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ATTACHMENT – B: Data Collection Instrument - Web version
Part 1

SURVEYS OF STATE and TERRITORIAL ASTHMA PROGRAM EVALUATORS
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Public reporting burden of this collection of information is estimated to average 20 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74,  Atlanta, Georgia 30333; ATTN:  PRA (0920-0879).
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Please fil ot the following form. You cannot save data typed nto this form.
(=) Please print your completed form  you would ke 2 copy for your records

B Self Assessment Survey - OMB

1. Knowledge:

v

Ihave a working knowledge of.

Ihave oy a general | have used orcau | have taught orculd
[ use e e tse

Notatst

Amerisan Evsuston Assoistion Guiding Prnipes for
Evustors

it Comite Program Standards (deeloped by the
oot Commitason Sandares fo Educstonst
Evston)

GO Frameor for Proggam Evalaton i Public Health
Mt spprosches to svsuston (6. paricsory,
heonpdrven, empoverment

2. Please indicate your experience with the following evaluation activity:

Would ke techical  Have general  Have done o sed Have taught o could
asistnceents inowedge sbouttis this tesen s

3 niohing tskehoders nt evsuston nng
process

1. Please indicate your experience facilitating constructive interpersonal interactions,
including:

ke techrical  Have general  Have done or used  Have taught orcould
asistnceents inowedge sbouttis this tesen s
2 esabising and mainaiing eamwerk

b tacitatng groves
© demonstaing cros-utbeal competence

& resoiing conict
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| Pleas il out the folowing form. You cannot save data typed nto this form,
=) Please print your compieted Form  you would ke a copy for your records,

& resoiing conict

2. Please indicate your experience with carrying out the following evaluation activities:
aihe il Have generslHavedoneorsed Have tught o could
assisacenths knowedge sboui s s et
2 it evauaten pans

. desgning data coleton prtocsis
© budgetng for evauation

. contactg for evaluatons

© stafog evaluatons

# estabsing and mainaing daabases

Self Assessment Survey - OMB

1. Please indicate your experience with managing evaluations, especially:

ke techrical  Have generl  Have done or used  Have taught o could
asisonceantis inowedgesbouttis s tesenne

= st ssues st e
. polialssues tratarse

© general management o evaluaions

2. Please indicate your experience with carrying out the following evaluation activities:
Woul ke techrical _Have general __Have done o used_Have faught or coud
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| Pleas il out the folowing form. You cannot save data typed nto this form,
=) Please print your compieted Form  you would ke a copy for your records,

B

[

2. Please indicate your experience with carrying out the following evaluation activities:
Woul e tecmical  Have genersl  Have done r used Have taughtorsoud
assisacenths knowedge sboui s s et

2 preparng B pakages.
b.ceatng  program ogi mocel

 usinglogic madels o gde the evelopmentof
elzion questons

1. Please indicate to what extent you agree with the following statements about your
Pprogram, unit, or department within your organization.

Swongy  Someweat

S ST e SomewinAgre Sty Ages

2 Curenty avataie iformaton s us what we need
o know 35 th eectueness f o rogram.

. Curenty avatae iformaton s us whatwe need
1o know abut e eficieny f cu processes.

© Eisingsystms manage and dsseminat nornasn
forthose who need nd canuse .

& Enployseshave 308 0t ot ey nsed
1 make decsionsregarding i verk.

& Wy orgaizaton weloomes new nfomaton.

£ There wuid b suppor among employees f e tied
1 damor (some) evsuston work

. Doing(more)evaiaton woukd ke ez fo
convinoe managersof needed changes.

1. Please indicate your experience implementing various evaluation designs, specifically:
ke tchmical Have genersl_Havedoneorsed_Have tught o could
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1. Please indicate your experience implementing various evaluation designs, specifically:
ke il HavegenerslHavedoneorsed Have tught o could
assisacenths knowedge sboui s s et

2 expermertal
b quastexpermental

© ronexperimenta

Self Assessment Survey - OMB

2. Please indicate your experience carrying out the following evaluation activities:

ke techrical  Have general  Have done or used  Havetaught o couid
asisonceantis inowedgesbouttis s tesenne

3 designing svsustons using mied metrds
atons

. deveoping caa collecion instruments

& adaping existing data collecon nstments o
‘ealaton puposes.

1. Please indicate your experience analyzing qualitative data, includin
ke tchmical  Hav genersl Havedoneorsed Have tught o could
assisarcenths knovedge sboui s tis et
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| Pleas il out the folowing form. You cannot save data typed nto this form,
=) Please print your compieted Form  you would ke a copy for your records,

B I —
1. Please indicate your experience analyzing qualitative data, including:

ke echrical  Have general  Have done or used  Have taught orcold
asistnceents inowedge sbouttis this tesen s

[

. deveopng ccing sysems (e, - and miracatr
rlaitychecs, developing codebooks)

. appying speropriste analys’s sproaches o
qaltatie 42 (o rounded ieory. comparative
)

 coding forthames an patens

2. Please indicate your experience using data from a variety of sources for evaluation
purposes:

ke techrical  Have general  Have done or used  Have taught orcould
asistnceents inowedge sbouttis this tesen s
2 nsranceospial records

. program documerss (pice, mesting minutes,
promotiona maerls)

© setance sysers

3. Please indicate your experience with the following:
Woul e tecical Have genersl  Have done o used Have taughtorsoud
assisacenths knowedge sboui s s et

. symheszing exsuation fings wih stieholders

. wriinguse endy evalton reporss
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B Self Assessment Survey - OMB

1. Please indicate your experience tailoring evaluation findings to the following audiences:
Have done cr s Have aught orcoukd

W ke techncsl  Hove general

A
124
asisonceantis inowedgesbouttis s tesenne
2 medis
b st parmers
© progam st

& communty groves

« legsstarsdvocacy goupspocy akers
2. Please indicate your experience using the following techniques to communicate

evaluation findings:
Have done cr s Have aught orcoukd

R ——
tesen s

asistnceents inowedge sbouttis this
aposes
b presentsons
s
& newsets

1. Please indicate your experience with:
s ine il Have general
assisacenths knowedge sboui s s

[ ————
tesen s

. developing action plans based n evaluaton
recommendsions

2.1n addition to the sKills listed previously, do you possess any other sKills that you find
useful in evaluating programs? If so please st these below:
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Self Assessment Survey - OMB

1. Please indicate your experience with collecting quantitative data using:

ke echrical  Have general  Have done or used  Have taught o couid
asisonceantis inowedgesbouttis s tesenne

3 cosenatons
b record sbsactons

© sneysiqusionares

2. Please indicate your experience analyzing quantitative data using:
Woul e tecical  Have genersl  Have done o used Have taughtorsoud
assisacenths knowedge sboui s s et

3 el sastes

b descrpive ststcs

3. Please indicate your experience collecting qualitative data using:
Vout e tecmical Havegeners kv
ssssance on s sbou tis s

T

sobsantons
b s

o foous rops.
o cx st
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| Pleas il out the folowing form. You cannot save data typed nto this form,
=) Please print your compieted Form  you would ke a copy for your records,

b menens
o foous rops.

o cx st

1. Please indicate your experience with the following professional development activities:

aihe il Havegenersl Havedoneorused Have tught o could
assisacenths knowedge sboui s s et

 buiing efatenshies o netwerks o nhance

exluaionpracices

b partcpatng inevalusion ranings

& ccsssng professions deveicpmentcpperunites n

exabation i my communty

& dering pproprite evaluaonfols and materils
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| Pleas il out the folowing form. You cannot save data typed nto this form,
=) Please print your compieted Form  you would ke a copy for your records,

L} Self Assessment Survey - OMB

— 2. Please indicate your level of evaluation experience:
A1

Would ke techical  Have general  Have done o sed Have taught o could
asitncecn s inowedge sbout s this tesen e

2. using evalaon fnding o lan new programs
. using valuaion fings to modeyprograms

© using evauaton fndings o demonstate progam
inpacts

4 using evalaton fdings o

14. Organizational Practices and Readiness for Learning

In the following section pleass reflect on the asthma program with which you work. When considering these questions,
think about how open the program i to supporting evaluation in general, to conducting evaluations, and o using
‘evaluaion findings in making decisions. Please answer th folowing questions in terms of the program, unit, or
‘department with which you work and that you know best, not the larger organization
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Self Assessment Survey - OMB

1. Please indicate to what extent you agree with the following statements about your

Pprogram, unit, or department within your organization.
Sworgy  Someweat N "
S ST e Somewtigre St A

My rganizaion s vaustorpesons o posion

escrptons thtnclude evluaton 3 n essntaljob

fnction.

. Orgamizan eaders support and value progam

evauaton

o Orgaizao caders nierae evalaton fndings o

e s paing process

& Orgaizan eacers mothate st megrae

[s—"

= Program evsusn routnsycrves coms

inprovemen: o progras.

£ Organizstons funcs sr routnely ecated o
valuton (beyond my salary).

& Organzation eaderssupport raining o mgrove
aaton s

. Our perormance rview system values evaaton and
ofrspromosions o rewars o evakaon verk.

My organization has sstems i lce o change
polices and procedures based on evauaton fdings
d resommendations.

Sttt evaluation expertse are avalabie witin my
organzaton o assstme

. Orgarizaional suppert s avalaiefor technology
Systems, including sofware that an beused o manage
v snsizs svsuston cta (6.9, Excel, SP5S)





image14.png
# Survey_20388230[1].pdf - Adobe Reader

Fle Edt Vew Document Ioos Window belp

= - 9|1 % |- 2] B

| Pleas il out the folowing form. You cannot save data typed nto this form,
=) Please print your compieted Form  you would ke a copy for your records,

‘el (beyond my salary).

& Organzation eaderssupport raining o mgrove
aaton s

. Our perormance rview system values evaaton and
ofrspromosions o rewars o evakaon verk.

My organization has sstems i lce o change
polices and procedures based on evauaton fdings
d resommendations.

Sttt evaluation expertse are avalabie witin my
organzaton o assstme

. Orgarizaional suppert s avalaiefor technology
Systems, including sofware that an beused o manage
v snsizs svsuston cta (6.9, Excel, SP5S)

15. Technical Assistance Need

1. Please identify your greatest needs for technical assistance, whether in developing your

‘own evaluation competencies or in building support for evaluation in your organization or
building evaluation capacity.
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“This portion of the suvey assesses the evaluation techical assistance provided by the National Astima Control Program (NACP)to evaluators working with state asthma
programs. Questions cover both the one-on-one technical services offered by your ETA as well as other evaluation resources provided by the NACF.

‘The information that you provide wil be used to improve evaluation technical assistance andto make intemal decisions aboutthe extentto which various senvices are needed
‘ask that you provide honest feedback aboutthe individualized support you have received to date and the type of assistance you think is most helpful to the work you do.

Forthis section, we have taken every effortto create a survey that will not allow us to identiy you or the state asthma program for which you provide evaluation senvices.

1. 0ver the past year, check the level of inferaction you have typically had with your ETA.
) Dy
) Wesky
) Biwesky
) vontny
) ouartery
) Nointeracton  past year

) Otver please specty)

(@ e
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1. ihich of the following statements best represents your views regarding the level of interaction you have typically had with your ETA?
) This s too much iteracton
) This s justthe rightamount o neraction
) This s notenough iteracton

) Otver please specty)

2. Please describe the ideal level of interaction with your ETA.

3. Has there been anything that prevented you from interacting with your ETA as frequently as you would like?

Jto
) Yes (vescrive below)

@ et
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1. For the following topics, please indicate whether your ETA provided you with adequate advice and resources, or if topic not discussed, mark "HIA'
Adequate Advice! Resources Provided Inadequate Advicel Resources Provided Not Appicable (UA)

2. Evaluaton Planning g g g
b Evaluaton mplementation

. General Problem Soling

. Applying Evaluation Standards

& Engaging Stakenoiders

£ Describng he Program

9. Focusigthe Design

h. Gathering Credible Evidence

1 Interpreting Findings/lustifying
Conclusions

| Ensuring Use/Disseminating Fndings

@ et
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1. Please rate the general quality of the interactions you have had with your assigned ETA.
_ poor
 Far
) Good
) Excelent

Explan ating below (optonal)

2.In general, my ETA has been able to:
Not Applcable
a. Help me better understand program

evaluation <

b. Direct me towards helpful resources. J

. Help me solve difficut technical
problems.

4. Provide helpful nsights about how to
address evaluation ssues s they.
have emerged in my practice

& Other (please specity)

@ et
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1. Which of the following general resources have you used? Please rate their utity.
Very Hepful Somewhat Helpful Not Helpful

a. Asthma Evaluation Listserv J J J

b, Using Evaluaton to Reduce the.

Burden of Asthma Webinars < < <

. Quartery Evalation Conference

cale

4. Learning and Growing through

Evaluation Manual

‘Any additonal comments?

@ et
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B
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2. Background Information

Plasse el us it bt out yourselt

1. For what stateitemitory/district do you serve as evaluator? Please enter two character
abbreviation,

Self Assessment Survey - OMB
2. Whatis your position in the asthma control program (check all that apply)?
[ —
erogram arager
ernct vessgtr

e e paty

3. How long have you been working in the asthma or respiratory health field?

iy
1y
205y

~syean
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1. Which of the following best describes your level of experience in program evaluation?
Retstvelyno experience, need comprehensve ranng
Lt xperence o ackground,need raing on et tpics
Modarteexperence, esd reesher courses and e aanced sk vaning

Advanced experience, needraning orinfomatonon emerging opics

4. Evaluator Competencies

For each of the flams below, mark the box that best represents your personal opinion. Please nofe, tis st represents a
faily comprehensive set of evaluation skils and knowledge. It s not expected that you wil be experienced or skiled in al
of them. At the end of this survey, you will be asked to identity he areas in which you have the greatest need.





