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B. COLLECTIONS OF INFORMATION EMPLOYING STATISTICAL METHODS 

B.1. 	Respondent Universe and Sampling Methods 

Respondents for the ORS Annual Evaluation Survey will include Overdose Response Strategy (ORS) Drug Intelligence Officers (DIOs, n=61), ORS Public Health Analysts (PHAs, n=61), public health partners in each ORS jurisdiction (n=70), and public safety partners in each ORS jurisdiction (n=70).

Respondents for the ORS Quarterly Reporting Template will be ORS DIOs (n=61) and PHAs (n=61).
 
No statistical sampling method will be used. 


B.2. 	Procedures for the Collection of Information 

ORS Annual Evaluation Survey
The survey will be administered through an online data collection platform, to each of the 4 key respondent groups: Public Health Analysts (PHAs), Drug Intelligence Officers (DIOs), public health partners, and public safety partners. Public health and public safety partners in each jurisdiction will be individuals who serve as designated site leads for ORS teams. In some cases, a jurisdiction may have multiple site leads or multiple jurisdictions may share a site lead. The survey includes 29 questions.
Most close-ended questions ask respondents to rate the extent to which the ORS has contributed to specific outcomes using a six-point response scale ranging from "Not at all" to "Very significantly," with an "I don't know" response option. Additional questions use a five-point agreement scale ranging from "Strongly disagree" to "Strongly agree," with an "I don't know" response option. Respondents will also be asked to characterize the current level of collaboration between public health and public safety partners in their jurisdiction using a five-level collaboration continuum and to rank the four ORS strategies based on where they believe the program has had the greatest impact.
The survey concludes with one open-ended question asking respondents to identify challenges, gaps, and opportunities for improvement. The survey will remain open for two weeks, during which two reminder emails will be distributed to encourage participation. Responses will be collected anonymously.
ORS Team Reporting System
ORS teams will be required to provide summaries of implemented activities and challenges encountered, detailed descriptions of sub activities and their dates of completion, success stories, progress updates, and implementation plans within each sub activity on a quarterly basis. The Overdose Response Strategy Team Reporting System (ORSTRS) is a web-based platform used for all reporting. Data will be analyzed by CDC and CDCF and recommendations will be provided to ORS teams to strengthen their activities and partnerships. Success stories and program achievements will also be collected, analyzed, and a portion will be reported in the ORS annual report, which will be posted on the ORS Website and shared with the public. Past success stories have been featured on the ORS Website and shared with CDC, HHS, and ONDCP leadership. Furthermore, CDC and CDCF staff will use the successful implementation examples to help recommend program improvements and strategies to other ORS teams. 

The main purpose of ORSTRS is to track and monitor ORS teams’ activities across the ORS network to improve program monitoring, evaluation and reporting to partners, like ONDCP and CDC. Data collection includes adding projects, tracking projects through updates, and reviewing projects with commentary. Users add projects and project updates that national reviewers can track and review with commentary. Project updates include documents, presentations, and success stories. Users also add data on external partners, such as the organizations and the key contacts they partner with.

Categories and subcategories are standardized throughout the system for ease of use, reporting, and analysis. 

The ORS Team Reporting System is also a collaborative tool. Users can use the project directory to search for projects led by other ORS teams in other parts of the country, as well as search for other ORS staff to foster cross-state and jurisdictional collaboration in the staff directory. This feature allows ORS teams to better leverage the ORS Network by having access to projects that have completed internal review and approval in other states/jurisdictions, as well as contact information for the respective ORS Teams for direct outreach and learning.

PHAs and DIOs are expected to report project activities on a quarterly basis. Reports are due 15 days after the quarter ends or the following business day, if the 15th falls on the weekend or a holiday. Quarterly periods and submission due dates are as follows: 

• First Quarter (Q1): January 1 – March 31 
• Submission due: April 15 
• All reviewer feedback resolved and projects approved: May 15 
• Second Quarter (Q2): April 1 – June 30 
• Submission due: July 15
 • All reviewer feedback resolved and projects approved: August 14 
• Third Quarter (Q3): July 1 – September 30 
• Submission due: October 15 
• All reviewer feedback resolved and projects approved: November 14
 • Fourth Quarter (Q4): October 1 – December 31
 • Submission due: January 15
 • All reviewer feedback resolved and projects approved: February 14

B.3.     Methods to Maximize Response Rates and Deal with Nonresponse 
Every effort will be made to maximize response rates for the Annual Evaluation Survey, including sending reminders, optimizing survey timing, and weighting adjustments to account for potential nonresponse bias when analyzing survey data. Response rates for the most recently administered Annual Survey in 2023 were 71% (PHAs), 75% (DIOs), 33% (public health partners), 37% (public safety partners), and 80% (management and coordination team), for an average response rate of 59%. With the streamlined, shorter survey and improved format, we anticipate a much higher response rate from partners. The response rate for previous administrations of the Quarterly Reporting Template was 100% as it is a required form for program staff.  



B.4.     Tests of Procedures or Methods to be Undertaken 
The latest ORS Annual Evaluation Survey was user tested to determine how long it took to complete and survey question clarity. The ORS Quarterly Reporting Template as well as a previous, more lengthy annual survey, were administered and completed in past years. Both instruments were proven to be user-friendly and a secure means of data collection. 

B.5.     	Individuals Consulted on Statistical Aspects and Individuals Collecting and/or Analyzing Data

The data collection instruments, and proposed analyses were designed collaboratively by CDC, CDCF and ONDCP/HIDTA staff. These staff provided input on content, functionality, and usability of the instruments, and worked with the contractor to design the Quarterly Reporting Template in ORSTRS. Consultation and collaboration will continue throughout the implementation process. These individuals include: 
 

Name: Kiersten Nicholson  
Title: Associate Director for Programs and ORS Grant Lead, CDC Foundation 
 
Name: Chris Jakim 
Title: HIDTA ORS National Coordinator  
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