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B. Collections of Information Employing Statistical Methods
1. Respondent Universe and Sampling Methods
Exhibit 1 displays the expected number of respondents to each data collection activity in which primary data is collected across the three-year OMB period.
Exhibit 1. Total Number of Respondents by “Primary” Data Collection Activity
	Instrument
	Participating Grantees* per Year
	Respondents per Grantee per Year
	Total Respondents per Year

	

	IS
	47
	Approximately 4 AWARE
Approximately 2 TISS
	282

	IKII
	47
	Approximately 6
	282

	YFFG-Y**
	8
	Approximately 10
	80

	YFFG-F**
	8
	Approximately 10
	80

	CPS
	47
	Approximately 6 AWARE
Approximately 3 TISS
	423


	TSF
	47
	Approximately 10
	470

	PFF
	47
	Approximately 75 AWARE
Approximately 25 TISS
	2,775

	APPTS
	32
	Approximately 125 AWARE
	4,000

	TPPTS
	15
	Approximately 50 TISS
	750

	WFS
	47
	Approximately 63 AWARE
Approximately 25 TISS
	2,391

	PCSS
	47
	Approximately 6
	282

	STCSS
	47
	Approximately 6
	282

	SSCSS
	47
	Approximately 10
	470

	SIRF
	47
	Approximately 100
	4,700


*There are 32 AWARE grantees and 15 TISS grantees, totaling 47 participating grantees.
**For the Youth and Family Focus Groups (YFFG-Y or YFFG-F), approximately 16-18 focus groups will be conducted annually such that all grantees will participate in a focus group at least once during the 3-year OMB period. 

Nonprobability (purposive) sampling will be used for the following activities: Implementation Survey (IS), Implementation Key Informant Interviews (IKII), Youth and Family Focus Groups (YFFG-Y, YFFG-F), Collaboration and Partnership Survey (CPS), Participant Feedback Form (PFF), AWARE and TISS Pre-Post Training Surveys (APPTS and TPPTS),Workforce Follow-up Survey (WFS), and Climate and Safety Surveys for parents (PCSS), students (STCSS) and school staff (SSCSS).The following data collection activities are reports on grant activities or existing data abstractions required from every grantee, so no sampling is required: Training Summary Form (TSF) and Student Identification and Referral Form (SIRF). Respondents to these activities will be grantee program staff. 
For the APPTS and TPPTS, a power analysis was conducted to determine the minimal detectable effect size for change in training participants’ outcomes pre- to post-, per grantee site, per year. Recruitment of the sample will continue until a total of 125 trainees per AWARE grantee and 50 trainees per TISS grantee per year participate in the pre-post surveys. These sample sizes will be sufficient to detect the effect size of f = 0.25 (per AWARE grantee) and f = 0.40 (per TISS grantee). 
2. Information Collection Procedures 
Information collection procedures for the Project AWARE-TISS Cross-Site Evaluation instruments are described in Exhibit 2.
Exhibit 2. Information Collection Procedures
	Instrument
	Procedures

	IS
	Once per year, grantee staff will be asked to confirm a list of names and email addresses for project coordinators for the AWARE and/or TISS program as well as representatives of agencies or organizations with which they partner for the TISS program. A purposive sample of four AWARE project coordinators per AWARE grantee and two identified TISS partner/agency representatives per TISS grantee that have already agreed to participate will be contacted annually by email and provided a web link to the electronic consent form; if participants consent, they will be directed to complete the web-based survey hosted on the AWARE-TISS Online Data System (ATODS).   

	IKII
	Once per year, grantee staff will be asked to confirm a list of names and email addresses for project coordinators for the AWARE and/or TISS programs as well as representatives of agencies or organizations with which they partner. A purposive sample of six individuals per grantee inclusive of project coordinators and identified partner/agency representatives will be contacted by email and invited to participate in the IKII. Technical assistance liaisons will then reach out to potential respondents who have agreed to participate via email and phone to schedule the interviews, to be conducted in person during site visits or remotely if needed. The evaluation team will provide an informed consent form via email in advance of the interview and obtain verbal consent immediately prior to each interview. Each interview will last approximately 45-60 minutes. Interviewers will review the consent form and answer any questions before beginning the interview. With the participant’s permission, interviews will be recorded and transcribed to support fact checking and to maintain the reliability and validity of the data. 

	YFFG-Y
YFFG-F
	Once per year, grantee staff will coordinate with partner agencies and organizations to  recruit youth and/or family members of youth who have received services to participate in a focus group designed to improve understanding of youth AWARE or TISS program experiences. A combination of YFFG-Y and YFFG-F will be conducted onsite for up to 12 AWARE grantees per year and six TISS grantees per year such that all grantees have focus groups at least once during the three-year data collection period. Focus groups will include a purposive sample of up to 10 youth aged 14-18 (or older if appropriate) or 10 parents/family members of youth. The focus group is estimated to last 60-90 minutes. Focus groups will only be conducted with parental consent and youth assent after review of study information. Focus group moderators will review the consent form and answer any questions before beginning the focus group. With participants’ permission, focus groups will be recorded and transcribed to support fact checking and to maintain the reliability and validity of the data.

	CPS
	One per year, grantee staff will provide a list of names and email addresses for representatives of agencies or organizations with which they partner for AWARE and/or TISS. Then a purposive sample of six individuals per AWARE grantee and three individuals per TISS grantee (e.g., grantee staff and identified partner representatives who have agreed to participate) will be contacted by email and provided a web link to the electronic consent form and if they consent, will be directed to complete the web-based survey in ATODS.   

	TSF
	Grantee staff responsible for training events will be asked to complete a brief TSF form in ATODS at least one month in advance of training events, to allow questions on the PFF to be tailored based on the training objectives. After the training is completed, grantee staff will be asked to update the training form if the length of training or number of participants was different than planned and reported in the TSF when submitted prior to the training. 

	APPTS
TPPTS
PFF
WFS
	During training events, all participants will be asked to complete either the APPTS or TPPTS. The surveys will be administered electronically (via URL or QR code at the time of the training). If a trainer is unable to administer the survey form electronically, or a trainee does not have access to a mobile device or computer, they may also complete the surveys on paper. The grantee will submit this information to ICF, through direct data entry into the ATODS, within two weeks of the training event. The APPTS and TPPTS include a consent to contact question indicating their willingness to be contacted to participate in subsequent surveys (the PFF and WFS). Once consent-to-contact has been received, participants who consent to participate in subsequent surveys will receive a link to the PFF on the device where they completed the post-survey and sent to the email address they provided. Following the training, ICF will contact a random sample of respondents for the WFS at three-months and 12-months following the training (approximately 50% of those who have completed the APPTS or TPPTS).

	PCSS
STCSS
SSCSS
	In Year One and Year Three of the evaluation data collection period, grantee staff will coordinate with partner local education agencies (LEAs) to provide a list of names and email addresses of six high school students and six parents (per grantee) from an identified priority school who are interested in participating. Grantee staff will also be provided with support in developing a flyer with information about the PCSS and STCSS to share with the identified parents to inform them about the surveys before they receive the email. Parents that opt to participate in the PCSS and are willing to consent for their children to participate will receive an electronic web link to access the electronic consent form and survey through ATODS. Students aged 14-17 whose parents provide consent will be sent an email with a link to an online assent form; those who assent will proceed to the survey. Students 18 and older will be sent an email with a link to an online consent form; those who consent will proceed to the survey.

Also, in Year One and Year Three, grantee staff will coordinate with partner LEAs to provide a list of names and email addresses of 10 school staff (e.g., teachers and administrators) in the priority school identified who have agreed to complete a survey. Grantee staff will also be provided with support in developing a flyer with information about the SSCSS to share with the identified teachers and school staff to inform them about the surveys before they receive the survey web link via email. An email with a web link to access the consent and survey through ATODS. 

	SIRF
	Grantee staff enter SIRF data via an online survey function within ATODS. Identification, referral, and follow-up information is entered during the same month as the student is identified as in need of additional behavioral health or trauma-related support services. Data are extracted from case records or other existing data sources, including any school staff, school-based mental health providers, or community/family members who make an identification. Grantees who do not have access to an existing tracking system should work with their technical assistance liaison and SAMHSA GPO to discuss approaches for adequately tracking and monitoring students identified and referred for services. Grantee staff will enter SIRF data into ATODS for up to 100 students annually throughout the 3-year data collection period.   




3. Methods to Maximize Response Rates
Participation in the Project AWARE-TISS Cross-Site Evaluation is a requirement of the AWARE and TISS Programs. Therefore, completion of the TSF and SIRF by program staff will be a requirement. However, the evaluation team has taken several steps to minimize the burden on local programs to ensure that completion is timely. These steps include developing a web-based data collection system, using updated technology, and providing training and technical assistance to grantees. The evaluation team also will provide training and technical assistance to maximize response rates for the other data collection activities by hosting web trainings, and distributing procedural manuals, Specific methods to increase the response rates are provided in Exhibit 3 below. 
Exhibit 3. Methods to Maximize Response Rates
	Instrument
	Methods to Maximize Response Rates

	IS
	The IS link will be generated within the ATODS or emailed to the respondent directly. Respondents will be encouraged to complete the survey. If a respondent starts the survey but does not complete it, they will receive up to two reminders via email or text message to encourage participation.
A $20 gift card is provided to all respondents who complete the survey.

	IKII
	Evaluation team members will provide grantees with evaluation training and technical assistance (TTA), equipping them with the tools needed to identify potential interview respondents. Interview respondents will already be familiar with the grantee programs.
A $25 gift card is provided to all respondents who participate in an individual interview.

	YFFG-Y
YFFG-F
	Evaluation team members will provide grantees with evaluation TTA, equipping them with the tools needed to identify potential focus group respondents, including youth and parents/families. Focus group respondents will already be familiar with the grantee programs and receive services under the AWARE/TISS grants. 
A $25 gift card is provided to all respondents who participate in a focus group.

	CPS
	The CPS link will be generated within the ATODS or emailed to the respondent directly. Respondents will be encouraged to complete the survey. If a respondent starts the survey but does not complete it, they will receive up to two reminders via email or text message to encourage participation.
A $20 gift card is provided to all respondents who complete the survey.

	APPTS
TPPTS

	The APPTS and TPPTS links (one for pre- and one for post-) will be generated within the ATODS or emailed to an alternative contact[footnoteRef:3]. Before and after the training, the trainer will distribute this link to all participants who attend the training. This link may be shared via email, a QR code, or text message. Participants will be encouraged to complete both surveys. A $20 gift card is provided to all respondents who complete the both the pre- and post- survey. [3:  For example, an administrative person may register the trainings in the system in advance and the APPTS or TPPTS link can be emailed to the trainer. ] 


	PFF

	The PFF link will be generated within the ATODS or emailed to the respondent or an alternative contact[footnoteRef:4]. Following completion of the APPTS or TPPTS, respondents who indicate their consent to be contacted for an additional survey will be directed to a link to the PFF on their device and the same link will be sent to them by email and/or text message. Participants will be encouraged to complete the survey following training. If a participant starts the feedback form but does not complete it, they will receive up to two reminders via email or text message to encourage completion. [4:  For example, an administrative person may register the trainings in the system in advance and the PFF link can be emailed to the trainer. ] 

A $10 gift card is provided to all respondents who complete the feedback form.

	WFS
	The WFS link will be generated within the ATODS, emailed to the respondent, or to an alternative contact[footnoteRef:5] to share with trainees who consented to be contacted three- and 12-months post training. This link may be shared via email, a QR code, or text message. Participants will be encouraged to complete the surveys. If a participant starts the survey but does not complete it, they will receive up to two reminders via email or text message to encourage participation. [5:  For example, an administrative person may register the respondents who provided consent to be contacted in the system in advance and the WFS link can be emailed to the trainer to share with the respondent or emailed to the respondent directly. ] 

A $20 gift card is provided to all respondents who complete the follow-up survey (for a total of $40 if the respondent completes both the three- and 12-month follow-up survey.)

	PCSS
STCSS
SSCSS
	Evaluation team members will provide grantees with evaluation TTA, equipping them with the tools needed to identify/notify potential respondents, including parents, youth, and school staff from partner LEA schools. The links for the PCSS, STCSS, and SSCSS will be generated within the ATODS, emailed to respondents directly, or emailed to an alternative contact[footnoteRef:6] to share with respondents (and their parent or guardian, if a youth) who agreed to participate and obtained parental consent (for youth). This link may be shared via email, a QR code, or text message. Respondents will be encouraged to complete the survey. If a respondent starts the survey but does not complete it, they will receive up to two reminders via email or text message to encourage participation. A $20 gift card is provided to all respondents who complete the survey. [6:  For example, an administrative person may register the respondents who agreed to participate in the system in advance and the PCSS link can be emailed to the respondent directly or a grantee program staff to share with the respondent. ] 




4. Tests of Procedures
As new measures were developed, standard instrument development procedures, including review of the literature, item development, and content review by experts in the field were used. All instruments underwent procedures to enhance question accuracy and determine administration times. In addition, web-enabled instruments will undergo usability testing prior to fielding. Usability testing refers to pilot testing of the interface for administering questionnaires to determine the most efficient and understandable presentation. Typically, this is completed with a prototype and modifications are made before final fielding.
Drafts of the instruments were developed and reviewed by evaluation team members, survey methodologists, representatives from SAMHSA, and content experts in the field of behavioral health. Item analyses were conducted across instruments to be sure that key critical items were assessed similarly across all questionnaires. To enhance question accuracy and determine administration time, instruments underwent cognitive and/or pilot testing or expert review.   
5. Statistical Consultants
ICF has full responsibility for the development of the overall statistical design and assumes oversight responsibility for data collection and analysis. Training, technical assistance, and monitoring of data collection will be provided by the Project AWARE-TISS Cross-Site Evaluation team. The individuals responsible for overseeing data collection and analysis are:

Megan Brooks, MA, PMP
ICF 
[bookmark: _Hlk134912119]Remote Office
Saint Paul, MN 55101
Phone: (612)253-9975
Email: megan.brooks@icf.com 

Colleen Murray, DrPH, MPH
[bookmark: _Hlk142237365]ICF
2635 Century Parkway Suite 1000
Atlanta GA 30345
Phone: (404)592-2286
Email: colleen.murray@icf.com 

Anna Sheremenko, PhD, MS
ICF
2635 Century Parkway Suite 1000
Atlanta GA 30345
Phone: (706)201-7970
Email: colleen.murray@icf.com 

India Rose, PhD, MPH, CHES
ICF
2635 Century Parkway Suite 1000
Atlanta GA 30345
Phone: (404)592-2232
Email: india.rose@icf.com 

Elizabeth Douglas, MS
ICF
2635 Century Parkway Suite 1000
Atlanta GA 30345
Phone: (404)592-2175
Email: elizabeth.douglas@icf.com   

Jennifer Duffy, PhD
ICF
Remote Office
Columbia, SC 29044
Phone: (803)600-8550
Email: jennifer.duffy@icf.com 

Rachel Ladd, PhD
ICF
Remote Office
Nashville, TN 37011
Phone: (865)806-5263
Email: rachel.ladd@icf.com 

Sarah Conklin, PhD, MS
ICF
Remote Office
Richmond, VA 23173
Phone: (540)420-9858
Email: sarah.conklin@icf.com 

The following individuals will serve as statistical consultants to this project:
Bob Stephens, PhD, MPH
ICF
[bookmark: _Hlk142236953]2635 Century Parkway Suite 1000
Atlanta GA 30345
Phone: (404)320-4494
Email: robert.stephens@icf.com

Oliver Massey, PhD
University of South Florida
13301 Bruce Downs Blvd. MHC2-401
Tampa, FL 33612
Phone: (813)974-6403
Email: massey@usf.edu

The agency staff person responsible for receiving and approving contract deliverables is:
Nainan Thomas, MA, LLB, MSW, PhD, LICSW
Senior Public Health Analyst
SAMHSA/CMHS/DPTSSP
5600 Fishers Lane
Rockville, MD 20857
Phone: (240)-276-1744
Email: Nainan.Thomas@samhsa.hhs.gov
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C. Youth and Family Focus Group Moderator Guide (YFFG)
1. [bookmark: _Hlk134907097]Youth (-Y)
2. Family (-F)
D. Collaboration and Partnership Survey (CPS)
E. Training Summary Form (TSF)
F. Participant Feedback Form (PFF)
G. AWARE Pre-Post Training Survey (APPTS)
H. TISS Pre-Post Training Survey (TPPTS)
I. Workforce Follow-up Survey (WFS)
J. Parent Climate and Safety Survey (PCSS)
K. Student Climate and Safety Survey (STCSS)
L. School Staff Climate and Safety Survey (SSCSS)
M. Student Identification and Referral Form (SIRF)
N. AWARE-TISS Online Data Collection System Data Use Agreement (ATODS DUA) 
O. Project AWARE-TISS Cross-Site Evaluation Questions 
P. Detailed Description of Project AWARE-TISS Cross-Site Evaluation Components
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