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· Goal of the study (e.g., determine behavioral factors that influence changes in weight over time or evaluate program delivery processes): 

Currently, the Generic v2 message mapping guide (MMG) forms the core of case notification to NNDSS. This MMG has been widely adopted by states to send case notifications to CDC.  After years of development, we are ready to release the draft Generic v3 for feedback. With this release, CDC seeks to improve the efficiency and timeliness of case notification by making large improvements in terms of standardization, clarified descriptions, reducing burden, and increasing emergency preparedness. 

As part of developing the Generic v3, feedback is being solicited. Respondents will be state, local, and territorial public health agency staff or public health organization staff who work in roles that are involved with sending or receiving public health data. The purpose of this feedback test is to: 
· Assess feasibility of proposed changes
· Identify areas of improvement
· Assess overall clarity of language and messaging of the content 
· Gauge jurisdictions’ perception of changes to data content   

· Intended use of the resulting data (e.g., provide suggestions for improving community-based programs):  
The intended use of findings is to inform changes to content in order to improve acceptance, adoption, and ultimately reduce burden on jurisdictions reporting case data to CDC.

· Methods to be used to collect (e.g., prospective cohort design; randomized trial; etc.): 
Open-ended qualitative feedback will be collected in two ways—jurisdictions may opt to participate in either or both:
 1.Email feedback. Jurisdictional representatives from state, local, and territorial public health agencies may voluntarily review the generic v3 content and email feedback to edx@cdc.gov. There will be no standardized questions; respondents may comment on any aspect of the content of generic v3. We will encourage each jurisdiction to submit one consolidated response, with a maximum of 60 respondents overall. Depending on the level of feedback, we may release a second draft after updating based on feedback. In this case, we would again encourage jurisdictions to submit one consolidated response on the updated document. 
 2.Listening sessions. Staff from state, local, and territorial public health agencies may voluntarily sign up for CDC-hosted listening sessions (limited to 10 or fewer participants per call). The number of sessions will depend on interest, with up to 120 total participants. Each session will last about one hour and provide an open forum for questions, concerns, and suggestions on the materials. There will be no standardized questions. Jurisdictions will be encouraged to email feedback or participate in one listening session, or both. 
We plan for two rounds of feedback. The first will be conducted over October 2025 to get feedback on the initial draft Generic v3. The second round of feedback will be following the incorporation of the initial round of feedback into the draft.   

· The subpopulation to be studied (e.g., school-age children in North Carolina, conference attendees): 
Respondents are state, local, and territorial public health agency staff or public health organization staff who work in roles that are involved with sending or receiving public health data. This can include: health department directors, IT staff, informatics staff, epidemiologists, administrators, among other types of staff working in public health settings.  


· How data will be analyzed (e.g., logistic regression, descriptive statistics):
Discussions are recorded and transcribed and additional notes may be captured by facilitators. Feedback will be compiled to identify areas for improvement, and the content  will be adjusted to enhance service delivery to jurisdictions submitting case data to CDC. The feedback is expected to guide changes to the generic v3 content  that will  reduce the reporting burden on states and improve data quality.
