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INTRODUCTION

Describe any need and circumstances of changes to the initial submitted PH/PS Strategies Data 
Collection. In case of no changes specify no changes to initial request. 

Complete the following for each instrument used during the investigation. 

Data Collection Instrument 1

Name of Data Collection Instrument:

Type of Participant (check all the apply)
□ Public health professionals
□ Public safety professionals (i.e. police officers, correctional staff, emergency medical personnel, fire and

rescue)
□ Medical examiners
□ Individuals served by policies or programs to reduce overdose 
□ Individuals who use drugs or have a history of drug use or criminal-legal involvement
□ Families and friends of individuals who use drugs or have a history of drug use or criminal legal 

involvement
□ Health care providers, including substance use service providers 
□ Pharmacists
□ Representatives of harm reduction, peer recovery drug prevention or other community organizations
□ Other: [describe]

Data Collection Mode (check all that apply)
□ Survey Mode (indicate which mode(s) below):

□ Web-based
□ Self-administered, in person
□ Investigator-administered, in person

□ Interview Mode (indicate which mode(s) below):
□ Face-to-face 
□ Remote

□ Observation (describe):
□ Document or record review (describe):
□ Other (describe):

Response Rate (if applicable)
     Total No. Responded (A):
     Total No. Sampled/Eligible to Respond (B):
     Response Rate (A/B):

 (Additional Data Collection Instrument sections may be added if necessary.)
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Complete the following burden table.  Each data collection instrument should be included as a separate 
row.

Burden Table (insert rows for additional respondent types if needed)
Data Collection 
Instrument Name

Type of 
Participant 

No. 
Participant 
(A)

No. Responses 
per Participant 
(B)

Burden per 
Response in 
Minutes (C)

Total Burden 
(in minutes; 
A x B x C)

Return completed form and a blank copy of each final data collection instrument within 5 business days of data 
collection completion to the IRB/OMB liaison (e-mail: idy6@cdc.gov).
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