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Presenter
Presentation Notes
Hello everyone, as the operator said, we’re going to get started now.

Welcome. You are at a webinar intended for applicants to the STD-AAPPS FOA.  Past webinars provided an overview of the FOA, and answers to various questions that had been submitted about the FOA. This one is focused on two key components of the FOA that we thought applicants might want more clarification about, namely program evaluation and the work plan. 

Four of us will be involved in giving this presentation, and we’ll introduce ourselves in turn. First, I am Marion Carter. I joined the division a few months ago as team lead for program evaluation . . . [turn it to others]


Webinar Objectives

To review and clarify (40 minutes):

* Program evaluation terms and concepts used in the
FOA

e Evaluation and Performance Measurement section of
the FOA

* Work Plan section of the FOA, including the template
provided

Respond to submitted questions (20 minutes)

* Feel free to send additional questions through the
webinar “chat” function.
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Here’s what we plan to cover in today’s webinar.

First, we will briefly review program evaluation terms and concepts used in the FOA. Then we’ll go over the “evaluation and performance measurement” section of the FOA, and then review the work plan template.

We also received various questions related to program evaluation and the work plan through the FOA email, and we will address some of those here as well. 


PART I: PROGRAM EVALUATION
TERMS AND CONCEPTS


Presenter
Presentation Notes
So I’ll start with Part I 


Terms and concepts

CDCp
rogram Evaluation, Fra
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Presentation Notes
The FOA uses a lot of terms that you may or may not be familiar with.  So we wanted to briefly go over these, since they are important to understanding what the FOA is saying. 

Here are the key ones I’ll describe now.  


Terms and concepts




Terms and concepts

Logic model

Outputs vs. Outcomes
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Presentation Notes
I know this will be very familiar to some of you, and less to so others.  I plan to just hit essential points in this webinar. 


Program Evaluation

Program

* Any organized public health action/activity implemented
to achieve some result

From Tom Chapel, CDC Chief Evaluation Officer, Presentation to DSTDP, May 2013


Presenter
Presentation Notes
So, to start with, as funny as it sounds, it’s important to define PE. That term can mean many different things to many people.  

So first, what is a “program” – by that, we mean [slide] – that’s pretty broad.  So it can be a big capital P program, or it can be more what the FOA is calling an activity.  Some part or component of your larger program.



Program Evaluation

Program

e Any organized public health action/activity implemented
to achieve some result

Evaluation

« Systematic collection of information about the activities,
characteristics, and outcomes of programs

 To make judgments about that program, improve program
effectiveness, or inform future decisions about program
development

From Tom Chapel, CDC Chief Evaluation Officer, Presentation to DSTDP, May 2013


Presenter
Presentation Notes
By evaluation, we mean [slide]. And the purpose is [slide]

So the emphasis of program evaluation efforts is fundamentally about program improvement.


How Does Program Evaluation Relate To:

Performance measurement?

— Performance measurement and reporting are part of the program
evaluation process

— But program evaluation is more than that.
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So how does PE relate to PM? Some folks think that PE is really just program monitoring, achieved through performance measures. The FOA often talks about them both, “Evaluation and Performance Measurement” – as a reminder that they are related but not the same.

PM is a part of program evaluation, but PE is more than that. 


How Does Program Evaluation Relate To:

Performance measurement?

— Performance measurement and reporting are part of the program
evaluation process

— But program evaluation is more than that.

Performance management?

— It can be a part of a larger performance management approach,
which encompasses evaluation, Ql, and performance measures
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How about to performance management – which is another term we’re hear a lot today.  We think of performance management as an umbrella term that involves a whole set of structures and processes that are geared towards making decisions based on performance and data. PE is a part of that.


How Does Program Evaluation Relate To:

Performance measurement?

— Performance measurement and reporting are part of the program
evaluation process

— But program evaluation is more than that.

Performance management?

— It can be a part of a larger performance management approach,
which encompasses evaluation, Ql, and performance measures

Research?
— It uses research methods but not for generalizable knowledge


Presenter
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How about research?  Some PE looks a whole lot like research.  PE uses the same methods – surveys, statistics,  qualitative interviews, focus groups, observation, etc., You can have random samples and control groups.  But PE is not usually for generalizable knowledge.  The results are for specific programs, to let them know what they’re doing, how they’re doing, and how to improve.



CDC Evaluation Framework

(www.cdc.gov/eval/framework/)

Steps

B
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4
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Source: Centers for Disease Control and Prevention. Framework for Program Evaluation in Public Health. MMWR1999; 48 (No. RR-11).
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We also wanted to mention the CDC Evaluation Framework.  We can provide a fuller overview of this another time. But this framework fundamentally informs our work and approach to evaluation, and it is behind some of the requirements in the FOA.  

Key points to take away at this time is that:
Evaluation is not just about collecting data.
It’s a process that takes seriously steps such as stakeholder engagement, and using lessons learned. 
Utility and feasibility are as important as accuracy as part of the standards of evaluation work.

Evaluation is intended to be practical.


Logic Models

e A graphicrepresentation or conceptual map of how an STD
program works

e Theory or premise describing about how the activities
should produce desired outcomes

e Such program descriptions point to what could and should be
measured and evaluated

Inputs Activities Outputs | | Short-Term

‘ * Outcomes

Intermediate Long-Term
Outcomes * Outcomes

Goal |
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Now, what are logic models?  [slide 1 and 2 bullets]

Why do we push for them in evaluation?  [3rd bullet]

They come in many forms, but a typical one (particularly for CDC) may have these kinds of boxes, often some arrows.  


Figure 1: 2014 STD AAPPS Logic Model

Inputs Activities Outputs

Mational, Assessment Assessment
state, and 1. Conduct surveillance - -
local funding . ) 1. Stronger surveillance and data collection

2. Monitor screening rates and treatment systems
Mational, 3. Assess gaps in safety net services 2. Stronger capacity to monitor screening and
state, and 4.  Moniter antibictic-resistant GC (GI5P) or treatment per CDC guidance
local staff ather emerging 5TD threats and congenital 3. Identification of service gaps

syphilis 4. Stronger capacity to direct resources to most

Scientific/ at—risk populations
pmgla.mmat'lc Assurance 5. Stronger capacity to monitor antibiotic-
=xpertese 5. Assure screening and treatment per CDC resistant GC (GISP)
PCS guidance

6. Partnerfoutreach services including linkage Assurance
Program to care 6. Stronger systems to promote recommended
sCience 7.  Assure health promotion/health education

to providers and at-risk populations
Policy

8. Monitor and evaluate relevant policies

5. Educate the public, providers, and key
stakeholders on effective policy approaches

10. Support ways to enhance collaboration
between 5TD programs and primary care

settings
Cross cutting

11. Provide technical assistance

12. Form partnerships with health care

screening and treatment practices

More effective and targeted partner services
8. Stronger systems to assure linkages to care
9. Identification of health promotion,

prevention) policy awareness gaps
Policy

10. Stromnger capacity to monitor pelicies
11. Increased educational outreach about
effective policies

Cross-cutting

Cutcomes

Shortf/Medium-term (2-5 years)

1. Increased community screening and
treatment per COC guidance

2. Improved services for 3TD clients and
their partners including linkages to
care

3. Reduced re-infection

4. Increazed community and provider
knowledge of STD-related treatment,
prevention, epidemiclogy, and

effective policies
Long-term (4-5+ years)

1. Reduced incidence of CT, GC,
syphilis, and their sequelas

2. Improved integration of 5TD
prevention into clinical care

3. Increased access to care

4. Reduced threats of emerging
antibiotic resistant GC (GISP) and
congenital syphilis

12, Stronger set of effective partnerships

External factors: Social daterminants of health,

Changing healthcare system, Information Technology,

Global 5TD epidemiclogy
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CDC now requires that all FOAs include logic models.  The one for AAPPS is shown here.  


Logic Models

3) Then all
— bliwe | this shoutd——
do this
happen

Intermediate Long-Term

Inputs Activities Outputs Short-Term
} ‘ * Outcomes Outcomes * Outcomes Goal |
T
2) Then we
will have
produced

these
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The AAPPS logic model is pretty simple.  Logic models can look very complicated and difficult, with a zillion arrows and boxes running in various directions.   All LM’s really break down into straight-forward pieces:  what a program does, and how that is supposed to lead to other things happening. 

If we do this (our activities) . . . then we will have produced these (outputs) . . .and then all this should happen (outcome).  




Logic Models

If we do Then all this
[ this o should

Inputs Activities Outputs Short-Term Intermediate Long-Term
QOutcomes Outcomes * Outcomes
"

CONTROL INFLUENCE
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Some think of the inputs, activities, and outputs as kind of your program’s zone of control (dark blue), while the outcomes are your programs’ zone of influence (light blue).  


—

Process

Logic Models

Qutcome

Inputs

Activities

!

Outputs

o

Short-Term
Outcomes

Intermediate

Outcomes *

Long-Term
Outcomes

Goal |
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In general, the part relating to the program’s activities – this is what is called the process. Process evaluations assess what’s going on in that area.

In evaluation parlance, “outcome” refers to these impacts or effects of your efforts.  They are what you hope your clients, providers, and others you are trying to reach changed or did as a result of your activities.  Outcome evaluations assess to what degree those results occurred.

It’s hard because terms like “outcome” and “impact” are often used casually to describe a whole range of things that a program results in, so sometimes people end up sounding like they’re talking about the same things but they aren’t.  It’s normal to say things like “The outcome of our outreach program was that we reached 500 high risk MSM.”  But in in evaluation language, we would not call those outcomes but your outputs.  




Performance Measures

Process measures
— Direct outputs of your efforts
— Did you do what you planned?
— More proximate

Outcome measures
— What your efforts led to
— Did you have the effects you planned?
— More distal

Both kinds used in program evaluation

— Simply measuring performance does not lead to program
improvement

— They must be used


Presenter
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Moving on . . .so performance measures come straight from this line of thinking. 
Performance measures can be process or output measures , or they can be outcome measures.

Both are used in program evaluation.  

Of course just measuring some or reporting some does mean you’ve done the job.  They can only lead to program improvement if they are used, reviewed, looked at regularly, reflected upon, etc. . .  Otherwise, what’s the point?



Quality Improvement

Ql, CQI, QA/QI...
PDSA, Six Sigma, Baldrige ... - m

S
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Lastly, we wanted to mention Quality improvement, which is mentioned a few times in the FOA.  This concept really comes from private sector business world, and has a different history.

It comes under different terms such as QI, CQI (continuous quality improvement), QA/QI (quality assurance/quality improvement), etc.  And there are different frameworks for doing this, such as PDSA (plan do study act) and others. It’s gotten a lot of traction in recent years, for example in the HD accreditation process and in many clinical practices.




Quality Improvement

Ql, CQI, QA/QI...
PDSA, Six Sigma, Baldrige ... - m

S

e Asetoftools to help a program take itself
through an incremental improvement
process

e A state of mind

* Intended to be rapid cycle, continuous
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So what is it?

It can be a state of mind in a way, an ongoing focus and commitment to asking “how can we get better?”  

So in that way, there’s a lot of overlap with program evaluation.  Historically, they were quite distinct, though.  
Some might say, QI is done by program staff, while evaluation is done by outsiders, but that’s not always the case.  
Others might say that QI is on-going, while evaluation is more one-off – well, not always.  
Some might say that QI is rapid and incremental, while evaluation is usually not very rapid and may ask bigger questions about a program.  That’s fairly true, but evaluation and QI are cross-pollinating in our work, and certainly at DSTDP. 
So you’ll hear us talk about both, not interchangeably, but together, as frameworks and tools that serve similar goals. 




PART IIl: EVALUATION AND
PERFORMANCE MEASUREMENT IN
THE FOA
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Now, we can talk about all of those in more depth at another time.  Let’s now turn to what the FOA has to say, in terms of evaluation and PM.


CDC Evaluation and Performance
Measurement Strategy

During year 1, awardees and DSTDP will identify a
limited set of meaningful national performance
measures

» Qutput/process and outcome measures

Baseline data will be required on the priority measures

DSTDP will support a system to provide key data to
CDC and to analyze them
= Part of CDC’s own efforts to evaluate this FOA
Programs will track their own, additional measures
= To monitor progress, assess outcomes, & support Ql
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In the area of evaluation and performance management, we have left most details to be worked out during the course of the first year of the award.  We have set some basic parameters, however.  Key points:

CDC will require performance measures from awardees.  
We will determine those in collaboration with awardees. 
We plan to require a limited set of meaningful measures. 
These measures will include some outcome measures.  They will probably also include some process or output measures. 
We expect to have baseline data on key measures by the end of the first year.
We will provide a system for providing measures to CDC, and we will help analyze that data across project areas. 
Note that we at DSTDP will be developing a plan to evaluate aspects of this FOA as a whole
Apart from what we do and require of awardees, we expect awardees to collect their own, additional measures, which they will use these to track their activities, assess outcomes, and engage in continuous quality improvement. 



CDC Evaluation and Performance Measurement Strategy

a Chlamydia screening, for example:
» Proportion/number of sexually active females ages 15-
24 years who are screened annually for CT in Medicaid
programs
* Proportion/number of uninsured or underinsured

sexually active females ages 15-24 years who are
screened for chlamydia/gonorrhea with DSTDP AAPPs

funding support
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The FOA provides some examples of some of the outcome measures we are interested in.  These are not like the PM’s required in FOAs past.  

We expect to request information related to CT screening, such as [two bullet points].

Again, these will be discussed together with awardees before being finalized.  




CDC Evaluation and Performance Measurement Strategy

0 Ildentification of new HIV-infected persons through STD
prevention and control efforts, for example:

* Proportion/number of STD clinic clients of unknown or
negative HIV status who test positive for HIV

= Proportion/number of partners of people co-infected
with STD/HIV who are of unknown or negative HIV
status and test positive for HIV

* Among those newly identified HIV infected individuals,
proportion/number who are linked to HIV care

* Among those partners who are known to be HIV
positive but are not in care, proportion/number who
are linked to HIV care


Presenter
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We expect to request information related to the identification of HIV-infected persons through STD programs, such as [2 bullet points]

This list will likely change, and the final list of core, national performance measures will probably include some measures like these as well as others. 





Applicants must describe their own evaluation
and performance management strategy:

This is what the narrative should cover:

1) How key program partners will be engaged in the
evaluation and performance measurement planning
processes
= Stakeholder engagement (Step 1 of CDC eval framework)

= E.g.,Who will be involved? Through what existing or new
committees? What will they be asked to do?


Presenter
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That was what CDC plans to do.  What do you all need to do as applicants?

The new FOA template requires more information from applicants about their own evaluation and performance measurement plans than in the past.
First, there is a series of questions that applicants must address in their application. Most are required as part of the CDC template. 
I will briefly go over each of them and give you a flavor of what they’re talking about.

First, applicants are supposed to describe [#1]. This relates to stakeholder engagement, which is stop 1 of the CDC evaluation framework.  Here, you should describe things like [subbullet #2]


Applicant’s evaluation and performance
measurement strategy:

2) The types of evaluations to be conducted (i.e. process
and/or outcome)

3) Key evaluation questions to be answered

» CDC evaluation framework step 3:What do you plan to focus your
evaluation efforts on?

» E.g.,Was X part of your program implemented as planned
(process)? DidY part of your program actually lead to change in
knowledge/attitude/behavior/practice (outcome)?

» Why propose what you propose? What'’s the rationale (see # 5
below)?
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Then applicants need to describe [#2] and [#3].

This relates to evaluation framework step 3 – how do you plan to focus your evaluation efforts?   For example, do you plan to take a closer look at whether X part of your program was implemented as planned?  Do you plan to examine whether Y part of your program actually led to the change in knowledge or behavior you intended?   

In this section, you should also describe why you proposed what you proposed. What’s the rationale?


Applicant’s evaluation and performance
measurement strategy:

4) Potentially available data sources and feasibility of
collecting appropriate evaluation and performance
data
Performance data:

= Work plan template will cover some of this, as related to
performance measures (described further below),

= Describe in general terms in narrative, such as aspects of the most
important sources of information for your measures (e.g., STD*MIS
and related systems, EHRs system, HIV systems, others...)

Evaluation data:

* For evaluations planned in #2 & #3, describe data sources and
feasibility

» Are the proposed evaluations realistic and appropriate, and
afforded sufficient resources?


Presenter
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The FOA also requires that applicants describe potentially available data sources and the feasibility of collecting appropriate evaluation and performance data.

For the performance data, the work plan template will cover some of that.  The narrative can describe those sources in general terms. 

For evaluation data, describe data sources, methods, and feasibility of any process and outcome evaluations proposed.

Are the evaluations realistic and appropriate?  Do they align with the resources you’ve set aside?  


Applicant’s evaluation and performance
measurement strategy:

5) How evaluation and performance measurement will
contribute to development of the evidence base,
where practice-based program strategies are being
employed that lack a strong evidence base of
effectiveness
= Relates to justifying the evaluations you plan to conduct

» Show that you know some of evidence base of your program and
where it is stronger/weaker

= Evaluation efforts should align with gaps in your program’s
evidence base
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Next, applicants need to describe how [slide].  What does this mean?

This relates to providing a rationale for the evaluations you plan to conduct.  In this section, applicants can . . . 

Optimally, evaluation efforts target some of the most critical gaps or questions your program is facing.  


Applicant’s evaluation and performance
measurement strategy:

6) What QI system and resources will be in place to
support program improvement over the life of the
award

= HD'’s increasingly have QI or performance management resources
and initiatives.

= Where is your agency going with this? Tell us about that.
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We also wanted to know more about your programs QI system/resources.  


Applicant’s evaluation and performance
measurement strategy:

77 How evaluation findings will be used for continuous
program and quality improvement
= Relates to Step 6 of the CDC evaluation framework and using
findings.
= How will you assure that will happen? Do you take that part
seriously?
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Finally, applicants need to describe how evaluation findings will be used for continuous program and quality improvement.  

This relates to Step 6 of the eval framework related to using findings for good.  [Read bit]


Summary points for applicants

0 We expect to see some solid evaluation activities
proposed (beyond tracking performance measures)

0 We understand the evaluation plans and performance
measures will not necessarily be set

0 We will work together after award to:

|dentify common performance measures

|ldentify good measures you can use for other program
components

Further develop evaluation plans


Presenter
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So, to sum up some key points:

[slide]


Awardee Evaluation and Performance
Measurement Plan

0 This plan will be developed in Year 1 (2014) of the award

o Describe:

The methodologies to be used to collect the evaluation and
performance data such as sources of data and definitions of
measures

The frequency that evaluation and performance data are to be
collected

How data will be reported

How evaluation findings will be used for continuous program and
quality improvement

How evaluation and performance measurement will yield findings to
demonstrate the value of the FOA

Dissemination channels and audiences
Other information requested, as determined by the CDC program


Presenter
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Now, the FOA also describes what AWARDEES will be required to provide after funding has been awarded.  This is also a part of CDC’s FOA template.  We will work with project areas to create evaluation plans and meet this requirement when the time comes.  We will have guidance available by early next year to offer/discuss.

So don’t worry about this, at this point.  Just know that this is coming. The evaluation plans you sketch in the application will be flushed out after award.



Additional Program Evaluation Resources

d Practical Use of Program Evaluation for STD Programs
=  http://www.cdc.gov/std/program/pupestd.htm

1 CDC evaluation page (many self-study guides)

= http://www.cdc.qgov/eval/

4 Your local evaluation resources
" universities? consultants? sister HD programs?

1 Aug 6 webinar

= More on how QIl, program evaluation, and performance
management relate

[ Others that will come
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Finally, on this part, we wanted to mention a few resources.  There are some online resources noted here.  

We also encourage you to reach out to your local evaluation resources, at your area universities, consultant groups, other HD programs to help think through some of this, particularly if your program doesn’t have much evaluation expertise at the moment.  

We’re planning more sessions like this– for example on August 6th.  If it seems useful, and you all are interested, we’re happy to hold more.

http://www.cdc.gov/eval/

PART Il: WORK PLAN
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Ok, now I’m going to turn it over to Bruce & Dayne to talk more about the work plan.


Work Plan

0 FOA requirements: The work plan must at a minimum
include:

= Activities and timelines to support achievement of FOA outcomes.
These activities should be in alignment with the FOA logic model
and should have appropriate performance measures for
accomplishing tasks.

» Staff, contracts and administrative roles and functions to support
implementation of the award.

= Administration and assessment processes to ensure successful
implementation and quality assurance.

» Additional contextual information and rationale for proposing the
portfolio in year 1 and briefly outline proposed activities for years
2-5.

0 A work plan template, which includes the components
above, is provided on the DSTDP FOA website.


Presenter
Presentation Notes
The FOA requirements listed here are required in the Workplan section of all CDC FOAs. 

(Briefly describe the 4 bullets)

We created a workplan template for you to use that incorporates these requirements, and some components of the required evaluation plan, into a workplan template that’s on the FOA website.


The Work Plan Template

Purpose

Combine planning and evaluation components
Clarify expectations for applicants
Simplify application process

Facilitate review by CDC and program
coordinators

Facilitate program monitoring for awardees
— 1 table for each program strategy area
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Why did we develop a Workplan Template? Again, it combines the workplan and some evaluation plan requirements that clearly outline what you’re going to do and how your going to evaluate it.

It really clarifies and simplifies things for applicants and us here at CDC. It may help to think of it as an action plan for each of the strategies you’re going to undertake.

Having standardized tables will help us with the review process and easily enable you to monitor your progress on any given program strategy by referring to one table.


The Work Plan Template

Rationale: (Briefly describe current capacity or epidemiology and why the activities below make sense for your program)

Additional context (e.g. barriers, facilitators, special factors)

Requi Year 1 activities or objectives Target population Staff person/unit Key partners for State/local Data or verification
red (include who and responsible implementation performance sources
activit where) measures
y link (output, process, or
(#)

outcome)

Plans for years 2-5: (Briefly describe plans for this program strategy area for years 2-5 of the award)
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Here is the workplan template and, again, it available at www.cdc.xxxxxxxxxxx

(Verbally cite the headings and articulate/expand upon the parenthetical comments)


Q

Q

The Work Plan Template

Key definitions of template components and thorough
instructions are provided.

Some key reminders:

Content of the work plan should provide more details on strategies
that may originally be addressed in the program narrative;

Rationale: whenever possible, include epidemiologic data that
supports the activities associated with the program strategy;

Assure that performance measures you select are linked to the
appropriate objective/activity, valid, and useful to your program;

Objectives or activities should be specific, measurable, achievable,
relevant, and time-phased (SMART)



A Work Plan Template Example

a Assurance: Health promotion and prevention education

1. Maintain a website where surveillance information and basic
information about STDs is available to the public, health care
providers, health planners and policy makers.

Rationale: (Briefly describe current capacity or epidemiology and why the activities below make sense for your program) We
currently have a very basic HD website that we primarily use for health alerts and service locations, not for info sharing or
education. Discussion of expanding website content has occurred, and IT capacity has grown substantially in last 2 years. Over 54%
of all our morbidity is generated by private or non-STD providers. Value is understood.

Additional context (e.g. barriers, facilitators, special factors) Political considerations must be taken into account. Much scrutiny on
what we could post about STDs. Maintaining the website and evaluating its use are two significant issues that would have to be
addressed. Would require a lot of marketing prior to implementation to ensure its use.



Presenter
Presentation Notes
Let’s walk through an example of how you might complete the workplan template. We’ve selected the program strategy of Health Promotion and prevention education under the core activity domain of Assurance for our example.

The first required activity under this strategy is to maintain a website where surveillance information and basic information about STDs is available to the public, health care providers, health planners and policy makers. We begin by stating what the rationale is. This is where you’re going to justify the activities or objectives you propose later in the table. What is your capacity to address this strategy? You should provide epi or other relevant data when possible. In this example, the HD has a very basic website that is used for health alerts and locating/contact information for services. They realize the need to upgrade the website and efforts are underway to do so. Data provided supports the need for information on the website aimed at health care providers.

The next field on the template is where you add additional context related to the program strategy, such as barriers, facilitators, or special factors that have an impact. In this example, we mention the political nature of what can get posted on public websites, a comment on how to evaluate it’s use and maintain content, and the recognition that a lot of advance marketing before implementation will have to occur because the intended users aren’t aware or used to going to the website for the new STD information.




A Work Plan Template Example, Con’t.

a Assurance: Health promotion and prevention education

1. Maintain a website where surveillance information and basic
information about STDs is available to the public, health care providers,
health planners and policy makers.

Requi Year 1 activities or objectives Target population Staff person/unit Key partners for State/local Data or verification

red (include who and responsible implementation performance sources

activit where) measures

y link (output, process, or

(#) outcome)

1 By March 31, 2014, assess the General public STD PM HD administration, N/A N/A
status of HD web redesign efforts | Providers HD IT mgmt
and ensure STD participation Policy Makers

1 By April 30, 2014, establish STD General public STD PM STD Program Staff N/A N/A
program resources/materials to | Providers STD Spec.Proj.
be made available on HD website | Policy Makers Coord.

1 By June 1, 2014, launch new General public STD PM HD IT staff N/A N/A

content on STD website

Providers
Policy Makers



Presenter
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After completing the rationale and additional context sections of the template, we move to the activities or objectives. Remember, each required activity in the FOA MUST have at least one activity or objective in the template. In this example, we’ve provided 3 just to give you an idea of what it might look like. Remember, the activities should be specific, measurable, achievable, relevant, and time-phased.. For each activity/objective, you provide the intended target population, who in the STD program is responsible overall for that activity/objective, and the key partners involved. You also must create your own performance measure for each activity or objective for evaluation purposes, and you must indicate what data sources your going to use.

In this example, (then briefly walk through the first objective listed, column by column). You would likely have additional objectives listed, but we’ve stopped at 2 in the example. There is another example, using linkage to care, on the FOA website.


A Work Plan Template Example, Con’t.

a Assurance: Health promotion and prevention education

1. Maintain a website where surveillance information and basic

information about STDs is available to the public, health care providers,
health planners and policy makers.

Plans for years 2-5: (Briefly describe plans for this program strategy area for years 2-5 of the award)
- Evaluate use of website

e Expand website content to include interactive features such as Q&A, risk assessment profiles.

* Ensure content is PCSI —oriented (one site for HIV, STD, Hepatitis info)
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The last section for this particular table is for your plans for years 2 – 5 of the project period. This is where you can discuss how you will continue to evaluate how your activities are contributing to achieving the required activity or how you might expand activities if the activities in year 1 are a success. You can use narrative or bullet points here.

(Recite text in red font)


A Work Plan Template Example, Con’t

a Assurance: Health promotion and prevention education

2. Collaborate with other organizations to implement STD
health promotion and prevention education activities for safety
net or other clinical providers who see many at-risk patients

Rationale: (Briefly describe current capacity or epidemiology and why the activities below make sense for your program) We
currently have a very basic HD website that we primarily use for health alerts and service locations, not for info sharing or
education. Discussion of expanding website content has occurred, and IT capacity has grown substantially in last 2 years. HD Web
Content Team established, but STD not consistently represented. Over 54% of all our morbidity is generated by private or non-STD
providers. Value is understood. Adolescents are our priority population. We have a good relationship with several school systems in
high morbidity areas and do some school-based screening and risk reduction education. STD fact sheets/flyers are provided to
school health clinics. We have 3 JDCs statewide that provide CT/GC screening at booking. Looking to expand coverage at those sites
and add additional sites.

Additional context (e.g. barriers, facilitators, special factors) Political considerations must be taken into account. Much scrutiny on
what we could post about STDs. Maintaining the website and evaluating its use are two significant issues that would have to be
addressed. Would require a lot of marketing prior to implementation. We have considered partnering with various professional
orgs. that serve our at risk populations, but this is new territory for us and we could use some TA
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Presentation Notes
The second required activity under this strategy is to collaborate with other organizations to implement STD health promotion and prevention education activities for safety net or other clinical providers who see many at-risk patients. In this slide, we’ve added to our rationale and additional context fields in the example. (Read the red font text and link it back to the required activity)

The next step would be to add your activities/objectives for required activity #2 to the template. You repeat this process for each of the program strategies. If you have a program strategy with 3 required activities, you’ll have one table for that strategy with at least 3 objectives.


Summary Points About the Work Plan

The template is meant to simplify and standardize, and benefit the
applicant and DSTDP

Please read the template instructions and definitions. Email
STDAAPPSFOA@cdc.gov if you have questions.

Make sure your activities/objectives are SMART

Plans for years 2 - 5 of the project period are subject to change
depending on the status of multiple factors (resources, capacity,
morbidity trends, new technologies, etc.)

Year 1 of the project period (2014) is a planning year. DSTDP will
work with you to refine your work plan if needed.



PART Ill: Q&A


Presenter
Presentation Notes
Now we are going to address some of the questions that were submitted to us through the FOA email address. If there’s time at the end, we will also try to address some of the questions submitted through the chat function at this webinar.

[Pass to Kim?]
Note that these questions and answers, are posted along with others, on the FOA website.


Q1:Can you clarify expectations related to developing an
evaluation plan? Specifically, is the expectation that a
global (e.g., program science) plan be proposed or a
general approach to evaluating individual interventions
that lack an evidence- or practice-base? Alternatively,is
the expectation that each new program include a detailed
evaluation component?

Al:

* For the application, answer the evaluation questions provided in the
FOA and complete the work plan.

e Inthe narrative response, you can discuss your general approach to
evaluation and how you plan to focus your evaluation efforts.

e [tis not expected that every single program or activity has a detailed
evaluation plan

* Awardee evaluation plan will provide more details


Presenter
Presentation Notes
(Read question)

Q1 answer:
For the application process, applicants need to describe an evaluation plan, following the questions provided in the FOA related to “Applicant evaluation and performance measurement strategy.” The Work Plan template also includes components related to evaluation. Completing those two sections are sufficient for the application process. 

In the narrative portion of the application related to evaluation and performance measurement, applicants can describe their general approach to evaluation, as well as how they plan to focus their evaluation efforts.

It is not expected that every single program or activity has a detailed evaluation plan. Part of the process of developing a fuller evaluation plan will involve making decisions about what parts of the program most need evaluation. Applicants that already have a sense of how they would focus their efforts should describe that in the narrative portion of the application.

Awardees must provide a detailed global STD AAPPS evaluation and performance plan within the first year of funding, including the development of program performance measures. 
�This plan should be developed by awardees with support from CDC staff as part of first year activities and will be an iterative process. 

Since evaluation including performance measurement is an important component of the STD AAPPS FOA for the entire project period, funds should be allocated for evaluation expertise through personnel or contracts, as appropriate to the project area.






Q2:When are the detailed evaluation and
performance measure plans due?

A2:
* Not sure yet.
* Optimally, by the middle of year 1


Presenter
Presentation Notes
(Read question)

A due date for the detailed evaluation and performance measure plans has not yet been determined. 

The detailed evaluation and performance measure plans will be developed and finalized as soon as is reasonable depending on the awardees initial plan and CDC input. 

Optimally, they will be completed by the middle of year one, so that evaluation and performance measurement activities can be implementing during part of year one.


Q3:When will the new national performance
measures be released, and how closely will they
mirror the examples provided in the Evaluation and
Performance Measurement section of the FOA?

A3:

 Measures will be decided upon collectively with project
areas after award

* Not clear yet how closely they will mirror the ones
provided

 However, we will definitely ask for information on females
screened for CT and on new HIV infections identified,
under this cooperative agreement


Presenter
Presentation Notes
(Read question)


CDC will launch a process to obtain input on a set of national AAPPS outcome measures soon after funding has been awarded. 
�The process is intended to be collaborative with funded project areas and NCSD and thus will likely take a few months.
 
It is not clear how closely they will reflect the examples provided in the FOA with the exception of the need to measure the number of females who are screened using funds from this cooperative agreement including the number uninsured and underinsured and the number of new HIV infections identified as the result of STD prevention efforts supported by this cooperative agreement. 

These will be defined for Project Areas after award.



Q4:What are the total points for the Evaluation and
Performance Measurement section? In the FOA, the
main section,“Evaluation and Performance
Measurement” states 15 points and the sub-section,
“Evaluation Plan” states 10 points.

A4

 The Evaluation and Performance Measurement
section is correct: 15 points. The sub-section,
Evaluation Plan, should read "15 points" and
encompasses performance measurement.


Presenter
Presentation Notes
(Read text)


Q5: Which year of data will we be using as baseline
data for the STD-AAPPS application?

A5:

* For the application, use the latest available, most
likely 2012

 New baseline data will be collected during 2014


Presenter
Presentation Notes
[read question]

For any baseline data provided in the application (e.g., as part of the rationale for some Work Plan activities), applicants should use the latest annual data available, which we anticipate is 2012 figures. 

Performance measures will be further developed as part of the evaluation and performance plan during 2014, the first year of this project. 

As part of this process, applicants will collect data for (at least part of) 2014, for both the proposed project area’s performance measures and national outcome measures


Q6:In the work plan, do you want us to take the
activities listed on the work plan verbatim and
transfer them into the table under year 1 activities?

Ab:
* No, the work plan should be more detailed
e 3-4 objectives per required item

e First column cross-references objectives with
required activities


Presenter
Presentation Notes
(Read question and verbatim below)

Applicants should not copy the activities verbatim into the Work Plan tables. The Work Plan row entries for each of the tables should be more detailed than the activities listed above each table. CDC is not looking for great detail, but at least more than what each required activity says. The cover page to the Work Plan document instructs applicants to list up to 3-4 objectives or activities per required item. 

The first column of each Work Plan table asks applicants to reference which required activity a proposed activity or set of activities relates to. That cross-reference should be enough to show how proposed activities or objectives align with the required items.



Q7:For the Outcomes section: You direct us to use
the outcomes listed in the logic model. Do we need
to rewrite these in our application? What if we do
not have any additional outcomes to add?

A7:
* No, they do not have to be re-written

 However, you are free to do so, to make them
more specific or contextualized to your project
area


Presenter
Presentation Notes
(Read question)

Applicants do not have to rewrite the logic model outcomes in the applications or provide additional outcomes. However, they are free to do so.  The outcomes in the logic model are general and high-level, however.  In the narrative, applicants can further contextualize them to their project areas,   commenting on particular challenges, plans, baseline levels, etc., as appropriate. 



Q8:What is the relationship between the Program
Narrative and the Work Plan? We are concerned that
there will be a duplication of the explanation as it is
difficult to discuss our program’s outcomes, strategy
and evaluation without having our objectives in the
same place.

A8:
 Some duplication is ok, but should be minimal

* Narrative could provide broad description of work
plan, reference work plan,and provide additional
context and rationale
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Presentation Notes
[read question]

While there may be some duplication between sections of the Program Narrative and Work Plan, duplication should be minimized in order to keep within the page limit of the narrative portion and to avoid unnecessary effort. 

The Program Narrative could offer a broad description of the content in the Work Plan. The narrative could reference the Work Plan as appropriate. 

The Program Narrative could also provide additional information that the template does not provide sufficient space for, particularly related to the rationale for selecting certain program strategies in general, barriers, plans for later years, and any other contextual information applicants feel would be useful.



Q9: May a suggested activity be substituted
for a required activity if a required activity is
not feasible with available resources?

A9:
* Yes, with detailed explanation

* Outline why the suggested activity is
essential and a local priority
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Presentation Notes
[read question]

If a required activity is not feasible with available resources, a detailed explanation must be provided as to why not.  
A suggested activity may be included, if the other minimum activity requirements of STD AAPPS have been addressed and funds remain to support the implementation and evaluation of the suggested activity.  

The suggested activity must be an essential public health capability or implementation of an effective intervention that can be brought to scale with population impact.  

A justification as to why this suggested activity is a local priority and how it fits into the overall awardee’s STD prevention program approach must be provided.



Q10:If a jurisdiction has already accomplished an
activity that is required in the FOA, are they required
to repeat the activity, report on what has already
been achieved, or propose a slightly different but
related activity that builds on work already
completed?

A10:

 Report on what has been achieved and how it will
be maintained


Presenter
Presentation Notes
[read question]

If activities are already completed, report on what has been achieved and how it will be maintained.  
Resources can then be directed to related activities that build on the work completed or to alternative priority activities.



ADDITIONAL QUESTIONS?
... SEND VIA THE CHAT



Thank youl!

Q&A posted at:
http://www.cdc.gov/std/foa/aapps/fag-workplan.htm

Send additional questions to:
stdaappsfoa@cdc.gov

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov ~ Web: www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official
position of the Centers for Disease Control and Prevention.

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention ]
Division of STD Prevention


Presenter
Presentation Notes
Thanks for participating, and we hope this was helpful to you all.  We are all finding our way through the new FOA template and other changes, so we appreciate your patience throughout.  Good luck with your applications, and please continue to submit questions related to the FOA to the email noted on the slide.
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