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Webinar Overview

" |ntroductions
= Selecting Outcomes and Covariates: Overview

" |dentifying and Using Data Sources to Measure Outcomes and
Covariates: Key Considerations

= Administrative Data: Specific Information and Examples
= Summary

= Qand A
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At the conclusion of this webinar,

participants will:

Understand key considerations for selecting data sources
to measure community-level outcomes and covariates;

Know how administrative data sources commonly used
for evaluation are collected, when they are available,
and how to access them;

Be able to assess the appropriateness of different
potential data sources for impact evaluations.
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REVIEW OF EVALUATION DATA
REQUIREMENTS




Types of Data for Evaluations

* Most quasi-experimental study designs (QED)
require two kinds of data:

1. Outcome
= Used to assess whether the program was effective

2. Covariate

= Used to adjust for differences between treatment and
comparison communities

= Qutcome and covariate data sources can be
different as long as they identify the same
communities
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* Grantee
* Partners
* Curriculum

* Budget

Outcomes From the Logic Model

to outcomes in your logic model

®

[

Establish a
plan

* Pilot EB

models

¢ Deliver the

intervention
with youth in
the
community

* Collect

performance-
measurement
data for
continuous
improvement

"

Pilot program
with N youth

s Deliver
Curriculum 1
with N youth

* Deliver
Curriculum 2
with N youth

* Nyouth
referred to
friendly
healthcare
services

N

® |

Intermediate \_}

Qutcomes:

* Reduced
frequency of
sexual activity

Long-Term
Qutcomes:

* Reduced teen
pregnancy rate

* Reduced teen
birth rate

* Reduced STI
rate

Evaluation questions and measures should be linked



Potential Outcome Measures

= Example outcomes for your programs:
Teen pregnancies or births
Health outcomes (e.g., STIs)
Sexual risk behaviors (e.g., contraceptive use)
Academic outcomes (e.g., grades, attendance)

= Qutcomes should be aggregated to the community
level
l.e., the level to which you scale up the program

This could mean zip codes, school districts, cities, or
counties
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Community-level Covariate Data Are Also Needed

= A QED compares outcomes in the treatment group
with outcomes in a “similar” comparison group

= Covariates are community-level attributes that are
used to

Assess whether the treatment and comparison groups
look similar

Statistically adjust for any differences, e.g., using
propensity score matching
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Covariate Features -

= The best covariates are those that are correlated
with the outcome of interest.

= Remember: Must convince readers that any
difference in the outcome between the treatment
and comparison groups at follow-up is due to the
intervention and not to other factors.

= Kirby (20077) identifies some attributes that are
antecedents of adolescent sexual behavior.

At the community level, these include education,
unemployment rate, income level, and crime rap€.
“HEALTH |
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*Emerging Answers: Research Findings on Programs to Reduce Teen Pregnancy, available at
https://thenationalcampaign.org/sites/default/files/resource-primary-download/EA2007_full_0.pdf



* Projects
awarded

* Planning begins
(Project Year 1:
Fall 2015 -
Summer 2016)

Project and Evaluation Timeline

Spring 2016

* Abt begins
providing group
TA

* Evaluation plans
approved by
OAH (June 30,
2016)

Summer 2016 -
Summer 2020

* |mplementation
(Year 1: July
2016 — June
2017, Year 2:
July 2017 — June
2018), Year 3:
July 2018 — June
2019), Year 4.
July 2019 — June
2020)

* Evaluation data
collection (3
years: January
2017 —
December 2019
or March 2020)

* Final project and

evaluation
reports due
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CONSIDERATIONS FOR IDENTIFYING
AND USING ADMINISTRATIVE DATA
SOURCES




Advantages of Administrative Data

* Administrative data are collected as part of a program
agency’s routine operations

= Data collection mechanisms include

Ongoing surveillance (e.g., count/track live births,
demographic characteristics, reportable STDs)

Program or service utilization (e.g., program applications,
educational records, clinical tests performed)

Needs assessment and research activities (e.g., surveys on
knowledge or behaviors)

= Key features
Already exist!

Can be aggregated at the community level that is needed for
the Tier 1B program evaluations

FFFFFFF
HEALTH
13



Overall Considerations For Using Administrative Data

= Must strike a balance between

Data
timeliness
and
accessibility

Relevant
outcomes
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Three Factors for Selecting and Using Administrative Data

= | evel and Units
= Timeliness

= Quality
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Level and Units of Administrative Data Sources

= Evaluations must measure outcomes and covariates at the
community level
" Geographic units used to define Tier 1B program communities
Counties
ZIP codes
Cities
School districts
Neighborhoods or boroughs

= Same geographic unit must be used in outcome and covariate
data for treatment and comparison communities

= Unit of analysis in administrative dataset vs. Logic Model
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Timeliness Requirements for Administrative Data

Project implementation

Year 1:July 2016 —June 2017
Year 2:July 2017 —June 2018
Year 3: July 2018 — June 2019
Year 4: July 2019 —June 2020

A
Fal
I

- M -f/ f =

) .y I N y ‘ __ulmp}ementatlon Years 3 & 4:

) w v = |January — December 2019

__ Identifyrelevant .

agesfbr‘ outcome LL

> woam
i ;, W A :,.LH\H II:I".

v_‘—!..- \ 'Jr' \ ] 1-\1_‘-\-""'
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Evaluation data collection

January — December 2017

January — December 2018

Implementation Years 1 & 2:

Analyze data and prepare reports

Implementation Years 2 & 3:

Analyze: January — August,
2020

Final evaluation report due
September, 2020
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Administrative Data Quality

= Assess data
Relevance
Interpretability
Coherence
Accuracy and reliability
Credibility
= Quality assessment tools
= Discussions with data providers
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Combining Multiple Administrative Data Sources

Treatment
community:
school district X

mAnnual teen hirth rate Annualteen hirthrate
ameong 15-17 year olds school district ¥ 4 . | among 15-17 yearolds
Healin bischool detrel ) O | inschool districtY

cutcomes mAnnual chlamydia rate ailea A s Annual chlamydia rate

among 15-17 year olds among 15-17 year olds
in school district X inschool districtY

Service mAnnual HIV testing rate
among 15-17 year olds
inschool district X

sService #Annual HIV testing rate
utilization among 15-17 year olds
llidaly - | in school districtY

m5chool dropout rate J
among 15-17 year olds [ e School dropout rate

inschool district X e among 15-17 year olds
inschool districtY

Covariates AR
mUnemployment rate Covariates

among adults in school
districtX

2% Hispanic population
inschool district X

=nemployment rate
among adults in school
districtX

*2% Hispanic population
inschool district X
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EXAMPLES OF KEY
ADMINISTRATIVE DATA SOURCES




Community-level outcome measures and administrative

data sources

Category

Health

Outcome

Births

Example measure

Community teen birth rate

Administrative data
source

Vital statistics data

Sexual risk behavior

Sexual activity

% of high school students in the
community who were currently
sexually active

YRBSS*

Sexual risk behavior

Contraceptive use

% of high school students in the
community who were currently
sexually active and did not use any
method to prevent pregnancy

YRBSS

Knowledge

Knowledge of STls

% of high school students in the
community who were never taught
in school about AIDS or HIV infection

YRBSS

Access to health
care services

Access to
reproductive health
care services

Rate of health care service access
among teens in the community

local hospital and ambulatory
care administrative data

*Youth Risk Behavior Surveillance System
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Other Community-Level Outcomes

= Data may be available for other outcomes of
Interest

Teen pregnancy
STls

Skills

Academic
Behaviors

Involvement
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Community-level covariate measures and administrative
data sources

Environmental Community- Example measure Administrative data source
factor level covariate
Community Poverty Poverty rate in the community American Community Survey (ACS)
Community Racial/ethnic Proportion non-Hispanic black ACS

composition residents in the community
Community Education High school drop-out rate ACS

among people age 25 and older
in the community

Family Parent’s education  Proportion residents age >25in  ACS
level the community with college
degree or higher
Family Proportion single Proportion single family ACS
parent households  householder in the community
Family Household Percentage of adults in the BRFSS*
substance abuse community that report either

binge drinking or heavy drinking

*Behavioral Risk Factor Surveillance System
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Vital Statistics Data on Teen Births and Pregnhancies

= Vital records of live births, fetal deaths, and induced
termination of pregnancy are collected by vital
statistics registrars in each state and territory

Used for legal/administrative and public health statistics

Follow established definitions and reporting
requirements

Physicians and/or hospital personnel file certificates and
reports with a local or state registrar

State registrars compile and publish data
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Availability of Vital Statistics Data on Teen Births

= Final birth data are available 9-12 months (or
longer) after the close of the calendar year

Provisional data are produced sooner and can be
requested for research activities

Project implementation

Year 1:July 2016—June 2017
Year 2:July 2017 — June 2018
Year 3:July 2018 — June 2019
Year 4:July 2019—June 2020

Teen birth data

Provisional data on teen births during July - December
2016 (implementation Y1) available ~March 2017

Provisional data on teen births during January -
December 2017 (implementation Y1/Y2) available
~March 2018

Provisional data on teen births during January -
December 2018 (implementation Y2/Y3) available
~March 2019

Provisional data on teen births during January -
December 2019 (implementation Y3/Y4) available
~March 2020
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Availability of Vital Statistics Data on Teen Pregnhancies -

= Pregnhancy data are more complex and take longer
to compile

= Data are typically not available in the timeframe
needed for this evaluation

" Grantees can explore options for accessing
pregnancy data with health departments and local
partners
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Accessing Vital Statistics Data on Teen Births

= National websites

National Center for Health Statistics
Annie E Casey KIDS COUNT state data website

= State vital statistics departments

Teen Birth Rate (Births per 1,000 Females Ages 15-19)
for Year of Birth=All
County of Residence| Year of Birth
All 2014|2013
All Selected 19.1] 18.3]19.9
ADAMS 25.4]29.9]21.0
ASHLAND 29.1| 30.1]28.1
BARRON 24.0|23.8|24.3
BAYFIELD 24.9/19.7|29.8
BROWN 22.322.5]|22.1
BUFFALO 8.5 7.4 | 9.6
BURNETT 24.7|25.623.7
CALUMET 11.4]/10.0]12.9
CHIPPEWA 13.0/12.713.3
CLARK 15.9/15.7|16.1
COLUMBIA 16.3| 16.6| 15.9 OFFICE OF
CRAWFORD 17.0| 18.3|15.7 ADOLESCENT
DANE 11.5/12.6|10.4 HEALTH
nnnnn 15 Nl 44 © 17 O
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Youth Risk Behavior Surveillance System on Teen Sexual Risk

Behavior

= Youth Risk Behavior Surveillance System (YRBSS)
monitors six types of health-risk behaviors

= Surveys are conducted in selected public middle
and high schools every two years by CDC or state or
local government agencies

Several (21) large urban school districts participate

= Some communities use the YRBS methodology to
conduct their own survey
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Availability of YRBSS Data on Teen Sexual Risk Behavior

= National, state, and large school district YRBSS data
are available the summer after the survey is fielded

Response rates vary by location
Reliability checks assess data quality

Project implementation

_ Teen sexual activity data
Year 1: July 2016 — June 2017
Year 2: July 2017 — June 2018 2017 % of high school students in

Year 3: July 2018 — June 2019 the community who were
currently sexually active (Y1/Y2),
Year 4: July 2019 — June 2020 available ~June 2018

2019 % of high school studentsin
the community who were
currently sexually active (Y3/Y4),
available ¥June 2020
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Considerations for Using YRBSS Data on Teen Sexual Risk

Behavior

Advantages

Survey topics address
relevant outcomes

YRBSS conducted in some
grantee locations

Data can be requested from
individual schools

Pre-intervention data points
may be available

Limitations

State data are not the
appropriate geographic
level for Tier 1B evaluation
Individual schools may not
be selected to participate
each year (2017, 2019)

Data may not be available for

comparison community
Unweighted data only
represent the students
participating in the survey
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Accessing YRBSS Data on Teen Sexual Risk Behavior

CDC-Youth Online: High 5., % \+

i) https://nced.cde.govi/youthonline/App/Results.aspr? TT=A&0UT=0&5ID=H5&QID=QQ&LID=BA&NYID=2013 &L1D2= 8VID2= BLCOL=S&ROWL=N&ROV

= CDC website I

|2 Mast Visited & Google Advanced Sear...

[ ] [ ] [ ] [ ]
- LO Ca | J u rl Sd I Ct I O n S Baltimore, MD 2013 and District of Columbia 2013 Results

CHOOSE TABLE CONTENT

Question: Location 1: Year 1:
|AIIQuestions v| | Baltimore, MD v| |2013 |z|
Location 2: Year 2:

- - Remove Location/Year
|D|str\ctofCo|umb|a '| 2013 : W

FILTER DATA &
Health Topics (=4
TABLE DISPLAY OPTIONS .
Display Only: 1=
A [ Unintentional Injuries Question I?lrectlon Pemmal Place Variance Display Cell Size
Philadelphia, PA T Greater Risk )0 95% CI
San Franchco, C Batimora, MD Less Risk Standard Error
District of Columbia [] Tobacco Use ' None
7] Alcohol and Other
"Charlotte-Macklenburg, NC Drug Use
5an Diega, CA Memphis. TN Sexual Behaviors
Duval County, FL Dietary Behaviors B = c
O ety L o .ry o High School Youth Risk Behavior Survey
[T] Physical Activity g o | e
W Weighted state results Dallas, TX Houston, TX . Find out if there is a statistical difference
[C] Unweighted state results - %mﬁﬂ%ﬁfyﬂ [C] weight Control between Baltimore, MD and District of
] Did not participate Cherokee Nation [] other Health Topics Columbia. Select each and activate
© Weighted district, teritorial and compare twe, or if only 2 columns exist ] [l
tribal government results (@ Amencan samoe [C] Al Health Topics activate compare two.
@ Unweighted district, tenitorial, and ™ ® Guam ;
ribal it resu e Jand
ribal govermment results ‘ : rhﬂu rn Martana k| s Sex COMPARE Two Foy
& ‘ @ PuertoRico
Include Only: = Question Baltimore, District of
; MD 2013 * columbia 2013 *
) Female
@ Male Sexual Behaviors
@ Both Males and Ever had sexual intercourse 55.1 (49.7-60.3) 53.5 (52.0-54.9)
Females 7gat 8,537
Race/Ethnicity Had sexual ir?tercourse before age 13 years 13.8 (10.8-17.3) 14.9 (13.8-16.0)
(for the first time) 798 8,528
Include Only: - - _ B
Had sexual intercourse with four or more 21.9 (18.0-26.4) 21.7 (20.5-22.8)

i Amaricsn Indian or persons 802 8,388



Title X Data on Teen Health Service Utilization

= Title X grantees include state and local health
departments, and nonprofit family planning and
community health agencies

= Title X services grantees submit annual data via the
Family Planning Annual Report (FPAR)
Demographic and social characteristics of clients

Client use of family planning and preventive health
services
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previous year

Quality checks at data entry and following submission

Availability of Title X Data on Teen Health Services Utilization

= FPAR data are submitted to OPA by February for the

" |ndividual regional offices receive grantee-specific

FPAR summary reports

Project implementation

Year 1:July 2016 —June 2017

_ Teen health services data
2017 % of family planning users age

Year 2:July 2017 — June 2018
Year 3:July 2018 — June 2019
Year 4: July 2019 —June 2020

15-19 who were tested for chlamydia
(Y1/Y2), available ~August 2018

2018 % of family planning users age
15-19 who were tested for chlamydia
(Y2/Y3), available ~August 2019

2019 % of family planning users age
15-19 who were tested for chlamydia
(Y3/Y4), available ~August 2020

ADOLESCENT




Accessing Title X Data on Teen Health Service Utilization

= Grantees interested in health services utilization
data can explore service providers in their
community and discuss data access with Abt team
Title X
Other service providers

Table 11
Unduplicated Number of Family Planning Users Tested for Chlamydia by Age Group and Sex
Age Group Female Users Male Users
(Years) (A) (B)

1 Under 15

2 151017

3 1810 19 OFFICEOF
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HEALTH

34



Summary Considerations for Selecting Administrative Data

on Outcome Measures

= Qutcome measures should be:

Relevant (i.e., linked to logic model)
Available for both treatment and comparison communities

Aggregated to the community level
Timely
Reliable
= After selecting outcome measures, review
administrative data sources to determine feasibility

of use
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Administrative Data for Covariates

= The comparison group is local and focal

= Comparability is important for both outcome
measurement and measures of baseline trends

= Covariates and outcomes should be measured at the same
community level
= Baseline trends in outcomes and covariates are
used to match communities

FFFFFFF
HEALTH
36



American Community Survey (ACS) Historic Demographic

Data

= The ACS is an ongoing survey conducted by the

Census

= Survey topics include demographic, education,
employment, and income characteristics

What we ask about...

Employment

The ACS asks whether respondents

are srnployed, unemployed, and oul
of the labar force. It alsc asks about
waeks and hours worked and about
industry and aroupation,

Education

gathering infermatian on America’s
students from nursery school to
graduate school and on whethar they
are in a private or public school, Ik
also asks about educational
attainment—did the respondent earn
a high school diploma or the
equivitlent, a bachelor's degree, or
higher?

The AC5 asks abour school enmallment,

How your responses help...

This infarmation helps govermment at all
lewels Better understand unemployment
and the availability of workers, plan
unemplayment programs and services,
and develop programs to boost
employrnent. Communities learm which
ceoupatians and indwstries am growing
in their areas and businesses can find
locations with the workforce they need,

These statistics help communities to
measure how well educational resources
are serving their populations, measure
changes in education aver time, evaluate
the educational attainment af the
workfarce, and identify the educational and
training needs of adults. This infarmation
alsn helps communities to bridgs gaps
berwesn the ed ucational attainment of
paotential werkers and the educational
requirements afb potential employers,
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Availablility of ACS Historic Demographic Data

= ]1-year and 5-year estimates are released annually

Available approximately 9 months after the end of the
survey calendar year

= Accessing data

AmericanFactFinder website
School District Demographics System

Annie E Casey Foundation KIDS COUNT, County Health
Rankings, and the Health Indicators websites

Individual state or community agencies and
organizations
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Accessing ACS Historic Demographic Data - -

School district data on family poverty level

B TS MaglD bt ML

+ o

B Moot Vated @ Govgle Aivwrcnd Lo

e

&» b

L g

City data on educational attainment

i
apron
el

.1
- ) Subject Hartford city, Connecticut
Caarate Coty Total Male
Estimat Margin of Error Estimat Mz
Population 18 to 24 years 20,207 +/-1,702 10,297
Less than high school graduate 22 1% +-4T7 29.0%
High school graduate (includes equivalency) 31.2% +-G.5 M 7%
|Some college or associate's degree 41.8% +-6.2 37.0%
Bachelor's degree or higher 50% +-26 2.3%

TR By TV PR LD MORTME SO
AR ETY LEVEL - P i S
S - bt e

- un
Ry
. M M
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Using Historic Demographic Data to Match Communities

Poverty % families with children 2014: 20.3% 2014: 18.5%
under 18 years of age ) )
living in poverty 2013: 20.0% 2013: 18.8%
2012: 20.0% 2012: 18.7%
Racial/ethnic % black, % Hispanic 2014: 8.3%, 59.3% 2014: 8.9%, 33.9%

composition

Single parent
households

% family households with
single householder

2010: 7.5%, 58.7% 2010: 8.5%, 33.5%
2014: 32.4% 2014: 28.1%
2013: 31.9% 2013: 28.1%
2012: 31.4% 2012: 28.1%
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Other Administrative Data Sources

= Community-level A
Needs assessments

Partner organization datasets

= National Survey of Family Growth

Ongoing survey that includes measures of pregnancy,
contraceptive use, and men's and women's health

Most recent data are from 2011-2013

County-level data are available through the NCHS and
Census Research Data Centers
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General Health and Community Data Resources

= Annie E Casey Kids Count
(http://www.datacenter.kidscount.org/)

= County Health Rankings
(http://www.countyhealthrankings.org/)

= Health Indicators Warehouse
(http://www.healthindicators.gov/)

" |ndividual state or city databases
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http://www.datacenter.kidscount.org/
http://www.countyhealthrankings.org/
http://www.healthindicators.gov/

SUMMARY
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Challenges and Opportunities

= Acceptable data sources are those where...
Outcomes and covariates are measured in a reasonable, credible way

Data are available on measures of interest for treatment and comparison
communities

Data are timely

= Datasets selected for use will be linked together using the community
geographic identifier for use in regression analyses

* Numerous administrative data sources are readily available

Historic information as well as outcomes over the course of the intervention

* When selecting administrative data, will need to strike a balance
between relevance and timeliness and accessibility
Discuss options for accessing data while developing the evaluation plan
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Resources

= Selecting outcomes and covariates

The best community-level attributes to use for matching/selection are those that are correlated with the
outcome of interest.

Kirby 2007: Emerging Answers 2007—Full Report: New Research Findings on Programs to Reduce Teen
Pregnancy (https://thenationalcampaign.org/resource/emerging-answers-2007%E2%80%94full-report)
= |dentifying and accessing data

Repositories
= Annie E Casey Kids Count (http://www.datacenter.kidscount.org/)
= County Health Rankings (http://www.countyhealthrankings.org/)
* Health Indicators Warehouse (http://www.healthindicators.gov/)
Vital statistics
= NCHS (http://www.cdc.gov/nchs/data access/vitalstats/vitalstats births.htm)
= States (see http://www.naphsis.org/)
CDC reportable STDs (http://www.cdc.gov/std/stats/by-age/15-24-all-stds/default.htm)
YRBSS (http://www.cdc.gov/healthyyouth/data/yrbs/index.htm)
ACS (http://factfinder.census.gov, http://nces.ed.gov/surveys/sdds/index.aspx)

BRFSS (http://www.cdc.gov/brfss/)

= Evaluating data quality

Statistical Uses of Administrative Records Subcommittee Data Quality Working Group tool (
http://www.bls.gov/osmr/datatool.pdf)

Quality issues in the use of administrative data records (http://www.aisp.upenn.edu/wp-
content/uploads/2015/06/Data-Quality-Paper Final.pdf)
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https://thenationalcampaign.org/resource/emerging-answers-2007%E2%80%94full-report
http://www.datacenter.kidscount.org/
http://www.countyhealthrankings.org/
http://www.healthindicators.gov/
http://www.cdc.gov/nchs/data_access/vitalstats/vitalstats_births.htm
http://www.naphsis.org/
http://www.cdc.gov/std/stats/by-age/15-24-all-stds/default.htm
http://www.cdc.gov/healthyyouth/data/yrbs/index.htm
http://factfinder.census.gov/
http://nces.ed.gov/surveys/sdds/index.aspx
http://www.cdc.gov/brfss/
http://www.bls.gov/osmr/datatool.pdf
http://www.aisp.upenn.edu/wp-content/uploads/2015/06/Data-Quality-Paper_Final.pdf
http://www.aisp.upenn.edu/wp-content/uploads/2015/06/Data-Quality-Paper_Final.pdf

Questions?

Sara Donahue, DrPH
Sara_Donahue@abtassoc.com

Randall Juras, PhD
Randall_Juras@abtassoc.com

Kim Francis, PhD
Kimberly_Francis@abtassoc.com
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A Use OAH’s Award Winning Website
www.hhs.gov/ash/oah/

Follow Us on Twitter
@TeenHealthGov

B4 Sign up for E-Updates
Youmo \Watch us on YouTube
www.youtube.com/teenhealthgov
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