OMB Revision Crosswalk
RE: Overdose Response Strategy Data Collection, OMB #0920-1464 

We are requesting changes to the approved OMB data collection instruments and updating the approved data collection instruments to align with the program’s updated logic model and evaluation questions, which resulted from strategic planning activities and evaluation planning activities carried out in 2025 and 2026. The public may need to know about the changes being requested. 
· The changes do not in any way alter the purpose of the project. 
· The changes do not alter the methodology being used. 
· The changes do significantly reduce the burden on respondents. 
· The changes do not alter the interpretation of results. 
Here is a summary of the changes being requested, which significantly improve the efficiency and utility of the data collection activity: 
1. Updated Logic Model (Attachment J) 
[image: ]



2. Updated, reduced number of evaluation questions, which better focus our evaluation
The program evaluation questions should inform/align with the program logic model which shows a high-level picture of its activities and anticipated results for a common understanding of the program. The program evaluation intends to both describe how the program works and measure its results. 
1. To what extent does the ORS program carry out its strategies and activities? (outputs-process evaluation) 
2. What overdose prevention and response gaps are addressed by ORS teams? (outcomes) 
3. The ORS management and coordination team (n=25) will no longer receive an annual survey.

With the focused evaluation questions, ORS management and coordination team participation in the survey is no longer needed.  

4. The previously approved separate data collection surveys for 5 different participant groups have been combined into a single survey to be administered to  4 survey response groups – Public Health Analysts, Drug Intelligence Officers, Public Health Partners and Public Safety Partners (see new Attachment D).
The strategic planning and evaluation planning process identified inefficiencies in the annual data collection. This revision streamlines the surveys, the data collection, and the analyses by asking consistent questions of the four audiences. As a result of the elimination of the management and coordination team survey and the streamlining of the remaining four surveys into a single survey for all four audiences, previous OMB attachments E, F, G, and H have been removed. Remaining attachments have maintained their lettering for ease of reference. 

5. Questions asked in the survey instrument have been revised to better align with outcome language used in the updated logic model.  
 



	Evaluation Questions 
	Logic Model Outcomes 
	Indicators 

	N/A 
	N/A 
	Demographic information: 
1. Which of the following best describes your role? 
2. Please select your ORS region. 
3. How long have you been in your role? 
4. Thinking about the past year, which of the following best describes the level of collaboration between public health and public safety partners in your jurisdiction?  

	To what extent does the ORS program carry out its strategies and activities? 
	Increased reach of information facilitated by ORS info sharing 
	Thinking about the past year, to what extent did the ORS program contribute towards impact in the following areas in your jurisdiction? Please rate the ORS program’s contribution on a scale of 1 to 5, with 1 being “Not at all” and 5 being “Very significantly.” (Q5-25): 
 
5. Increased information sharing to a wide range of partners. 

	
	Increased coordination and collaboration among public health and public safety partners 
	6. Increased collaboration among public health and public safety partners. 
 

	
	
	7. Increased coordination among public health and public safety partners. 

	
	Increased sustained commitment to multi-sector teams among partners 
	8. Enhanced multi-sector teams (e.g., Overdose Fatality Reviews, Public Health and Safety Teams, spike response planning, etc.). 

	
	Increased partner and community knowledge and skills related to effective overdose prevention 
	9. Increased partner and community knowledge about effective overdose response and prevention practices. 

	
	Increase in use of shared data to inform real-time decision making and intervention planning 
	10. Real-time decision-making using data shared by the ORS team. 

	
	
	11. Intervention planning using data shared by the ORS team. 

	
	Improved shared understanding of overdose and trafficking trends, risk factors, and threats among multi-sector partners 
	12. Multi-sector partners have improved understanding of overdose and trafficking trends, risk factors, and threats. 

	
	Increased uptake and saturation of effective overdose prevention programs/services 
	13. Increased the number of effective overdose prevention programs in my jurisdiction. 

	
	Sustained real-time information sharing among public health and public safety partners 
	14. Increased real-time information sharing among public health and public safety partners. 

	
	Public health and public safety collaborate to effectively respond to and prevent overdoses 
	15. Improved effective multi-sector collaboration in responding to overdoses.  

	
	Sustained real-time information sharing among public health and public safety partners 
 
Improved community and partner capacity in preventing fatal and non-fatal overdoses and facilitating access to effective SUD treatment and recovery support 
 
Policy changes supporting effective overdose prevention, treatment, and recovery support services 
 
Public health and public safety collaborate to effectively respond to and prevent overdoses 
	16. Thinking about the past year, where did the ORS Program have the greatest impact in your jurisdiction? Please rank the ORS strategies in order of impact (1-greatest impact, 4-lowest impact). 

	What overdose prevention and response gaps are addressed by ORS teams? 
	Gaps, barriers, solutions identified 
	17. Identified barriers to effective overdose response and prevention practices. 

	
	
	18. Addressed barriers to effective overdose response and prevention practices. 

	
	Increased partner awareness of resources, tools, protocols to support overdose prevention, treatment, and recovery 
	19. Increased partner and community awareness of resources, tools, or protocols that support overdose response, prevention, treatment, and recovery.  

	
	Recommendations implemented at local or state level 
	20. Recommendations implemented at the state or local level.  

	
	Improved community and partner capacity in preventing fatal and non-fatal overdoses and facilitating access to effective SUD treatment and recovery support 
	21. Improved capacity to prevent fatal and non-fatal overdoses among public health partners.  

	
	
	22. Improved public health partners’ ability to facilitate access to effective substance use disorder treatment and recovery support. 

	
	
	23. Improved capacity to prevent fatal and non-fatal overdoses among public safety partners. 

	
	
	24. Improved public safety partners’ ability to facilitate access to effective substance use disorder treatment and recovery support. 

	
	Policy changes supporting effective overdose prevention, treatment, and recovery support services 
	25. Implemented policy changes that support effective overdose prevention, treatment, and recovery support services. 

	
	Increased engagement and information sharing within ORS national network 
	Rate your level of agreement with the following questions on a scale of 1 to 5, with 1 being “Strongly disagree” and 5 being “Strongly agree.” (Q26-27): 
 
26. I have leveraged information and resources from other ORS jurisdictions to support my work. 

	
	
	27. I have leveraged information and resources from the ORS National Team to support my work (e.g., ORS annual conference, ORS learning communities, technical assistance, ORS newsletters, etc.). 

	N/A 
	N/A 
	28. What areas of improvement do you see for the ORS? Please share any challenges or gaps the ORS can work to address.  

	N/A 
	N/A 
	29. What additional feedback would you like to share? 


 


6. The number of questions has been reduced for all respondent groups and the format has been changed.  Most questions now use a six-point likert-style scale. Question series also use consistent question roots for easier and faster interpretation and completion by the participants. These changes significantly reduce burden by removing complex questions and numerous open-ended responses. A revised burden table has been provided. 

The survey now includes just 29 questions. Previous surveys included 45 questions for PHAs and DIOs, 38 questions for partners, and 18 questions for the ORS national management and coordination team. 
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