
OMB Clearance Application:

Assessment of the uses and users of HealthierUS and Healthy People 2010
DRAFT – January 30, 2004

Office of the Assistant Secretary for Planning and Evaluation

TABLE OF CONTENTS

1a.  Justification

1.
Circumstances of Information Collection
1
2.
Purpose and Use of Information
1
3.
Use of Improved Information Technology
2
4.
Efforts to Identify Duplication
2
5.
Efforts to Reduce Burden on Small Entities
2
6.
Consequences of Collecting Data Less Frequently or Not At All
2
7.
Special Circumstances
2
8.
Federal Register Notice/ Consultation Outside the Agency
2
9.
Payments/Gifts to Respondents
2
10.
Assurance of Confidentiality
3
11.
Questions of a Sensitive Nature
3
12.
Estimates of Annualized Hour Burden to Respondents
3
13.
Estimates of Annualized Cost Burden to Respondents
3
14.
Estimates of Annualized Cost to the Government
3
15.
Program Changes
4
16.
Time Schedule, Publication and Analysis Plans
4
17.
Exemption for Display of Expiration Date
9
18.
Exceptions to the Certification Statement
9
B.
Collections of information employing statistical methods
9
1.
Respondent Universe and Selection Methods
9
2.
Information Collection Procedures
10
3.
Methods to Maximize Response
10
4.
Tests of Procedures or Methods Undertaken
11
5.
Names of Statistical Experts Consulted
11
C.      Attachments

1. Survey Questionnaire

2. Cover letter to state officials

3. cover letter to local and tribal officials



a.  Justification

1. Circumstances of Information Collection

The Office of Disease Prevention and Health Promotion (ODPHP) and the Office of the Assistant Secretary for Planning and Evaluation (ASPE), Department of Health and Human Services (HHS) are requesting Office of Management and Budget (OMB) approval to survey state, local, and tribal organizations about their uses of two federal initiatives aimed at improving the health of the U.S. population: HealthierUS and Healthy People 2010 (HP2010). ODPHP and ASPE have contracted the National Opinion Research Center (NORC) affiliated with the University of Chicago to conduct this assessment.  The study will provide HHS with information regarding the utility of the two programs and strategies for improving the usefulness of the initiatives to state, local, and tribal organizations.

HealthierUS and HP2010 are two important Federal initiatives that are both concerned with improving the health of Americans through disease control and prevention. Though inspired by different time periods and by different leaders, HealthierUS and HP2010 are complementary in their efforts to involve state, regional, and local organizations to improve the health of the nation. HP2010 represents the third of a series of publications by the HHS that specifies ten year health objectives for the nation. HP2010, containing 467 objectives in 28 focus areas, is based on a systematic approach to health improvement that highlights the central role of the physical and social environment in determining health. The central theme of HP2010 focuses on the role of communities and community partnerships in promoting healthy living in the US. HealthierUS, the more recent of the two initiatives, was established in 2002 by a Presidential Executive Order. The goal of HealthierUS is to help Americans lead safer, healthier and longer lives.  It identifies four key health pillars to improve personal fitness: 1) increase physical activity, 2) promote responsible dietary habits, 3) increase utilization of preventive health screenings, and 4) encourage healthy choices concerning alcohol, tobacco, drugs, and safety among the general public. Together, these initiatives are a powerful force in the effort to promote health and prevent disease in the U.S. 

Assessment of both initiatives is important for the success of specific strategies for improving health. A thorough understanding of how each of the initiatives, HealthierUS and HP2010, are being used is invaluable for  three specific reasons:  (1) it can identify (hopefully for wide dissemination) examples of effective strategies and approaches to use HealthierUS and HP2010, and, where possible, the short-term results of those efforts; (2) it can identify barriers to their use at a point in time when HHS could still take effective action to facilitate or support use, particularly in strategically critical audiences; and (3) it can provide information on how the two initiatives can be used together to achieve their goals. 

The assessment will involve a short survey of organizations at the state, local, and tribal levels. The survey will inquire about the uses of both initiatives simultaneously. Each of these user groups can serve as a rich information source, answering such topics as whether they use HealthierUS and/or HP2010, how, and when.  These user groups can also tell us whether the structures of HealthierUS and HP2010 create barriers to use, and whether limitations exist in the usefulness of each of the initiatives. Finally, we can learn something about the characteristics of organizations that do and do not use HealthierUS and HP2010, and what actions HHS might take to encourage broader and deeper use. The following subsections of this document provide a detailed justification of the collection of these qualitative data, in accordance with OMB requirements.

2. Purpose and Use of Information 

Current information about the uses and users of HealthierUS and HP2010 is limited. Though information about both initiatives has been disseminated through various mechanisms including websites, published materials, and other efforts, there is little information available about how organizations are using the initiatives concurrently with existing programs to improve health.  This assessment seeks to investigate characteristics of organizations that use and do not use these initiatives to generate information about improving the utility of each of the programs. This assessment will provide the information necessary for HHS to make these crucial planning decisions, as well as highlight effective strategies that can assist the greater public health community in working towards the nation’s most important disease prevention and health promotion goals.   

3. Use of Improved Information Technology 

The survey will be sent to respondents as a self-administered questionnaire (SAQ). 

4. Efforts to Identify Duplication 

NORC conducted a literature review, and the search did not identify any systematic evaluation of types of users and uses of either HP2010 or the HealthierUS. The literature demonstrates commitment to the goals of HP2010 from a diverse set of organizations, but does not provide more than scattered descriptions of organizational efforts toward a HP2010 objective.  The literature does not contain a methodical review of the users and uses of the HealthierUS initiative. 

The Project Officers at ODPHP and ASPE report that this is the first systematic data collection of its kind to take place around HealthierUS and HP2010.  No known projects assessing the uses of HealthierUS or HP2010 have been funded by either the federal government or private entities prior to the development of this study. 

5. Efforts to Reduce Burden on Small Entities

The survey will have minimal impact on small entities, including tribal organizations, as only one individual per organization will be asked to complete the survey.  Further, completion of the survey will require minimal time out of respondents’ work days to complete (approximately 15 min).  

6. Consequences of Collecting Data Less Frequently or Not At All

The design of this study requires only one data collection activity per respondent.  Without collecting this data, HHS will not have access to a comprehensive assessment of the level and types of involvement from the target audiences of HealthierUS and HP2010, which is essential for informed decision-making about the usefulness of these initiatives. The federal government will find enormous benefit in having information available that will answer the questions about how, where, and for whom their public health initiatives are being used.  

7. Special Circumstances

This request is consistent with the general information collection guidelines of 5 CFR 1320.5(d)(2).    

8. Federal Register Notice/ Consultation Outside the Agency

The notice required in 5 CFR 1320.8(d) was published in the Federal Register on ( ).  For Federal Register information, see the Office of the Secretary Certification Form.  In addition, we have consulted with various agencies within HHS, including Office of Women’s Health, Office of Minority Health, ASPE Office of Data Policy, and National Eye Institute.

9. Payments/Gifts to Respondents

There will be no payments or gifts to respondents.

10. Assurance of Confidentiality

Personal identification information (i.e., respondent names) will not be collected in the surveys.   Although the individual will be asked to report his/her position and organization name, this information will be used solely by NORC to categorize and summarize types of respondents for comparison purposes during the analysis phase of the project.  Specific information linking organization name and the respondent’s job title to particular survey responses will not be included in any information viewed by ODPHP, ASPE, or any other HHS officials.  Further, the assessment’s reports will not identify any specific organizations.  Respondents will be informed in the survey’s cover letter that members of the federal government will not view information on job title.  All potentially identifying information will be destroyed at the study’s conclusion.

11. Questions of a Sensitive Nature

The surveys will not include any questions of a sensitive or personal nature.   Respondents will be asked to answer from the perspective of their organization about particular aspects of the government programs, as well as the respondents’ opinions of different aspects of HealthierUS and HP2010. The questions are designed to solicit information solely regarding uses of the initiatives in a professional/worksite setting.     

12. Estimates of Annualized Hour Burden to Respondents

In Exhibit 1, we provide estimates of the collection burden on participants for this effort.  Study participants will participate in data collection one time only. 

Exhibit 1.  Estimate of Cost Burden to Respondents

	Item
	# of Respondents
	Responses per Respondent
	Average Respondent Minutes per Survey
	Estimated Total Hour Burden
	Average Hourly Wage Rate

	Total Hour Cost

	State, local, and tribal organizations
	300
	1
	15
	75
	$30.41
	$2,280.75



Total burden (hours):
75








Total imputed costs:
$2,280.75 

1 Based on hourly wage for Administrators and officials, public administration, “National Compensation Survey: Occupational Wages in the United States, 2002,” U.S. Department of Labor, Bureau of Labor Statistics.  Extracted November 20, 2003 from www.bls.gov. 

13. Estimates of Annualized Cost Burden to Respondents

Data collection for this study will not result in any additional capital, start-up, maintenance, or purchase costs to respondents or record keepers.  Therefore, there is no burden to respondents other than that discussed in the previous section (A.12).

14. Estimates of Annualized Cost to the Government

The Department of Health and Human Services is paying NORC a total of $310,536.15 over a fourteen month period to conduct the surveys, analyze findings, and write a final report. 

15. Program Changes

This is a new collection of data.

16. Time Schedule, Publication and Analysis Plans

This section contains a detailed analysis plan for this study.  In order to present a coherent plan, this section presents an overview of the study purpose and main research questions, reviews the data sources, discusses the types of results the study will produce, the statistical analyses that will be conducted, the time schedule for completing the project, including publication of the results.

A. Purpose and Main Research Questions

Both programs, HealthierUS and HP2010, reflect the federal government’s objective to improve the health of all Americans. HP2010 is a national health promotion and disease prevention initiative.  Its overarching goals are to increase the quality and years of healthy life and eliminate health disparities.  HP2010 consists of 28 primary focus areas and 467 measurable health objectives designed to identify the most significant preventable threats to health and to establish public health priorities.  The agenda reflects four years of extensive consultation with over 350 national organizations, 250 state agencies, health experts, and the public.  In light of the tremendous collective energy that goes into developing the agenda, it is important to assess how the key target audiences are using the initiative, and what changes could be made to the initiative that would strengthen the program. HealthierUS is a national initiative, complementary to HP2010, that was established by a Presidential Executive Order in 2002. HealthierUS is premised on the idea that increasing physical fitness and becoming healthier is critical to improving the quantity and quality of life. The initiative targets four key areas for improvement: physical activity, nutrition, health prevention, and making healthy choices. In addition to encouraging the population to follow guidelines associated with these key areas, the initiative directs Federal agencies to review policies, programs, and regulations related to physical activity, nutrition, health prevention, and making healthy choices. Another component of the initiative is Steps to a HealthierUS, which emphasizes the role of personal choices in reducing the health burden associated with diabetes, heart disease, stroke, and cancer. 

The goal of this assessment is to create a comprehensive picture of how the Federal health promotion and disease prevention initiatives, HealthierUS and HP2010, contribute to state, local or tribal disease prevention and health promotion planning.  HHS is eager to document the utilization of HealthierUS and HP2010, and to seek input from key users on how the programs could be improved to encourage greater involvement.  The three user groups targeted for the survey are officials at 1) state health organizations; 2) local health organizations; and 3) tribal health organizations.  The main research questions this study will address are outlined in Exhibit 2. 

Exhibit 2:  Key Research Questions

	1.  Who is completing this survey?

	· What is the organization’s type? Size? 

· What are the organization’s health priorities?

· Who is the target of the organization’s health promotion and disease prevention efforts?

	2.  Are they aware of the President’s new initiative, HealthierUS?  If so, how is it being used by the organization?  If it is not being used, why are they not using HealthierUS at this time?

	· Are they aware of the President’s new initiative, HealthierUS, which provides for four guiding goals or principles to improve the health and fitness of Americans: increase physical activity, promote responsible dietary habits, increase the use of preventative health screenings, and encourage healthy choices?  If so, where did they get information about this initiative?
· If so, how have they incorporated the HealthierUS guiding principles into the planning of health activities for the organization?
· If using HealthierUS to guide health activities planning, what elements are most useful to the organization? 
· If using HealthierUS, are they measuring changes in behavior or outcomes? 
· If they are not using HealthierUS, why not?
· What changes to this initiative would increase its usefulness?
· For HP2010, what type of assistance would help increase the usefulness of the initiative?

· What are the obstacles or challenges to incorporating HealthierUS principles into planning activities for the organization?

	3.  Are they aware of HP2010?  If so, how is it being used by the organization?  If it is not being used, why are they not using HP2010 at this time?

	· Are they aware of HP2010? If so, where did they get information about this initiative?
· Have they incorporated HP2010 into the planning of health activities for the organization? If so, how?

· If using HP2010, what elements are most useful to the organization?
· If using HP2010, are they measuring changes in behavior or outcomes? 
· If they are not using HP2010, why not?
· What changes to this initiative would increase its usefulness?
· For HealthierUS, what type of assistance would help increase the usefulness of the initiative?

· What are the obstacles or challenges to incorporating HP2010?


The findings of this study will assist HHS in refining the activities related to HealthierUS and HP2010 and in focusing the materials developed for the program.  

Data Sources

This assessment includes one mailed self-administered questionnaire (SAQ), which will be sent to members of state, local, and tribal health organizations.  Each individual will be asked to complete the one-time survey, expected to take approximately 15 minutes.  Results will be summarized within and across organization type. To facilitate return of the surveys and ensure high response rates, we are providing respondents with pre-addressed and stamped envelopes.  Two weeks following the initial mailing, NORC will send a postcard reminder to respondents who have not yet returned the questionnaire. Two weeks following the postcard mailing, NORC will begin telephoning all respondents who still have not returned the questionnaire. Questionnaires that were lost or misplaced will be remailed at this time.

The surveys are designed to ascertain how state, local, and tribal health organizations use HealthierUS and/or HP2010.  The surveys also seek to understand how state, local, and tribal health organizations perceive the utility of HealthierUS and HP2010.  The questionnaire consists of five sections, which are outlined below.

· Background.  Captures data about organizational characteristics such as type, size, and health priorities of organization, as well as the job title of the respondent.
· HealthierUS.  Captures data about whether the organization uses HealthierUS, how they use the initiative, and factors that enable or hinder its use within the organization.

· HealthierUS: Non-users.  Captures data from respondents that report their organization does not use HealthierUS on why they do not use the initiative, barriers to use, and ascertains general perceptions about the initiative.

· HP2010.  Captures data about whether the organization uses HP 2010, how they use the initiative, and factors that enable or hinder its use within the organization.

· HP2010: Non-users.  Captures data from respondents that report their organization does not use HP 2010 on why they do not use the initiative, barriers to use, and ascertains general perceptions about the initiative.

The survey is included as Attachment 1.  

B. Tabulations and Statistical Analysis

This section details the tabulations and statistical analyses that will be conducted for this study.  This study will use both univariate and, where possible, multivariate techniques to analyze the data. 

Data analysis will focus on identifying results of the established key research questions.  In addition to answering this core set of questions, the analysis will also compare the groups and determine the extent to which certain characteristics of the organization seem to be related to the extent of awareness, the extent of use, the nature of use, and the kinds of barriers experienced.  

Both descriptive and inferential statistics, such as the standard t-test, chi-square test, and multiple comparison procedures will be utilized in the analysis.  Standard errors will also be provided for these estimates.  Non-parametric statistical techniques may also be used to analyze the data, including the chi-square test for cross tabulations, the Wilcoxon rank-sum (Mann-Whitney) two-sample test, and the Komolgorov-Smirnov test for equality of distributions.  Nonsampling errors arising from unit and item nonresponse will be dealt with through weighting and imputation where appropriate.

The remainder of this section presents specific analyses that will be conducted to answer the research questions for each initiative.

1)  What is the extent of the awareness of HealthierUS and HP2010?

Ascertaining the awareness level of the initiatives is a main goal of the assessment.  The main statistical technique used in analyses will examine the proportion of respondents that indicate awareness of the initiatives.  Simple univariate statistics will examine the data overall, and chi-square tests of association or student’s t-test will be used to compare data among and between respondent groups.

By comparing responses between different kinds of organizations (using data obtained from the background section of the survey), it will be possible to identify characteristics of organizations that require additional outreach. Univariate statistics will be used to assess awareness of HealthierUS and HP2010 in each of the three respondent groups.  

2)  How are HealthierUS and HP2010 being used?

There are several ways that organizations could use the initiatives, and HHS has anecdotal evidence from many organizations.  This survey will provide an opportunity to document utilization of these programs in a uniform manner.  Several questions on the survey relate to gaining information about how organizations utilize the programs.  Initial questions will establish whether the organization uses the program, and subsequent questions seek to catalog how the initiatives are being used.  Through prior research, specific sets of options have been identified as possible responses in order to minimize the burden on the respondent.  Additional questions that will be assessed relate to how users interact with the program (e.g., through the publications or website), the frequency with which the programs are used as a resource, and how organizations use the initiatives to measure health outcomes.

The questions related to organizational use will be examined with the intent of creating distinct categories of users that can be used in analyses for other questions.  For example, organizations that use HealthierUS as a teaching tool will be put into a separate class from organizations that use HealthierUS as a guide to set spending priorities.

 Descriptive statistics will be used to identify how the programs are being used, and chi-square tests will be used to determine if the programs are used similarly across respondent categories and organizational characteristics (i.e., comparisons across the three respondent groups may be made as well as different organizational sizes within a respondent category).  We will also use logistic regression, where appropriate, to determine if organizational characteristics are associated with the likelihood of using the initiatives in specific ways.

3)  What aspects of HealthierUS and HP2010 do people find most useful?

HealthierUS has several parts: the four key areas, which include improving physical activity, nutrition and diet, use of preventive health, and encouraging healthy choices.  HP2010 has several components, including: the books, which summarize the focus areas and identify the nation’s health objectives; the data templates, which identify current health measures by race, ethnicity and sex subpopulations and sources for data tracking; and the companion documents which assemble health objectives specific to a particular target audience.  HHS is interested in learning which aspects of the initiatives are considered useful by key target users.  An assessment of the value each component brings to its overall program will help direct resources and effort.  

Simple descriptive statistics will be used to identify the elements considered most useful for each program and chi-square tests of association between these opinions and organizational characteristics, and the level of organizational use of the programs.  Analyses will also assess the perceptions of the initiatives by key target users, in terms of the programs’ relevance to the organization’s own work, and their use in achieving the organization’s health objectives.  These questions ask respondents to rate, on a scale of 1-5, how relevant and effective the initiatives are for their organization.  Mean scores will be computed and compared among different organization characteristics using the student’s t-test, which assumes normally distributed data. An alternative non-parametric test (with no accompanying normality assumption) that will be used is the Wilcoxon signed rank test. Analyses will be conducted to examine possible correlation between overall opinion of the program and utilization of the program.  

In addition to the closed-ended questions on the surveys related to this issue, a limited number of open-ended question have been included to allow respondents maximum flexibility in making suggestions to improve the program without biasing the responses.  Responses to these questions will be reviewed and common responses will be grouped and categorized for assessment.

4) Among nonusers, why are HealthierUS and/or HP2010 not being used and what changes to the programs would help them to use it more? Among organizations that do use the initiatives, what changes can be made to the programs to encourage further utilization?

Gaining insight into how HHS can reduce barriers to utilization of HealthierUS and HP2010 and encourage greater participation and action towards their goals is a key objective for this project.    Each of the three respondent groups is a key target user of the initiatives.  For organizations that indicate they do not use HealthierUS and/or HP2010, this project provides the opportunity to understand why organizations do not utilize the programs in anticipated ways.  Descriptive statistics will be used to explore possible program and organizational causes for non-use of the initiatives.  Among users of the initiatives, descriptive statistics will assess reasons that prevent them from expanding their use of the initiatives.

The limited number of open-ended questions that seek suggestions for improving the program will be examined and categorized where possible. 

5) What characteristics are associated with users and nonusers?

To determine the characteristics associated with users and non-users of HealthierUS and HP2010, chi-square tests of association between organizational characteristics, opinions, and use of the initiatives will be conducted.  The analyses will focus on identifying aspects of the program which HHS could change that would have the greatest impact on organizations most likely to utilize the program.  

C. Time Schedule and Publication Plan

Exhibit 3.  Timetable for Data Collection, Analysis, and Publication

	Activity
	Expected Date of Completion

	Conduct Pilot Test
	Concurrent with OMB process

	Survey sent to respondents
	1-4 months following OMB approval

	Data preparation
	4 months following OMB approval

	Analyze Findings
	5 months following OMB approval

	Prepare Draft Reports
	6-7 months following OMB approval

	Final Report
	7-8 months following OMB approval


17.
Exemption for Display of Expiration Date

ASPE does not seek this exemption.

18. Exceptions to the Certification Statement

There are no exceptions to the certification statement.

B. Collections of information employing statistical methods

Surveys are being administered to collect information about how three groups of target-users, state, local, and tribal health departments, use and perceive HealthierUS and HP2010.  The surveys will also collect information from non-users to determine the factors that prevent target groups from using the initiatives in their organizations.  

The results will be generalizable to the respondent universe, which consists of government entities that interact with HHS and their constituents to improve the health of the populations they serve.   

1. Respondent Universe and Selection Methods 

The sample will include 300 respondents from the 50 states as well as tribal regions.  The unit of analysis for the sample will be the organization, meaning that no more than one survey will be sent to each organization.  The project will census state health departments, and sample local and tribal health organizations.   This sample of public health officials will be able to provide the type of data necessary to evaluate and the HealthierUS and HP2010 programs.     
The sample frame will be constructed from multiple sources and will result in three separate lists for state, local, and tribal organizations. The Association of State and Territorial Health Officials (ASTHO) will assist in identifying the most appropriate individuals to serve as the primary contact at the state health departments (sample frame A).  The list of approximately 3,000 members of the National Association of County and City Health Officials (NACCHO) will serve as the sample frame for the local officials (sample frame B), and the tribal officials will be selected from a list of 579 tribal health officials provided by the Indian Health Service (sample frame C).  

These frames will be used to draw samples that satisfy the study’s goals.  The proposed sample design satisfies two key requirements.  First, all 50 organizations from frame A will be included with certainty.  Second, the design will draw samples that produce nationally representative estimates for urban and rural organizations in group B, and urban and rural organizations in group C.

During the selection process, first the allocation of sample is considered.  All 50 organizations from frame A are taken with certainty.  In essence, we only have to consider the distribution of the remaining sample of 250 between frames B and C.  Provisionally, we allocate samples of 200 and 50 organizations to frames B and C, respectively.  The precise mix of sample allocation between strata B and C can be altered at a later date, if desired.

Next we describe the methodology that will be used to draw samples from the frames B and C.  The same approach will be used for each group: systematic samples with equal probability of selection (within group) and implicit stratification on urban status (urban and rural) will be drawn.  The systematic samples will form nationally representative estimates for urban and rural organizations within the B and C frames.

It should be noted that the level of precision for the urban and rural level estimates may not be sufficient to make meaningful comparisons between groups.  This would simply be the result of low sample sizes.  One remedy for this would be to increase the sample sizes.  Barring that, the strategic collapsing of strata in estimation would have to take place in order to create estimates with a higher level of precision.  For example, the urban groups and rural groups may be collapsed to form nationally representative estimates of urban and rural areas (not taking group A into account).

Exhibit 4: Sample Statistics

	
	Population
	Sample
	Expected Response Rate
	Total Expected Respondent

	State Health Organizations
	50
	50
	70%
	35

	Local Health Organizations
	3,000
	200
	70%
	140

	Tribal Health Organizations 
	579
	50
	70%
	35


2. Information Collection Procedures 

The sample will include 300 respondents from state, local, and tribal organizations. The unit of analysis for the survey will be the organization, so that no organization will be asked to complete more than one survey. Fielding of the survey will entail mailing surveys, along with a cover letter, to the key staff member at each organization. A self-addressed stamped envelope will be included with each survey so survey respondents can return the survey directly to the researchers.  A postcard mailing will be sent to respondents two weeks after the initial mailing, and a phone call will be made to those who have not responded after one month. The phone call will also provide an opportunity for the researchers to remail questionnaires that have been lost or misplaced.  

Project investigators will use an electronic receipt control system using case ID numbers to track the initial questionnaire mailing, address updates, remailing of questionnaires, mailing of postcard reminders, and complete and incomplete questionnaire returns.  Reports from the system will identify the sample members which require prompting for completion of the survey.

All data from the completed questionnaires will be keyed (data entered) to create the analytic data file. Ten percent of the questionnaires will be randomly selected for keying a second time (double entry). The accuracy of the data entry process will be verified by comparing the data from the first entry with the data from the second entry. The double keying verification process will allow researchers to report the rate of accuracy to the Project Officer. The questionnaires will be processed in two batches. Data entry of the second and final batch will be completed within two weeks of the close of data collection. 

3. Methods to Maximize Response

The investigators will use a number of proven methods to maximize participation in the study.  First, the instrument itself is designed to maximize response rates.  The style of the survey is inviting and user friendly, with a maximum of 38 questions.  The instructions for the survey are straightforward, and there are a limited number of skip patterns. The questionnaire will be pilot tested with six respondents from the sampling frame, and questions will be amended to reflect suggested improvements. In addition to the questionnaire, each respondent will receive a cover letter encouraging participation in the survey. The cover letters (Attachments 2 and 3) will convey the importance of the survey to the ODPHP and the ASPE. The cover letters will also indicate that the respondent will not be identified to any government agency. Another method researchers will use to maximize response rates is to send postcard reminders two weeks following the initial mailing. Four weeks after the initial mailing, researchers will telephone respondents to ensure that the survey was received and to offer to complete the survey with them at that time. 

4. Tests of Procedures or Methods Undertaken

A pilot test of the survey will be conducted during the OMB comment period with respondents.  Any changes to the questionnaire or survey procedures will be detailed in the final clearance package. 

5. Names of Statistical Experts Consulted

The following individuals contributed to the questionnaire and study design.

Daniel Gaylin, MPP

Senior Vice President, NORC 

1350 Connecticut Ave, NW 

Washington, DC 20036

Caitlin Oppenheimer, MPH

Senior Research Scientist, NORC

1350 Connecticut Ave, NW

Washington, DC 20036

Kate Vargish

Senior Survey Director, NORC

55 East Monroe Street
Chicago, IL 60603
The government project officer for this study is:

Wilma Tilson, MPH

Health Policy Analyst

US Department of Health and Human Services

Office of Assistant Secretary of Planning and Evaluation

Office of Health Policy

200 Independence Ave, SW

Room 442 E

Washington, DC 20201

Attachment 1

Survey Questionnaire

Attachment 2

Cover letter to state health officials

ASPE Letterhead 

[Date]

[Name and address of state health director]

[Dear . . .]

I am writing to request your participation in a study on the HealthierUS and Healthy People 2010 Federal initiatives.  These initiatives are intended to improve the health of Americans through the promotion of disease control and prevention activities. The offices of the Assistant Secretary for Planning and Evaluation (ASPE) and of Disease Prevention and Health Promotion (ODPHP) at the U.S. Department of Health and Human Services (HHS) are conducting an evaluation of the HealthierUS and Healthy People 2010 programs.

Your organization’s participation in this study is critical to the success of this evaluation, and will provide HHS with important information on ways to improve the initiatives and promote specific strategies to prevent disease and improve health at the state, tribal, and local levels.  We would appreciate your assistance in designating the most appropriate person at your organization to complete this survey. A representative from NORC, the research organization contracted to carry out this evaluation, will contact you within the next few days to determine who you have selected.  

The information you provide on this survey will be held strictly confidential. Your organization’s identity will be separated from the responses to the survey. The information gathered will be used solely by ASPE and ODPHP, or its representatives for research, and will not be disclosed or released to other persons for any purpose.   
If you have any questions, please feel free to call NORC at [toll-free number], or Kate Vargish, the NORC Project Manager, at (312) 759-4226.

Thank you in advance for your participation.

Sincerely,

Michael O’Grady, PhD

Assistant Secretary for Planning and Evaluation

Attachment 3

Letter to local and tribal heatlh officials

ASPE Letterhead

[Date]

[Name and address of local/tribal health organization contact]

[Dear . . .]

I am writing to request your participation in a study on the HealthierUS and Healthy People 2010 Federal initiatives.  These initiatives are intended to improve the health of Americans through disease control and prevention.  The offices of the Assistant Secretary for Planning and Evaluation (ASPE) and of Disease Prevention and Health Promotion (ODPHP) at the U.S. Department of Health and Human Services (HHS) are conducting an evaluation of the HealthierUS and Healthy People 2010 programs.

Your organization’s participation in this study is critical to the success of this evaluation, and will provide HHS with important information on ways to improve the initiatives and promote specific strategies to prevent disease and improve health at the state, tribal, and local levels.  

The information you provide on this survey will be held strictly confidential. Your and your organization’s identity will be separated from the responses to the survey. The information gathered will be used solely by ASPE and ODPHP, or its representatives for research, and will not be disclosed or released to other persons for any purpose.   
If you have any questions, please feel free to call NORC, the research organization contracted to carry out this evaluation, at [toll-free number], or Kate Vargish, the NORC Project Manager, at (312) 759-4226.  
Thank you in advance for your participation.

Sincerely,

Michael O’Grady, PhD

Assistant Secretary for Planning and Evaluation
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