NCHS Dataline
The National Center for Health Statistics (NCHS), Centers
for Disease Control and Prevention (CDC), fields a new
survey of nursing homes (the latest since 1999), issues a
report examining the role of safety-net hospital emergency
departments, and releases the latest estimates of health insurance coverage in the United States.

2004 NURSING HOME SURVEY FIELDED
The 2004 National Nursing Home Survey, conducted by the
NCHS, began in August 2004 to collect information on this
important segment of health care in America. The latest in
a series of nursing home studies, the 2004 survey will include the first-ever, nationwide survey of nursing assistants,
the group that provides the majority of direct care to the
nation’s 1.6 million nursing home residents. As in previous
surveys conducted periodically since 1973 and most recently
in 1999, the 2004 survey will obtain data on nursing homes,
their residents, and staff. The survey obtains information
from a nationally representative sample of nursing homes
based on interviews with the administrators and staff. The
survey collects data on the facilities including bed size, ownership, number of residents, certification status, services provided, and basic charges. For residents, data are obtained on
demographic characteristics, functional and health status,
diagnoses, services received, and source of payment.

Survey expanded and improved
The upcoming survey has been redesigned and expanded to
better meet the data needs of researchers and health care
planners working to ensure that quality long-term care will
be available for the nation’s growing senior population. The
survey will utilize computer-assisted personal interviewing.
This computerized system speeds the flow of data, making it
possible to release information on a timely basis and making
it easier for respondents to participate in the survey. Another change is an increase in the current resident sample
size, allowing more detailed and better information to be
collected about this population.
The survey has been expanded to include new and critical topics, such as the following:
• medications and adverse experiences with medications;
• medical, mental health, and dental services provided
to residents;
• end-of-life care and advance directives;
• education, specialty credentials, and length of service
for key staff;
• turnover and stability of nursing staff, use of temporary/agency staff, overtime shifts worked, and benefits;
and
• facility practices for immunizations, dining, and use
of mechanical lifting devices.
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Nursing assistant supplement added
The Nursing Assistant Supplement to the National Nursing
Home Survey will provide information needed to recruit,
retain, and develop this essential paraprofessional long-term
care workforce. The survey is designed to determine the
likelihood that workers will continue in their current positions and the factors that affect those decisions, including
job satisfaction, environment, training, advancement opportunities, benefits, working conditions, and personal or family demands. This first national survey of nursing assistants
will be conducted as a separate telephone interview with a
sample of workers who provide nursing home residents assistance with Activities of Daily Living (eating, transferring,
toileting, dressing, and bathing). For more information about
the National Nursing Home Survey or to sign up for the
listserv to receive announcements and updates, check the
website at www.cdc.gov/nchs/about/major/nnhsd/nnhsd
.htm. Reports and data from previous surveys are also available in publications and public-use data files on the Web.
Findings from the surveys are analyzed and disseminated
widely in a series of articles and electronic data products.

SAFETY-NET HOSPITALS FILL CRITICAL ROLE
An analysis of year 2000 data shows that approximately onethird of all U.S. hospital emergency departments serve a
disproportionately high number of Medicaid and uninsured
patients. These hospitals serve as a safety net in communities whose residents are more likely to be low income, uninsured, or Medicaid recipients and where there are fewer
primary care services available. The findings are published
in a new NCHS report describing the characteristics of “high
safety-net” emergency departments. The study examined
hospital, community, and patient factors associated with serving safety-net populations as well as the receipt of public
funding. Some 36% of the nation’s emergency departments
are considered high safety net, defined as those where at least
30% of the patients are Medicaid eligible, 30% are uninsured, or a total of 40% of the patients fall into either
category. The majority of the high safety-net emergency departments were in this category with moderate levels of both
uninsured and Medicaid recipients.
The study found the following:
• Emergency departments (EDs) located in the South
are more likely to serve high safety-net patients. Southern hospitals represent two-thirds of high-burden EDs.
EDs located in areas with higher rates of poverty and
unemployment and a lower per capita income see a
disproportionately larger volume of high safety-net
patients.
• High safety-net EDs are more likely to be in areas with
fewer primary care physicians than other communities, and their patients include more African Americans and children but fewer seniors.
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• Patients at safety-net hospitals are more likely to be
treated for nonurgent conditions, such as toothache
or back pain, 21.2% vs. 16.9% in low safety-net hospitals. Patients at high safety-net hospitals are less likely
to have injuries, less likely to be admitted to the hospital, and more likely to be treated by a resident or
intern.
• Nationally, only 41% of high safety-net EDs are in
hospitals that receive any federal assistance for treating a disproportionate share of Medicaid and uninsured patients.
• Hospitals located in the South that have a high safetynet burden are the least likely to receive federal subsidy funds compared to hospitals in other regions of
the country.
“Characteristics of Emergency Departments Serving High
Volumes of Safety-Net Patients: United States, 2000”1 can be
viewed on the CDC/NCHS website, http://www.cdc.gov
/nchs. The website also contains additional information
about the survey based on records from a representative
sample of the nation’s emergency departments.

MORE CHILDREN HAVE HEALTH
INSURANCE IN 2003
More children than ever before are covered by health insurance. The percentage of children without current health
insurance coverage dropped from 13.9 in 1997 to 10.1 in
2003. The improvement reflects an increase in public coverage, including the Center for Medicare and Medicaid Services’ State Children’s Health Insurance Program (SCHIP),
and was experienced primarily by poor and near-poor children for whom lack of coverage dropped by about a third.
SCHIP is designed to help children without health insurance, many of whom come from working families with incomes too high to qualify for Medicaid but too low to afford
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private health insurance. Over 70% of poor children younger
than 18 years of age rely on public coverage, and among
near-poor children, public coverage almost doubled from
24% to 47% between 1997 and 2003. The growth in public
coverage was observed for other age groups and corresponded to a drop in private coverage.
Overall, 15.2% of the population—43.6 million Americans of all ages—was without health insurance coverage in
2003, about the same level as in 1997. The latest estimates,
however, indicated a decline in coverage for working-age
adults in 2003. Working-age adults were more likely than
seniors or children to lack health insurance coverage, with
20.1% without coverage in 2003, up from 18.9% in 1997.
More than half of unemployed adults lacked health insurance in 2003. Lack of health insurance also continues to
disproportionately affect minorities. In 2003, about one in
three (33%) Hispanic individuals lacked health insurance, a
far greater percent than the non-Hispanic black population
(17.4%) and non-Hispanic white population (11%) These
findings appear in “Health Insurance Coverage: Estimates
from the National Health Interview Survey, 2003,”2 gathered
from the annual household survey with a nationally representative sample of the civilian, noninstitutionalized population. Results can be found at http://www.cdc.gov/nchs.
NCHS Dataline is prepared by Sandra Smith, MPH, Public Affairs
Officer, National Center for Health Statistics, Centers for Disease
Control and Prevention.
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