Evaluation of CDC’s STEADI Older Adult Fall Prevention Initiative in a Primary Care Setting (OMB no. 0920-1281 exp. date 01/31/2023)

Proposed Changes: Change request to modify incentives for respondents completing baseline and follow up surveys



Justification 
· This Non-Substantive change request is related to the ICR entitled, “Evaluation of CDC’s STEADI Older Adult Fall Prevention Initiative in a Primary Care Setting,” OMB control number 0920-1281.
· This Non-Substantive change request is to modify the incentive provided for the baseline and follow-up patient surveys and does not include changes to the currently approved burden and/or costs to the public. 

Project Description

Falls are the leading cause of both fatal and non-fatal injuries among older adults.  The economic consequences of falls are significant and growing, and falls cost the U.S. $50 billion each year.1 Falls are preventable by targeting modifiable fall risk factors. The Stopping Elderly Accidents, Deaths, and Injuries (STEADI) Initiative, developed by the Centers for Disease Control and Prevention (CDC) and based on the American and British Geriatrics Societies guidelines, provides tools and resources to healthcare providers and older adults to prevent unintentional falls.2,3 

CDCD received approval from OMB for the ICR “Evaluation of CDC’s STEADI Older Adult Fall Prevention Initiative in a Primary Care Setting” (OMB no. 0920-1281). The goal of this study is to evaluate the STEADI initiative in a primary care setting.  Data from older adults is collected by administering patient surveys (1 baseline and 3 follow-up surveys) to identify the number of falls patients have after entering the study and the fall prevention behaviors practiced. A pre-survey incentive of 6 first class stamps (equivalent to $3.48) was approved by OMB for this ICR.  Due to the COVID-19 pandemic, many non-acute visits have taken place via telemedicine in the selected healthcare system. Patient recruitment into the study for the baseline patient survey, and follow-up patient surveys were previously modified to appropriately capture information in a telemedicine environment (see approval attachments 1 and 2). 

However, survey response rates are low (Table 1) which may impact the validity of the study. Previous research indicates that the inclusion of pre-survey incentives will improve the survey sample and response rates.  A previous study showed that a cash incentive increased response rates across the board in a survey of Medicaid recipients.5 Other studies have shown that incentives increase participation of respondents typically under-represented in surveys such as those with low education levels,6 racial/ethnic minorities, and low-income households.7 This change request is to request approve to change into $2 cash as a pre-survey incentive or to approve additional items as pre-survey incentive (i.e. Agenda booklet and/or microfiber glasses cleaning cloth).


Proposed Changes
OMB previously approved the ICR “Evaluation of CDC’s STEADI Older Adult Fall Prevention Initiative in a Primary Care Setting” (OMB no. 0920-1281 exp. date 01/31/2023). In this ICR, NCIPC was approved to collect data from patients using the baseline and follow-up patient surveys (attachments 1 and 2) with a survey incentive of postage stamps. 
· In the telemedicine environment, patient recruitment and enrollment into the study is lower than originally expected. These low recruitment rates are also compounded with low patient participation in the post visit surveys. 
· A pre-survey incentive would likely motivate participation in baseline and follow up surveys. 
· Previously, six first class postage stamps (equivalent to $3.48) were approved to be provided to patients for each survey. 
· This request is to approve the change into $2 cash as a pre-survey incentive. 
· If the cash incentive is not allowed, the request is to approve additional items as pre-survey incentive (Agenda booklet and/or microfiber glasses cleaning cloth). 

Change to Burden and/or Cost
This non-substantive change request does not include changes to the currently approved burden and/or costs to the public. 
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Cohort 1 Cohort 2 Cohort 3 Cohort 4 Cohort 5 Cohort 6 Cohort 7 Cohort 8 Cohort 9 Cohort 10 Cohort 11 Cohort 12 Cohort 13 Cohort 14 Cohort 15 Cohort 16**Cohort 17** Total

Released to Web 10 16 34 27 23 18 7 17 13 22 18 11 18 37 23 22 23 339

         Web Complete 2 2 10 5 5 2 0 3 2 1 3 2 4 6 4 3 3 57

         Web Break-off 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1

         Web TMOL 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 2

Released to Phone 8 14 26 27 23 16 7 14 12 21 16 9 15 32 19 21 20 300

         Phone Complete 3 6 10 11 13 8 3 8 3 9 9 2 5 9 5 4 0 108

         Phone Refusal 3 3 0 2 1 0 0 0 0 3 0 2 1 1 0 1 4 21

         Phone TMOL 0 0 1 0 0 1 0 0 0 1 0 1 0 1 0 0 1 6

         Phone Partial  0 0 0 0 0 0 1 0 0 0 3 0 1 0 0 0 0 5

         Appointment 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1

         Finalized - Disconnect 0 1 1 1 1 1 0 0 0 0 0 0 0 2 0 0 0 7

         No contact, active 2 3 13 10 3 6 5 6 8 8 8 3 7 17 12 15 14 140

Total Completes 5 8 20 16 18 10 3 11 5 10 12 4 9 15 9 7 3 165

Web Complete Rate 20.0% 12.5% 29.4% 18.5% 21.7% 11.1% 0.0% 17.6% 15.4% 4.5% 16.7% 18.2% 22.2% 16.2% 17.4% 13.6% 13.0% 16.8%

Phone Complete Rate 30.0% 37.5% 29.4% 40.7% 56.5% 44.4% 42.9% 47.1% 23.1% 40.9% 50.0% 18.2% 27.8% 24.3% 21.7% 18.2% 0.0% 31.9%

Total Complete Rate 50.0% 50.0% 58.8% 59.3% 78.3% 55.6% 42.9% 64.7% 38.5% 45.5% 66.7% 36.4% 50.0% 40.5% 39.1% 31.8% 13.0% 48.7%

*Active cohorts

**Cohorts being dialed
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