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Collections of Information Employing Statistical Methods
For the purposes of this activity, it was determined that qualitative data would be the most appropriate methodology for gathering community assessment information; therefore, no statistical sampling methods will be used for data collection.  To provide justification for our use of qualitative as opposed to quantitative methods, it is useful to provide an overview the general aims of qualitative research.  Qualitative researchers attempt to understand behavior by getting to know persons involved, their values, their rituals, beliefs, and emotions (Nachmias & Nachmias, 1987).   Qualitative research is especially useful for helping to determine how participants understand and make sense of physical events taking place and how their understanding influences behavior (Brickman & Rog, 1998). One of the primary purposes of this information collection is to understand the concerns of community members living near ATSDR sites and to assess behavioral intent.   Such purposes are well suited to the use of the qualitative research design we are proposing.   

 Since the data collection for this activity does not involve statistical sampling methods, the information collected may not be representative of the whole U.S.  No statistical estimations will be made for the entire U.S.  However, information from this activity is representative of sites in which ATSDR is conducting community assessment activities and is very valuable in understanding the perceived needs of these communities and on assisting ATSDR in mitigating the impact of exposure to hazardous materials
1. Respondent universe and sampling methods

For the purposes of this information collection request, it is important to note that we will be conducting interviews in multiple different communities in proximity to hazardous waste sites that are newly listed on the EPA’s National Priorities List (NPL) or sites for which ATSDR has accepted a petition to conduct health assessment activities. Because new sites are added to the NPL or accepted for petition at irregular intervals, it is not possible to know beforehand the size or locations of the communities in which we will be collecting information at the time of this submission.  We anticipate that we will be conducting in-depth interviews at up to 15 different communities annually.  The intent of the information request is not to generalize findings across communities per se, but to identify specific community concerns at each community so that targeted health education and community involvement activities can be implemented at each site. 

In each community, the universe of respondents will consist of the following 5 target audiences: residents, health care providers, elected officials, community leaders and industry leaders living or working within the affected community.  We will conduct purposeful sampling of the target audiences within each separate community in which ATSDR is conducting new health assessment activities. Purposeful sampling focuses on selecting information-rich cases whose study will illuminate the questions under study (Patton, 2002). We intend to use a snowball or chain sampling technique to identify information rich respondents in each of the five target audiences.  In most cases, we will utilize key stakeholders in the community to provide us with the names and contact information of potential respondents in each of the target areas and proceed to contact those individuals via telephone.

The number of respondents that will be targeted for interview will depend upon the size of the community.  In other words, the total number of individuals interviewed in each community will vary based on the population of the community.

Table 1 provides general guidelines for the sample sizes to be drawn from each of the target audiences in each community while table 2 provides guidelines for ensuring that the samples are representative of each of the communities, especially the general residential population. 

 TABLE 1.  GUIDELINES FOR SELECTING INTERVIEWEES IN COMMUNITIES
	Target Audience
	Community Population

	
	Under 20,000
	20,001-50,000
	50,001-100,000
	Over 100,001

	General residential population
	6-10
	12-15
	20-25
	30

	Health Care Providers
	2-4
	4-6
	6-8
	8-10

	Elected officials
	2-4
	4-6
	6-8
	8-10

	Community leaders
	2-4
	4-6
	6-8
	8-10

	Industry (PRP) leaders
	2-4
	4-6
	6-8
	8-10


Source: Community Engagement at NPL or Petition Sites during the Public Health Assessment Process: Guidelines for Community Assessment, June 2010. 
TABLE 2. GUIDELINES FOR DEMOGRAPHIC REPRESENTATION

	Demographic Variable
	Target

	Gender
	 female,  male (Proportion to numbers found in community population)

	Age
	One-third in each age group: 18-35, 36-50, 51+

	Race/ethnicity
	Proportional to numbers found in community population

	Socioeconomic status*
	Proportional to numbers found in community population

	Other**
	Proportional to numbers found in community population


*Neighborhood or density (urban/suburban) is often used as a surrogate for socioeconomic status.

**Other defined groups (e.g., religious faith, political affiliation, neighborhood, etc.), when applicable to the community.
Source: Community Engagement at NPL or Petition Sites during the Public Health Assessment Process: Guidelines for Community Assessment, June 2010
2. Procedures for Collection of the Information

The respondents from all five target audience will be screened and recruited by internal ATSDR staff utilizing a snowball or chain sampling technique.  We will request that stakeholders in the community provide contact information for potential information-rich respondents residing or working in the affected communities.  ATSDR staff will contact the individuals provided via telephone to conduct screening activities.  Screener forms will be used for community leaders (Attachment 4), residents (Attachment 5), and health care providers (Attachment 6) to determine eligibility and gauge interest.  Screeners will not be used for industry officials or elected officials because in most cases, we will be targeting specific individuals to interview (i.e. a mayor or a plant manager).   Internal ATSDR staff will call potential respondents to invite their participation in the interview process.  Those accepting the invitation will be scheduled for an interview at their convenience.  Follow up calls will be made to respondents within 24 hours prior to the interviews to remind them of the scheduled appointment.   Internal ATSDR staff will be trained in screening and interviewing techniques prior to the beginning of the information collection.  

On some occasions, a flyer (Attachment 3) soliciting participation in the interview process will be placed in local media outlets (newspapers, community bulletin boards, etc).  In these cases, potential respondents will be asked to contact ATSDR if they are interested in participating in the interviews.  When such calls are received, the same screening process as previously described will apply.  

We have developed an interview guide for each of the five target audiences (Attachments 7-11)

3. Methods to maximize response rates and deal with non-response. 

To maximize response rates, ATSDR staff will attempt to contact by phone each person identified in the recruiting process a minimum of three times. Initial calls will be made during the ATSDR staff member’s normal tour of duty. If a voice mail is reached, ATSDR staff will leave a call back number. If there is no call-back within 48 hours, the staff member will call a second time during evening hours (After 6 pm) to offer greater potential for reaching potential respondents at home.    If the audience member is not reached or does not return the call within 72 hours, the staff member will attempt a third call during normal business hours. If a voice mail is reached, the staff member will leave a call back number.  If there is no response within 48 hours, the individual will be dropped from the list of potential respondents.   If at some point the individual does call back after the 48 hour period, they may be screened depending upon whether or not the target number of respondents has been reached.    

Once interviews have been scheduled, a reminder call will be placed to each respondent within 24 hours of the interview time, typically the evening before.  If the respondent indicates that they are not able to attend the interview appointment at the specified time, the interviewer will ask the respondent if there is another time they may be able to meet within the time frame of the site visit.  If not, the interviewer can ask the respondent if they are willing to be interviewed via telephone at the time of the reminder call or at another time.  If yes, the interviewer will either interview the respondent at that time or schedule a follow up call.  If no time can be agreed upon to reschedule the interview, the respondent will be considered “non-responsive” and dropped from the list of respondents. 

If an interviewer arrives at the site of the interview and there is no answer at the door, the interviewer will call the respondent immediately indicating their presence at the location and asking for the respondent to return their call at the earliest convenience.  If the interviewer receives no response within 24 hours, they will attempt to call the respondent again one more time to reschedule the interview.  If the interview is unable to be rescheduled, the respondent will be dropped from the list of potential interviewees. 

4. Tests of procedures or methods to be undertaken

Pre-testing of the questions will occur with members of each target audience such that no more than 10 respondents from each target audience will be asked the same questions. 

5. Individuals consulted on statistical aspects and individuals collecting and/or analyzing data: 

Jennifer Helmick, Vice President

Eastern Research Group (ERG), Inc.

110 Hartwell Avenue
Lexington, MA 02421
Phone 781-674-7342
Fax 781-674-2851
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