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Overview of the MIS System

OSH MIS: System of Systems

DOCUMENT (m———————
j DATA COLLECTION MANAGEMENT 1 nt 1 Sit
Work Plan and APR templates | Internal Site
emeldie | TEMPLATES SITE AR < S
WP/APpR SCP1Ure grantee acfiviies in H | View and filter documents in one place.
concise structure, aligned to the I Includes other artifacts such as Strategic |
= FOA, with a focus on answering th 1 Plan, Communications Plan, and Success |
o) G e e : Stories.
Budget e
Budget femplates ensure accurate | Grantees complete data Deames e : Easily determine whether required
calculations and consistent 1 collection templates ganizes slhe | ¢ have been submitted. H
presentation of information; also centralized location  f=mmmmmm—mm—————————
1 serve as budget narrative.

REPORTING AND | RELATIONAL
ANALYSIS TOOLS | Dgshboards DATABASE
Visual and ~ Uial 1 Data are stored in related
4 inferactive @ 1 modules, allowing CDC to
+ ++ gig presentations of ,— : combine information for
2 program data < tools transfer | multiple sources, including
Reports - data into a performance | grantees, POs, and other 1
Inferactive and Visual | Canned reports monitoring database; data | CDC systems. 1
reports promote exploration | - summaries, alternate are used to prepopulate
and analysis of data views, and bulk data next round of templates |
Lex orts mm——=—===m=——=

EXTERNAL DATASETS

External data can be blended 2£5
with programmatic data in
reports and dashboards  @yepy
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Data Integration

Work Plan /

Technical Assistance / Successes /

Communication

Performance “Gems”

Measures

Fiscal Awardee
Monitoring Profiles

Copyright @2015 Deloitte Development LLC. All rights reserved.

Performance Rating

OSH Program Data

U Work plans

" Includes objectives, KOls, strategies, activities, etc.

U Performance measures
U Progress reports
U Success stories

U Technical assistance requests




Work Plan Template
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Annual Progress Report Template
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Reports and Dashboards
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Connecting Programmatic Pieces

Reports ﬁ

Reports and Dashboards

U lllustrate the aggregate view of grantee work
U Track progress for the duration of the FOA

U Help answer program questions

U Support ongoing technical assistance

U Improve data quality and monitoring of
performance metrics
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Example Reports

NTCP Work

African American or Black - Population
State A
Suppert state guitlne capacity

Impilemen evidente-based, ch health L i cessation andior promote the
quiting

State B

STdTe ——— Ptuen Sboutevideny and programs 1o prevent iniiation

Educate and inform ssicermakers abolt evides icies and programs to reduce exposure
to secondhand smoke

Strategies o

by Develop and for enhance surveillance systems to collect population-specific data
Population

Develop and maintain networked parinerships including state, local and chronic disease coordination

State C
ncrease engagement of health care providers and systems to expand usilzation of proven cessation services.

Support state quitline capacity
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Key Outcome Indicators and Associated Project Period
Objectives,* by State and Performance Year

Outcome prhr e
Indicators
Report

PPO: Increase the proportion of high school students who have seen commercials about
the dangers of cigarette smoking in the past 30 days from 73.6% to 74.6% by
March 2017.

Progress: No new data. Youth Tobacco Survey will be conducted in 2016.

PPO: D and will ¢ to develop and is and
maintain marketing campaigns that will increase the knowledge base of
secondhand smoke for disparate populations throughout the State ( I
including LGBTQ, youth, female and African Americans.

PPO: D and stakeholders will collaborate to develop and implement and
maintain marketing campaigns that will increase the knowledge base of disparate
populations throughout the State of

PPO: Sl oilDand will ¢ to develop and i and
maintain mark that will increase th base of
secondhand smoke for disparate populations throughout the State
including LGBTQ, youth, female and African Americans.

PPO: | D and will collaborate to develop and i and
maintain marketing campaigns that will increase the knowledge base of disparate
populations throughout the State o

Example Dashboards
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NTCP 1509: Grantee Goals and Strategies

Goal Desc Strategy Text
1A} - A -

Populatien

Adiican Amercan of Black
Amarican Indian of Alaska Nat
Asian

Hispanic/Lafino

LGBT

Low SES

Merital Health

Pregnant Wornen

Rural

Substance Abuso

Urban

Vah

Youth

Awardee Strategies

Awardes Name & Papulation
Davolop and lor enhanca surveilance systoms o collect population-spocific data -
Dawelop and maintain 3 fiscal management system __|
Deavelop and maintain managed rescurces including adeguate staffing. funding. sub-recipient grants and contracts |
Develep and maintan multievel leadership
Develop and manntan responsme plannng
Educate and inform and o aiers about evidence-based pabeies and programs b increirse cessabon
Edducate and inform stakehokders and decison makirs about evidince birsed policies and programs 1a peient intiation of 1obacco use
Educate and inform stakehokders and decison makirs about evidince barsed policies and programs 19 reduce exposure 1o secondhand smoke
Implement and enforce policies for tohaco-fee public places

ph ich based. h health 0 INCreats Cos8aBON andlor promaots the quiting
Implamart avidence-bated, h haalth tope ion
|mplament avidence-based, h health 1o reduce exposure 1o SHS

Increase policies for smoke-iree multi-uni housng
Fromote health spstens charges b suppert bobacco cessabon
.| T | v

sive Smokefree Law Status

Strategy
Educate and inform stakehclders and deci.
Expand andior strengthen tobaceo-fris s
Implement and enforce polcies for iobaces.
[ pok for smake-free multi-und
Increase lobocco ree bome pobies
Increase ichacco-free vehicle polcies

Dooooo)

[ Compretunshe
[l et Comprahensive

[Strategies and Activities
Awardee Name  Strategy Text Activity Desc
Educate and inform A rosoutes and ith rogard 1 smohe-froe protoctions
and state and specific SHS data though community leader inferviews and speaking opporhnibes

decrson-makers about
evidence-based polcies  Faciitale dscussion about the elements of model smoke-free policies

:rﬁﬂm&m& Faciitate kocal coalifions to implement tobasco-related interventions

3k Gathor personal stones demonsirating the impact of sxpasure 1o SHS
Implement Colege Tobasco Free Campus Inbatres 9 suppert smoke. fiee colleges and unsrerses n & Public Health
Implement Communication Plan
Implement the National Association of State Mental Health Program Direciors’ Tobacco-Free Living in Psychiatric Setse
Inpksmieat the: Partnarship for Prevention Smoke-free Polcies Action Guide 16 suppont smoke-free pokeies in 6 targat ¢
Ctam decumeniid suppert from communty kaders for smoke free protecbons

tmrilamant and antares  Collaborate with oty officials b infeem by of smcke-free poly




Preventing Initation Among Youth and Young Adults

West Virginia

Cigarette Use Among Youth, YRESS,

2007-2015
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Fertertage

Smaked a Cigaratte Bafora Ago 13,
YRBSS, 2007-2015

‘Youth Tobacco Sales, Synar Report,

SAMHSA, 2006-2014

Prrtantage

! 143
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Minors” Access Laws: Cigarette Sales, O5H

STATE System
2014 2016
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State and Community Interventions

Awardee

Project Period Objective(s)

Increase the proportion of children 0-17 who live i
households where smoking s not allowed from 75.9%

(#011/12 National Survey of Children’s Health) to B5% by

2020, (Links to HP2020 TU 11).

Annual Objective(s)

1. By March 2018, increase the number of Housing
and Urban Development properties that
Implemented tobacca free in-hame (multi-unit)
properties from 4467 to 4739, Increase inn =272 ..
By August 31, 2016 increa: e number of
college/university campuses in the University
Systemaof!  (n=15) and the Community Callege
Syt tr (n=9) tobacco free |
By December 2015, | { Job Corps site located in
will open its doors as a tobacco
free campus (Including electranic cigarettes). Note:
Opening has been delayed until October 2015,

By March 2016 improve | | childcare licensing
rules to eliminate tobaccou at licensed childcare
facllitles.

L« £ < o

Goal Area

Secondhand Smoke

Smokefree Policies in Public Housing

81%

of Public Housing
Authorities have
smokefree indoor air

Tobacco-Free Policies in Mental and Substance
Abuse Facilities

Mental health outpatient facilities A
Mental health residential facilities L\
Substance abuse outpatient facllitles Foy
Substance abuse residential facilities A

Yes, partial ban; policy may exclude certain products

3/22/2017
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Examples of Uses and Benefits

Point of Sale (PoS) Report

[ Used MIS to examine 3 PoS strategies

= Licensure /Zoning; Flavor bans; Retailer
number /location/density

= |dentified states working on these strategies
U Content analysis of work plans

U Content analysis of evaluation plans

11
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PoS Report: Purpose and Utility

0 Describe state of interventions around PoS

U Inform OSH technical assistance and
programmatic efforts

U llustrate where states may be doing work or
evaluation to fill in the gaps with what is known

U Utility for states?

Using MIS to Evaluate National
Goals

U Program data

® Benchmark and performance measures
U Outcome indicators

U Assess relationship between program
structure /activities and outcomes

12
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Building the Evidence Base

U Assess implementation of evidence-based
strategies

U Identify areas where states are evaluating areas
that can fill gaps in evidence or lead to promising
practices

[ Opportunities to assess practical considerations

Other Uses

Facilitate coordination of NTCP
efforts

Track annual progress of
objectives

Assess impact of NTCP efforts

Identify opportunities for
technical assistance

O OK O
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Challenges

U Prioritizing data needs
U Disseminating and using data in a timely manner
U Sharing information outside of CDC

U Sharing state-specific information due to
sensitivities with sharing non-public state data

Next Steps

)

STATE PROFILES USE OF THE DATA TELL A STORY OTHER USES

14
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Key Takeaways

U The MIS serves as a platform for collecting, analyzing, and
using programmatic data in a standardized manner

U Ability to link to and complement surveillance data for
robust monitoring and evaluation

U Can help coordinate NTCP efforts and facilitate technical
assistance

U Can help inform programmatic efforts

Questions?

Contact Information:

Yessica Gomez

770-488-8947
xcal@cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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