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Part B. Collections of Information Employing Statistical Methods
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The Global Public Health Data Innovation (GPHDI) program monitoring will focus on project countries with the most substantive current activities under GPHDI among the full set of 10 countries (Table 1). Given that no country or implementing partners (IP) covers all seven GPHDI components, the total selection of countries will be chosen to ensure that the aggregate of activities within those countries cover all the GPHDI components.
Table 1: Distribution of GPHDI implementing partners (IPs) by country and region.
	Region
	Countries
	Implementing Partners

	Africa
	Kenya
	· ICAP
· Palladium Kenya
· University of Washington/International Training and Education Center for Health (I-TECH)
· Association of Public Health Laboratories (APHL) (country)
· Association of Public Health Laboratories (APHL)
· African Field Epidemiology Network (AFENET)
· Technical Assistance Platform (TAP)/PATH

	
	Sierra Leone
	· World Health Organization
· African Field Epidemiology Network (AFENET)
· Sierra Leone Ministry of Health 
· University of Oslo
· Technical Assistance Platform (TAP)/PATH

	
	Uganda
	· JPHIEGO
· Association of Public Health Laboratories (APHL)

	
	Zambia
	· IHM
· CIDZR Proud Z
· Zambia Ministry of Health
· Association of Public Health Laboratories (APHL)
· Zambia National Public Health Institute
· Technical Assistance Platform (TAP)/Jembi Health systems
· Technical Assistance Platform (TAP)/PATH
· Technical Assistance Platform (TAP)/University of California San Francisco

	Americas
	Colombia 
	· Instituto Nacional de Salud (INS)
· University of Washington/International Training and Education Center for Health (I-TECH)
· Association of Public Health Laboratories (APHL)

	
	Honduras 
	· Association of Public Health Laboratories (APHL)
· Pan American Health Organization
· Council of Ministers of Health of Central America and the Dominican Republic (COMISCA)

	
	Paraguay 
	· University of Washington/International Training and Education Center for Health (I-TECH)
· Association of Public Health Laboratories (APHL)

	Asia
	Georgia
	· National Center for Disease Control and Public Health (NCDC)
· University of Washington/International Training and Education Center for Health (I-TECH)
· Association of Public Health Laboratories (APHL)
· World Health Organization-European regional office
· ICAP
· Ministry of Health
· Technical Assistance Platform (TAP)/PATH

	
	Thailand
	· Ministry of Public Health
· ASEAN Field Epidemiology Training Network
· Association of Public Health Laboratories (APHL)
· DLD - through HQ DGHP COAG
· Bangkok Metropolitan Authority (BMA)
· Technical Assistance Platform (TAP)/University of California San Francisco

	
	Ukraine
	· University of Washington/International Training and Education Center for Health (I-TECH)
· Ukraine Center for Public Health



The following are criteria for inclusion:
1. Countries where funds were awarded and drawn down but not rescinded, and
1. Countries not considered to be under unusual hardship (this currently excludes Ukraine)
Since the status activities may change over time, final country selection will take place closer to the period for M&E data collection. All local IPs working in the selected countries, who have obligated GPHDI funds, will be required to participate and respond to the related indicators for this project.
Implementing partners (both local – in the selected countries, and domestics – US based) with activities that are directly related to the seven GPHDI components, including technical assistance, will be included for this program monitoring activities. 
All funded implementing partners as described above will identify a designated monitoring lead to respond to the indicators based on the activities the implementing partner is funded for. It is expected that all funded implementing partners will respond to this monitoring activity as a part of the program requirements. 
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All data collection activities will be the responsibility of RTI. Prior to the launch of data collection, RTI will work with CDC GPHDI Country Project Officers and each IP to identify a designated M&E lead who will serve as the main point of contact for all data collection. RTI will engage with the IP M&E lead in a data reporting session and ask for responses to the monitoring questions. IPs will provide responses to the questions as contained in the data collection instrument (Attachment 3). IPs will only be required to respond to monitoring questions related to the program activities funded through GPDHI as contained in the IP’s activity workplan. RTI will document responses to the indicators received from the IP on an instance of REDCap within the CDC server environment.
IPs will receive reporting guidance and a template with all applicable monitoring questions before data are collected. This will allow IPs to review all questions, ensure their understanding, and prepare responses as needed prior to the reporting session. All RTI staff, responsible for collecting and documenting data are trained on the data collection instrument and will be required to follow a document standard operating procedure.
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All respondents have received funding from CDC and by this process, are providing structured program updates. We expect a 100% response rate for this data collection. All respondents will be contacted via email. When first attempts to reach respondents fail, the project or IP principal investigator will be contacted to follow up with the IP-designated respondents. If that also fails, the CDC project officer will be contacted to make formal contacts with the IP. 
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The data collection instrument was collaboratively developed with inputs and feedback from partners. A group of 20 persons from several implementing partner organizations across the 10 GPHDI countries, and CDC country offices in Thailand, Kenya and Zambia refined the indicators, reviewed, and provided feedback to the data collection process and did a final review of all components of the data collection instrument. Therefore, we do not plan any additional pilot or testing of the data collection instrument before actual data collection begins.
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Table 2 below include the name, telephone number, and e-mail addresses of individuals who designed the data collection, and who will collect and analyze the information for the agency. 
Table 2. Personnel Responsible for Collection and Analysis of Information

	Name
	Title
	Affiliation
	
	

	FEDERAL AGENCY

	Xenophon Santas
	Associate Director for IIRO
	CDC
	
	

	Manders Eric-Jan
	IT Specialist
	CDC
	
	

	Chinedu Aniekwe
	Public Health Informatics Fellow
	CDC
	
	

	OUTSIDE CONSULTANTS

	Rita Sembajwe
	Program Manager
	RTI International
	
	

	Lavanya Gupta
	
	RTI International
	
	

	Lisa Block
	Project Manager
	Peraton Inc
	
	

	ACADEMIC INSTITUTIONS

	Nancy Puttkammer
	Associate Professor
	University of Washington
	
	

	Yao He
	
	University of Washington
	
	

	Patience Komba
	
	University of Washington
	
	









