Non-substantive Change Request
OMB Control Number 0920-1412
DELTA Achieving Health Equity through Addressing Disparities (AHEAD) COOPERATIVE AGREEMENT EVALUATION
Date Submitted: 07/11/2025

Summary of request: CDC/NCIPC is requesting a change request to revise questions to align with EO 14168 Defending Women From Gender Ideology Extremism and Restoring Biological Truth to the Federal Government and EO 14151 Ending Radical and Wasteful government DEI Programs and Preferencing.

Description of Changes Requested: This request updates questions used in OMB 0920-1412 DELTA Achieving Health Equity through Addressing Disparities (AHEAD) COOPERATIVE AGREEMENT EVALUTATION to be in accordance with EO 14168 & EO 14151. 

*The title was left unchanged to reflect the title of the NOFO, which can not be changed.

The table below crosswalks the changes made to all documents. Changes include both text revision and deletions.

	Table A: Description of Changes (optional, helpful if multiple changes to multiple forms):  
	Type of Change 
	Question/Item 
	Requested Change 

	SSA; pg 3
	Deletion of text
	Att. 6
	Deleted

	SSA; pg 5; 1st paragraph
	Revision of text
	To achieve health equity requires addressing root causes (e.g., discrimination and biases in societal values, public policy) that differentially disadvantage groups based on characteristics such as race, ethnicity, gender, and ability, and are 
	To achieve optimal level of health for all, especially among those with the greatest risk for violence, requires addressing root causes (e.g., discrimination and biases in societal values, public policy) that differentially disadvantage groups based on characteristics such as race, ethnicity, and ability, and are often expressed 

	
SSA; pg 5; 3rd paragraph

	
Revision of text
	use data to select and implement IPV primary prevention strategies to promote racial, gender, and health equity at the local and state levels,
	use data to select and implement IPV primary prevention strategies to promote attainment of the highest level of health for all, especially among those with the greatest risk for violence, at the local and state levels,

	SSA; pg 8; 
	Deletion of text
	Section on Att. 6 
	deleted

	SSA; pg 10
	Deletion of text
	Paragraph referring to Att. 6 
	
deleted

	SSA; pg 11
	Deletion of text
	Sentence referring to Att. 6
	deleted

	SSA; pg 14
	Deletion of text
	Paragraph referring to Att. 6
	deleted

	SSA; burden hours table
	Deletion of text
	Line referring to Att. 6
	deleted

	SSA; Burden cost table
	Deletion of text
	Line referring to Att. 6
	deleted

	SSB; page 3
	Revision of text
	capacity to integrate health equity into their primary prevention efforts
	capacity to integrate attainment of optimal level of health for all, and especially for those at greatest risk into their primary prevention efforts

	SSB; page 5
	Deletion of text
	Section referring to Att. 6
	deleted

	Att. 3a; page 5
	Revision of text
	Health Equity
	Assures optimal level of health for all, and especially for those at greatest risk

	Att. 3a; page 12
	Revision of text
	Health Equity
	Assures optimal level of health for all, and especially for those at greatest risk

	Att. 3a; page 13
	Revision of text
	Provide an update on state-level activities to support an increase in policies that promote health equity through the improvement of social determinants of health related to IPV.
	Provide an update on state-level activities to support an increase in policies that assures optimal health for all, and especially for those at greatest risk through the improvement of social determinants of health related to IPV.

	Att. 3a; page 16
	Revision of text
	Health Equity
	Assures optimal level of health for all, and especially for those at greatest risk

	Att.3a; page 17
	Revision of text
	Provide an update on state-level activities to support an increase in policies that promote health equity through the improvement of social determinants of health related to IPV.
	Provide an update on state-level activities to support an increase in policies that assures optimal health for all, and especially for those at greatest risk through the improvement of social determinants of health related to IPV.

	Att. 3a; page 24
	Deletion of text
	Non-citizen groups: [Select all that apply]
· Immigrants
· Migrant workers
· Refugees
· Asylum seekers
· Undocumented status
	Non-citizen groups: [Select all that apply]
· Immigrants
· Migrant workers
· Refugees
· Asylum seekers


	Att. 3a; page 25
	Deletion of text
	Gender groups: [Select all that apply]
· Men
· Women
· Non binary
· Transgender

	Question was deleted

	Att. 3a; page 33
	Revision of text
	To address racial inequity
	To address inequities

	Att. 3a; page 34
	Deletion of text
	Non-citizen groups: [Select all that apply]
· Immigrants
· Migrant workers
· Refugees
· Asylum seekers
Undocumented status
	Non-citizen groups: [Select all that apply]
· Immigrants
· Migrant workers
· Refugees
· Asylum seekers


	Att. 3a, page 35
	Deletion of text
	Gender groups: [Select all that apply]
· Men
· Women
· Non binary
· Transgender
	Question was deleted

	Att. 3a; page 39
	Revision of text
	To what extent was the Coalition able to address SDoH and health equity and they relate to IPV into their state-level planning, implementation, and evaluation?
	To what extent was the Coalition able to address SDoH and assures optimal level of health for all and they relate to IPV into their state-level planning, implementation, and evaluation?

	Att. 3a; page 44
	Revision of text
	To what extent was the Coalition able to address SDoH and health equity as they relate to IPV into their community-level planning, implementation, and evaluation?
	To what extent was the Coalition able to address SDoH and assures optimal level of health for all as they relate to IPV into their community-level planning, implementation, and evaluation?

	Att. 4a; page 4
	Revision of text
	SECTION 5: HEALTH EQUITY
	SECTION 5: Assuring Optimal Health for All

	Att. 4a; page 4
	Revision of text
	We’d like to learn a bit about health equity and social determinants of health as they relate to the work.

	We’d like to learn a bit about how your work assures optimal health for all, especially among those with the greatest risk for violence.


	Att. 4a; page 4 Q20
	Revision of text
	What challenges have you faced with incorporating health equity in DELTA AHEAD activities?
	What challenges have you faced with assuring that everyone has the highest level of health in implementing DELTA AHEAD activities?

	Att. 4a; page 4 Q21
	Revision of text
	What lessons learned about addressing the social determinants of health that impact intimate partner violence would you share with unfunded states?
	What lessons learned about addressing community conditions that can influence or increase the risk for impact intimate partner violence would you share with unfunded states?

	Att. 4b; page 4
	Revision of text
	SECTION 5: HEALTH EQUITY
	SECTION 5: Assuring Optimal Health for All

	Att. 4b; page 4
	Revision of text
	How, if at all, have you incorporated health equity into the evaluation of DELTA AHEAD?

	How, if at all, have you assured that everyone has the highest level of health in implementing DELTA AHEAD activities?


	Att. 4b; page 4
	Revision of text
	What challenges have you faced with incorporating health equity?
	What challenges have you faced with assuring that everyone has the highest level of health?

	Att. 4b; page 4
	Revision of text
	If you have not incorporated health equity into the evaluation of DELTA AHEAD, can you please explain why?
	If you have not incorporated assuring that everyone has the highest level of health into the evaluation of DELTA AHEAD, can you please explain why?

	Att. 5a; page 2, 2nd paragraph
	Revision of text
	Community and societal level factors include poverty, low social capital, low collective efficacy in neighborhoods, and harmful gender norms in societies.
	Community and societal level factors include poverty, low social capital, low collective efficacy in neighborhoods, and harmful norms in societies.

	Att. 5b; page 2
	Deletion of text
	Health Equity section
	Deleted

	Att. 5b; page 7 & 8
	Deletion of text
	Health Equity section
	Deleted

	Att. 6a
	Deletion of entire attachment
	
	




Description of Changes to Burden (if applicable):

Change in burden was due to the removal of Attachment 6a “Health Equity Capacity Assessment”

	Description of Changes to Burden (if applicable): Form 
	Approved Burden 
	Requested Burden 

	Att. 6a was removed  
	5 hours for Att. 6a            Total burden = 163 hrs
	0 hours for Att. 6a               Total burden = 158 hrs

	Total 
	163 
	158 









