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Centers for Disease Control and Prevention
Office for State, Tribal, Local and Territorial Support

Wyelcaome! Thank you for agreeing to participate in the Technical Assistance and Senice Improverment (TASI) Survey. In order to provide
rneaningful analysis and specific recommendations to programs across COC, please reflact OMNLY on the technical assistance that you receie
from the COC program project officer assigned to you for the administration and support of the following Cooperative agreement/grant: [populate
the CoAg nams].

Your privacy is impaortant to us. Your responses to all questions will be kept in & secure manner and no personal identifiers will be recorded. YWe
estimate that it will take approximately 25 - 45 minutes to complete this survey.  Use the "Continue” button to proceed to the next question and
the "Previous” button, not the "Back” button on your browser, to return to an eardier response. While completion of the survey in one session is
strongly recommended, you can save responses and restart the survey. Partially completed surveys can be saved by closing your browser and
restarted by clicking on the link to the survey for up to 2 weeks after you initislly begin the survey. Thank you for taking the time to cormplete this
survey!

mn

Fublic reporting burden of this collection of information is estimated to average 30 minutes per response, including the tirme 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 infarmation unless it displays 2
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 CODCAATSDR Inforrmation Collection Review Office, 1600 Clifton Road NE, MS D- 74, Atlanta, Georgia
30333, ATTN: PRA (D920-0079)
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Previewing Survey

gnore Validation

Click Here to Start Over
Do Not Show Hidden Questions

CDC Home

OMB Approved Number xxxx-xxxx
Expires mmidd/yy
Centers for Control and Prevention

Office for State, Tribal, Local and Territorial Support

Respondent Information

Are you the primary point of contact for the CDC Project Officer assigned to this program?
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CDC Home

OMB Approved Number xxxx-xxxx
Expires mm/dd/yy
Centers for Disease Control and Prevention

Office for State, Tribal, Local and Territorial Support

Respondent Information (Continued)

How long have you worked in this program (e.g. 4 months, 7 years)?

Years

Menths

How long have you worked with the current project officer assigned to this program (e.g. 4 months, 7 years)?

Years

Maenths

How many project officers have been assigned to work with you in this program over the past 2 years?
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PART A: Information About Technical Assistance Received and Organizational Support Provided

Plasse indicste the extent to which you agree or disagres with each of the folowing stataments about the Funding Opportunity Announcement (FOA)
or Program Announcemant (PA) for your program

Funding Oppartunity Announcements

Qversl, the FOA/ P clearly defines program - -
expectations - - - - -
Oversll the FOA / PA clesrly defines the gosls of - - - -
the program and reisted activities . . < - .
Overal, the geals and expectations of the FOA /
PA are consistent throughout the parformance ) & &
period

An adequate amount of input from grantees is
usd to inform the development of 3 new or & & &
continuation of FOA

Wnich service delivery modsl best escribes how you feceive technicsl ssistance from your cument CDC project officer for this Cooperstive
Bgresment?

7 Primariy through my project of fiver - TA requests are submitted to my project offiver and the PO faciitates/Coordinates obtaining the
answer(s). Routine contact (z.g.. monthly conference cals) is conducted by the CDC project officer only.

% Team Approsch - A team of CDC subject matier axperts (SMES) including my project officer routinely responds to TA requests/neads.
Routing contact (g.g.. monthly conference calls) is coordinzted by the project officer and usually inciudes the CDC SMES.

1 typically rely on someone other than my GDG project offiver {e.g.. partner organization such 25 NAGGHO or ASTHO} to mest my TA

needs.
& Other
| —
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CDC Home

OMB Approved Number xxxx-xxxx
Expires mm/ddfyy

Centers for Disease Control and Prevention B
Office for State, Tribal, Local and Territorial Support

PART A: Information About Technical Assistance Received and Organizational Support Provided

Shown below is a list of content or topic areas commonly supported through technical assistance. For each topic area, please identify who
typically/most often provides technical assistance or support directly to you.

Topic / Content Area
National Partner
CDC Project (e.g. ASTHO,
Officer / Program CDC Field CDC Subject NACCHO,
Consultant PGO Assignese Matter Expert PIHOA, CSTE) Other

Budget or fiscal management

Program planning, development or
management

Program performance improvement
or evaluation

Detailed scientific information

Training or capacity building

Done @ Internet | Protected Mode: OFf v ®wow -~
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PART A: About Technical Received and O

Support Provided (Continued)

Hew often are conference calls conducted by your curent COC project officer?

@ Never
) Wesky
@ Monthly
@ Quartery

71 Other, please spacify:

The number of confarence calls conducted by my cumant CDC project officer s

@ Insufficient
@ Sufficent

) Toomany

What is the total number of an-site visits conducted end/or planned by your cument GG project officer for the purent performance period?

The number of on-site visits conducted by my GDG project officer is

& Insufficient
& Sufficient

@ Toomany

Continue

m
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PART A: Information AboutTechnical Assistance Received and Organizational Support Provided (Continued)
Please rate your satisfaction level with the following characteristics of the technical assistance provided by your current COC project officer for
this program.
Characteristic
Extremely Not Sure / Mot
Unsatisfied Unsatisfied Satisfied Extremely Satisfied Applicable
Responsiveness of my CDC project -
officer to emails and phone calls -
Usefulness of conference calls A
conducted by my CDC project officer o
|
S —
Done @ Internet | Protected Mode: OFf 4 v ®ow




Dore

C\

Previewing Survey

DT Click Here to Start Over
Do Not Show Hidden Questions

CDC Home

OMB Approved Number xxxx-xxxx
Expires mmidd/yy
Centers for Disease Control and Prevention

ffice for State, Tribal, Local and Territorial Support

PART A: Information About Technical Assistance Received and Organizational Support Provided (Continued)

Please rate your satisfaction level with the following characteristics of the technical

i provided by your current CDC project officer for
this program.
Characteristic
Extremely Not Sure / Mot
Unsatisfied Unsatisfied Satisfied Extremely Satisfied Applicable
Usefulness of site visits conducted

by my CDC project officer e

€ Internet | Protected Mode: OFf
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OMB Approved Number xxxx-xxxx
Expires mm/ddiyy

PART A: Information About Technical Assistance Received and Organizational Support Provided (Centinued)

Please rate your satisfaction level with the following characteristics of the technical assistance provided by your current CODC project officer for
this program.

Characteristic

Extremely Nat Sure / Not
Unsatisfied Unsatisfied Satisfied

Extremely Satisfied Applicable

Coordination between PGO and my P - -
CDC project officer < @ ®©

Accuracy of infermation provided by & & &
my CDC project officer ~ o (]

Utility of the information provided by & -
my CDC project officer < ©

Consistency of information provided
by project officers within and across
CDC-funded grantsicooperative © ©
agreements
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PART A: Information About Technical

Received and Org. Support Provided (Continued)

Overall how wel does the technical assistance provided by your current CDC project officer meet your needs?

Never mests my needs
@ Oceasionally mests my needs

Usually mests my needs

Always mests my needs

How h:

ave changes or the turn-over of your CDC project officer assigned to oversee this Cooperative Agreement impacted your program?

No impact

Minims| negative impact
Moderste negstive impact
Significant negative impact
Minimal pesitive impact
Moderste positive impact

Significant pesitive impact

Not Sure

m

Done € Internet | Protected Mode: OFf v Hoon
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Centers for Disease Control and Prevention
Office for State, Tribal, Local and Territorial Support
PART A: Information About Technical Assistance Received and Organizational Support Provided (Continued)
Please indicate the extent to which you agree or disagree with each of the following statements about the following internet resources available to
you for your program.
ftem
Strongly
Disagree Disagree Agree Strongly Agree Not Sure
The State, Tribal, Local and Territerial Public Health
Professionals Gateway internet site provides useful @ L
information about CDC policies, tools and other resources - b
relevant to my program
| know where to find useful information about CDC policies,
staff, or subject matter experts, tools and other resources on
the webpages specific for this program
Please provide any recommendations for additional resources or tools that CDC should make available to grantees. (optional)
Done @ Internet | Protected Mode: OFf 4 v ®ow
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OMB Approved Number xxxX-xxxx

Expires mm/ddfyy

PART A: Information About Technical Assistance Received and Organizational Support Provided (Continued)

Reporting Requirements

Rate your level of satisfaction with the following reporting requirements for this Cooperative Agreement.

Extremely
Unsatisfied

Unsatisfied

Extremely
Satisfied Satisfied Mot Sure

Clarity of the progress reporting requirements
Feasibilty of data collection and progress reporting
Utilty of the information collected

Burden level of the data collection and progress reporting
requirements

Type and frequency of feedback received related to my
program's performance

If you responded “Extremely Unsatisfied” or “Unsatisfied” for any of the above, please provide any specific reasons for this rating. (optional)
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Control and Prevention

Territorial Support

OME Apprcved Humiber soecerx
Expires mm/cdiyy

Project Officer Characteristics and Competencies

project officer

The project officer that | work with:

Please rate the extent to which you agree or disagree thet the following sttitudes and/or charadter raits are demonstiated by your current COG

Strongly
Disagree Disagree

Exhibits passion about and commitment to the program

Demonstrtes respect for me and my orgENEEton 35 &
important partner

Is trustworthy and refiable
Demonstrates cultural sensitivity
Demonstrates integrity 2nd ethical standards

poitical “acumen,” tact

Werks colabaratively with e and Others in the program

Buids rapport with key stakehoiders in my organization or
jurisdiction

Allows my organization to determine how we achieve the
program's goals and objectives.

Balanoes the interests and nesds of my
‘onganization/program with the interests and nesds of CDG

Is an effective and knowledgeable representative of CDOC
Responds to our goals and needs with flexbilty

Moves my program forward in sccomplishing andlor
Excesding program goals and objEctives

i
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CDC Home
OB Apprcved Numier xxexexzin
Expires mmicdiyy

Cilice for Stale, Trikal, Local and Territorial Support

Project Officer Characteristics and Competencies (Continued)

Alist of skills, knowledge and sbilities organized and grouped by content sres or domain are presented in this next section of questions
Please indicate how impartant the knowledge, skill or ability is for your CDC project officer to demansirate and your satisfaction with your CDC
project offi licaticn or of the knowledge, siill or ability.

Communication

Importance Level of Satisfaction

How important is this KSA for your GDGC projsct |  Wihat is your level of satisfaction with your GDG project
officer fhicer' ion of this KEA?

Not  Someunst Very Extiamaly . Bxmmaly  Not
Important  Important Important | Unsatisfied US3tsfied Satisfied ‘o pn g opicable

Vermaly exprasses ioeas,
‘xpectations, concems, snd . . .
recommendations in 2 dasrly - - -
organzed manner
Expresses ieas, expectations, |
Slaaly in written buginsse = =
dosuments

Expresses idess, expectations,
conoems, and recommendations - - -
clasriy in written scisntific ©
Socuments

Appies communication and
group dynamic stratagies (2.0.,

If you scored your level of satisfaction as “Extremely Unsatisfied” or “Unsatisfied”, please explain why. foptional)

Done € Internet | Protected Mode: OFf v ®aw v

1S UILLILI, dLIVE ISy, 1R
communication) in interactions

If you scored your level of satisfaction as “Extremely Unsatisfied” or “Unsatisfied”, please explain why. (optional)

Grant Administration & Management

Importance Level of Satisfaction
How important is this KSA for your CDC project ‘What is your level of satisfaction with your CDC project
officer to demonstrate? officer's application or demonstration of this KSA?
Mot Somewhat Very Extremely 5 o Exiremely Not
Important  Important ICE T Important Unsatisfied el SN S 2 e Satisfied Applicable

Educates and advises on
CDC's grant application
process in general

Educates and advises on
program-specific grant goals,
standards and expectations

Advises on budget preparation
and menitors the fiscal
management of grant funds

Educates and supports on the
use of CDC infermation
management systems or other
reporting tools and resources

If you scored your level of satisfaction as “Extremely Unsatisfied” or “Unsatisfied”, please explain why. (optional)

Done @ Internet | Protected Mode: OFf v ®wow -~
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Project Officer Char. istics and Comp (C d)
Public Health Applied Sciences & Knowledge
Importance Level of Satisfaction
How impartant is this KSA for your COC What is your level of satisfaction with your COC project
project officer & offi licat of this KSA?
Mot Somewhat Very Extremaly o, Extremely Mot
Mrrmier? (e Dt pme || e e i SR e e s
Demanstistes basic knowledge of
scientific andior clinical
terminology and relevant disease ® @ ® (=) ] @ (=) ® ®
=ticlogy that are applicatle to my
program

Applies basic putlic health
sciences (including, but not
to bicstatistics, epidemiclogy, @ @ @ 5] (5] @ 5] @ @
social and behsvioral hasith

sciences) to my program adiivities

Advises and knowledgably
discusses evidenoe-based strategies - - - - - - - -

o intervantions that may be = N = - = N - = =
appropriste for my program

Explains and/or discusses how COG

and putlic health policies impact @ @ @ 5] (5] @ 5] @ @

my program
Explains and/or discusses how
COC’s of the division's strategic @ @ ® L&) ® 5] @ @ ®
plans impsct my program

Explains and/or discusses how
public health laws impact my © © © o (3] © o © ©
program

I you scored your level of satisfaction as “Extremely Unsatisfied” or “Unsatisfied”, please explain why. (optional)

Done € Internet | Protected Mode: OFf 3 v Hasn

If you scored your level of satisfaction as “Extremely Unsatisfied” or “Unsatisfied”, please explain why. (optional)

Program Planning & Development

Importance Level of Satisfaction
How important is this KSA for your CDC What s your level of satisfaction with your CDC project
project officer to demonstrate? officer's application or demonstration of this KSA?
Not  Somewhat Very Extremely Extremely Not
Important  Important I Important Unsatisfied SRR S Safisfied Applicable

Assists in designing programs that
address the identified risks or
needs of my program'’s target
population(s)

Advises or assists with strategic
program planning by integrating
emerging trends of the fiscal, social
and pelitical environments into
program design

Advises on how to incorporate
CDC's public health products or
other national public health-related
initiatives (e.g., public health
accreditation, CDC winnable
battles, National Prevention
Strategy, etc.) into program activities

Advises or assists in developing
program aclivities, strategies and/or
interventions that are culturally
competent/sensitive for my program

If you scored your level of satisfaction as “Extremely Unsatisfied” or “Unsatisfied”, please explain why. (optional)

Done @ Internet | Protected Mode: OFf 4 v ®ow
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Project Officer Char. istics and C ies (Continued)

Program Management

importance Level of Safisfaction
How impartant is this KSA for your COC What is your level of satisfaction with your CDC project
project officer to demanstrate? officers application or demanstration of this KSA?
Net mewhat Very Extramely " Extremely  Not
(st (e e ey || Ty Pt SR e ofrees
Develops recommendstions to
resolve concems relatad to @ ® ® ] ® @ ® @ @
program operations

Applies stategies for crganizing
tasks as well as the resources
nesded to schisve programmatic 5] [s) [s) (5] [5) 5] @ 5] 5]
goals and pricritizes key action
steps

Coordinates with sppropriate COG
subject matter experts or other
nstionsl partnars to provide.
technical essistance and capacity
building suppart

Identifies spproprists public
health educstion and aining to
ensure that CDC-funded health
sgancy staff possess the necessary
skills and resources for program 5] @ @ 5] @ 5] [5) 5] 5]
success while being sensitive to
the locel palitical and fiscel
constraints (2.g., travel restrictions,
o)

f you scored your level of satisfaction as “Extremely Unsatisfied” or “Unsatisfied”, please explain why. (optional)

m
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If you scored your level of satisfaction as “Extremely Unsatisfied” or “Unsatisfied”, please explain why. (optional)

Program Monitoring & Improvement

Importance Level of Satisfaction
How impartant i this KSA for yeur COC What is your level of satisfection with your CDC project
project officer f offi licatien or of this KSAT
Net mewhat Very Extremely . Exiremely Nt
e (e e s || Ui e S o s

Provides guidance related to
methods and instruments for
collecting valid and relisble @ ® ® ® @ ® ® ®
quantitstive and qualitstive data
for my program

Routinely menitors andior
evalustes work plan sdtivities snd
objectives and provides ~ - ~ - - - - - -
mesningful guidance or
technical sssistance to improve
program performance

Assesses program outcomes using
required progress reports (2.9.,
Interim/Mid-Year Progress Repart) @ & ® ® ® @ ® ® ®
te provide useful feedback on
program performance
Conducts menitoring sndior
‘evaluation adtivities of
standardized of program =

performance measures and uses e © ) ) o © ) ©
the findings tc guide program

improvement sctivities

Applies arganizational and

system-wide strategies for @ @ @ ® ® ) ® ® ®

continuous quality improvement

If you scored your level of satisfaction as “Extremely Unsatisfied” or “Unsatisfied”, please explain why. (optional)

Previous
S —
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Project Officer Characteristics and Competencies (Continued)

Organizational Consultation

Importance

How important is this KSA for your CDG.
project officer

Level of Satisfaction

Winat is your level of satisfaction with your CDG project
i §

of this KS&7

Not  Somewhat very
Important Important "™POEE oot

Extremely
Unsatisfied

y g ExtiEmely Nt
Unsatisfied Satisfied o tlY |

program

agency

sucoassful o
jurisdictionsl, sector
relationships

activities,
Identifies and analyzes.

problems, and generates
solutions

Informs decision-makens within
my organzation and state
about the importance of my

Collaborates and coordinates
with other CDG field staff
assigned to my organization or

Assists in the developmer
ross-ager

Identifies non-CDC tools er
resources (financial and non-
financial) relevant to program

Dore
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Collaborates and coordinates
with other CDC field staff
assigned to my organization or
agency

Creates knowledge exchange
or networking opportunities
with other jurisdictions or
states implementing similar
programs or facing similar
issues or circumstances

Assists in the development of
successful cross-agency,
jurisdictional, sector
relationships

ldentifies non-COC tools or
resources (financial and non-
financial) relevant to program
activities

Identifies and analyzes

problems, and generates
solutions

If you scored your level of satisfaction as “Extremely Unsatisfied” or “Unsatisfied”, please explain why. (optional)

€ Internet | Protected Mode: OFf

Please list any other knowledge, skills and abilities that are important for project officers to demonstrate in order to effectively provide technical
assistance and capacity building support for your program. (optional)
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Additional Comments

Please provide your recommendations for how CDC can improve the delivery of technical assistance to grantees. (optional)

Please provide any additional comments or thoughts about CDC’s delivery of technical assistance and support to your program. (optional)
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Previewing Survey
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CDC Home
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OMB Approved Number xxxx-xxxx
Expires mmidd/yy

You have

mpleted this survey. We

the time and effort you took to provide your feedback, which
is vital to CDC's improvement efforts

Thank you!
A summary report of the findings will be prepared using aggregate data from all survey responses; responses will not be

linked to individual respondents. This repert will be shared with all survey participants, CDC leadership, national
partners, and CDC-funded grantees.
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