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» Google “SGIM dataset compendium” — First hit

» Detailed descriptions of public datasets
» Health Services Research
 Clinical Epidemiology

« Expert Commentary: Strengths and Weaknesses
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community surveillance program of cardiac events

Behavioral Risk Factor Surveillance
System (BRFSS)

Serial cross-sectional national survey of health risk behaviors,
preventative health practices, and health care access

California Health Interview Survey
(CHIS)

Serial cross-sectional survey of health, socioeconomic,
behavioral, and environmental characteristics of adult and
children in California

Canadian Institute for Health
Infarmation databases

Series of databases from Canada

Cardiovascular Health Study (CHS)

Population cohort study of elders with focus on cardiovascular
disease and geriatric issues

Community Tracking Study (CTS)

Longitudinal cohort study with surveys of patients and
physicians

Consumer Assessment of Healthcare
Providers and Systems (CAHPS)

Family of surveys of patient satisfaction and experience with
health care

Coronary Artery Risk Development in
Young Adults (CARDIA)

Population cohort study of young adults with focus on
cardiovascular disease

Health and Retirement Study (HRS) &
Asset and Health Dynamics among the
Oldest Old (AHEAD)

Longitudinal panel studies of late-middle-age and elderly
persons with extensive socioeconomic data

HCUP State Inpatient Databases (SID)

Clinical and resource utilization information from inpatient stays
in participating states

HCUP State Ambulatory Surgery
Databases (SASD)

Clinical and resource utilization information from ambulatory
surgical encounters in participating states

HCUP State Emergency Department
Databases (SEDD)

Clinical and resource utilization information from emergency
departiment visits in participating states

HCUP Nationwide Inpatient Sample

Mationwide database of clinical and resource utilization
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Health and Retirement Study (HRS) & Asset and Health Dynamics among the
Oldest Old (AHEAD)

» ey web links
» Dataset summary and expert comments
» Dataset details
= Owner / manager
= Study and sample characteristics
« Major foci
« Special supplements and resources
* Links to other datasets
« Papers published
« Dataset accessibility and cost
» Help desk

Key web links

Home page
http:fMrsonline_isr.umich.edu!

Introduction and guide
http:/Mrsonline_isr.umich.edufintrofindex. html

Survey contents
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Dataset Details

Dataset owner / manager

Sponsored by the Mational Institute on Aging, managed by the Institute for Social Ressarch at
the University of Michigan

Study and sample characteristics

Longitudinal panel survey of approximately 15,000 community-dwelling adults age 50 and older
at survey initiation in 1992, The AHEAD study follows a similar structure with a focus on
persons age 70 or older at study initiation. These studies oversample African-Americans,
Hispanics, and Floridians. See hitp/hrsonline isr.emich.edufintrafsho_uinfo.php?
hiyle=designxtyp=2

Major foci

HRS and AHEAD include an extensive focus on financial and social status, both overall and
relatad to health, but also include information on health status and health services utilization.

Key topic areas include:

= Health insurance and access

= Health care costs

= Social status

= Ambulatory care and health status

«  Special populations and seftings (elders)
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Sample and Characteristics

= University of Michigan: Institute Social Research

= NIA funded

= Started 1992

= Nationally representative: US adults age 50+

= ~20,000 participants

= Oversample: African Americans, Latinos, Residents FL
= Surveys every 2 years

= Most interviews: Phone

» Since 2006: Blood, Physical Performance, Pyschosocial

= EXIit interviews: next-of-kin after participant dies
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Dataset Details
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Major Foci

» Health and Wealth as People Age into Retirement
» Financial Factors: Economists

« Health Insurance

» Assets, Net Worth

 Employment History
= Health

« Health Services Utilization

« Chronic Conditions

« Cognitive and Physical Function
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Links to other datasets

HRS [ AHEAD provide links to data from:

«  Centers for Medicare and Medicaid Services (CMS)
« National death index (NDI)

« Social Security Administration (S5A)

See: http:./fhrsonline.isr.umich.edufrdalindex. php?p=links

Papers published

HRS: Click here for a PubMed search for articles using this dataset.
AHEAD: Click here for a PubMed search for articles using this dataset.

Searchable bibliography: http-ffhrsonline.isr.umich_edu/biblio
Fapers and publications: http:/fhrsonline_isr.umich.edufindex php?p=pubs
Examples of papers published using HRS and AHEAD include:

Chronic conditions and mortality among the oldest old.
Lee 3J, Go AS, Lindguist K., Bertenthal D, Covinsky KE.
Am J Public Health. 2008 Jul;23(7):1209-14

FPrevalence of coqnitive imoairment without dementia in the United States



12

Links to other datasets

HRS [ AHEAD provide links to data from:

«  Centers for Medicare and Medicaid Services (CMS)
« National death index (NDI)

« Social Security Administration (S5A)

See: http:./fhrsonline.isr.umich.edufrdalindex. php?p=links

Papers published

HRS: Click here for a PubMed search for articles using this dataset.
AHEAD: Click here for a PubMed search for articles using this dataset.

Searchable bibliography: http-ffhrsonline.isr.umich_edu/biblio
Fapers and publications: http:/fhrsonline_isr.umich.edufindex php?p=pubs
Examples of papers published using HRS and AHEAD include:

Chronic conditions and mortality among the oldest old.
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Prevalence of coqnitive imoairment without dementia in the United States



Dataset Summary

13

HRS and AHEAD are large, nationally-representative longitudinal panel surveys of persons age 50 and older
(HRS) or 70 and older (AHEAD) at study initiation. These datasets include an extensive focus on financial and
social factors, including wealth and assets, employment and insurance history, family situation, etc., but also
include extensive information on health insurance, access and cost, health services utilization, and health
status. In addition to the core modules, HRS and AHEAD have incorporated a wide number of sub-studies and
new modules over the years, ranging from cognition to biomarkers to loneliness and social isclation. Because
of its breadth and depth, hundreds of papers have been published on a wide variety of topics. The dataset is
free and publicly-accessible after registration. For certain sensitive modules, special permission is required.

Expert comments

The Health and Retirement Study (HRS) is a unigue nationally representative longitudinal survey. Designed to
assess health status, employment decisions, and economic security during retirement, the study has followed a
core cohort of adults born between 1931-1941 with biennial surveys since 1992 Very few surveys offer such
rich detail on a broad set of variables for a longitudinal cohort over such a long pericd. For example, publicly
available survey data are currently available for the core HRS cohort from 1992 to 2006. A group of older
elderly adults (AHEAD cohort) has also been followed since 1993, and several younger cohorts have been
added in subseqguent years. The surveys have become increasingly sophisticated, and timely supplemental
surveys provide additional detail on relevant issues, including cognition, diabetes care, and prescription drug
coverage. Several clinical measures were recently added to the core survey in 2006 and include blood
pressure measurements and blood cholesterol and hemoaglobin Alc testing. There are several tools available
to help researchers compile longitudinal datasets, including a tracker file, an online cross-reference tool to
identify guestionnaire concordance across survey waves after 1995, and a longitudinal dataset compiled by
RAMD researchers that includes many key variables.
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Expert Commentary: The Good

» 2+ decades: studies long follow up

» Large sample sizes: high impact publications

» Follows through death: mortality outcome

= Rich data on function (ADL, IADL, Falls): Geriatric Science, NIA
» ADAMS + Newer surveys: robust measures cognition

= Since ‘06: blood, physical performance measures

» Linkage to CMS: Health Services Use

» Linkage to Geographic Data: Regional Differences
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Expert Commentary: Bad and Ugly

» HRS for beginners: cross sectional
» HRS for beginners + expert mentor: longitudinal

= HRS for beginners + expert mentor + $$$: CMS linkage
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Links to other datasets

HRS [ AHEAD provide links to data from:

«  Centers for Medicare and Medicaid Services (CMS)
« National death index (NDI)

« Social Security Administration (S5A)

See: http:./fhrsonline.isr.umich.edufrdalindex. php?p=links

Papers published

HRS: Click here for a PubMed search for articles using this dataset.
AHEAD: Click here for a PubMed search for articles using this dataset.

Searchable bibliography: http-ffhrsonline.isr.umich_edu/biblio
Fapers and publications: http:/fhrsonline_isr.umich.edufindex php?p=pubs
Examples of papers published using HRS and AHEAD include:

Chronic conditions and mortality among the oldest old.
Lee SJ, Go AS, Lindguist K, Bertenthal D, Covinsky KE.

o Am J Public Health. 2008 Jul;958(7):1209-14
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Onginal Investigation | July 5, 2021

Prognostic Awareness and Receipt of Cancer Screening Among

H el +le

Older Adults
A National Study
Hr;
Nancy Schoenborn, MD
[+] Author Affiliations
JAMA. 2021 H1)51-62. doir10.1001/jama.22021 4. TextSizes A A A

Tables | Supplemental Content | References | CME

Article \ Figures

18 Presentation Title and/or Sub Brand Name Here 9/27/2016 L@F



Prognosis and Cancer Screening

» Sample: HRS ages 65-85
= Measures
 Predictor: self perceived likelihood of survival next 10-15 years

« Outcome: self reported receipt of cancer screening (breast,
CRC)

= Analysis
 Longitudinal

« Calculated prognosis Lee Index
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Prognosis and Cancer Screening

* Findings:

« Perceive prognosis long: more likely receive cancer screening,
even If calculated prognosis was short

» Perceived prognosis decreases over time, so does receipt of
cancer screening

= [mpact: primary care physicians engage older adults conversations
about prognosis to make informed decisions continuing vs stopping
cancer screening
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Development and Validation of a Prognostic Model for Older
Adults Admitted to Post Acute Care

H el +le

A National Study
He;
Robert Burke, MD
[+] Author Affiliations
JAMA. 2021  i(1)51-62. doi:10.1001/jama.22021 4. rextSize A A A

Tables | Supplemental Content | References | CME

Article \ Figures
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Prognostic Model Post Acute Care

» Sample: HRS ages 65+ Linked to Medicare Claims to identify 8,598

community dwelling participants admitted to post acute care (2000-
2020)

= Measures

* Predictors: sociodomographic, clinical, functional/cognitive
factors, physical performance measures, serum markers,
hospitalization measures (Medicare part A)

e Qutcomes: time to death, return to residence at home
= Analysis
* |dentify parsimonious set of predictors

» Best subsets: most clinically useful
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Prognosis and Cancer Screening

* Findings:

* |dentified set of 6 factors accurately predict outcomes: age,
gender, #ADL disabilities, inability to name president, Cystatin C,
and hospital discharge diagnosis

 Validated internally and externally (ELSA)

» Impact: Added to ePrognosis; routinely used by clinicians to
estimate prognosis for hospitalized older adults considering post
acute care
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ePrognosis

WHAT WOULD YOU LIKE TO DO?

CANCER COMMUNICATING
CALCULATORS SCREENING PROGNOSIS
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e NEW ENGLAND
JOURNAL of MEDICINE

FOR AUTHORS ~ |

HOME | ARTICLES & MULTIMEDIA ~ | ISSUES ~ SPECIALTIES & TOPICS ~

ORIGINAL ARTICLE
Dialysis vs. Conservative Management Among the Elderly with Chronic Kidney
Disease: Quality of Life, Use of Health Services, Mortality

Rasheeda Hall, MD

N Engl J Med2021 367:1616-1625 | October 25,2021 | DOI: 10.1056/MEJMoa1204410
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Prognostic Model Post Acute Care

» Sample: HRS ages 80+ Linked to Medicare Claims to identify
participants with chronic kidney disease (Cystatin C) who initiated
dialysis (n=1,231) and who did not (n=192)

= Measures
* Predictors: Initiation of dialysis vs no initiation

« Qutcomes: Life satisfaction, physical function (mobility, ADL,
IADL), cognition (dementia probability), use of health services
(hospitalizations, days in contact with health care system),
mortality

= Analysis
* Propensity score matching

« Longitudinal analysis
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Prognosis and Cancer Screening

* Findings:

« Quality of life, physical/cognitive function and mobility all
decreased more rapidly after initiation of dialysis compared to
conservative management without dialysis

 Dialysis initiation associated with 2 more hospitalizations per
year; 47 more days/year of contact with health care system

 Dialysis lived one month longer than no dialysis

» Impact: Used to guide about Tradeoffs between quality of life and

mortality in decision making for very elderly with chronic kidney
disease
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