHIJTKLMNZGOP

National Center for Health Statid Our New Home P ag €

T T ey

Follow the Conference on Faceboox -
Join our event page to receive the latest updates and stay tuned for iO]2 ) .

cilerence on Health Statistics

interactive discussions with NCHS Senior Leadership. Help spread the
. . . }_; T us-_-'.- T -..:..1...1., 5-_- ot ‘_""‘1 LT Th“ 5 Pl e 201D
word by sharing with friends and colleagues. R« ey s

s vl corferear o o Be ctcal Ppact of publkc ST dets oo o Feal® el
vl faewg of Pt U 5 pepuietion, The X0 12 Corfiererar sl pmphampe curerd MO dafa

v a - Wokay ' ey ™ Son Higre
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Learn More » 1 L
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QuickStat of the WEEK

Eoerusronars e Washdrgion, D8 Dowend own
bt B

B

Dr. Nathaniel Schenker Elected American Statistical Association 2014 ]
President ; £ &
Dr. Schenker will serve as president-elect in 2013, and become president on 5 .
January 1, 2014 1™
§
NEXT TOPIC} »
New RELEASES E) FastStats: STATISTICS BY TOPIC In 2010, hospitalization rates per 10,000

population for stroke for males and females

Death in the United States, 2010 FagtStats pro.wdesqm.ck accessto stgtls’ucs on increased with increasing patient age. For
L ler b £ e B el A A topics of public health importance and includes: e (o s e T [T ] g 7 5




How We’ve Responded ...

® Expanding our * Data linkage
focus on * International
Administrative classifications
Data Sources e Electronic Health

Records --

® Monitoring
adoption and use

®* As a data source



How We’ve Responded ...

® Expanding our * Data linkage
focus on * |nternational
Administrative classifications

Data Sources e Electronic Health
Records --

Physician Adoption of Electronic Health Record Systems: ® M O n ito ri n g

United States, 2011

@ 5 5 O/ f Eric Jamoom, Ph.0., MPH., M.S.; Paul Beatty, Ph.D.: Anita Bercovitz. Ph.D, MPH.; -
0 o David Woodwell, MPH.; Kathieen Palso, M_A.; and Elizabeth Rechtsteiner, M.S. a O p t I 0 n a n u S e

of the federal 2009 Health Information Technol

physicians had B o s

Data from the 2011 providing Medicare and
:d det

adopted an EHR Bmeeclic Eon il  © As a data source

system in 2011 [Ryeesiet

physicians who bave adopted
an EHR system reported that
their system mests faderal

® 3 75% meet il
federal :
“meaningful apmtens,

their EHR zystem resulted m
enhanced patient care

I/ 4 - -
use” criteria ——
phy=icians currently without an.
EHR system plan to purchaze
or use one already purchased
within the next year




A Look Into the Future

® Use of the internet for data collection
® Explosion of new data sources
® Merging of data sources

® Meeting the need for more local
data

® Monitoring health over time
(longitudinal data)

® Electronic health records

® At-home monitoring :



Screenings Tests, Tests, Tests
Long term care Hea|th

, J‘ﬂym
Doctor wsﬁs‘“ i'f' t ‘i‘ft * o
Hosplt 4" 1Costs
l!;"" % L
| : %hesity

¥
% ER

f ]
Comparative
Treatment
Efiectiveness

I:Surgerles
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