[bookmark: _Toc152464665][bookmark: _Toc186528697][bookmark: _Toc216078525][bookmark: _Toc216149334]B.	Collection of Information Employing Statistical Methods
[bookmark: _Toc66688728][bookmark: _Toc152464666][bookmark: _Toc186528698][bookmark: _Toc216078526][bookmark: _Toc216149335][bookmark: _Toc66688729][bookmark: _Toc152464667]1.	Respondent Universe and Sampling Methods 
The respondent universe will include all 107 grantees who received funding in September 2011. There will be no sampling. 
[bookmark: _Toc186528699][bookmark: _Toc195508848][bookmark: _Toc216078527][bookmark: _Toc216149336]2.	Procedures for the Collection of Information 
Individual level data will be collected from all youth participating in the program.  For Tier 1 A/B grantees, individual-level data will pertain only to demographic characteristics and the perceived impact of the program; for Tier 1 C/D and Tier 2/PREIS programs, these data will also include data on the behaviors and intentions measures. Data collection procedures from program participants will vary depending on the methods employed by the grantee, and will likely include paper and pencil, optical scan, and web-based methods. For Tier 1 C/D grantees and Tier 2/PREIS grantees, the methods used for the collection of individual level data may be dictated by the procedures used for evaluation purposes. Grantees will prepare a dataset that contains only the variables needed for the performance measures (See appendix Y, Tier 1 C/D and Tier 2/PREIS performance measure reporting form), which they will upload into a web portal.  RTI will merge all of the datasets from all of the grantees.  For the perceived impact measures, RTI will create a table for each measure, presenting the proportion of youth who report that they are either less likely or much less likely to have sex as a result of the program, and either more likely or much more likely to use condoms or contraception, stratifying by key demographic variables.  For the behaviors and intentions variables, RTI will calculate the difference of differences between the intervention and comparison groups across all grantees, and create tables summarizing these results, stratifying by key demographic variables.  
Some of the grantee/intervention level measures will be collected by aggregating data obtained from the staff implementing the program. These data include those pertaining to reach and retention, dosage, and fidelity (See Exhibit 1). The dissemination measures will be tracked and summarized from the grantees’ records. As with the individual measures, the grantee/intervention level measures will be entered into the web portal, in some cases aggregated by demographic characteristics. 
Data on the soundness of evaluation plans and evaluation implementation will be provided by another the OAH contractor providing technical assistance to the evaluators. 
Once RTI receives the data, RTI will further analyze them by type of grantee. RTI will provide a summary of each measure in an annual report. 
[bookmark: _Toc186528700][bookmark: _Toc216078528][bookmark: _Toc216149337]3.	Methods to Maximize Response Rates and Deal with Non-response 
Because completion of performance measures is a funding requirement for these cooperative agreements, we expect that we will have a 100% response rate. This requirement was stipulated in the Funding Opportunity Announcement and was explained during the first annual conference which all grantees attended. All grantees will be trained in the web based data collection procedures to facilitate their responses.
[bookmark: _Toc66688731][bookmark: _Toc152464669][bookmark: _Toc186528701][bookmark: _Toc195508850][bookmark: _Toc216078529][bookmark: _Toc216149338]4.	Tests of Procedures or Methods to be Undertaken 
[bookmark: _Toc66688732][bookmark: _Toc152464670][bookmark: _Toc186528702]A pilot test of the reporting system will be conducted with a sample of grantees to elicit comments on the availability, usefulness, and likely accuracy of the data requested; the burden associated with providing the data; the overall instruments; and specific instrument questions. [Further information will be inserted once the pilot test is begun]. 
[bookmark: _Toc216078530][bookmark: _Toc216149339]5.	Individuals Consulted on Statistical Aspects and Individuals Collecting and/or Analyzing Data 
The agency official responsible for receiving and approving contract deliverables is:
Amy Farb
240-453-2836
Amy.Farb@hhs.gov
Office of Adolescent Health/DHHS
1101 Wootton Parkway, Suite 700
Rockville, MD 20852

The persons who designed the data collection are:
Barri Burrus
919-597-5109
barri@rti.org
RTI International
3040 E. Cornwallis
Research Triangle Park, NC 27709

Ellen Wilson
919-316-3337
ewilson@rti.org
RTI International
3040 E. Cornwallis
Research Triangle Park, NC 27709

Ina Wallace
919-541-6967
wallace@rti.org
RTI International
3040 E. Cornwallis
Research Triangle Park, NC 27709

The persons who will collect the data are:
The 107 OAH/ACYF grantees
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