46. National Center for Health Statistics, National Vital Statistics System
Purpose and Methodology

1. Who collects the data and for what purpose(s)?  How do they collect the data (from a survey or through program administration)?
Data is collected by hospitals, morgues, courts, from their administrative records on semi-standardized forms and reported to State Health Departments as part of administrative records, then collated and disseminated by the National Center for Health Statistics.

2. Which IHBG formula variables in 24 CFR Part 1000 can the data source measure?
Tribal/Area Population adjustments, as determined by birth and death rates

3. What other aspects of Indian Housing need can the data source measure?
Population increase/decrease

Ben Winter and Pat Boydston both suggested that the data could be used to produce health statistics such as a source of mortality, infant mortality rates, marriage and divorce rates, maternal and infant health, but note that even though there is a connection between health and housing conditions, it may be too tenuous a relationship to treat it as a strong measurement of housing need. 
4. What questions are used to collect the data? Please attach a copy of questionnaires and/or forms and any associated instructions/training materials and definitions.
US standard forms as recommended in 2003 for live births, death, and fetal deaths available at http://www.cdc.gov/nchs/nvss/vital_certificate_revisions.htm
This form is recommended, but not all states have adopted them yet and there is variation among the forms used across the country. There are likely inconsistencies in the way race data is collected.
5. For what population(s) or sub-population(s) is the data collection program designed to collect data?
All people born and/or died in the United States. The project used to also collect data on people who were married or divorced, but that is no longer collected uniformly.
6. For what population(s) or sub-populations does the collection program collect data? 
All people who were born and/or died in the United States, if recorded by an official or institution, such as hospital, facility, court and/or morgue. Data may also be collected on people who get married or divorced, though collection of this detailed data was suspended in 1996.
7. For what geographic levels(s) is the program designed to estimate data values? Can the data source produce estimates/figures based upon the formula areas described in 25 CFR 1000.302? What, if any, strategies are used to ensure sufficient and equitable coverage of all Indian areas?
This program was not designed to estimate data values, but to enumerate all births and deaths in the United States. Public reporting is generally done at the state and national level. All records are associated with at least a county, and generally a full street address. Public Use data is aggregated to the county level, though the raw data is generally associated with a full street address so it may be possible to aggregate data to lower geographic units. While the primary worksheets and certificates are completed and retained by counties, the data reported to the CDC electronically contains the information and coding from these certificates necessary to facilitate further analysis or efforts to re-aggregate the data at, for example, the city level. (See the Birth file as an example: http://www.cdc.gov/nchs/data/dvs/200XNAT_web_with%20clearance%20revisions-acc.pdf)      
Standard data collection and compilation procedures are used for all geographies. Many county governments perform regular audits of their vital statistics systems and the CDC has included in its plan for 2014-2015 an evaluation of the quality of data provided as a result of revisions to the reported information made in 2003. http://www.cdc.gov/nchs/data/factsheets/factsheet_summary.htm. 
8. How are the individuals or units chosen to participate (i.e., what is the sampling strategy)? Are there any segments of the eligible population not being reached?

This dataset is meant to be a census of all births and deaths within the United States. There is no sampling. Collecting these records is a legal requirement.
Births, marriages or deaths that did not occur within the United States and/or were for some other reason not officially recorded are not included in the dataset.

9. How often is data collected? Is the data collected at a single point in time sample or as a rolling sample? What time period does the data reflect? 

Data are collected continually and submitted to NCHS monthly. Publicly available data may be aggregated monthly or annually for any time period since the beginning of the National Vital Statistics System in the early 1900s.
10. What procedures (for example follow up visits, incentives, marketing, etc.) are in place to encourage participation and completeness of the dataset?

Collecting the data and contributing to the national dataset are required by state and federal law

11. What other entities utilize this data source and for what purpose(s)? 

Data is made open to the public, used by researchers and organizations, including the World Health Organization and U.S. Census Bureau for research and policy-making. The birth and death rates calculated by Vital Statistics data are currently used to age US Census data in the IHBG formula (see the IHS population

 and is described in another data source nomination. 

This source is also covered in the Population Estimate characterization

Accuracy and Precision

12. What is the confidence limit used to calculate the published margin of error? If no confidence limits or margins of error are provided, confirm there was no sampling or extrapolation involved.

95% confidence intervals and standard errors are provided for mortality rates. There are no errors or extrapolation on the raw counts.

13. What methods are in place to deal with total and partial nonresponse among the individuals recording this data? What are the rates of total and partial nonresponse?

State and federal law require collection of this data. Rates of participation are not published but we expect them to be very high.

14. Is the relative margin of error consistent across all tribes/tribal areas (e.g., small, large, rural, urban, off-reservation, on-reservation, etc.)? If not, describe the variation.

Some county level mortality rates are tagged as “Unreliable”, especially but not exclusively those in the “NonCore (non-metro)” 2013 urbanization category. Error in calculating rates is greater the smaller the number of reported cases (deaths or births). If you explore the data on wonder.cdc.gov, estimates with a large 95% confidence interval under the “crude rate per 100,000” column are tagged as “Unreliable” and no point estimate is provided. 

15. Overall, what design issues (e.g., phrasing of questions, incentives for participating, imputation methods, number of attempts to collect data for each selected participant, real or perceived conflicts of interest, etc.) could introduce biases for all or a certain subgroups of tribes (e.g., small, large, rural, urban, etc.) or certain types of data (e.g., financial, population, etc.)? Please provide examples to support your determination. 

Birth and death rate estimates will have greater error in low population density areas, but if the actual birth and death rates are used for the year they were collected, that should not be a problem. This data records births and deaths in a given location but does not include migration. In areas with large population swings due to in- or out-migration, birth and death rate adjustments will not reflect the current local living population. Additionally, birth and death rates are calculated as percentages of populations collected by the U.S. Census Bureau. If those initial populations were not accurate, the birth and death rates will also be inaccurate.

Ben Winter also adds that “There is also evidence that AIAN identification is low for death records since much of race information is recorded by funeral home directors and other actors that may not know AIAN identification.” Birth records list racial identification as provided by the parent(s). Pat Boydston added concerns that the way AIAN is defined on birth records presents another inconsistency.
Implementation and Funding

16. What organization(s) (e.g., Census, other federal agencies, tribes, TDHE) are responsible for implementing and administering data collection and/or analysis (including recruiting, hiring, training, and monitoring field staff, supplying necessary equipment, and compiling the results)?

Data is collected by the local structures monitoring birth, marriage and deaths, including hospitals, courts and morgues, then submitted to State Departments of Health. The full nationwide data is organized and hosted by Centers for Disease Control and Prevention’s National Center for Health Statistics.
17. How much do the data collection and analysis phases cost, and how are they funded? If there is a specific cost to HUD or IHBG recipients specify that cost. If this is a proposed new data source, please provide information used to estimate the cost of data collection.

We could not find the total cost for all aspects of this program (i.e., individual hospital expenditures as they complete and deliver their records), but the CDC FY 2015 budget request summary includes $5 million for Vital Statistics. 
Additionally, states/vital registration jurisdictions receive funding through the Vital Statistics Cooperative Program. The State Vital Statistics Improvement Program funded by the CDC provided the most recent 5-year cooperative agreement (starting in 2007, then again in 2012, for an average of $745,000 per jurisdiction per year). We do not have information about the total amount spend annually through this program, but do know there are 57 states, cities, or territories eligible for that money.
18. What additional resources are needed to apply the data in the IHBG formula, and from which sources?

No additional resources are needed; this data source is already being used in the formula in the form of IHS Service Population Estimates, which are used to age the data.
19. How long after data collection will it take for the data to be aggregated and available for use?

It can take up to 2 years for the data to be available, though increases in electronic reporting are speeding up the process.
Transparency and Potential for Challenge

20. How transparent is the proposed data source? For instance, for which of the above questions was it difficult or impossible to find an answer? What prevented answering those questions? 

No issues

21. What procedures would be recommended for a tribe/TDHE to challenge inaccurate data with HUD as applied in the formula? How does the cost of formula challenges differ from the status quo?

Challenges may be made pursuant to §1000.336 (a)(7), though no specific procedures are set forth by HUD beyond submitting requests to IHS or NCHS. See http://portal.hud.gov/hudportal/documents/huddoc?id=DOC_8615.pdf
This process is the status quo.
22. How can a tribe/TDHE challenge inaccurate data with the entity that collected the data? What are the costs for challenging data with the entity that collected the data?

The tribe would need to request an audit of all local establishments collecting birth and death data. This could have a considerable expense, depending on the size and population of the formula area.
23. Could the data collection procedures be modified to deal with future modifications of the formula and/or formula areas? How? What opportunities exist to improve the accuracy and/or precision of the data source?
Data collection procedures currently have no relationship with formula areas. Changing the formula areas would not impact the suitability of using this data in the IHBG formula. The data is collected at the county level and this will not change. There are no accuracy or precision issues identified with this data source itself. However, if the data source is used to adjust population estimates during intercensal years, it could be complemented by some estimate of migration (for example a large number of individuals moving within a formula area because of suddenly increased economic opportunities there) to account for other causes of population change.
24. How has the data collection methodology changed over the last few data collection cycles?

Marriage and divorce rates have not been regularly collected in the last few years. Substantive changes to the standard certificates for birth, death and fetal death were finalized in 2003 and states have been adopting these revisions.

25. How stable has the data been over the last few data collection cycles?  
Stability here is a matter of change in the phenomena, not in change as a result of the recording process.
Other Potential Concerns

26. What other factors not addressed above could impact the suitability of this data source for use the IHBG formula? In what way(s)? Please provide examples to support your determination.

The recommended forms are currently being revised again so there may be some inconsistency in reporting across jurisdictions as these changes are implemented. Some jurisdictions are still in the process of implementing electronic reporting methods so there may be longer delays and different error rates in the data from those areas. Some areas might need increased training/infrastructure development to quickly implement new recommendations.
Recommendation
27. Should this data source move on to the evaluation stage? If no, please provide examples to support your determination.

All technical support persons agree that it should not be evaluated as a primary data source. Birth and death rates may be useful for adjusting population estimates during intercensal years as currently implemented, but do not measure primary aspects of housing need.  
Jim Anderson highlights that it is important to review the IHS Service Population Projections that also rely on this data source to estimate annual population change.
Ben Winter adds that because they do not include migration, these birth/death rates are not the best source of measurement for population. Ben also repeats that “source of mortality information may show interesting economic indicators of an AIAN populations (like high infant mortality rates) but this seems too tenuous to housing need to be appropriate for the IHBG formula.” 
Pat Boydston agrees that “The data by itself does not provide usable information for the formula.”
