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[bookmark: _Toc447197740]B.1. 	Respondent Universe and Sampling Methods

Respondents will be the 55 awardees of the RPE Program cooperative agreement. Respondents will report information to CDC about their progress, implementation, and performance using the Monitoring and Reporting System. Due to varying structures of their programs, some awardees may delegate a designee (such as their sub-awardee) to complete information on their behalf. Statistical sampling methods are not applicable to this information collection and cannot be used to accomplish the functions of the proposed MRS system.
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Information will be collected from awardees on an annual basis. Awardees will report on their progress on their work plan objectives, activities, and performance measures using the Work Plan Tool (Attachment 3a–3b) and their implementation of strategies, use of evidence-based prevention strategies, and use of the public health approach using the Program Report Tool (Attachment 4a–4b).  The Work Plan Tool consists of items about awardees’ annual goals, objectives, progress, and performance towards overall cooperative agreement purpose and strategies. The Program Report Tool consists of items to assess awardees’ implementation, use of evidence-based prevention strategies, and use of the public health approach. 

Upon OMB approval, the tools will be provided to awardees accompanied by training and technical assistance (TA). The awardees will complete the tools and submit as part of their annual performance report (APR) with their annual non-competing continuation application through GrantSolutions. Awardees may also send a courtesy copy to their assigned Project Officer for technical review. Upon completion, the Project Officer will send the completed tools to be integrated into the MRS database for analysis and reporting.
 
The MRS database is an internal portal available only to CDC staff and contractors. It serves as the clearinghouse and secure storage site for information reported by awardees. This procedure satisfies the routine cooperative agreement reporting requirements. The tools will allow awardees to fulfill their annual reporting obligations under the funding opportunity announcement in an efficient manner by employing user-friendly instruments to collect necessary information for both progress reports and continuation applications. This approach, which enables awardees to save pertinent information from one reporting period to the next, will reduce the administrative burden on the yearly continuation application and the progress review process. Awardee program staff will be able to review the completeness of data needed to generate required reports, enter basic summary data for reports at least annually, and finalize and save required reports for upload into other reporting systems as required. 

CDC will not use complex statistical methods for analyzing information. Most statistical analyses will be descriptive (i.e., frequencies and crosstabs) and content analysis. For example, the percent of objectives met versus proposed will also be documented and analyzed. Information collected by the awardees will be reported to CDC leadership and shared back with awardees. CDC will also generate reports that describe activities across multiple awardees and able to provide this information back to awardees or to respond to inquiries from HHS, the White House, Congress and other stakeholders about the national RPE Program activities and their impact. CDC will also report data to other external audiences, as needed, to describe the state of sexual violence prevention activities across the nation. Information will be analyzed and synthesized for specific reporting purpose and response to inquiries. Such reports will be used inform RPE Program impact as well as TA and planning of programmatic efforts.

The reporting tools can also be used for ongoing program management, continuous program improvement, and support more effective, data-driven TA. Working with CDC staff, awardees will use the information collected to manage and coordinate their activities and to improve their efforts to prevent SV perpetration and victimization. The tools support the collection and reporting of information that will be used by CDC to help examine and monitor RPE Program performance and implementation.  The information collected will be used to describe, appraise, and enhance opportunities for collaborative efforts and partnerships.  The tools in the MRS provide a systematic format to collect these data consistently across all awardees. Having all of this information in a single and secure database will allow CDC analyze and synthesize information across multiple RPE programs, help ensure consistency in documenting progress and TA, enhance accountability of the use of federal funds, and provide timely reports as frequently requested by HHS, the White House, and Congress. It provides CDC with the capacity to respond in a timely manner to requests for information about the program, improve real-time communications between CDC and RPE awardees, and strengthen CDC’s ability to monitor and evaluate awardees’ progress and performance.  
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Annual reports are a requirement for each program awarded funding under the cooperative agreement in order to continue to receive funding. Hence, response rates are expected to be 100%. For subsequent funding years after the initial completion, awardees will not have to reenter information, which reduces the burden to complete the tools resulting in more accurate, reliable information being reported. 
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Pilot testing of the Work Plan and Program Report Tools with nine awardees from select states and CDC program staff was completed. The tools were sent with instructions to provide feedback about content, design, relevance, and usability of the tools. Comments were extracted and information inputted were reviewed. Awardees also tracked the amount of time it took for them to complete the tools.  Follow up interviews were conducted with eight of the nine awardees to clarify feedback and obtain suggestions to improve the tools. A thematic analysis were conducted across all feedback and the findings were used to modify order of question items, reword questions, modify instructions to be clearer, and modify design to allow flexibility for respondents to add additional items. The tools were revised to accommodate the wide variety in which awardees structure and track RPE funding and activities. The revised tools allowed for adding additional objectives to accommodate awardees in larger state and those with larger range. The revisions also reduced duplication of information for the same prevention strategies implemented in different settings. 
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The following individuals consulted on the MRS include:

Dawn Fowler, Lead Behavioral Scientist, CDC (770) 488-3974, JWV1@cdc.gov
Kimberly Freire, Lead Behavioral Scientist, CDC (770) 488-4994, HBX8@cdc.gov
Renata Hilson, ORISE Fellow, CDC (770) 488-1306, XWI3@cdc.gov
Kathryn Jones, Behavioral Scientist, CDC (770) 488-1118, YDE9@cdc.gov 
Gayle Payne, PPTB Branch Chief, CDC (770) 488-8050, HFN5@cdc.gov 

[bookmark: _GoBack]The contractors responsible for the design and management of the MRS include:

Kaitlin Porter, Deloitte Consulting, (443) 676-1202, kaiporter@deloitte.com 

The core CDC personnel who will collect and/or analyze the data include:

Kimberly Freire, Lead Behavioral Scientist, CDC (770) 488-4994, HBX8@cdc.gov
Linda Vo-Green, Behavioral Scientist, CDC (770) 488-0046, WUW9@cdc.gov 
Pari Chowdhary, ORISE Fellow, CDC (770) 488-1424, LII2@cdc.gov  
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