	
	
	



[bookmark: _Toc148433247]Supporting Statement A

Home Visiting Assessment of Implementation Quality Study: Better Addressing Disparities through Home Visiting 

OMB Control No. 0906-XXXX

Terms of Clearance: None
A. Justification
[bookmark: _Toc148433248]1. Circumstances Making the Collection of Information Necessary
This is a new Information Collection Request (ICR). The Health Resources and Services Administration (HRSA) requests Office of Management and Budget (OMB) approval to initiate data collection as part of the Home Visiting Assessments of Implementation Quality (HV-AIM) Study to explore how families that experience disparities in outcomes targeted by the Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program experience home visiting services. 
The MIECHV Program is authorized by the Social Security Act, Title V, § 511(c), as amended by Section 6101 of the Consolidated Appropriations Act, 2023 (P.L. 117-328). HRSA provides grants to states, jurisdictions, and Tribal entities, who then have flexibility to develop, implement, and tailor their home visiting programs based on community needs, capacity, and resources within the parameters of statutory and programmatic requirements. State and jurisdiction awardees often contract with local implementing agencies (LIAs) to provide home visiting services in the communities. Home visiting is a service delivery strategy that matches expectant parents and caregivers of young children with a designated support person—typically a trained nurse, social worker, or early childhood specialist—who supports healthy pregnancy practices, encourages early language development and early learning at home, teaches positive parenting skills, connects families to other resources in their community, and provides information to support family health and well-being.[endnoteRef:3] Services are voluntary and provided in the family's home or another location of the family's choice.  [3:  National Home Visiting Resource Center. (2023). 2023 Home Visiting Yearbook. James Bell Associates and the Urban Institute. https://nhvrc.org/yearbook/2023-yearbook/] 

The HV-AIM Study assesses relationships between home visiting implementation quality, program service delivery, and child and family outcomes in the MIECHV Program, to better understand components, or “implementation quality threads”, included in a conceptual model of home visiting implementation quality developed through a previous project.[endnoteRef:4],[endnoteRef:5]. One of the three quality components the HV-AIM Study focuses on is the quality thread of a commitment to promoting equity.  [4:  Goldberg, J., Sparr, M., Rosinsky, K., Lloyd, C., Till, L., Harris, P., Crowne, S., Fortune, B., & Higgins, C. (2023). Co-designing a conceptual framework of home visiting implementation quality. Children and Youth Services Review 155 (2023): 107161. https://doi.org/10.1016/j.childyouth.2023.107161]  [5:  Health Resources and Services Administration Maternal & Child Health. (2021). A conceptual framework for implementation quality in home visiting. https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/conceptual-framework-report.pdf.] 

Specifically, HRSA aims to explore how families that face disparities in outcomes targeted by the MIECHV Program experience home visiting services. This ICR is an initial step in understanding those experiences and will provide a better understanding of how MIECHV-funded home visiting programs currently address disparities and promote equity. Because Black mothers and families experience greater disparities in several of the outcomes targeted by the MIECHV Program, such as maternal and newborn health and breastfeeding rates[endnoteRef:6], this information collection focuses initially on Black families’ experiences in home visiting and is an initial step in exploring the experiences of a subgroup of families that face greater disparities. The collected information will inform future work focused on additional subgroups of families that also experience disparities in maternal and newborn health outcomes. Furthermore, this ICR will provide a better understanding of how home visiting programs currently address and promote equity and identify opportunities for programs to center equity in their work. Information collected will inform considerations for program improvement efforts related to removing potential obstacles to family enrollment in home visiting services and providing support to help address health disparities. Findings will not be used to inform policy changes or decision making.  [6:  National Home Visiting Resource Center. (2022). 2022 Home Visiting Yearbook. James Bell Associates and the Urban Institute.] 

There are no legal or administrative requirements that necessitate this data collection.
[bookmark: _Toc148433249]2. Purposes and Use of the Information Collection
The purpose of this information collection is to explore how families that experience disparities in outcomes targeted by the MIECHV Program experience home visiting services. Given that marginalized populations experience discrimination and marginalization within most service systems (e.g., healthcare, child welfare, education, criminal justice) and these experiences contribute to disparities in health and well-being, it is critical to explore experiences of discrimination and marginalization within the context of home visiting.  Additionally, many existing research and evaluation efforts on this topic focus on the outer levels of the home visiting system.[endnoteRef:7] It is important to consider the micro levels of the home visiting system (i.e., home visitor interactions and work with families) as relationships and interactions are often considered the most critical component of home visiting service delivery and directly impact how families experience and potentially benefit from services.  Finally, very few exiting efforts focus on understanding equity from the voice and perspectives of families. To address these gaps, this information collection explores the quality thread of a commitment to promoting equity within the context of program service delivery primarily from the voice and perspectives of families and focuses on family experiences of home visiting in relation to their racial identity.   [7:  McCombs-Thornton, K., M. Poes, E. Morehouse, and D. Bragato. “Family Engagement and Health Equity: Current Approaches and Future Directions.” U.S. Department of Health and Human Services. Health Resources and Services Administration, Washington, DC: James Bell Associates, October 2021 (unpublished).] 

This information collection will provide descriptive research on Black families’ experiences of home visiting and provide a snapshot of how two local home visiting programs promote equity in their work with families, as well as explore challenges programs experience addressing equity in their work with families as well as highlight promising strategies and approaches. 

Key research questions include:
1. How do Black families participating in home visiting experience racial marginalization and inclusion within and outside of home visiting? 
a. How do Black families integrate their racial identity into parenting?
b. What barriers and facilitators do Black families experience, related to their racial identity, in accessing and participating in home visiting? How do Black families perceive and experience home visiting services in relation to their racial identity? 
c. How do Black families’ experiences in relation to their racial identity contribute to developing domains and indicators of the quality thread of a commitment to promoting racial equity? 
2. What lessons can be learned from programs that demonstrate an emerging commitment to promoting racial equity with Black families?  
a. How do lessons learned from programs contribute to developing domains and indicators of the quality thread of a commitment to promoting racial equity? 

To answer these questions, we will utilize both qualitative and quantitative approaches. Research question 1 will be addressed through surveys and focus groups with Black families. Research question 2 will be addressed through case studies with two local home visiting programs. Data collection includes: (1) recruitment of families with a subset of MIECHV-funded LIAs, (2) surveys and focus groups with families participating in home visiting programs at a subset of MIECHV-funded LIAs, and (3) program observations, interviews, focus groups, and data and document reviews completed during in person site visits at two MIECHV-funded LIAs. See Table 1 for more details on how information will be collected for each research question. 

The family level will be the unit of analysis for addressing research question 1. The LIA will be the unit of analysis for addressing research question 2 through case studies. Although the findings are not intended to be representative, the use of a survey of families participating in MIECHV-funded LIAs is appropriate to provide a snapshot of Black families’ experiences of home visiting. Additionally, the nature of semi-structured focus group protocols allows collection of data across a consistent set of questions and concepts, while at the same time also allows for deeper probing of issues that may emerge over the course of the conversation. The focus group protocols for the study follow the approach outlined by Weiss[endnoteRef:8] and are distinct from a “survey interview approach” which collects categorical data in a fixed-item interview format. Semi-structured qualitative focus groups facilitate pursuing the same topics across participants while developing depth and coherence from groups regarding the meaning of topics, their position, and perspective. Focus groups will be “epistemic” in that they are focused primarily on the co-construction of knowledge[endnoteRef:9]. Thus, the focus group protocols are designed to address the topics under investigation while providing space for the facilitator and participants to develop meaning through an exchange of ideas.  [8:  Weiss, R. S. (1995). Learning from strangers: The art and method of qualitative interview studies. Simon and Schuster.]  [9:  Berner-Rodoreda, A., Bärnighausen, T., Kennedy, C., Brinkmann, S., Sarker, M., Wikler, D., ... & McMahon, S. A. (2020). From doxastic to epistemic: a typology and critique of qualitative interview styles. Qualitative inquiry, 26(3-4), 291-305] 


	
	
	



The document review portion of the study will help describe the content and nature of program efforts related to promoting equity. Data collected from surveys, focus groups, observations, and program documentation and data will be used to develop a better understanding of promising strategies related to a commitment to promoting equity in home visiting. Limitations regarding inferences made from study findings will be noted in any publications resulting from the information collection.
21

Table 1. Overview of Data Collection Activities
	Information Collection Activity
	Instrument(s)
	Respondents, Relevant Research Question, Content, and Purpose

	Collect information about MIECHV-funded LIAs
	1-Request for Information about LIAs
	Respondents: MIECHV awardees.

Research Question: Not applicable, data collection activity is used to identify MIECHV funded LIAs for study participation.

Content: Request for information about LIAs (number of families served, characteristics of families served, models implemented, zip codes) and name and contact information for staff at MIECHV funded LIAs.

Purpose: Collect contact information for MIECHV-funded LIAs to recruit for study participation.


	Nominate families for study participation and provide information about LIA efforts to promote racial equity
	2-LIA and Family Nomination Form
	Respondents: Staff from MIECHV-funded LIAs.

Research Question: Will inform identification of LIAs to address research question 2.

Content: Request for contact information for nominated families. Provide information about LIA efforts to promote racial equity (completing root cause analysis, staff training in implicit bias, efforts to hire diverse staff, budgeting for race equity, supervision focus on race equity, awareness of racial-ethnic socialization).

Purpose: Collect contact information for families to recruit for study participation. Identify potential LIAs to recruit for case studies.

	Survey of Families
	3-Family Online Survey
	Respondents: Families from MIECHV-funded LIAs. 

Research Question: 1

Content: Demographics, experiences of microaggressions within home visiting, experiences of respect within home visiting, racial-ethnic socialization. 

Purpose: Gather standard, quantitative data from a national sample of families about their experiences with home visiting services in relation to their racial identity. 

	Family Focus Groups
	4-Family Focus Group Protocol 
	Respondents: Families from MIECHV-funded LIAs who complete a survey and agree to be contacted for future study opportunities. Families enrolled in services at LIAs participating in case studies.

Research Question: 1

Content: Demographics, experiences of microaggressions within home visiting, inclusion, participation, and trust as it relates to racial identity and home visiting.  

Purpose: Gather qualitative, nuanced data from a purposive sample of families about their experiences with home visiting services in relation to their racial identity.


	Home Visitor Small Group Discussions
	5- Home Visitor Group Interview Protocol
	Respondents: Staff from MIECHV funded LIAs.
 
Research Question: 2

Content: Implicit bias, reflective organization, equity budgeting, race talk, relationship-based practices, and equity.

Purpose: Gather qualitative, nuanced data from a purposive sample of home visitors about their efforts to promote equity in their work with families.

	Program Leadership Interviews
	6- LIA Leadership Interview Protocol
	Respondents: Staff from MIECHV-funded LIAs.

Research Question: 2

Content: Implicit bias, reflective organization, equity budgeting, race talk, relationship-based practices, and equity.

Purpose: Gather qualitative, nuanced data from a purposive sample of program leaders about program level efforts to promote equity in their organization and through home visiting services.



This information collection is meant to contribute to the body of knowledge on the MIECHV Program, which engages in a broad portfolio of research, evaluation, and performance measurement through the MIECHV Learning Agenda, to promote activities that can be used concurrently and in tandem to improve home visiting services and family outcomes.[endnoteRef:10]  Findings from this information collection will be used to develop specific and actionable strategies for the home visiting field to strengthen our understanding of what a commitment to promoting equity might look like within home visiting. This information may also be used to support future technical assistance  to MIECHV-funded programs, support home visiting programs’ continuous quality improvement  work, and guide future evaluation efforts.  [10:  Health Resources and Services Administration Maternal and Child Health. (2023). MIECHV evaluation and research. Health Resources and Services Administration. https://mchb.hrsa.gov/programs-impact/programs/home-visiting/miechv-evaluation-research] 

[bookmark: _Toc148433250]3. Use of Improved Information Technology and Burden Reduction
The planned information collection includes the use of technological data collection techniques. Surveys will be completed using a secure web-based platform (Qualtrics) to reduce participant burden. Web-based surveys allow for efficiency and reductions in respondent burden, for example by using skip logic to quickly advance to the next relevant question depending upon a respondent’s answer selection. They also provide ways to limit invalid responses and reduce the burden related to completing and mailing (or otherwise submitting) paper forms. The proposed survey captures content that is appropriate for collection in this format. 
This information collection requires direct person-to-person communication. Family focus groups will be completed via telephone or video conferencing platform to reduce participant burden. Focus groups will be recorded (upon participant agreement) so that participants do not need to repeat responses or wait for the facilitator to document detailed responses. Though the semi-structured focus group format may be more burdensome than an alternative form of computerized assisted data collection (such as a survey or questionnaire), focus group protocols are designed to collect information about a complex concept that may be difficult and time-consuming to capture by hand through a survey or questionnaire. Focus groups allow the facilitator to probe as necessary and to move through lower priority questions at a faster pace depending on how long the focus group is running. 
For case studies, interviews with home visitors and program leadership will be completed in-person during site visits with two MIECHV-funded LIAs. Family focus groups for case studies will also be completed in-person. Completing case study interviews and focus groups in person will provide a more in-depth and nuanced understanding of each LIA, their home visiting program, and the nature of LIA equity efforts. Interviews and focus groups will be recorded (upon participant agreement) so participants do not need to repeat responses or wait for the facilitator to document detailed responses. 
Data elements that are expected to yield high quality data through a survey format have been included in our survey; data elements where the semi-structured focus group or interview format is expected to yield higher quality data than would be possible in a survey are included in the semi-structured focus group or interview. Most of our data will be collected electronically.

[bookmark: _Toc148433251]4. Efforts to Identify Duplication and Use of Similar Information
This project seeks to understand the strategies MIECHV-funded home visiting programs can (or should) use to promote equity. To date, this information has not been systematically collected. The study team has reviewed existing research, evaluation, and technical assistance materials and incorporated relevant information into data collection protocols. 
[bookmark: _Toc148433252]5. Impact on Small Businesses or Other Small Entities
This information collection will not have a significant economic impact on a substantial number of small businesses or other small entities.
Information will be collected from individuals employed by LIAs, which are contracted by the state or jurisdictional awardee to provide home visiting services and may be small businesses.  Because information collection may involve small businesses, the information being requested has been held to the absolute minimum necessary for the intended use of the data.  
[bookmark: _Toc148433253]6. Consequences of Collecting the Information Less Frequently
The information collection for all data collection activities will occur only one time for each respondent.
There are no legal obstacles to reduce the burden.
[bookmark: _Toc148433254]7. Special Circumstances Relating to the Guidelines of 5 CFR 1320.5
This request fully complies with the regulation. 
[bookmark: _Toc88033472][bookmark: _Toc457313783][bookmark: _Toc148433255]8. Comments in Response to the Federal Register Notice/Outside Consultation
8a. Comments in Response to the Federal Register Notice
A 60-day notice for public comments on the proposed data collection activities required by Section 3506(c)(2)(A) of the Paperwork Reduction Act of 1995 was published in the Federal Register on 12/05/2023 (88 FR 84341) (Appendix A). Public comments were requested by 02/05/2024. HRSA received one comment from a home visiting model developer.  An abbreviated version of the comment and responses are summarized below. Copies of the public comments are included as Appendix B.
1. Comment: Respondent expressed concern for the estimated burden for focus groups.
a. Response: We increased the estimated burden from 1 hour to 1.5 hours to include time preparing for the focus groups. As the purpose of this information collection is to understand participants’ experiences and efforts to promote equity, we do not anticipate more extensive consultation with colleagues will be required and believe that independent responses will strengthen our findings. Lastly, while we appreciate individual organizations’ requirements to review and approve research activities, we do not believe time spent on these reviews and approvals falls under the OMB definition of public burden. 
2. Comment: Respondent expressed concern of a risk of over surveying families and suggested consulting with LIAs and models to determine what information is already collected from families and how it may be used for this study.
a. Response: In our extensive planning process to develop the study design, which included collaboration with model representatives and MIECHV awardees, we did not identify any existing efforts within home visiting to ask families about their experiences in home visiting in relation to microagressions or how racial identity influences parenting. 
3. Comment: Respondent expressed concern for the estimated burden for request from information about LIAs. 
a. Response: While we appreciate individual organizations’ requirements to review and approve research activities, we do not believe time spent on these reviews and approvals falls under the OMB definition of public burden.
4. Comment: Respondent asked to clarify who will invite LIAs to participate in the study.
a. Response: The study team will invite LIAs to participate in the study based on information provided by both MIECHV awardees and LIAs. All LIAs will be invited to participate, and support will be provided to remove potential barriers to participation. 
5. Comment: Respondent recommended including the evaluation questions and a plain language description of analytical methods in  Instrument 6 - LIA Leadership Interview Protocol. 
a. Response: We have added a plain-language overview of the evaluation questions and analytical methods to LIA Leadership Interview Protocol. 
6. Comment: Respondent recommended stating that data collection is based on immediate memory of experiences in LIA Leadership Interview Protocol. 
a. Response: We have added clarification to the LIA Leadership Interview Protocol 
7. Comment: Respondent recommended providing interview questions to interviewees in advance forthe LIA Leadership Interview Protocol.
a. Response: We will send a high-level overview of interview questions to the interviewees prior to the interview. 
8. Comment: Respondent recommended saying explicitly that participation for LIA Leadership Interview Protocol will not affect employment or current or future grant status.
a. Response: We have updated the LIA Leadership Interview Protocol to include this statement. 
In addition to updates in response to the comments summarized above, the study team included only one Instrument (Instrument 4 - Family Focus Group Protocol) for the family focus groups. The prior family focus group instruments listed in the 60-day notice (Family Focus Group Protocol and Family Case Study Focus Group Protocol ) were nearly identical to one another. 

8B. Outside Consultation
In 2023, the study team consulted with three experts, detailed in Table 2, below, to develop the study design and review data collection instruments. As a result of these consultations, the study team (1) added additional constructs to explore in data collection instruments, (2) added questions in protocols to develop rapport and ease into conversations focused on equity, and (3) provided additional information about sharing results back with respondents to ensure accuracy of interpretation. 
Table 2. Experts Providing Outside Consultation 
	Role
	Organization

	Equity Director
	James Bell Associates

	Equity Researcher
	Urban Institute

	Equity Expert and Researcher
	Crossover Partners 



The study team also completed pilot testing with five  intended respondents for each data collection instrument. Pilot testing resulted in adding clarifying language for select questions, providing information on resources and supports available to family survey respondents, and including additional introductory/warm up language in protocols to ease into conversations. We also adjusted the burden estimate for Instrument 3 - Family Online Survey based on pilot testing. 
[bookmark: _Toc88033473][bookmark: _Toc457313784][bookmark: _Toc148433256]9. Explanation of Any Payment/Gift to Respondents
[bookmark: _Toc88033474][bookmark: _Toc457313785]Incentives are proposed for all data collection activities except the initial information request from MIECHV awardees about LIAs. Incentives can improve the quality and efficiency of research by encouraging participation, reducing non-response bias, and increasing response rates among underrepresented groups.[endnoteRef:11],[endnoteRef:12],[endnoteRef:13] Table 3 provides an overview of the respondent type and number, the estimated burden, the planned incentive, and rationale for the incentive for each of the data collection activities. As shown, we have set incentives as follows: $75 for LIAs completing the LIA and Family Nomination Form; $35 for families completing the Family Online Survey; and $50 for families, home visitors, and LIA leaders completing a one-hour focus group or interview. While there is no consensus in the field about what an appropriate compensation amount is for study participation,[endnoteRef:14] prior research, including in the home visiting field, suggests that higher incentive amounts increase response rates.[endnoteRef:15],[endnoteRef:16],[endnoteRef:17] For example, research found that survey respondents are less likely to skip survey questions and less likely to attrit in data collection waves if they receive a $40 gift card, as compared to a $20 gift card.[endnoteRef:18] Additionally, equity experts (as described in Section 8B) strongly recommended providing a minumum of a $35 gift card for the family online survey—given the sensitive nature of some of the survey questions.  [11:  Singer, E., & Ye, C. (2013). The use and effects of incentives in surveys. The ANNALS of the American Academy of Political and Social Science, 645(1), 112–141. https://doi.org/10.1177/0002716212458082 ]  [12:  Abdelazeem, B., Abbas, K., Amin, M., El-Shahat, N., Malik, B., Kalantary, A., & Eltobgy, M. (2022). The effectiveness of incentives for research participation: A systematic review and meta-analysis of randomized controlled trials. PLoS One, 17(4): e0267534. https://doi.org/10.1371/journal.pone.0267534]  [13:  David, M.C. & Ware, R.S. (2014). Meta-analysis of randomized controlled trials supports the use of incentives for inducing response to electronic health surveys. Journal of Clinical Epidemiology, 67(11), 1210-1221.]  [14:  Bierer, B. E., White, S.A., Gelinas, L., & Strauss, D.H. (2021). Fair payment and just benefits to enhance diversity in clinical research. Journal of Clinical and Translational Science, 5 (1): e159. https://doi.org/10.1017/cts.2021.816]  [15:  Geyelin Margie, N. & Nerenberg, L. (2019). MIHOPE incentive experiment results: 15-month follow-up. Office of Information and Regulatory Affairs (OIRA), Office of Management and Budget (OMB). https://omb.report/icr/201907-0970-010/doc/93761901.pdf]  [16:  Stewart, D.W. & Shamdasani, P.N. (2015). Focus groups: Theory and practice, 3rd edition. Los Angeles, Sage.]  [17:  Crowne, S., Falletta, K., Padilla, C.M., McClay, A., Warren, J., Li, W., Hegseth, D., & Around Him, D. (2023). Findings from the Maternal, Infant, And Early Childhood Home Visiting (MIECHV) Advancing Health Equity in Response to COVID-19 project. Health Resources and Services Administration, U.S. Department of Health and Human Services.]  [18:  Ayromloo, S.S. & Wilkin, K.R. (2022). Money talks: The effects of monetary incentives on earnings non-response in the SIPP. SEHSD Working Paper No. 2022-02. https://www.census.gov/content/dam/Census/library/working-papers/2022/demo/sehsd-wp2022-02.pdf ] 

The proposed incentive amounts are not meant as compensation, and are not tied in any way to the respondent wages listed in Table 5. Rather, the incentives are intended to provide extra money beyond cost-compensation—to show appreciation for participants’ time, efforts, and knowledge. To be inclusive and equitable, we propose similar incentive amounts across respondents regardless of job title.[endnoteRef:19],[endnoteRef:20]  [19:  Gelinas, L., Largent, E.A., Cohen, I.G., Kornetsky, S., Bierer, B.E., & Lynch, H.F.  (2018). A framework for ethical payment to research participants. New England Journal of Medicine, 378:766–71. https://doi.org/10/1056/NEJMsb1710591]  [20:  Ver Ploeg, M., Moffitt, R.A., & Citro, C. (Eds.) (2002). Studies of welfare populations: Data collection and research issues: Panel on data and methods for measuring the effects of challenges in social welfare programs.  Committee on National Statistics Division of Behavioral and Social Sciences and Education. Washington, DC: National Academy Press. https://nap.nationalacademies.org/read/10206/chapter/1#ii] 

Table 3. Planned Incentives 
	Form Name
	Example Respondents
	Estimated Number of Respondents1
	Average Burden per Response (hours)
	Incentive
	Incentive Rationale

	2-LIA and Family Nomination Form  
	Staff from MIECHV-funded LIAs
	70
	2
	$75 site payment
	-  Support recruitment 
-  Encourage nominating families for study participation
-  Reduce nonresponse bias 

	3-Family Online Survey  
	Families participating in MIECHV-funded home visiting services
	210
	0.33
	$35
	-  Encourage family responses to survey
-  Reduce nonresponse bias
-  Reimburse families appropriately for answering questions that may be sensitive in nature

	4-Family Focus Group Protocol
	Families from MIECHV-funded LIAs
	64
	1
	$50
	-  Encourage sharing of experiences in a group context
-  Reduce nonresponse bias 
-  Reimburse families appropriately for answering questions that may be sensitive in nature
-  Provide incentive based on existing recommendations for minimum incentive amount for focus groups

	5-Home Visitor Group Interview Protocol
	Home visitors from MIECHV-funded LIAs
	10
	1.5
	$50
	-  Encourage sharing of local community knowledge in a group context
-  Provide incentive based on existing recommendations for minimum incentive amount for focus groups

	6-LIA Leadership Interview  Protocol
	Staff from MIECHV-funded LIAs 
	6
	1.5
	$50
	-  Encourage sharing of experiences with study team through local case studies


 1 There may be variation in the number of study participants (e.g., some programs may have fewer home visitors). 
[bookmark: _Toc148433257]10. Assurance of Confidentiality Provided to Respondents
Participation in all data collection activities is voluntary. All respondents will be informed that their responses will be kept private to the extent allowed by the law. They will be told the purposes for which the information is collected and that any identifiable information about them will not be used or disclosed for any other purpose. All data will be aggregated and de-identified for reporting purposes. 

Individual names and contact information for points of contact at LIAs will be collected from MIECHV awardees as part of Instrument 1. Individual contact information for families will also be collected from LIAs as part of instrument 2. This information will enable the study team to reach out directly to MIECHV-funded LIAs and families about study participation.  Additionally, individual names of families and LIA staff participating in interviews or focus groups will be asked during the interviews and focus groups. This information will be asked to enable interviewers and facilitators to refer to respondents by their names. Information will not be maintained in a paper or electronic system from which data are actually or directly retrieved by an individual’s personal identifier.    

The study team will use encryption compliant with the Federal Information Processing Standard to protect all information shared during storage and transmission. An encrypted OneDrive will be set up for individual MIECHV leads to share LIA contact information and for individual LIAs to provide family contact information. If preferred, the study team will also schedule one-on-one phone calls to securely obtain LIA and family contact information. For interviews and focus groups, confidentiality means that their individual responses will not be shared with anyone outside of the study team. However, given the nature of a focus group (i.e., multiple respondents sharing information together), all respondents will hear responses from the group and confidentiality cannot be fully guaranteed. The focus group facilitators will ask that respondents do not share any information or personal experiences that they hear from others during the focus group. Focus groups and interviews will be recorded. The recordings, notes, and transcriptions will be saved to a secure drive and only the study team will have access. For surveys, confidentiality means that that their individual responses will not be shared with anyone outside of the study team. 
This information collection was reviewed and approved by the Child Trends Institutional Review Board (IRB). See Appendix C for documentation of initial IRB approval. The Child Trends IRB operates under Federal-wide Assurance Number 00005835, and thereby adheres to the requirements in the HHS Protection of Human Subjects regulations at 45 CFR Part 46. Final IRB approval will be obtained prior to the beginning of any data collection activities when OMB and any local approvals are in place. 
[bookmark: _Toc88033477][bookmark: _Toc457313786][bookmark: _Toc148433258]11. Justification for Sensitive Questions
[bookmark: _Toc88033478][bookmark: _Toc457313787]In support of HRSA’s commitment to incorporating racially equitable approaches into research and the Executive Order Advancing Racial Equity and Support for Underserved Communities Through the Federal Government (January 21, 2021), this information collection needs to collect race and ethnicity data.  Instrument 2 (local implementing agency and family nomination form) and Instrument 3 (family survey) asks respondents to provide this information about their staff, the families they work with, and themselves. We will use this information to ensure that participants from certain populations and participants that work with certain populations, including people of color and others who have been historically underserved and marginalized, are included in information collection activities. 
Questions in some components of the family survey and focus group protocols are potentially sensitive for respondents. For example, in the survey, respondents are asked about sensitive topics related to experiences of respect, microaggressions, and discrimination in home visiting. Survey items are from existing, validated measures that have been used within home visiting and other fields (such as healthcare and counseling) to better understand family experiences of respect and microaggressions in interactions with healthcare and clinical providers.[endnoteRef:21],[endnoteRef:22] During focus groups, participants will also be asked about their lived experiences, including their race, ethnicity, and racial identity.  For respondents who have experienced discrimination based on some aspect of their identity, these questions may cause psychological discomfort and distress. To minimize this risk, every effort will be made to establish a supportive and respectful relationship with respondents, and respondents will be informed of the sensitive questions during consent process and reminded that they are free to refrain from answering questions or excuse themselves from participating at any time. These questions are being asked to better understand how these issues have impacted families and their experiences of home visiting services.  [21:  Torres-Harding, S., Andrade, A.L., & Romero Diaz, C.E. (2012). The Racial Microaggressions Scale (RMAS): A New scale to measure experiences of racial microaggressions in people of color. Cultural Diversity and Ethnic Minority Psychology, 18(2), 153-164.]  [22:  Vedam, S., Stoll, K., Rubashkin, N., Martin, K., Miller-Vedam, Z., Hayes-Klein, H., Jolicoeur, G. (2017). The Mothers on Respect (MOR) index: Measuring quality, safety, and human rights in childbirth. Population Health, 3, 201-210. https://doi.org/10.1016/j.ssmph.2017.01.005] 

[bookmark: _Toc148433259][bookmark: _Toc273528741][bookmark: _Toc275433773]12. Estimates of Annualized Burden Hours and Costs to Respondents
[bookmark: _Toc275433774][bookmark: _Toc457313788][bookmark: _Toc148433260]12A.	Estimated Annualized Burden Hours
[bookmark: _Toc275433791][bookmark: _Toc307224724]The estimated burden per respondent varies (as shown in Table 3). The total burden for this information collection is 311.3 hours. There may be variation in the number of respondents in each MIECHV-funded LIA (e.g., some LIAs may have fewer home visitors); the total burden hours presented here assumes the maximum number of respondents. This burden estimate includes the time expended by persons to generate, maintain, retain, disclose, or provide the information requested. This includes the time needed to review instructions; to develop, acquire, install, and utilize technology and systems for the purpose of collecting, validating, and verifying information, processing, and maintaining information, and disclosing and providing information; to complete and review the collection of information; and to transmit or otherwise disclose the information. 
Explanation of Burden Estimates
· 1-Request for Information about LIAs: The estimated number of participants is based on 56 total possible state and jurisdiction MIECHV awardees responding to the information request. Burden estimate is based on participants taking a maximum of 15 minutes to provide LIA information. There may be variance in the time to provide information depending on how many LIAs they fund, how readily available necessary information is, and whether information for each LIA is consistently kept up to date. To ensure the burden is not underestimated, we conservatively used the higher end of the estimate. 
· 2-LIA and Family Nomination Form: The number of participants is based on 28 MIECHV awardees providing information on a total of approximately five LIAs each (for a total of 140 possible LIAs). We anticipate roughly 50% of these LIAs will participate, resulting in 70 LIAs. Burden estimate is based on one respondent at each LIA taking an average of two hours to complete the LIA and Family Nomination Form. There may be variance in the time to complete the family nomination form, depending on how many families each LIA nominates.
· 3-Family Online Survey: The estimated number of participants is based on each participating LIA (70 total LIAs) nominating approximately six families each for a total of approximately 420 families nominated. We anticipate roughly 50% of nominated families will participate, resulting in 210 families. Burden estimate is based on one respondent taking an average of 20 minutes to complete the survey. There may be variance in the time to complete the survey.
· 4-Family Focus Group Protocol: The number of participants is based on approximately 50% of families that complete a survey (approximately 210 families) expressing interest in participating in a focus group (for a total 105 families). We anticipate roughly 50% of families that initially express interest in participating in a focus group participate in a focus group, for approximately 52 families. We anticipate up to six families from each of the two case study LIAs to participate in the case study specific focus group. Burden estimate is based on each focus group taking an average of 60 minutes.
· 5-Home Visitor Group Interview Protocol: The number of participants is based on two LIAs participating in case studies and each LIA nominating up to five home visitors to participate in a small group discussion. Each small group discussion will take approximately 60 minutes to complete. We included 30 minutes possible preparation time in burden estimates. 
· 6-Program Leadership Interview Protocol: The number of participants is based on two LIAs participating in case studies and each LIA nominating up to three program leadership staff to participate in an interview. Each interview will take approximately 60 minutes to complete. We included 30 minutes possible preparation time in burden estimates.

Table 4. Estimated Annualized Burden Hours*
	[bookmark: _Toc275433775][bookmark: _Toc457313789]Type of Respondent
	

Form Name
	Number of Respondents
	Number of Responses per Respondent
	Average Burden per Response (in hours)
	Total Burden Hours

	MIECHV awardee
	1-Request for Information about LIAs
	56
	1
	0.25
	14

	LIA staff
	2-LIA and Family Nomination Form
	70
	1
	2
	140

	Families
	3-Family Online Survey
	210
	1
	0.33
	69.3

	Families
	4-Family Focus Group Protocol
	64
	1
	1
	64

	Home visitors
	5- Home Visitor Group Interview Protocol
	10
	1
	1.5
	15

	LIA managers, home visitor supervisors
	6- LIA Leadership Interview Protocol
	6
	1
	1.5
	9

	 Total
	
	416
	
	
	311.3


* The total burden hours presented here provide information assuming the maximum number of respondents.
[bookmark: _Toc148433261]12B. Estimated Annualized Burden Costs
The estimated total annual cost to respondents is $12,921.81 (as shown in Table 5). There may be variation in the number of respondents for each data collection form. The total respondent cost presented here assumes the maximum number of respondents.
For data collection with MIECHV awardees (Request for Information about LIAs), the cost to respondents is based on the median hourly wage for social and community service managers in state government from the 2022 U.S. Bureau of Labor Statistics Occupational Employment and Wages Statistics (Occupation Code: 11-9151).[endnoteRef:23] This wage category was used because it mostly closely approximates the role of MIECHV awardee staff.  [23:  US Bureau of Labor Statistics. Occupational employment and wages, May 2022: 11-9151 Social and community service managers. US Bureau of Labor Statistics. https://www.bls.gov/oes/current/oes119151.htm] 

For data collection with home visiting program staff (home visitor group interview and LIA leadership interview), the cost to respondents is based on the median hourly wage of community and social services occupations from the 2022 U.S. Bureau of Labor Statistics Occupational Employment and Wages Statistics (Occupation Code: 21-0000).[endnoteRef:24] This wage category was used because it includes a range of providers (e.g., health education specialists, counselors, social workers), and broadly reflects the type of respondents who will participate in these activities, including the range of roles held by LIA staff who may participate.  [24:  US Bureau of Labor Statistics. Occupational employment and wages, May 2022: 21-0000 Community and social service occupations. US Bureau of Labor Statistics. https://www.bls.gov/oes/current/oes210000.htm



] 

For the family data collection activities, the cost to respondents is based on the median hourly wage of Black women ages 16 and over from the 2021 U.S. Bureau of Labor Current Population Survey (retrieved from https://www.bls.gov/opub/reports/womens-earnings/2021/home.htm). This wage category was used because it is anticipated that most family participants will be women over age 16 and there is no pre-determination of occupation. 
For all respondent types, the median hourly rate is used, as opposed to adjusting for locality, since respondents are spread across the country. For all forms, the average hourly wage was doubled to account for overhead costs. 

[bookmark: _Toc179173311][bookmark: _Toc275433792][bookmark: _Toc307224725]Table 5. Estimated Annualized Cost to Respondents*
	Form Name
	Type of Respondent Category
	Number of Respondents
	Total Burden Hours
	Average Hourly Wage
(Multiplied by 2 to calculate total overhead respondent cost)
	Total Respondent Cost ($)

	1-Request for Information about LIAs
	Social and Community Service Managers in State Government
	56
	14
	$38.48
	$1077.44

	2-LIA and Family Nomination Form
	Community and Social Service Occupations
	70
	140
	$23.74
	$6,647.20

	3-Family Online Survey
	Black Women Age 16 and over
	210
	69.3
	$15.22
	$2,109.49

	4-Family Focus Group Protocol
	Black Women Age 16 and over
	64
	64
	$15.22
	$1948.16

	5- Home Visitor Group Interview Protocol
	Community and Social Service Occupations
	10
	15
	$23.74
	$712.20

	6- LIA Leadership Interview Protocol
	Community and Social Service Occupations
	6
	9
	$23.74
	$427.32

	Total
	
	
	311.3
	
	$12,921.81


* The total burden hours presented here provide information assuming the maximum number of respondents.

[bookmark: _Toc457313790][bookmark: _Toc148433262]13. Estimates of Other Total Annual Cost Burden to Respondents or Record Keepers/Capital Costs
The study team will provide an honorarium to LIAs participating in the case study portion of the project in recognition of the burden associated with their participation. The honoraria will be $250 per LIA and is less than the anticipated cost of staff time needed to support scheduling, coordinating, and completing site visit activities. All participating staff will also receive an incentive to participate in voluntary data collection activities as described in Section 9.  The equity experts we consulted with (described above in Section 8B) indicated that staff incentives are critical for maximizing response rates for data collection involving home visitors. 
Other than their time, there is no cost to respondents.
[bookmark: _Toc88033480][bookmark: _Toc457313791][bookmark: _Toc148433263]14. Annualized Cost to Federal Government

The total annualized cost of this information collection to the Federal Government is $337,432, which includes the cost of the contract to Child Trends to perform the study as well as the cost of federal employees supporting the study. The information collection is 16 months in total with an average annual cost of $312,150. This includes designing data collection instruments, collecting all data, and analyzing data, as well as cost of the incentives to respondents. This represents 29% of the HV-AIM contract to Child Trends, which is approximately $1,073,845 per year.  

In addition, the cost to the federal government includes the cost of federal staff time for project oversight and development.  This includes approximately 10% of a federal public health analyst at Grade 13, Step 4 ($91.27 per hour for 277 hours) for a total cost of $25,282. Wage has been multiplied by 1.5 to account for overhead costs. 

[bookmark: _Toc88033481][bookmark: _Toc457313792][bookmark: _Toc148433264]15. Explanation for Program Changes or Adjustments
This is a new information collection.
[bookmark: _Toc88033482][bookmark: _Toc457313793][bookmark: _Toc148433265]16. Plans for Tabulation, Publication, and Project Time Schedule

Project Timeline: The information collection will take place in 2024-2025. Estimated timeline for the information collection, data analysis, and publication is detailed in Table 6. 

Table 6. Estimated Time Schedule for Project Activities
	Activity
	Expected Timeline

	Study recruitment
	Two weeks after obtaining OMB approval

	Data collection
	Two months after obtaining OMB approval 

	Analysis 
	Four months after obtaining OMB approval 

	Publication
	Eleven months after obtaining OMB approval



Tabulation: The following descriptive methods will be used to analyze the data:  
 
Descriptive quantitative methods: We will analyze responses to Instrument 2 - Local Implementing Agency and Family Nomination Form and Instrument 3 - Family Survey using SAS statistical software.  Analyses of responses will include descriptive statistics to summarize findings (e.g., percentage, mean, median, range, or standard deviation). If sufficient sample sizes are obtained, preliminary subgroup analysis of findings (frequencies and cross tabulations by program or respondent characteristics, i.e., ethnicity, locale, respondent age) will be completed. These analyses will provide a descriptive summary of LIA efforts to promote equity and Black families’ experiences in home visiting in relation to their racial identity.   
 
Descriptive qualitative methods: We will analyze responses to Instrument 4 - Family Focus Group Protocol, Instrument 5 - Home Visitor Group Interview Protocol and Instrument 6 - LIA Leadership Interview Protocol using Dedoose qualitative software. An iterative approach will be used for data reduction, analysis, and interpretation to enable use of preset and emergent codes. In the initial round of coding, we will apply larger priori codes. Study aims, research questions, and interview and focus group questions will inform the development of the a priori codes for the first round of coding. In the second stage of coding, we will develop grounded codes based on repetition and patterns within each descriptive code. Specifically, we will develop grounded codes under each larger a priori code, based on discussions within the internal team about emerging patterns and themes. We will develop additional categories of grounded codes if they add substantive insight to what the a priori codes anticipated. A similar coding process will be used to analyze open-ended responses to the family online survey.  
Publications: Findings from the planned analyses will be presented in two briefs, a journal manuscript, and an interactive dissemination product.  These products will include analysis of data gathered from this information collection and be applicable for a broad audience, including MIECHV awardees, home visiting and other community program administrators, technical assistance providers, and policymakers, and will be widely disseminated. The journal manuscript will highlight important insights for the home visiting field.
[bookmark: _Toc457313796][bookmark: _Toc148433266][bookmark: _Toc88033484]17. Reason(s) Display of OMB Expiration Date is Inappropriate
The OMB number and expiration date will be displayed on every page of every form.
[bookmark: _Toc457313797][bookmark: _Toc148433267]18. Exceptions to Certification for Paperwork Reduction Act Submissions
There are no exceptions to the certification. 
