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B1.  Respondent Universe and Sampling Methods

The plan is to sample the whole universe. Table 3 displays the aggregate baseline sample sizes for program participant groups. As noted, the expected response rates at exit are 62% and at 37% at the 3-6 month follow-up, based on the HIV Cohort 6 results.

B2.  Information Collection Procedures

Common Measures - Youth and Adult Questionnaires (Completed by Program Clients)

The study uses a common protocol for collecting program and participant/client level data and submitting it to CSAP via an online, web-based data entry system (PMRTS). The DITIC Technical Assistance Center also has been established to assist grantees with online data entry. These data provide the basis for categorizing programs on characteristics of program design and implementation (e.g., one-on-one, group format). These are described below:

Youth and Adult Outcome Questionnaires. Two common questionnaires will be administered to program participants/clients. Each questionnaire has three versions, as follows:

· Youth Questionnaire: For persons aged between 12 and 17 - Baseline, Exit, and Follow-up for participants in interventions lasting 30 days or longer,baseline and exit for participants in interventions lasting between 2 and 29 days and at exit only for participants in single session interventions.
· Adult Questionnaire: For persons aged 18 and older - Baseline, Exit, and Follow-up for individuals participating in 30 day or longer interventions, baseline and exit for participants in interventions lasting between 2 and 29 days and at exit only for participants in single session interventions.
For all common measures, administration guides have been prepared to assist program sites with implementation.

The major constructs for the youth outcome questionnaire include demographics, 30-day substance use (ATOD), age of first use, disapproval of ATOD use, perception of risk, ATOD use, family cohesion, perception of peer behavior, sexual behavior, school connectedness, knowledge of HIV, and health care (See Attachment 1 for a copy of the Youth Baseline Questionnaire and the Administration Guide.)

The major constructs for the adult questionnaire include demographics, employment, 30-day substance use (ATOD), age of first use, disapproval of ATOD use, perception of risk, ATOD use, age of first use, family cohesion, sexual behavior, knowledge of HIV, health care. See Attachment 2 for a copy of the Adult Baseline Questionnaire and the Administration Guide.)

The GPRA and NOMs measures have already been approved by OMB (OMB No. 0930-0230), and the remaining HIV-related questions have been approved under OMB No.:  0930-0298. The youth questionnaire contains 125 questions, of which 28 relate to HIV/AIDS and the adult questionnaire contains 118 items, 47 of which relate to HIV/AIDS. The planned analysis will assess the degree to which program strategies reduce SA/HIV/AIDS and increase SA, HIV/AIDS protective factors among at-risk populations. Two new questions have been added to address SAMHSA’s need to collect information on binge drinking behavior, not covered under any prior OMB package.
These questions are:

During the past 30 days, on how many days did you have 4 or more drinks on the same occasion? [By 'occasion,' we mean at the same time or within a couple of hours of each other]

and 

During the past 30 days, on how many days did you have 5 or more drinks on the same occasion? [By 'occasion,' we mean at the same time or within a couple of hours of each other].

The information obtained from these questionnaires will generate data to determine the effectiveness of the program in reducing SA, injection drug use, and high-risk sexual behaviors as well as increasing participant knowledge. Pilot tests have been conducted to assist in controlling respondent burden and ensuring the user-relevance of questions.
Data Collection

Time Points (Efficacy) for Data Administration:  The common design for participants in interventions lasting 30 days or longer includes assessments at baseline, program exit, and three to six months post-exit (follow-up). The common questionnaires will be administered to all 30-day intervention (program participants) youth and adults at baseline (first data collection point), program exit (second data collection point), and follow-up (third data collection point).For participants in interventions lasting between 2 and 29 days questionnaires will be administered at baseline and exit.  For single session interventions an exit only questionnaire will be administered.
· Baseline Questionnaires: This questionnaire (first data collection point), should be administered within 30 days of intake or before core program services begin.
· Exit Questionnaires: This questionnaire (second data collection point), should be administered again within 10 days post program exit or after core program services have ceased.
· Follow-up Questionnaires: This questionnaire (third data collection point), should be administered within 30 days of the planned follow-up (post-exit). Most study sites have a planned follow-up administration for three to six months after program exit.
The common instrument assessment schedule is depicted in Table 5.

Table 5.  Common Instrumentation Assessment Schedule

	Intervention Duration
	Instrument
	Baseline
	Exit
	Follow-up

	Single Session Intervention (1day or less)
	Youth and Adult Questionnaire
	
	X
	

	Multiple Session Brief Intervention (Between 2 and 29 days)
	Youth and Adult Questionnaire
	X
	X
	

	Multiple Session Long Intervention (30 days or more)
	Youth and Adult Questionnaire
	X
	X
	X


This time series analysis is depicted graphically below:

01     X      02       03

Where: 
01= Baseline - First Data Collection Point
X = Program Prevention Intervention Activities
02 = Exit - Second Data Collection Point
03 = Follow-Up – Third Data Collection Point
Sample size, respondent burden, and intrusiveness have been minimized to be consistent with cross-site analytical objectives. Procedures are employed to safeguard the privacy and security of participant responses. Every effort has been made to coordinate cross-site data collection with local data collection efforts to minimize respondent burden. Pilot study results indicate that the questionnaires require an administration time of approximately 50 minutes.
Data Management

Storage System: Over the life of this initiative, each grantee will be collecting information that must be documented and organized. Each local evaluation team or the person responsible for data management will be required to store:

· Individual questionnaires (Youth and Adult and Individual and Group Dosage) until they are entered or uploaded into PMRTS
· Consent forms
· Tracking forms for each study participant.
Before initiating data collection, each site is responsible for setting up a filing and storage system that will accommodate these needs.

Web-Based Data Entry Upload System: Prevention Management Reporting and Training System (PMRTS), an online data entry system which provides prevention information, data collection tools, documents, data entry functions, and access to reporting statistics and tracking. All of the HIV instruments can be found in the “Tools” section of this website. Common questionnaires are available in both Microsoft Word and PDF format for individual grant sites to download and make copies for administration to clients or participants. Site evaluators or data collectors are expected to enter client or participant responses to questionnaires through the PMRTS website. Sites will also be able to upload response databases through PMRTS that use the appropriate variable/value numbering (questionnaire codebooks are also available on the “Tools” section of PMRTS website). Dosage data will also be entered online via the PMRTS website by the project director or evaluator of the grant site.

Once data have been entered into PMRTS, the DACCC will clean the data and each grant site will have access to their downloadable, clean, electronic data files. Once data are entered by the grant site and cleaned by the DACCC, data will be available for download by the grant site for use in local data analysis and reporting. Sites will be able to enter the data online, or upload if necessary, on a continual basis. The DACCC will abstract data bi​annually for cleaning, analysis, and reporting purposes; however the data will remain accessible for local evaluations.

CSAP has established a technical assistance center to assist program sites. Any questions regarding the common instruments or submission to the DACCC should be addressed to DITIC Support via telephone, 1-888-DITIC-4-U (1-888-348-4248), or via email, diticsupport@kitsolutions.net.

B3.  Methods to Maximize Response Rates

Based on the HIV Cohort 6 results, the expected response rate at exit is 62% and 37% at three to six month follow-up. As noted above, each grantee has developed a package of incentives to maximize their response rates. These incentives have been selected on the basis of each grantee’s past experience with their client population. Typically, prevention programs have lower retention rates than treatment programs, so these estimates fall below the OMB expected norm of 80%. In order to achieve these retention rates, it is also necessary to provide incentives.

CSAP's program officers will monitor monthly participation numbers at baseline and exit through the online PMRTS system. The PMRTS system is the online data collection tool that grantees use to upload their qualitative and quantitative data. This system will also be used as a communication tool for grantees to identify to the program officer any potential barriers to retention of participants. Furthermore, CSAP provide annual training and at hoc training to programs dealing with the retention of participants.  

B4.  Tests of Procedures

CSAP and its contractor have reviewed the adult and youth questionnaires, clarifying terminology and language, and rewriting or eliminating unclear or unnecessary questions. Questionnaires were then pilot-tested on a small sample (less than 10 individuals) to ensure that the multi-site assessment requirements and procedures were consistent with activities conducted at education sites. Pilot-testing was designed to collect information on the overall evaluation design and to draft feedback forms.

All study sites were encouraged to participate in pilot testing because of the diversity in target populations and program settings. (Note: It was only after local sites had completed their pilot testing that project staff learned that not more than nine persons could be included in testing without OMB approval). Pilot testing included administration of draft instruments and solicitation of comments on the instrument from respondents.

The purpose of the pilot testing was to:

· Identify instructions and/or questions within the instrument that were unclear or confusing

· Obtain suggestions for improving questions or instructions

· Identify data collection procedures that were unclear or confusing

· Measure respondent burden based on the average time to complete instruments

· Identify ways to minimize respondent burden and improve accuracy regarding instrument completion.
Comments on the draft feedback forms included collecting information on the likelihood of obtaining specific responses, overall instrument layout, item flow, and administration.
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1. Youth Questionnaire and Youth Questionnaire Administration Guide

2. Adult Questionnaire  and Adult Questionnaire Administration Guide

3. Overarching Administration Guide
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