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Supporting Statement A

Home Visiting Assessment of Implementation Quality Study: Exploring Family Voice and Leadership in Home Visiting

OMB Control No. 0906-XXXX

Terms of Clearance: None
A. Justification
[bookmark: _Toc860130342]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 family voice and leadership (FVL) activities are implemented in the Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program. 
The MIECHV Program is authorized by the Social Security Act, Title V, § 511(c) (42 USC 711(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 the 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 will focus on is “value and respect for family context, culture, and voice”,[endnoteRef:6] a key component of which is “family voice and leadership” (FVL). FVL is characterized by families being included in decisions related to programs and policies and ensuring families’ unique strengths, needs, cultures, contexts, and preferences drive goals and service delivery. FVL may be incorporated at all levels of the home visiting system, ranging from families playing an active role in guiding the services they receive (family level) to families informing program decisions (LIA/home visiting program level) and guiding policy decisions (state/jurisdiction, Tribal, and federal levels). The focus of this ICR is FVL at the LIA/home visiting program level and the state/jurisdiction and Tribal levels.  [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.]  [6:  Health Resources and Services Administration Maternal and Child Health. (2022). Overview of a conceptual framework for implementation quality in home visiting. Health Resources and Services Administration. https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/conceptual-framework.pdf] 

There is increased recognition in the home visiting field that individuals who have lived experiences in many of the areas home visiting aims to address are well-positioned to inform and improve program and policy development and implementation.[endnoteRef:7] However, there is very little research on what this looks like in practice—for example, what types of leadership opportunities are available for families across levels of the home visiting system, how families are engaged and supported in these opportunities, the extent to which power and authority are shared across families and staff, and if and how these practices may lead to improvements in implementation quality and outcomes for families. The importance of this topic was established both through previous work on the Measuring Implementation Quality in MIECHV Funded Evidence Based Home Visiting Programs project and through input from HV-AIM workgroup members comprising home visiting professionals and families who have received home visiting services. This ICR will allow the field to more fully understand how FVL is currently incorporated into MIECHV home visiting systems from the perspectives of both home visiting providers and participating families. It will facilitate the generation of a set of recommendations and actionable strategies that MIECHV funding recipients can use to strengthen their capacity to engage in FVL activities.  [7:  Education Development Center, Inc. Home Visiting Collaborative Improvement and Innovation Network 2.0: Toolkit to build parent leadership in continuous quality improvement. https://hv-coiin.edc.org/wp-content/uploads/Parent-Leadership-Toolkit_FINAL-1.pdf] 

While there is no legal or administrative requirements that necessitate this data collection, subsection 511(h)(3) of the Social Security Act (42 USC 711(h)(3)(A)) authorizes the Secretary to “carry out a continuous program of research and evaluation activities in order to increase knowledge about the implementation and effectiveness of home visiting programs.”
[bookmark: _Toc1003154759]2. Purposes and Use of the Information Collection
The purpose of this information collection is to better understand if and how MIECHV home visiting systems include families in decision-making about the program beyond the point of service delivery. 
Key research questions include:
1. To what extent, and how, do home visiting systems provide opportunities for FVL at the local program, community, and/or state/jurisdiction and Tribal levels? 
2. How do families experience participation in FVL opportunities?
3. What are the perceived effects of FVL at the program, community, and/or state/jurisdiction and Tribal levels of the home visiting system?
To answer these questions, we will conduct a two-part, mixed methods study. Part one involves a descriptive study that addresses research questions 1 and 3 through a national survey of MIECHV-funded programs that asks MIECHV leads (state and jurisdiction MIECHV administrators and Tribal MIECHV program directors) and local home visiting program staff about how they engage families in leadership opportunities within their home visiting systems, including what opportunities exist for families to engage in FVL opportunities, the nature of family engagement, barriers and facilitators to successful family engagement, and the perceived influences of FVL on program delivery and outcomes. Part two of the study will use qualitative methods to answer research question 2 and provide additional insight into research questions 1 and 3 through interviews with MIECHV leads and focus groups with MIECHV families and home visiting program staff (separately), including directors, supervisors, home visitors, and other staff. 
See Table 1 for more detail on how information will be collected for each research question, including associated sub-research questions. See Table 2 for more detail on our sample. 
Table 1. Overview of Research Design for Exploring FVL
	Research Question
	Information Collection Activity
	Sample

	
	National Survey
	Interviews & Focus Groups
	MIECHV Leads  
	Home Visiting Program Staff
	Families

	RQ1: To what extent, and how, do home visiting systems provide opportunities for FVL at the local program, community, and/or state/jurisdiction and Tribal levels? 

	a. What types of FVL opportunities are provided at each of these levels? 
	X
	X
	X
	X
	

	b. What types of program and policy decisions incorporate FVL? In what ways are FVL incorporated (e.g., through shared decision-making)? 
	X
	X
	X
	X
	X

	c. How are families recruited for, engaged in, and supported through FVL activities?
	X
	X
	X
	X
	X

	d. What are the barriers and facilitators (e.g., organizational, cultural) to engaging families in FVL opportunities?
	X
	X
	X
	X
	X

	RQ2: How do families experience participation in FVL opportunities? 

	a. Why are families interested in being involved in FVL activities, if at all? What are their goals and expectations for involvement?
	
	X
	
	
	X

	b. To what extent do families feel confident and/or competent to participate in these activities? 
	
	X
	
	
	X

	c. To what extent do families feel like the program, community, and/or state/jurisdiction/Tribal entity they are working with provides adequate structural supports (e.g., childcare, transportation, meetings scheduled at times convenient to them)? 
	
	X
	
	
	X

	d. To what extent do families feel like the program, community, and/or state/jurisdiction/Tribal entity they are working with provides adequate educational/professional supports (e.g., training, mentorship, etc.)? 
	
	X
	
	
	X

	e. To what extent do families feel respected and/or like they have real decision-making power during FVL activities?
	
	X
	
	
	X

	RQ3: What are the perceived effects of FVL at the program, community, and/or state/jurisdiction and Tribal levels of the home visiting system? 

	a. What are the perceived benefits and drawbacks—for families, programs, and/or state leaders—of engaging families in FVL opportunities?
	X
	X
	X
	X
	X

	b. What, if any, aspects of implementation quality and outcomes for families do individuals at different levels of the home visiting system believe FVL ideally should and/or could influence? 
	X
	X
	X
	X
	X

	c. What changes in implementation quality and/or outcomes, if any, have individuals at different levels of the home visiting system seen that they attribute to FVL activities?  
	X
	X
	X
	X
	X


Table 2. Sampling for Exploring FVL
	Sample
	Description

	MIECHV leads 
	State and jurisdiction MIECHV Administrators and Tribal MIECHV Program Directors who can speak to the types of FVL activities happening at the state/jurisdiction/Tribal, community, and program levels of the MIECHV system within their state/jurisdiction/Tribal entity 

	Home visiting program staff (e.g., program directors and coordinators, home visitors)
	Home visiting program staff who have engaged (or attempted to engage) families in leadership opportunities; this may include staff who have recruited families, talked to them about leadership opportunities, or participated in teams or advisory groups with families

	Families
	Families who have received MIECHV-funded home visiting services and have been engaged in FVL activities at the home visiting program level and/or in leadership at the community or state/jurisdiction and Tribal levels



This information collection will lay a foundation for exploring how the “value and respect for family context, culture, and voice” quality thread is being operationalized at different levels of the home visiting system (i.e., at the family, community, state/jurisdiction/Tribal, and federal levels). It will also provide preliminary information about how this thread may influence other aspects of program quality. Findings will be used to develop a set of actionable strategies that MIECHV awardees and grantees can use to strengthen their capacity to engage in FVL activities. 
The findings will also 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:8] This information may be used to support future technical assistance to MIECHV-funded programs, support home visiting programs’ continuous quality improvement work, and guide future research and evaluation efforts.  [8:  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: _Toc876265697]
3. Use of Improved Information Technology and Burden Reduction
The planned information collection includes the use of technological data collection techniques. Specifically, the MIECHV Program FVL Online Survey and Family Focus Group Recruitment Survey will be administered using REDCap, a secure web-based platform, to reduce participant burden. Web-based surveys allow for efficiencies 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 surveys capture content that is appropriate for collection in this format. 
This information collection requires direct person-to-person communication. All focus groups and interviews will be completed via telephone or video conferencing platform to reduce participant burden. Interviews and 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 interview and focus group format may be more burdensome than an alternative form of computerized assisted data collection (such as a survey or questionnaire), the interview and focus group discussion guides are designed to collect information about complex concepts that may be difficult and time-consuming to capture by hand through a survey or questionnaire. Interviews and focus groups allow the facilitator to probe as necessary and to move through questions at a faster pace depending on how long the interview/focus group is running. 
Data elements that are expected to yield high-quality data through a survey format have been included in our surveys; 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 groups or interview. Most of our data will be collected electronically through online surveys.
[bookmark: _Toc561431490]4. Efforts to Identify Duplication and Use of Similar Information
This project seeks to better understanding if and how MIECHV home visiting systems incorporate families into decision-making structures beyond just the point of service delivery. 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: _Toc435652240]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. Information will also be collected from Tribal MIECHV funding recipients that provide home visiting services directly and which may be small entities. Because information collection may involve small businesses or other small entities, the information being requested has been held to the absolute minimum necessary for the intended use of the data. 
[bookmark: _Toc2022104644]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: _Toc894435051]7. Special Circumstances Relating to the Guidelines of 5 CFR 1320.5
This request fully complies with the regulation.
[bookmark: _Toc88033472][bookmark: _Toc457313783][bookmark: _Toc1724546435]8. Comments in Response to the Federal Register Notice/Outside Consultation
8A. Responses to Public Comments
A 60-day Federal Register Notice was published in the Federal Register on December 5, 2023, vol. 88, No. 232; pp. 84339-84340 (Appendix A). 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 have increased the estimated burden from 1 hour to 1.5 hours for interviews and focus groups to include time participants may require to prepare. As the purpose of this information collection is to understand participants’ perceptions and experiences of family voice and leadership activities, 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 recommended including the evaluation questions and a plain language description of analytical methods in the introduction to information collection tools. 
a. Response: We have added a plain-language overview of the evaluation questions and analytical methods to the information collection tools. 
3. Comment: Respondent recommended stating that information collection is based on immediate memory of experiences. 
a. Response: We have added clarification of this into the information collection tools. 
4. Comment: Respondent recommended providing information collection instruments to interviewees in advance so they can consider their responses.
a. Response: We will send a high-level overview of interview and focus group topics to respondents prior to their participation. 
5. Comment: Respondent recommended saying explicitly that participation in information collection activities will not affect employment or current or future grant status.
a. Response: We have updated information collection tools for home visiting staff (MIECHV Program Online Survey, MIECHV Lead Interview Guide, Home Visiting Program Staff Focus Group Protocol) to include this. We have updated the Family Focus Group Protocol to clarify that participation will not affect participation in their home visiting program or as a family leader.
A 30-day Federal Register Notice was published in the Federal Register on April 4, 2023, vol. 89, No. 65; pp. 23025-23026.  As of April 18, 2024, no comments have been received.
8B. Outside Consultation
In January 2024, the study team consulted with experts, including a MIECHV state administrator and home visiting program staff, to pilot the information collection tools. The team consulted with six people, described below in Table 3. 
Table 3. Experts Providing Outside Consultation 
	Role
	Organization

	Home Visiting Supervisor
	Making Opportunity Count

	Parent Educator
	Making Opportunity Count

	Assistant Director of Home Visiting
	The Children’s Trust

	Project Director
	Tufts University

	State MIECHV Director
	Massachusetts 

	Senior Research Associate
	James Bell Associates



Based on feedback from these experts, the study team amended the MIECHV Program FVL Online Survey to use more plain, straightforward language, reduced the overall number of items to minimize redundancy and burden, rearranged the order in which items are presented, better tailored questions to the intended audience (MIECHV administrators, Tribal program directors, home visiting program staff), and added questions to capture important constructs not previously addressed. The MIECHV Lead Interview Guide, Home Visiting Program Staff Focus Group Protocol, and Family Focus Group Protocol were updated to be more applicable to respondents from the Tribal MIECHV Program. Two form names were also modified slightly: the Tribal and State MIECHV Administrators Interview Guide was renamed the MIECHV Lead Interview Guide, and the LIA Program Staff Focus Group Protocol was renamed the Home Visiting Program Staff Focus Group Protocol. Finally, an additional information collection tool was added to facilitate the recruitment of families for participation in a focus group (Family Focus Group Recruitment Survey). 
[bookmark: _Toc88033473][bookmark: _Toc457313784][bookmark: _Toc108881768]9. Explanation of Any Payment/Gift to Respondents
[bookmark: _Toc88033474][bookmark: _Toc457313785]Incentives are proposed for the MIECHV Program FVL Online Survey, interviews with MIECHV leads, and focus groups with home visiting program staff and families. Incentives can improve the quality and efficiency of research by encouraging participation, reducing non-response bias, and increasing response rates among underrepresented groups.[endnoteRef:9],[endnoteRef:10],[endnoteRef:11] Table 4 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 incentive amounts as follows: $20 for survey completion and $50 for participation in 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:12]  prior research, including in the home visiting field, suggests that higher incentive amounts increase response rates.[endnoteRef:13],[endnoteRef:14],[endnoteRef:15] The proposed incentive amounts are not meant as compensation, and are not tied in any way to the respondent wages listed in Table 6 (see Table 6). 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:16],[endnoteRef:17]  [9:  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 ]  [10:  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]  [11:  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.]  [12:  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]  [13:  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]  [14:  Stewart, D.W. & Shamdasani, P.N. (2015). Focus groups: Theory and practice, 3rd edition. Los Angeles, Sage. ]  [15:  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. ]  [16:  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]  [17: 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 4. Planned Incentives 
	Form Name
	Type of Respondent
	Estimated Number of Respondents*
	Average Burden per Response (hours)
	Incentive

	Incentive Rationale

	MIECHV Program FVL Online Survey
	State and Jurisdiction MIECHV Administrators, Tribal MIECHV Program Directors; Home Visiting Staff
	1000
	0.33
	$20
	 -Support recruitment (i.e., sharing study information with LIAs, families)
-Reduce nonresponse bias

	MIECHV Lead Interview Guide
	State and Jurisdiction MIECHV Administrators and Tribal MIECHV Program Directors, 
	12
	1.50
	$50
	-Encourage sharing of experiences
-Reduce nonresponse bias

	Home Visiting Program Staff Focus Group Protocol
	Home Visiting Staff
	48
	1.50
	$50
	-Encourage sharing of experiences
-Reduce nonresponse bias

	Family Focus Group Protocol
	Families participating in FVL activities through MIECHV-funded home visiting services
	48
	1.50
	$50
	-Encourage sharing of experiences
-Reduce nonresponse bias

	Total
	
	1,108
	
	
	


*There may be variation in the number of study participants.
[bookmark: _Toc973934456]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 allowable by the law. For surveys, this means that only the study team will have access to their responses and that their individual responses will not be shared with any home visiting program or local or state agencies or identified in any report. For interviews, this means that their responses will not be shared with anyone outside of the study team. For focus groups, this means that the study team will not share any of their individual responses with any home visiting program or local, state, jurisdiction, or Tribal agencies or in any report. However, given the nature of a focus group (i.e., multiple respondents sharing information together), all respondents will hear responses from the group and privacy 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 group. Respondents will also 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.

All individual survey data, as well as names and email addresses which are needed for incentives, will be stored in REDCap. For the MIECHV Program FVL Online Survey, responses and personal identifiers will be stored separately. Survey respondents will have the option to express interest in a follow-up interview or focus group. The survey respondents’ names and email addresses will be accessible by the study team in REDCap so that the study team can reach out directly to respondents who are interested in participating in interviews and focus groups. Responses to the Family Focus Group Recruitment Survey, which include respondents’ names and email addresses, will also be accessible by the study team in REDCap to facilitate participant outreach. Additionally, people participating in interviews or focus groups will be asked to share their first names during the interview and focus groups so that interviewers and facilitators can refer to respondents by their names. Interview and focus group data will also be stored in an electronic system separately from personal identifiers. All interviews and focus groups will occur on Microsoft Teams, a secure video-conferencing platform. 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 to it.

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: _Toc539113266]11. Justification for Sensitive Questions
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 will collect race and ethnicity data through the MIECHV Program FVL Online Survey and Family Focus Group Recruitment Survey. Completing these survey questions will be optional, and we will use this information to describe the study sample and ensure that participants from certain populations who have been historically underserved and marginalized are included in this information collection. 
In order to fully understand families’ experiences participating in FVL activities and answer research question 2, the family focus group protocol includes questions about barriers to FVL involvement, which may be potentially sensitive for some respondents. In response to this question, families may report on personal interactions with home visiting staff, and families may voluntarily choose to disclose their immigration status, specifically in discussing fear around driving to FVL meetings or activities or issues to receiving financial compensation for participating in activities. 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 question during the consent process. Respondents from whom this information is requested will be told that the study team is asking for this information in order to better understand the barriers they and other families may face to participating in FVL activities and the impact of these barriers. The study team will remind them that they are free to refrain from answering questions or excuse themselves from participating at any time. 
[bookmark: _Toc88033478][bookmark: _Toc457313787][bookmark: _Toc1243439471][bookmark: _Toc273528741][bookmark: _Toc275433773]12. Estimates of Annualized Burden Hours and Costs to Respondents
[bookmark: _Toc275433774][bookmark: _Toc457313788][bookmark: _Toc1658490766]12A.	Estimated Annualized Burden Hours
[bookmark: _Toc275433791][bookmark: _Toc307224724]For each data collection protocol, the data collection process will be conducted only once. The estimated burden per respondent varies (as shown in Table 5). The total burden for this information collection is 500 hours. There may be variation in the number of respondents; 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
· MIECHV Program FVL Online Survey: The estimated number of participants is based on a maximum of 97 responses from MIECHV leads (representing up to 56 state/jurisdiction awardees and 41 Tribal grantees) and 903 responses from home visiting program staff (representing 1-2 staff members per home visiting program). The burden estimate is based on participants taking a maximum of 20 minutes to complete the survey. There may be variation in the time respondents need to complete the survey. To ensure the burden is not underestimated we conservatively used the higher end of the estimate. 
· MIECHV Lead Interview Guide: The estimated number of participants is based on a maximum of 12 MIECHV leads participating in an interview. We anticipate that speaking to 12 people will allow us to hear from a diverse group of participants from across the county and achieve saturation. The burden estimate is based on participants spending up to 30 minutes preparing for the interview and interviews lasting a maximum of one hour. 
· Home Visiting Program Staff Focus Group Protocol: The estimated number of participants is based on a maximum of 48 home visiting program staff participating in a focus group. We anticipate that speaking to 48 people will allow us to hear from a diverse group of participants from across the country and achieve saturation. The burden estimate is based on participants spending up to 30 minutes preparing for the focus group and  focus groups lasting a maximum of one hour. 
· Family Focus Group Protocol: The estimated number of participants is based on a maximum of 48 family members participating in a focus group. We anticipate that speaking to 48 people will allow us to hear from a diverse group of participants from across the country and achieve saturation. The burden estimate is based on participants spending up to 30 minutes preparing for the focus group and focus groups lasting a maximum of one hour. 
· Family Focus Group Recruitment Survey: The estimated number of participants is based on a maximum of 100 family member responses. This survey will be sent to MIECHV Program FVL Online Survey respondents who indicate they know a family member who may want to participate in a focus group. These respondents will in turn share the link with the family member. We anticipate receiving indications of interest from program staff representing approximately one-quarter of home visiting programs. The burden estimate is based on participants taking a maximum of five minutes to complete the survey. There may be variation in the time respondents need to complete the survey. To ensure the burden is not underestimated we conservatively used the higher end of the estimate. 
Table 5. Estimated Annualized Burden Hours*
	Form Name
	Number of Respondents
	Number of Responses per Respondent
	Total Responses
	Average Burden per Response (in hours)

	Total Burden Hours

	MIECHV Program FVL Online Survey 
	1,000
	1
	1,000
	0.33
	330

	MIECHV Lead Interview Guide
	12
	1
	12
	1.50
	18

	Home Visiting Program Staff Focus Group Protocol
	48
	1
	48
	1.50
	72

	Family Focus Group Protocol
	48
	1
	48
	1.50
	72

	Family Focus Group Recruitment Survey
	100
	1
	100
	0.08
	8

	Total
	1,208
	
	1,208
	
	500


*The total burden hours presented here provide information assuming the maximum number of respondents.
[bookmark: _Toc275433775][bookmark: _Toc457313789][bookmark: _Toc1168210568]12B. Estimated Annualized Burden Costs
[bookmark: _Toc179173311][bookmark: _Toc275433792][bookmark: _Toc307224725]The estimated total cost to respondents is approximately $23,978.80 (as shown in Table 6). 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 leads (MIECHV Program FVL Online Survey, MIECHV Lead Interview Guide), 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:18] This wage category was used because it mostly closely approximates the role of MIECHV lead.  [18:  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 (MIECHV Program FVL Online Survey, Home Visiting Program Staff Focus Group Protocol), 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:19] 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 program staff who may participate.  [19:  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 data collection with families  (Family Focus Group Protocol, Family Focus Group Recruitment Survey), the cost to respondents is based on the median hourly earnings of women ages 16 and over from the 2021 U.S. Bureau of Labor Statistics Current Population Survey.[endnoteRef:20] This wage category was used because it is anticipated that the majority of family participants will be women over age 16 and there is no pre-determination of occupation.  [20:  US Bureau of Labor Statistics. Highlights of women’s earnings in 2021. US Bureau of Labor Statistics. https://www.bls.gov/opub/reports/womens-earnings/2021/home.htm] 

For all respondent types, the median hourly rate is used, as opposed to adjusting for locality, since recipients are spread across the country. For all forms, the average hourly wage was doubled to account for overhead costs. 
Table 6. 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 ($)

	MIECHV Program FVL Online Survey
	
	
	
	
	

	MIECHV Leads
	Social and community service managers in state government
	97
	32
	$38.48
	$2,462.72

	Home Visiting Program Staff
	Community and social service occupations
	903
	298 
	$23.74
	$14,149.04

	MIECHV Lead Interview Guide
	Social and community service managers in state government
	12
	18
	$38.48
	$1,385.28

	Home Visiting  Program Staff Focus Group Protocol
	Community and social service occupations
	48
	72
	$23.74
	$3,418.56

	Family Focus Group Protocol
	Women ages 16 and over
	48
	72
	$16.02
	$2,306.88

	Family Focus Group Recruitment Survey
	Women ages 16 and over
	100
	8
	$16.02
	$256.32

	Total
	
	1,208
	500
	
	$23,978.80


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

[bookmark: _Toc457313790][bookmark: _Toc1398353671]13. Estimates of Other Total Annual Cost Burden to Respondents or Record Keepers/Capital Costs
Other than their time, there is no cost to respondents. 
[bookmark: _Toc88033480][bookmark: _Toc457313791][bookmark: _Toc762615235]14. Annualized Cost to Federal Government
The total annualized cost of this information collection to the Federal Government is $453,345, which includes the cost of the contract to Child Trends for performing 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 $428,063. This includes designing data collection instruments, collecting all data, and analyzing data, as well as the cost of incentives to respondents. This represents 40% 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: _Toc5672986]15. Explanation for Program Changes or Adjustments
This is a new information collection.
[bookmark: _Toc88033482][bookmark: _Toc457313793][bookmark: _Toc802376683]16. Plans for Tabulation, Publication, and Project Time Schedule
Project Timeline: The information collection will take place in 2024-2025. Estimated timeline T the information collection, data analysis, and publication is detailed in Table 7. 
Table 7. Estimated Time Schedule for Project Activities
	Activity
	Expected Timeline – start (time period to complete activity)

	Study recruitment
	Two weeks after obtaining OMB approval (complete within 4 months)

	Data collection
	Three weeks after obtaining OMB approval (complete within 6 months)

	Analysis 
	Two months after data collection begins (complete within 10 months)

	Publication
	Fifteen months after obtaining OMB approval a (complete within 4 months)



Tabulation: The following descriptive methods will be used to analyze the data: 
Descriptive quantitative methods: For this information collection, planned analyses do not include any complex analytical techniques. For survey data (MIECHV Program FVL Online Survey), they include descriptive statistics that summarize findings (e.g., percentage, mean, median, range, or standard deviation) using Stata. If differences based on subgroups (e.g., region, home visiting model) are of interest to HRSA, we will use t-tests, ANOVAs, or chi squares, depending on the distribution of the variable of interest and number of groups, to determine whether differences between groups are significant. 
Descriptive qualitative methods: For interview and focus group data (MIECHV Lead Interview Guide, Home Visiting Program Staff Focus Group Protocol, Family Focus Group Protocol) and open-ended responses in the MIECHV Program FVL Online Survey, planned analyses will consist of at least two phases. First, we will conduct thematic coding using prior themes based on the topics included in the interview and focus group discussion guides and survey question. Second, we will develop additional codes as needed to reflect other themes that emerge from the data. 
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 to a broad audience, including MIECHV funding recipients, home visiting and other community program administrators, TA providers, and policymakers, and will be widely disseminated. The journal manuscript will highlight important insights for the home visiting field. 
[bookmark: _Toc457313796]
[bookmark: _Toc511197839][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: _Toc1986287909]18. Exceptions to Certification for Paperwork Reduction Act Submissions
There are no exceptions to the certification. 


