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[bookmark: _Toc51589111][bookmark: _Toc61356786][bookmark: _Toc64045070][bookmark: _Toc79507649]Purpose and Instructions

[bookmark: _Toc61356787][bookmark: _Toc64045071][bookmark: _Toc79507650]Purpose of this Document
This document provides guidance and the Evaluation Reporting Template for CDC-RFA-DP20-2001: National and State Tobacco Control Program. Recipients are required to submit an annual evaluation report of their funded activities each performance year, with the first report due after the end of performance year two.
Evaluation reports are an important component of demonstrating the value of comprehensive tobacco control programs. The data that CDC collects from the annual evaluation reports will be used to track progress, identify promising practices, and gather information on lessons learned in tobacco control. To aid in meeting reporting requirements, this document provides guidance for completing the reporting template.
[bookmark: _Toc61356788][bookmark: _Toc64045072][bookmark: _Toc79507651]Submission Instructions
Completed templates and any supporting materials should be submitted to the recipient’s assigned CDC Project Officer annually. Check with your assigned CDC Project Officer for the due date and submission protocol each year. Supporting materials can be included at the discretion of the recipient and may include relevant campaign materials, publications, fact sheets, data visualizations, etc. 
[bookmark: _Toc61356789][bookmark: _Toc64045073][bookmark: _Toc79507652]Notes
Recipients’ Evaluation Reports should reflect each component for which they are funded. For example, recipients funded only for Component 2 should only report work related to Component 2. Recipients must report on strategies, populations of focus, and indicators, as specified in the recipient’s evaluation plan. Any changes made to the recipient’s original evaluation plan should be approved by recipient’s assigned CDC Evaluator prior to completing the Evaluation Report.
Please use the following template to enter the evaluation results for the first two budget years (combined), and each subsequent year of funding. Years one and two should be combined into a single report. Each subsequent year’s evaluation report will build on the prior year’s report. Section headers within each table (in blue) will indicate whether the section is required or optional for each reporting year. 
Suggested word counts are provided as a guide; however, strict adherence is not necessary. 
Your assigned CDC Evaluator is available for support in answering questions and can assist with reporting your results. Please reach out to your assigned CDC evaluator if you need help filling in this template or otherwise meeting reporting requirements. 
[bookmark: _Toc61356790][bookmark: _Toc64045074][bookmark: _Toc79507653][bookmark: _Hlk61350047]Component One Template
[bookmark: _Toc61356791]
[bookmark: _Toc79507654][bookmark: OLE_LINK1]Table 1. Contextual Factors
	Contextual Factors [Required each reporting period]

	For each Component One strategy being evaluated, list the strategy and briefly describe contextual factors that have affected, positively or negatively, implementation of the strategy. Describe how nonmedical related health factors have had an impact on the program’s work. For each subsequent reporting year, update and/or build on information provided during prior years. [Suggested word count: 300]

	



[bookmark: _Toc64045075]

[bookmark: _Toc79507655]Table 2. Statewide Disparities Requirement
	Strategies [Required each reporting period]

	Select population focus:
	Choose an item.
	Specify strategy evaluated:
	Choose an item.
	2nd strategy evaluated, if applicable:
	Choose an item.
	Findings [Required each reporting period]

	Narrative 

	[bookmark: _Hlk59189581]Summarize and interpret any findings that address the required and recipient-led evaluation questions. Required evaluation questions are listed in Appendix 2. Focus on outcomes that have resulted from implementation of the NOFO-funded strategies. Enter any additional information related to the evaluation that is critical to understanding key findings or other reported information. [Suggested word count: 250]

	

	[bookmark: _Hlk78291557]Indicators

	[bookmark: _Hlk77180629]Provide data for all indicators specified in the recipient’s evaluation plan. Refer to pages 9-11 and Appendix C in the “Guidance for the Development and Submission of the DP20-2001 Evaluation Plan” for information about recommended indicators. In addition to the indicators specified in the recipient’s evaluation plan, all recipients are asked to report on tobacco use prevalence for their selected population groups. New rows can be inserted to add indicators as necessary. Indicators that do not fit into this format can be added in the section directly below. 

	Indicator(s) 
	Data Sources
	Data Collection Time Frame (mm/dd/yyyy)
	Baseline
[optional]
	Results Provide results in whichever fields best apply for the indicator. 
	Measurement Notes / Qualitative Results
Note any measurement considerations, data collection methods, or analysis methods necessary for interpretation of data. Note if any relevant attachments will be submitted. Describe any changes to the indicators from the original evaluation plan or previous reporting years. [Suggested word count: 75 per indicator]

	
	
	Start/T1
	End/T2
	
	Numerator  or Count
	Denominator 
[if applicable]
	Percent
	Qualitative results
[Suggested word count: 75 per indicator]
	

	Choose an item.	
	
	
	
	
	
	
	
	

	Choose an item.	
	
	
	
	
	
	
	
	

	Additional Indicator Information [Optional]: Use the table above for all indicators, if possible. However, if any indicators do not fit into the format above, list the indicators and use this space to present the results and any measurement notes. [Suggested word count: 100 per indicator]

	



	[bookmark: _Hlk56602936]Lessons Learned [Required each reporting period]

	Report on at least one lesson learned from the performance year. We are interested in lessons learned that fall within the following categories: 1) challenges (how the program overcame challenges related to program implementation, including data collection, partnerships, policy adoption, increasing access to cessation treatment, and health systems changes); 2) promising practices (new or innovative approaches to achieving tobacco-related outcomes); or 3) value for money (e.g., findings on cost-benefit or return on investment analyses, or lessons learned about strategic efforts to keep costs down while still implementing programs with fidelity). New rows can be inserted to add lessons as necessary.

	Category: Select the best fit
	Lesson Learned [Suggested word count: 30 per lesson]
	How the lesson has informed or will inform the TCP moving forward [Suggested word count: 150 per lesson]

	Choose an item.	
	

	[bookmark: RANGE!A73]Health Disparities [Optional for Y1-2, required Y3-5]

	[bookmark: _Hlk77349685]Describe how interventions are being targeted and/or tailored to reach and engage intended and intersectional population group(s). Describe how the statewide requirement program activities have advanced health and reduced commercial tobacco-related health disparities, including evidence of any changes. If relevant data have already been provided in the indicator section above, reference them here and interpret the results. [Suggested word count: 250]


[bookmark: _Toc61356792][bookmark: _Toc64045076]

[bookmark: _Toc79507656]Table 3. Community-Based Disparities Requirement
	Strategies [Optional for Y1-2, required Y3-5]

	Select population focus:  
	Choose an item.

	Specify strategy evaluated:
	Choose an item.
	2nd strategy evaluated, if applicable:
	Choose an item.
	Findings [Optional for Y1-2, required Y3-5]

	Narrative

	Summarize and interpret any findings to date that address the required and recipient-led evaluation questions. Required evaluation questions are listed in Appendix 2. Focus on outcomes that have resulted from implementation of the NOFO-funded strategies. Enter any additional information related to the evaluation that is critical to understanding key findings or other reported information. [Suggested word count: 250]

	

	[bookmark: _Hlk78291814]Indicators

	Provide data for all indicators specified in the recipient’s evaluation plan. Refer to pages 9-11 and Appendix C in the “Guidance for the Development and Submission of the DP20-2001 Evaluation Plan” for information about recommended indicators. In addition to the indicators specified in the recipient’s evaluation plan, all recipients are asked to report on tobacco use prevalence for their selected population group(s). New rows can be inserted to add indicators as necessary. Indicators that do not fit into this format can be added in the section directly below. 

	Indicator(s) 
	Data Sources
	Data Collection Time Frame (mm/dd/yyyy)
	Baseline
[optional]
	Results Provide results in whichever fields best apply for the indicator. 
	Measurement Notes / Qualitative Results
Note any measurement considerations, data collection methods, or analysis methods necessary for interpretation of data. Note if any relevant attachments will be submitted. Describe any changes to the indicators from the original evaluation plan or previous reporting years. [Suggested word count: 75 per indicator]

	
	
	Start/T1
	End/T2
	
	Numerator  or Count
	Denominator 
[if applicable]
	Percent
	Qualitative results
[Suggested word count: 75 per indicator]
	

	Choose an item.	
	
	
	
	
	
	
	
	

	Choose an item.	
	
	
	
	
	
	
	
	

	Additional Indicator Information [Optional]: Use the table above for all indicators, if possible. However, if any indicators do not fit into the format above, list the indicators and use this space to present the results and any measurement notes. [Suggested word count: 100 per indicator]

	



	[bookmark: _Hlk78303246]Lessons Learned [Optional for Y1-2, required Y3-5]

	Report on at least one lesson learned from the performance year. We are interested in lessons learned that fall within the following categories: 1) challenges (how the program overcame challenges related to program implementation, including data collection, partnerships, policy adoption, increasing access to cessation treatment, and health systems changes); 2) promising practices (new or innovative approaches to achieving tobacco-related outcomes); or 3) value for money (e.g., findings on cost-benefit or return on investment analyses, or lessons learned about strategic efforts to keep costs down while still implementing programs with fidelity). New rows can be inserted to add lessons as necessary.

	Category: Select the best fit
	Lesson Learned [Suggested word count: 30 per lesson]
	How the lesson has informed or will inform the TCP moving forward [Suggested word count: 150 per lesson]

	Choose an item.	
	

	Health Disparities [Optional for Y1-2, required Y3-5]

	Describe how interventions are being targeted and/or tailored to reach and engage intended and intersectional population group(s). Describe how the Community-Based Disparities Requirement activities have advanced health and reduced commercial tobacco-related health disparities including evidence of any changes. If relevant data have already been provided in the indicator section above, reference them here and interpret the results. [Suggested word count: 250]

	

	

	

	


[bookmark: _Toc61356793][bookmark: _Toc64045077]

[bookmark: _Toc79507657]Table 4. Policy or Health Systems Change Requirement
	Strategies [Required each reporting period]

	Select population focus:  
	Choose an item.

	Specify strategy evaluated:
	Choose an item.	Check box if the strategy is part of the recipient’s DP20-2001 workplan E-cigarette Requirement 
	☐
	2nd strategy evaluated, if applicable:
	Choose an item.	
	☐
	Findings [Required each reporting period]

	Narrative 

	Summarize and interpret any findings to date that address the required and recipient-led evaluation questions. Required evaluation questions are listed  in Appendix 2.  Focus on outcomes that have resulted from implementation of the NOFO-funded strategies.  Enter any additional information related to the evaluation that is critical to understanding key findings or other reported information. [Suggested word count: 250]

	

	Unintended Consequences

	[bookmark: _Hlk77349548]To what extent were there unintended consequences (e.g., exacerbating disparities or disproportionately benefiting population groups, illicit sales of tobacco products)? [Suggested word count: 150]

	


	Indicators

	Provide data for all indicators specified in the recipient’s evaluation plan. Refer to pages 9-11 and Appendix C in the “Guidance for the Development and Submission of the DP20-2001 Evaluation Plan” for information about recommended indicators. New rows can be inserted to add indicators as necessary. Indicators that do not fit into this format can be added in the section directly below. 

	Indicator(s) 
	Data Sources
	Data Collection Time Frame (mm/dd/yyyy)
	Baseline
[optional]
	Results Provide results in whichever fields best apply for the indicator. 
	Measurement Notes / Qualitative Results
Note any measurement considerations, data collection methods, or analysis methods necessary for interpretation of data. Note if any relevant attachments will be submitted. Describe any changes to the indicators from the original evaluation plan or previous reporting years. [Suggested word count: 75 per indicator]

	
	
	Start/T1
	End/T2
	
	Numerator  or Count
	Denominator 
[if applicable]
	Percent
	Qualitative results
[Suggested word count: 75 per indicator]
	

	Choose an item.	
	
	
	
	
	
	
	
	

	Choose an item.	
	
	
	
	
	
	
	
	

	Additional Indicator Information [Optional]: Use the table above for all indicators, if possible. However, if any indicators do not fit into the format above, list the indicators and use this space to present the results and any measurement notes. [Suggested word count: 100 per indicator]

	



	Lessons Learned [Optional]

	Report on at least one lesson learned from the performance year. We are interested in lessons learned that fall within the following categories: 1) challenges (how the program overcame challenges related to program implementation, including data collection, partnerships, policy adoption, increasing access to cessation treatment, and health systems changes); 2) promising practices (new or innovative approaches to achieving tobacco-related outcomes); or 3) value for money (e.g., findings on cost-benefit or return on investment analyses, or lessons learned about strategic efforts to keep costs down while still implementing programs with fidelity). New rows can be inserted to add lessons as necessary.

	Category: Select the best fit
	Lesson Learned [Suggested word count: 30 per lesson]
	How the lesson has informed or will inform the TCP moving forward [Suggested word count: 150 per lesson]

	Choose an item.	
	

	Health Disparities [Optional for Y1-2, required Y3-5]

	Describe how interventions are being targeted and/or tailored to reach and engage intended and intersectional population group(s). Describe how the statewide requirement program activities have advanced health and reduced commercial tobacco-related health disparities, including evidence of any changes. If relevant data have already been provided in the indicator section above, reference them here and interpret the results. [Suggested word count: 250]


[bookmark: _Toc61356794][bookmark: _Toc64045078]

[bookmark: _Toc79507658]Table 5. Health Systems Changes
	Change Concepts and Ideas [Required each reporting period]

	From the dropdown list below, select and add each ‘change idea’ promoted or implemented as part of your DP20-2001 workplan. New rows can be inserted to add new change ideas as necessary. For each selected change idea indicate the number of healthcare facilities that have implemented the change during the past performance year. Recipients should only report on change ideas they worked on. Recipients can reference the full list of change concepts and change ideas (pages 1-2) from the Tobacco Cessation Change Package. 

*IHS: Indian Health Services. **UIH: Urban Indian Health. *** The “Other” column should include any health systems that do not clearly fit into another category or any large health systems that encapsulate multiple categories. Describe these facilities or large health systems in the text box below each section. For large health systems that span categories, please note if changes were implemented system-wide or within a specific setting in the large health system. Each column should be mutually exclusive, (i.e., a single health system should not be counted in more than one column).
	Number of healthcare facilities: 

	
	Standalone Mental Health and/or Substance Use Facilities
	Federally Qualified Health Center
	IHS*, UHI**, Tribal Health Center
	Other facilities or large health systems***

	Choose an item.	
	
	
	

	Choose an item.	
	
	
	

	***If applicable, describe “other” healthcare facilities here: 





[bookmark: _Toc61356796][bookmark: _Toc64045085][bookmark: _Toc79507659]Component Two Template
[bookmark: _Toc61356797]
[bookmark: _Toc64045086][bookmark: _Toc79507660]Table 6. Quitline Requirement
	Strategies [Required each reporting period]

	Specify strategy evaluated:
	Choose an item.
	2nd strategy evaluated, if applicable:
	Choose an item.
	Contextual Factors [Required each reporting period]

	Describe contextual factors that have affected, positively or negatively, implementation of the Quitline requirement during this performance year. For each subsequent reporting year, update and/or build on information provided during prior years. [Suggested word count: 100]

	

	Findings [Required each reporting period]

	Narrative

	Summarize and interpret findings to-date that address the required Quitline Evaluation Questions. Required evaluation questions are listed in Appendix 2. Address which services or combination of services resulted in increased quit attempts and sustained quits and for whom. Focus on outcomes that have resulted from implementation of the NOFO-funded strategies. Enter any additional information related to the evaluation that is critical to understanding key findings or other reported information. [Suggested word count: 250]

	

	7 Month Follow Up Data

	Provide data in the table below. Recipients are required to collect and report 7-month follow-up data among tobacco users who used quitline services at least one time during the NOFO performance period. Recipients that routinely collect 7-month follow-up data should report the data as part of their annual evaluation reporting, as available.

	Sample Size for Follow-Up (N):
	Number of Respondents (N):
	Response Rate (%):
	Data Collection Timeframe (mm/yyyy-mm/yyyy)

	
	
	
	

	Among unique tobacco users who received at least one quitline service, what was the NAQC Standard Quit Rate* (using thirty-day point prevalence abstinence**) at 7 month follow up, overall and among populations experiencing disparities? Provide data in the table below. Optionally, select 1-2 additional service modalities that correspond to services offered through the recipient’s quitline. New rows can be inserted to add additional modalities as necessary.

*See: https://www.naquitline.org/page/ImpQR#worksheet
**Thirty-day point prevalence abstinence is measured with the Minimal Data Set (MDS) follow-up question: "Have you used any [INSERT TOBACCO TYPE], even a puff or pinch, in the last 30 days?”. 
	Overall (N, %) [optional]

	Among population experiencing disparity (specify population) (N, %) [required] 

	Among population experiencing disparity (specify population) (N, %)  [optional]

	Among population experiencing disparity (specify population) (N, %) [optional]


	
	
	Choose an item.
	Choose an item.
	Choose an item.

	[Required] Among unique tobacco users who received at least one quitline service 
	
	
	
	

	Choose an item.	
	
	
	

	Choose an item.	
	
	
	

	Indicators

	Provide data for all indicators specified in the recipient’s evaluation plan. Refer to pages 9-11 and Appendix C in the “Guidance for the Development and Submission of the DP20-2001 Evaluation Plan” for information about recommended indicators. New rows can be inserted to add indicators as necessary. Indicators that do not fit into this format can be added in the section directly below. 

	Indicator(s) 
	Data Sources
	Data Collection Time Frame (mm/dd/yyyy)
	Baseline 
[optional]
	Results Provide results in whichever fields best apply for the indicator. 
	Measurement Notes / Qualitative Results
Note any measurement considerations, data collection methods, or analysis methods necessary for interpretation of data. Note if any relevant attachments will be submitted. Describe any changes to the indicators from the original evaluation plan or previous reporting years. [Suggested word count: 75 per indicator]

	
	
	Start/T1
	End/T2
	
	Numerator  or Count
	Denominator 
[if applicable]
	Percent
	Qualitative results
[Suggested word count: 75 per indicator]
	

	Choose an item.	
	
	
	
	
	
	
	
	

	Choose an item.	
	
	
	
	
	
	
	
	

	Additional Indicator Information [Optional]: Use the table above for all indicators, if possible. However, if any indicators do not fit into the format above, list the indicators and use this space to present the results and any measurement notes. [Suggested word count: 100 per indicator]

	



	Lessons Learned [Required each reporting period]

	Report on at least one lesson learned from the performance year. We are interested in lessons learned that fall within the following categories: 1) challenges (how the program overcame challenges related to program implementation, including data collection, partnerships, policy adoption, increasing access to cessation treatment, and health systems changes); 2) promising practices (new or innovative approaches to achieving tobacco-related outcomes); or 3) value for money (e.g., findings on cost-benefit or return on investment analyses, or lessons learned about strategic efforts to keep costs down while still implementing programs with fidelity). New rows can be inserted to add lessons as necessary.

	Category: Select the best fit 
	Lesson Learned [Suggested word count: 30 per lesson]
	How the lesson has informed or will inform the TCP moving forward [Suggested word count: 150 per lesson]

	Choose an item.	
	

	Health Disparities [Optional for Y1-2, required Y3-5]

	Describe how interventions are being targeted and/or tailored to reach and engage intended and intersectional population group(s). Describe how the quitline activities have advanced health and reduced commercial tobacco-related disparities. Describe the evidence of any changes in commercial tobacco related health or reductions in disparities. If relevant data have already been provided in the indicator section above, reference them here and interpret the results. [Suggested word count: 250]

	

	

	

	






[bookmark: _Hlk78285770][bookmark: _Toc61356799][bookmark: _Toc64045089][bookmark: _Toc79507661]Appendix 1. Additional Resources

DP20-2001 Notice of Funding Opportunity – This document provides details about the DP20-2001 funding opportunity.
DP20-2001 Performance Measure Guidance – This document provides performance measure definitions, data collection guidance, and example data sources.
Evaluators’ Network – Built for the surveillance and evaluation staff of Tobacco Control Programs across the country, the Network provides an opportunity for peer engagement and provides evaluation support staff and contractors working on tobacco control programs. Check the networking site to find DP20-2001 evaluation support, dues dates, and learning opportunities. If you are not already a member of the Evaluators’ Network, contact ntcpevaluators@cdc.gov
Guidance for the Development and Submission of the DP20-2001 Evaluation Plan – This document describes the requirements for the DP20-2001 evaluation plan and outlines reporting expectations for each reporting year.
Introduction to Program Evaluation for Public Health Programs: A Self-Study Guide – This document is a “how to” guide for planning and implementing evaluation activities. The manual, based on CDC’s Framework for Program Evaluation in Public Health, is intended to assist managers and staff of public, private, and community public health programs to plan, design, implement, and use comprehensive evaluations in a practical way. 
Tobacco Cessation Change Package –  This document contains a list of change concepts and change ideas (pages 1-2) that are relevant to specific health systems changes that recipients may be evaluating.


[bookmark: _Toc79507662]Appendix 2. DP20-2001 Required Evaluation Questions

This list of evaluation questions was originally published in the document: Guidance for the Development and Submission of the DP20-2001 Evaluation Plan
	Evaluation Focus Areas
	Evaluation Questions

	Statewide Disparities Requirement (behavioral health or low income)

AND 

Community-based Disparities Requirement (selected population group)
	Effectiveness: What evidence-based strategies, promising practices, and/or culturally tailored interventions were effective (and not effective) at reaching and improving positive tobacco-related outcomes among the selected populations affected by tobacco-related disparities? What were lessons learned, promising practices, and unintended consequences? 

Outcomes: To what extent did recipient efforts improve tobacco-related outcomes, such as increased protection and reduced exposure from secondhand smoke, increased use of evidence-based cessation treatment, increased quit attempts and sustained quits, and reduced tobacco use and dependence among the selected populations affected by tobacco-related disparities?

	Policy or Health Systems Change Evaluation Requirement*
	Outcomes: What impact did the policy or systems change have on achieving tobacco-related outcomes for one of the following: 1) Decreasing access and tobacco use among youth, including e-cigarette use, 2) Increasing protection and reducing exposure to secondhand smoke, or 3) Promoting cessation, such as increasing use of evidence-based cessation treatment and increasing quit attempts and sustained quits? 

Intended and unintended consequences: What effect did the policy or health systems change have overall, and as appropriate among population experiencing tobacco-related disparities? To what extent were there unintended consequences (e.g., exacerbating disparities or disproportionately benefiting population groups, illicit sales of tobacco products)?

	Quitline Requirement
	Effectiveness: What services and modalities and/or combination of services resulted in increased quit attempts and sustained quits at 7-month follow-up? For whom? 

Outcomes: To what extent did recipient efforts contribute to a measurable change in quit attempts and sustained quits at 7-month follow-up, overall, and among populations experiencing tobacco-related disparities?


*For the policy and health systems change evaluation requirement, recipients are encouraged, but not required, to evaluate a policy or systems change that was implemented as part of the E-cigarette Youth and Young Adult NOFO Requirement.
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