Attachment - H: TASII External Stakeholder Survey Instrument – Web Screen Shots
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I Support

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

The number of conference calls conducted by my cument CDC project offcer s
© nsutricent
@ suient

o Toomany

Wihat s the total number of on-ste viits conducted and/or planned by your curent CDC project offios or the curent performance period?

The number of onsit vsis conducted by my COG project oficeri:
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tional Support Provided (Continued)

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

o i

Not Sure /Not
Extremely Satisfied Applicable

Responsiveness of my CDC project ° °
officerto emails and phone calls

Usefulness of conference calls

conducted by my GDC project offcer © ©

@ Intermet | Protected Mode: OFF





image8.png
OMB Approved Number xxx-xxxx
Expires mmiddiyy

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

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

o i

Not Sure /Not
Extremely Satisfied Applicable

(-] (-]

Usefulness of site visits conducted
by my CDC project oficer
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PART A: Information About Technical Assistance Received and Organizational Support Provided (Continued)

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

o i

Not Sure /Not
Extremely Satisfied Applicable

Coordination between PGO and my ®
CDC project oficer

‘Accuracy of information provided by ®
my CDC project officer

Utiity of the information provided by
my CDC project officer

Consistency of information provided
by project officers within and across

CDC-funded granisicooperative
agreements
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PART A: Information About Technical Assistance Received and Organizational Support Provided (Continued)
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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 fllowing statements about the following intemet resources available to
‘you for your program.

Item

Agree Strongly Agree ot Sure

“The State, Tribal, Local and Terttorial Public Health
Professionals Gateway intemet site provides useful
information about CDC policies, tools and other resources
relevantto my program.

I 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)
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Support

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

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

Reporting Requirements

1Fyou responded “Extremely Unsatisfied or “Unsatisfied" for any of the above, please provide any specific reasons for this rating. (optiona)
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Project Officer Characteristics and Competencies

Plaase rate the extent to which you sgres or disagree that the following attitudes and/or charscler ais ar demonstrsted by your curent COG
project offcer.

The project offcer hat  work wit:
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Centers for Disease Control and Praventi
flice for Stale, Tr bal, Local and Terr

Project Officer Characteristics and Competencies (Continued)

Als o sils, inowledge and abiliies organized snd grouped by content area or domain are presented in hs next seclion of questions.
Plaase indicate how important the inowladge. %l o 2bilfty & foryour CDC project off o to demonsiate and your satafaction wih your COC
project offcers spplication or demonstation of the knowledge, il or sblfy.

1 you scored your evel ofsaistaction a5 Exremsly Unsatisfied” or Usaisied” please explain why. (optional)
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fFyou scored your level of satisfaction as “Extremely Unsatisfied or “Unsatisfied”, please explain why. (optional)

Grant Administration & Management

Importance

How important s this KSA for your CDC project
officerto demonsirate?

Not  Somewnat very
important_important ™M ymportant

Level of Satisfaction
Whatis your level of safisfaction with your CDC project
officer's application or demonstration of this KSA?

Exremely Exremely  Not
Unsatistieg Unsatisied Safisfied ‘saysnioy appiicaple

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 monitors the fiscal

management of grantfunds

Educates and supports on the.
use of CDC information
management systems o other
reporting tools and resources

(-] (-] (-] (-]

(-] (-] (-] (-] (-]

fFyou scored your level of satisfaction as “Extremely Unsatisfied or “Unsatisfied”, please explain why. (optional)
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Project Officer Characteristics and Competencies (Continued)

Level of Satstaction

Winst s your lavel of satisfacion with your COC project
offcers spplication or demonstation of tis KSA?

Exvemaly Exvemely  Not
Unsatisieq Urseiisies Setisied iy applicabie

Demonstates basioknowlzdge of
scienific andlor dinical
terminclogy and relevent disesse ] ] ]
etiology thst are spplicable to my
program

Applies basic public heatn
sciences (including. but not limited
o biostatstics, epidemiology.
social and benavioral hsaitn
sciences) o my program activiies

COC or the aivision’ swstegic
plans impact my program

Explains andordiscusses how
public healt laws impsct my.
program
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fFyou scored your level of satisfaction as “Extremely Unsatisfied or “Unsatisfied”, please explain why. (optional) i

Program Planning & Development
Importance Level of Satisfaction
How important s this KSA for your CDC- Whatis your level of satisfaction with your CDC project
project officerto demonstrate? officers application or demonstration of this KSA?
Not  Somewhat Very Exremely || eq Saisfieg EXTEME  Not

Important Important "™P°aM jmportant | Unsatisfied satisfied_Applicable

Assists in designing programs that
‘address the identiied 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 political environments into.
program design

Advises on how to incorporate
CDC’s public health products or m
other national public health-related
iniiatives (e.g, public healt
‘acereditation, CDC winnable
battles, National Prevention
Strategy, etc ) into program actviies

Advises or assists in developing
program acliviies, sirategies andlor
interventions that are culturally
‘competentisensitive for my program

fFyou scored your level of satisfaction as “Extremely Unsatisfied or “Unsatisfied”, please explain why. (optional)
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Project Officer Characteristics and Competencies (Continued)

Level of Satstaction

Winst s your lavel of satisfacion with your COC project
offcers spplication or demonstation of tis KSA?

Exvemaly Exvemely  Not
Unsatisieq UnsStfied Setsied iy applicabie

‘Develops recommendations o
resolve concarms relsted to ] ] ] ] ]
program operations -
‘Applies stategies for oganizing
tass 52 el s the resources
nesded to achieve programmatic
gosis and priortizes key sction
steps

‘Coordinates with appropriste COC
subject matier experts o other
national parners to provide
technical ssistance snd capacity
building support

Identifes sppropriste public:
hesitn sducstion and waining to
‘nsure that COC funded healtn
‘sgency saff possess the necessery
Sl and resourcesfor program
sucoess whie being sensitive o
the local politcaland fscal
constains (e.g. ravel estictions,
eto)
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Level of Satistaction
Winst s your lavel of satisfacion with your COC project
offcers spplication or demonstation of tis KSA?

Exvemaly Exvemely  Not
Unsatisieq Urseiisies Setisied iy applicabie

Provides guidance related to
methods and nstruments for
oollectng valid snd reliable.
quaniittive snd qualitaiive data
for my program

Routinely monitors sndlor
‘valustes wor plan activies and
objectives and provides
meaningl guidance or
technical ssistance to improve.
program performance

Assesses program outcomes using
required progressr2pors (e 3.
InterimMiYear Progress Repor)
o provide usetul feedback on
program perormance

‘Conducts monitoing andlor
valustion activiies of
standardized or program
parformance measures and uses
the findings to guide program
improvement activities

Applies organizational and
System-vide suategies for
continuous qusliy improvement
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Project Officer Characteristics and Competencies (Continued)

@ Internet | Protected Mode: Off fa v ®E0% v




image21.png
or networking opportunities
with other jurisdictions or
states implementing similar
‘programs or facing similar
Issues or circumstances
Assists inthe development of
successiul cross-agency,
jurisdictionl, sector
relationships

Identifies non-CDC tools or
resources (financial and non-
financial) relevantto program

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

Please list any other knowledge, skills and abilties 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 o thoughts about CDC's delivery of technical assistance and support to your program. (optional)
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ffice for State, Tribal, Local and Territorial SUppoTt

You have successfully completed this survey. We appreciate the time and effort you tookto provide your feedback, which
s ital to CDC's improvement efforts.

Thank you!

Asummary report of the findings will be prepared using agaregate data from all survey responses; responses will not be.
linkedto individual respondents. This report will be shared with all survey participants, CDC leadership, national
‘partners, and CDC-funded grantees.
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Welcome! Thank you for agreeing to participate in the Technical Assistance and Senice Improvernent (TAS]) Survey. In order to provide
meaningful analysis and specific recommendations to programs actoss COC, please reflect ONLY on the technical assistance that you receive
from the CDC program project officer assigned to you for the administration and support of the following Cooperative agreement/grant:  [populate
the CoAg name]

Your privacy is important to us. Your responses to all questions will be kept in a secure manner and no personal identifiers will be recorded. We
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” buttan on your browser, to retum to an earlier response. While completion of the survey in one session is
strongly recornmended, 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 initally begin the survey. Thank you for taking the time to complete this
survey!

Public reporting burden of this collection of information is estimated to average 30 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 &
curtertly valid OMB control nurnber. 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 Cliton Road NE, MS D- 74, Atlanta, Georgia
30333; ATTN: PRA (1920-0678)
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Are you the primary point of contact for the CDC Project Officer assigned to this program?

© Yes
© No
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How long have you worked in this program (e.g. 4 months, 7 years)?

Years

Months

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

Years

Months

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

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

Topic / Content Area

CDCField  CDC Subject
Assignee  Matter Expert

National Partner
(e.g ASTHO,
NACCHO,
PIHOA, CSTE)

‘Budget or fiscal management

Program planning, development or
management

Program performance improvement
or evaluation

Detailed scientiic information

Training or capacity building

PGO
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