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Vital Records and Statistics: Fun Facts

• Origin of the word coroner:

• Medieval England: County officers tasked with keeping the pleas of the crown (custos placitorum
coronae).

• The new coroners, or crowners, documented money owed to the crown, and took particular interest 
in sudden death as it represented windfalls to the crown.

• Where the coroner suspected homicide or suicide, the crown could claim the estate of the 
perpetrator, and in accidents, the object(s) associated with the death could be seized.

• Origin of the word murder: Coroner tasked to levy fines called murdrum

• Sheriff-Coroner Connection:
• Basic division of labor between sheriff and coroner.
• Sheriff kept the peace among the living, the coroner kept the crown pleas against the dead.
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Vital Records and Statistics: Fun Facts

• Fourteenth Amendment is the guarantor of birthright citizenship (1868)

o No constitutional authority for birth registration – that’s why it's with the states

• Sheppard-Towner Act: Funds from federal government to hire registration clerks, 

and mail and process certificates, creating the infrastructure for VR as we know it

• Even before “Health Happens Here,” in the 1880’s was the nation’s first ever 

attempt to visualize and map disease hot spots because data had revealed that 

place, not race, was a better indicator of human health outcomes.

• 1888: Census office contest for developing the fastest-data tabulating machine –

winner was former census employee, Herman Hollerith, founder of the American 

Tabulating Machine Company, later consolidated as IBM.

Center for Health Statistics and Informatics



Vital Records and Statistics: Did You Know?
• According to the 1850 mortality census, the per capita murder capital of 

America was California

• With a seven to one ratio of males to females in a state where gold had just been 
discovered and law enforcement was minimal, CA probably WAS a murder capital.

• Not until 1933 that all then 48 states could claim to register 90% of live 
births

• Today:
• More than 290 million children (about 45%) under age five do not officially exist.

• 1.1 billion people are unable to prove that they belong to their country of birth or 
residence

• In the US, 13 million people (about 7%) cannot prove their citizenship

• 1% of detainees at ICE centers are US citizens that cannot prove their citizenship.

Center for Health Statistics and Informatics



CA Vital Records and Statistics: By the Numbers

o Register ~1M vital events annually

o Approximately 102M paper records need 
to be digitized

o Registration of vital records (2022):

▪ Birth: 423,442
▪ Death: 314,836
▪ Fetal Death: 2,163
▪ Marriage: 169,800

o Amendments
▪ Birth: 39,404
▪ Death: 53,060
▪ Fetal Death: 222
▪ Marriage: 1,956
▪ Total: 94,642

o Issuance
▪ Birth Certificates: 164,127
▪ Death Certificates: 17,233
▪ Marriage Certificates: 11,452
▪ Fetal Death: 33
▪ Still Birth: 28
▪ Dissolutions: 471
▪ Total: 193,344

o Vital Records and Vital Statistics are 
subject to: 
o 900 individual laws
o 12 parts of the California Code

Center for Health Statistics and Informatics



State and Local Registrars 
Roles & Responsibilities

• Health and Safety Code (HSC) 102180: The State Registrar...has supervisory power over local registrars, so that there will be
uniform compliance with all of the requirements [of Vital Statistics].

• HSC 102200: The State Registrar shall prescribe and furnish all record forms...or shall prescribe the format, quality, and 
content of forms electronically produced in each county, and no record forms or formats other than those prescribed shall be 
used.

• HSC 102210: The State Registrar shall establish registration districts within the State for the purposes of [Vital Statistics and 
Vital Records Registration].

• HSC 102215: The State Registrar of Vital Statistics may call into conference the local registrars or their chief deputies...for the 
purpose of discussing problems dealing with registration of births, fetal deaths, deaths, and marriages in order to promote 
uniformity of policy and procedures through the state in matters pertains to vital records registration.

• HSC 102220: The State Registrar shall carefully examine the certificates received from the local registrar of births, and fetal 
deaths.

• HSC 102225: The State Registrar shall carefully examine the certificates received from the county recorders.

• HSC 102230: The state Registrar shall arrange and permanently preserve the certificates in a systematic manner and shall 
prepare and maintain comprehensive and continuous indices of all certificate registered.

Center for Health Statistics and Informatics



State and Local Registrars
Roles & Responsibilities

• HSC 102275: The health officer of any approved local health department, as defined in Article 1 

(commencing with Section 101175) of Part 3 of Division 101 and approved thereunder, is the local 

registrar in and for all registration districts within that health jurisdiction and shall perform all the 

duties of local registrar of births and deaths.

• HSC 102280: In other areas, the State Registrar shall appoint a local registrar of births and deaths 

for each registration district, whose term of office shall be four years. The State Registrar may 

remove such appointee forthwith for failure or neglect to perform his or her duty.

o Another local official is appointed as the local registrar for 13 counties.

o HSC 102285: The county recorder is the local registrar of marriages.

o HSC 102290: Each assistant or deputy of a local registrar may perform all of the duties of the local 

registrar in the name and place of his or her principle.

Center for Health Statistics and Informatics
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Vital Records and Statistics Updates

oQuarterly Local Jurisdiction Meetings
oVital records registration and issuance best practices and mutual interest:

o Local Health Departments (Local Registrars of Vital Records)

o County Clerks and Recorders

oNovember meeting includes updates from:
o Department of Motor Vehicles

o Social Security Administration

o Secretary of State

o US Passport Agency

o US Citizenship and Immigration Services

Center for Health Statistics and Informatics



Vital Records and Statistics Updates

• Local Connections and Technical Assistance:
• County Clerk/Recorders + LHD Epis and Health Officers
• Birthing facilities, funeral homes, coroners/medical examiners
• Birth Data Quality Workshops: Collaboration between VRRB and VSB for hospitals and local VR teams

• Emergency Response Functions
• County Clerk/Clerk Recorder/Health Officer
• Local Assistance Centers/Local Response Centers/Disaster Recovery Centers

• Legislation
• Avg. number of bills per session that are aimed specifically at altering vital records and vital stats: 20+
• Ultimately impacts:

• Vital records data collection
• Vital stats data reporting and sharing
• Ability to update CalIVRS with constant reprioritization

• CalIVRS
• New Five-Year IAA with UC San Diego

• Comprehensive future state + M&O

Center for Health Statistics and Informatics



Vital Records and Statistics Updates

• Electronic Birth Registration System (EBRS) 2.0 went live June 24, 2023
• Fetal Death Registration Module (FDRM) now part of EBRS

• Updated the fetal death certificate to comply with the US standard certificate

• Now a two-page fetal death certificate, with the confidential portion on page 2

• The new format of the fetal death certificate allows for longer entries of names 
and other text

• EBRS 2.1 scheduled for October 2023
• Will include an update to allow linkage across multiple births and/or fetal deaths

• Will allow users to copy fields entered for one birth in a multiple event pregnancy 
to pre-populate these fields for the twin or other sibling

Center for Health Statistics and Informatics



Vital Records and Statistics Updates

• Assembly Bill (AB) 360 (Chapter 431, Statutes of 2023)
• Prohibits CDPH from registering a death certificate if it contains the term “excited 

delirium,” as defined, effective January 1, 2024. CalIVRS validations will be used to 
prevent specified terms from being entered in cause of death fields.

• AB 1163 recently signed
• Adds intersexuality to the voluntary self-identification information to be collected, 

effective January 1, 2024, for CDPH. CalIVRS (EBRS and FDRM) will be updated to 
collect this data.

• AB 2436 (Chapter 966, Statutes of 2022)
• Cal-IVRS (EDRS) will be updated by July 1, 2024, to:

• Remove the parents’ gendered relationship to the decedent on the death certificate.
• Electronically capture the parents’ gendered relationships.
• Electronically capture any additional last names used by the parents.
• These changes will also require substantial updates to our data file workflows in VRBIS.

Center for Health Statistics and Informatics
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Incarceration

Certificate: Getting vital records before 
leaving incarceration improves the 

likelihood the person can access 
services and stay out of jail or prison

Data: Experiencing incarceration 
impacts health and mental health and is 

reflected in death data

Safe Neighborhoods

Data: Access to safe neighborhoods 
impact health, including exposure to 

violence, and will be reflected in birth 
and death data.

Access to Healthy Foods

Data: Access to healthy foods will 
improve health and can show up in data 
for birth outcomes and causes of death 

(e.g. heart disease, diabetes)

Housing

Certificate: Sometimes need vital 
records to get housing or loans. 

Data: Access to safe housing impacts 
health and will be reflected in birth and 

death data

Vital Records & Statistics: 
Connections and Impacts on the Social Determinants of Health



Employment

Certificate: Sometimes needs a birth 
certificate to gain employment

Data: Employment determines many 
outcomes, which will be reflected in 

birth and death data. Certain jobs are 
very hazardous, and this death data is 
collected and shared with Occ. Health

Education and Sports

Certificate: Access to Education 
improves health outcomes through 

improved access to employment and 
housing access to playing youth sports

Data: Living a healthy lifestyle when you 
are young influences lifestyle in older 
years. This is reflected in death data.

Health Care

Certificate: Getting health care coverage

Data: Having access to health care will 
show up in a death certificate showing 
cause of death and conditions and the 

health of moms and babies

Birth

Data: Helps improve programs to 
ensure healthy moms and babies and 

good hospital procedures

Birth and death data used in 

combination to identify risk factors 

most likely to result in poor 

outcomes and used to identify 

populations most at risk for feto-

infant mortality.

Prenatal care visits captured on birth 

certificate. Risk factor for feto-infant 

mortality.

Vital Records & Statistics: 
Connections and Impacts on the Social Determinants of Health



Public Health Data Modernization 
Updates
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SOGI Data Updates

• Best Practices
• Thank you for the feedback!

• CHSI and OHE teams are working on aligning recommendations from LHJs, where 
possible, with laws, CDPH systems and processes, and requirements of the audit

• Legislation: Collecting Intersex as a data element of SOGI data (AB 1163)

• The purpose of the SOGI guidance is to provide best practice recommendations for 
the wording of questions to gather data for sexual orientation and gender identity.

• Presented to CDPH Senior Leadership on 10/11

• New project manager in CHSI to facilitate:
• Workplan for roll out of terms

• Communications plans

• Development of best practices SOGI data visualization

• Reconvening of the Workgroup

Center for Health Statistics and Informatics



SOGI Data Audit Update

• SOGI data display standards are still in discussion.

• Staff are developing recommendations addressing major issues that affect display of SOGI data, 

including privacy protection of small cell sizes and sources of SOGI denominator data.

• Last form on list has been updated to meet SOGI standards.

• Public Health is considering a data collection/forms workgroup to review all data collection forms 

utilized within CDPH centers, divisions, and offices, and streamline data collection practices, including 

a periodic review whether forms are required to collect SOGI data, assessment of SOGI data collection 

processes, and review of program reasons for not collecting SOGI data, in accordance with 

Departmental standards once distributed.

• Public Health in process of deciding how to develop reporting structure and reporting requirements 

for its centers, divisions, and offices to provide regular reports to the Legislature.

• The standardized definition, wording, and format of SOGI data questions and response fields is part of 

the SOGI Workgroup recommendations.

Center for Health Statistics and Informatics



DxF: We signed the Data Sharing Agreement…now what?

Email cdii@chhs.ca.gov to be added to the DxF Community mailing list.

Prepare to Meet Data Exchange Expectations

Resource – DxF Educational Grantees

Join the CDII Mailing List

➢ Broaden your knowledge of the DxF by reading the DSA and its P&Ps.
➢ Understand what information you have to exchange and when you have to start exchanging
➢ Ensure you have the technical capabilities needed to exchange (e.g., by assessing current technology capacity and 

determining whether you need to upgrade or onboard new technology to meet DxF requirements).

Apply for DSA Signatory Grants

• CDII is working with DxF Educational Grantees to 
support signatories in meeting DxF DSA 
requirements.

• Organizations should reach out to one of CDII’s DxF 
Education Grantees (see next slide) to learn more 
about the DxF.

• DxF DSA Signatories that require additional support and 
capabilities to meet their DSA requirements are eligible 
to apply for a DSA Signatory Grant to help offset costs 
of relevant Technical Assistance or QHIO Onboarding 
investments.

21
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About DSA Signatory Grants 

As part of the DxF Grant Program, CDII is administering DSA Signatory Grants that provide direct support 
to Signatories of the Data Sharing Agreement to subsidize their implementation efforts.

Eligibility: Organizations who have signed the DSA and 
demonstrate a DxF technology need are eligible for a DSA 
Signatory Grant. 

Purpose: DSA Signatory Grant funds can be used to 
implement a range of activities needed to achieve real-time 
data exchange in accordance with the DxF.

See the DSA Signatory 
Grants Guidance 
Document for details, 
including the full 
eligibility criteria.

Funding Amount: Applicants may request between $15,000 
and $100,000 – dependent on organizational characteristics 
-- per electronic record instance.

22



There are two pathways for organizations interested in a DSA Signatory Grant: 

Two Options for Applicants

Qualified Health Information Organization 
(QHIO) Onboarding Grants Technical Assistance (TA) Grants

The “assisted” pathway for organizations seeking to 
onboard to a QHIO. 

The “build your own” pathway for organizations seeking 
pursue a range of activities needed to conduct real-time 

data exchange in accordance with the DxF.

Applications are submitted by CAHIE on the Applicant’s 
behalf. Applications are submitted by the Applicant.

The Grantee’s contracted QHIO receives and manages 
grant funds. The Grantee receives and manages the funds directly.

Eligible organizations 
may apply for one of 
these two grant domains. 23



24

CDII is holding multiple rounds to help achieve the 2024 deadline for some organizations to begin 
exchanging data while ensuring that organizations with limited resources have sufficient time to complete 
and submit a grant application.

Application Windows

Q2 2023 Q3 2023 Q4 2023

April May June July August September October November December

Grant Application Rounds: 
Round 3 Opens October 16, 2023

Expedited Round Open to 
Organizations Who 
Implement by 2024

Round 1

Full Rounds Open to All 
Eligible Organizations Round 2

Round 3
Starting Oct 16

Up to $47 million in funding will be allocated to applicants across at least three rounds of funding. 



Signatories Are Encouraged To Apply for a 
QHIO Onboarding Grant in Round 3

CDII is planning on releasing their list of QHIOs in the coming weeks, and organizations are encouraged to 
apply for a QHIO Onboarding Grant to get end-to-end support and funding for DxF implementation. 

• Since the QHIO Onboarding Grant serves as an all-in-
one, “assisted” solution, QHIOs are responsible for the 
management of all grant funding and reporting.

• Grantees will need to co-sign milestone attestation 
forms.

• Grantees can select their preferred QHIO any time 
between their application submission, and one year 
after receiving their grant.

25



Round 3 Is Now Open

Round 3 Opens October 16

➢ Round 3 will be open for at least two months.

➢ CDII will notify the public of the total grants awarded in 

each round and provide at least 30 days of notice before 

the last round of Applications closes.

Round 3 is now open for all required and voluntary signatories.

26



Umbrella Applications Are Encouraged Where 
Appropriate

Eligible Signatories may choose to apply on their own, 
or as part of an “umbrella” application with other Signatories. 

An eligible Signatory applying on 
their own behalf.

An Applicant is the organization that submits the Application for a 
DSA Signatory Grant. They can be: 

An organization applying on behalf of one 
or multiple eligible Signatories.

• Examples include a corporate parent, an 
Independent Practice Association, others.

• All DSA Signatories included in an 
Application must co-sign the Application.

Examples include a solo physician practice, a 
single county, or an individual safety net 
hospital.

27



Upcoming DSA Signatory Grant Office Hours

Round 3 Kick-Off Webinar
October 24, 2023, at 9:00am PT

❑ Round 3 Office Hours #1
▪ November 1, at 12:00pm PT

❑ Round 3 Office Hours #3
▪ November 29, at 12:00pm PT

❑ Round 3 Office Hours #2
▪ November 15, at 12:00pm PT

CDII encourages prospective applicants to participate in the DSA Signatory Grant office hour sessions to 
receive direct application support ahead of the application deadline. 

28
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Still Have 
Grant 
Program 
Questions?

• For questions about:

• The DxF broadly, contact CDII@chhs.ca.gov

• Applying for TA Grants, contact 
DSAGrants@pcgus.com or call (866) 698-6525

• Applying for QHIO Onboarding Grants, contact 
grantsupport@cahie.org

• Also be sure to check out:

• DxF Grant Portal

• DxF Homepage

• DxF FAQ

• DSA Signatory Grant Application Guidance

• DSA Signatory Application Template

29

mailto:CDII@chhs.ca.gov
mailto:DSAGrants@pcgus.com
mailto:grantsupport@cahie.org
https://dxf-dsagrants.com/
https://www.cdii.ca.gov/committees-and-advisory-groups/data-exchange-framework/
https://www.cdii.ca.gov/wp-content/uploads/2023/04/Data-Exchange-Framework-FAQ-2023-4-27-007-1.pdf
https://www.cdii.ca.gov/wp-content/uploads/2023/05/DSA-Signatory-Grants-Applicant-Guidance-Document-Final-05.01.23.pdf
https://www.cdii.ca.gov/wp-content/uploads/2023/07/DSA-Signatory-Grants_Application-Template_Updated-July-2023_FINAL.pdf


Educational Initiative Grantees 
Eight grantee associations are providing direct and tailored education to 
various DxF participant groups 
Educational Initiative Grantees Contact Website Signatory Type 

Multi-Association Initiative led by 
America’s Physician Groups (APG)

DxFeducation@connectingfor
betterhealth.com

Multi-Association 
DxF Microsite

Physicians (Group Practices/Family Physicians/etc.), Aging Providers, Skilled 
Nursing Facilities (includes nursing homes and ICFs), Health Information Exchanges

California Medical Association DxFQuestions@cmadocs.org CMA DxF Microsite Physician Organizations, Medical Groups

California Primary Care Association grants@cpca.org CPCA DxF Microsite FQHCs

The County Health Executives Association 
of California

Admin@cheac.org CHEAC DxF Microsite Local health departments

California Association of Health Plans info@calhealthplans.org CAHP Website Health insurance plans

Leading Age California Foundation info@leadingageca.org Leading Age DxF 
Microsite

Skilled Nursing Facilities, Health Plans, Community-Based Organizations

American Academy of Pediatrics,
California Chapter 1

info@aapca1.org AAPCA1 Website General acute care hospitals, Physician organizations and medical groups, Acute 
psychiatric hospitals, Community-based organizations providing social services, 
Behavioral health providers, County health, social services, and public health, Other 
health care entities

California Council of Community Behavioral 
Health Agencies

response@cccbha.org CBHA Website Community-Based Organizations
Behavioral Health Providers

You can also reach out to CDII directly at cdii@chhs.ca.gov. 
30
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Data Maturity Model Self-Assessment and TA Guide
Anticipated Timeline

Center for Health Statistics and Informatics

Sent to CCLHO and CHEAC 
for feedback by 

October 20, 2023

CHSI and ITSD team to 
review and update 

October 23 – November 10

Submit to CDPH Leadership 
for review and approval 

November 13 – 30

Release to LHJ’s and 
CDPH programs 

December 4 – 14



Data Systems Capabilities 
Self-Assessment Tool

• Voluntary resource to aid in planning and priority setting for data 
and IT modernization/transformation at local and state levels
▪ Data, Information, and information technology as a shared and strategic 

asset

▪ Public Health Informatics Institute, RWJF, CDC, CHOIR (UCB)

• LHJs and CDPH programs at different stages of readiness and 
capacity for data modernization and transformation
▪ Not uncommon for organizations, even successful ones, to be at 

relatively low levels of this model
✓This reflects the organizational challenges that are inevitable with formally 

establishing new ways of working across an organization and then rigorously 
evaluating that work.

Center for Health Statistics and Informatics



Using Data Systems Capabilities 
TA Guide

• Before you begin, you will need to decide if you are conducting this organizational self-assessment at 
a health department-wide, program or other level.

• The greatest value in conducting such assessments is in the conversations that will occur among 
participants as you decide what answer to give for each capability.

• It may well be that this will be the first time that staff from across your health department or major 
program area will have discussed data, information, and information technology as a shared and 
strategic asset, one of equal importance to all, yet one which may not have been previously 
approached in a systematic or coordinated way.

• The richest conversations will come from being inclusive in who you engage to be on the team.
• We recommend having:

o senior decision makers,

o data users/analysts,

o users of information system (programmatic or administrative),

o IT staff (including from a central IT office), and

o whomever else could contribute to developing or supporting a shared informatics vision and strategy, a 
workforce skilled in using data, information, and information technology, and effectively used information 
systems.

Center for Health Statistics and Informatics



Using Data Systems Capabilities 
Self-Assessment Tool

• This assessment was developed to assist in those efforts by both defining necessary 
informatics capabilities, and by enabling a self-assessment that aids in planning and 
priority setting.

• Informatics-savvy health department generally has three core elements:
• An overall vision and strategy for how it uses data, information, and information technology as 

strategic assets.
• A workforce skilled in using information and information technology.
• Well-designed and effectively used information systems.

• Each of those three elements in turn has several specific capabilities.

• This self-assessment instrument focuses on those specific capabilities, enabling you to 
identify where your health department falls on a continuum.

• It will highlight current strengths upon which you can build, as well as areas that are 
candidates for improvement.

What do you need from CDPH to make this resource useful and 
process successful?

Center for Health Statistics and Informatics



Data
Modernization vs. Transformation

Modernization 
• All about applying the latest technologies, 

methodologies, and models—including cloud, 
agile, automation, and containerization—to an 
organization’s legacy IT infrastructure, 
architecture, and products to maximize resiliency, 
efficiency, agility, and speed.

• Enhances the performance of existing products 
and systems without changing the business 
operating model, while digital transformation 
fundamentally improves the business operating 
model itself.

• Refers to the updating or upgrading of existing 
technology systems.

Transformation/Strategy
• Transformation involves a radical change in 

the way an organization operates, 
fundamentally improving the operating model 
itself.

• While modernization shares some of the 
key benefits of digital transformation, the 
key difference lies in the span of influence 
within the department.

• Transformation relies on digital technologies to 
dramatically improve how our organization meets 
the changing needs of public health and our 
stakeholders or improves process efficiencies.



Public Health Data Systems
Projects and Activities

Modernization 
(Technology Improvements & Upgrades)

• CDPH IT Project Evaluation and Approval Process

• Business Analyses and Alternatives Analysis for 
updating systems or building new systems

• LHJ Survey for using IT systems

• California Integrated Vital Records System 
Roadmap

• Data Exchange Framework

Strategy
(Governance)

• SOGI Data Best Practices

• Demographics standards (from legislation)

• Data Exchange Framework



Questions?

Center for Health Statistics and Informatics



Key 
Contact 
Information

• Dana E. Moore, MPH, CPH (Data Governance)

Dana.Moore@cdph.ca.gov

Deputy Director, Center for Health Statistics & 
Informatics

State Registrar

Chief Data Officer (A)

38

• John Roussel (All IT Systems & Tech)
John.Roussel@cdph.ca.gov
Deputy Director, Information Technology 
Services Division
Chief Information Officer

• Amanda Attaie (All IT Systems & Tech)

Amanda.Attaie@cdph.ca.gov

IT Future of Public Health Project and Program 
Manager
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