

OMB Co. No: 0920-0106 Expiration #: 


BGIS Recipient Information Data Collection InstrumentsPHHS BLOCK GRANT INFORMATION SYSTEM DEVELOPMENT PROJECT


Block Grant Information System (BGIS) Data Collection Instruments

Recipient Health Objective Data Collection Instrument	3
Program Data Collection Instrument	9
Objectives and Activities Data Collection Instrument	15


To PHHS Block Grant recipients: Feel free to send this document to all staff who will be completing information for BGIS about each individual program you are funding with PHHS Block Grant money. These are all of the questions about your programs that will be in BGIS at system launch. By using this document as a template, additional staff can help fill out program information and you will only need to copy/paste answers into BGIS once it is live this Spring.



[bookmark: _Toc55313464]Recipient Health Objective Data Collection Instrument
Recipients will add their Recipient Health Objectives in this module. Recipient Health Objectives are typically objectives that last longer than the performance period of the PHHS Block Grant; they are objectives to be met over roughly 5 years. BG/PM user roles should have the ability to add and delete Recipient Health Objective entries as needed. User should be able to place the information in the order they desire. 
1. Add Recipient Health Objective: [Short Text] Reduce fatality rates for fatal injuries by 5% by 9/30/2029




















[bookmark: _Toc55313465]Program Data Collection Instrument
In this UIC, the BG Coordinator or Program Manager will fill out the information for each program funded by the PHHS Block Grant. The Program UIC is connected to several other entities which contains pertinent information about the recipient’s program plan.
Program Information
1. Program Name: [auto-populated from Program Allocation unit of Budget UIC] Injury Prevention 2024
2. Assigned Program Manager: [auto-populated from Program Allocation unit of Budget UIC]
3. Federal Fiscal Year: [auto-populated from Budget UIC]
4. Healthy People 2030 Objective: *Choose one of the Healthy People 2030 Objectives
· (List of all objectives) IVP-01 Reduce fatal injuries
5. Recipient Health Objective for this Program: *Choose one of the Recipient Health Objectives that were entered into the Recipient Health Objective UIC
· Recipient Health Objective 1
· Recipient Health Objective 2

Details about Program Funding
6. Amount of funding to populations disproportionately affected by the problem: [Number}
$0
7. Amount of funding to local agencies or organizations: [Number]
$0
8. Type of supported local agency/organization: *Choose one
· Local Health Department
· Tribal Health Department/Agency
· Other Local Government
· Local Organization
· Other, please specify ____________
9. Were PHHS Block Grant funds used to respond to an emerging need or outbreak as part of the program? [Yes/No] No
10. What was the funding role of the PHHS Block Grant for this program? *Choose one
· Total source of funding (skip to question 13)
· Supplement other existing funds
11. [bookmark: _Hlk37770312](If the answer to question 10 was “Total Source of Funding”, skip this question, if it was “Supplement other existing funds”, answer this question) What percentage of the funding for this program is PHHS Block Grant funding? [Number (percentage)]
· Less than 10% - Minimal source of funding
· 10-49% - Partial source of funding
· 50-74% - Significant source of funding
· 75-99% - Primary source of funding
12. (If the answer to question 10 was “Total Source of Funding”, skip this question, if it was “Supplement other existing funds”, answer this question) What existing funding source(s) will PHHS Block Grant funds supplement?
· State or local funding
· Other federal funding (CDC); please specify ___________
· Other federal funding (non-CDC)
· Funding from NGO or non-profit organization
· Funding from for-profit organization
· Tribal, district (i.e. DC) or territorial funding
· Other; please specify _________
13. Role of PHHS Block Grant Funds in Supporting this Program: *Choose one
· Startup of a new program
· Maintain existing program (as is)
· Enhance or expand the program
· Restore program

Positions Funded by PHHS Block Grant
14. Are there any positions funded by the PHHS Block Grant? [Yes/No]
a. If Yes, continue
b. If No, skip to question 22
User will ‘Add New Position’ and answer the following questions for each position funded with PHHSBG money.
15. Position Title: [Position Title] 
16. Is this position vacant? [Yes/No]
a. If Yes, skip questions 17/18 and answer question 19
b. If No, answer questions 17/18 and skip question 19
17. (If answer to question 16 is yes, skip this question, if no, answer this question) Staff Name in Position: [Staff Name] 
18. (If answer to question 16 is yes, skip this question, if no, answer this question) Percent of staff member’s time spent working in each area (funded with PHHS Block Grant dollars):
· Jurisdiction-level: [% Time] 100%
· Local: [% Time]
· Other: [% Time]
· Total: [% Total time funded with PHHSBG dollars]
19. (If answer to question 16 is yes, answer this question, if no, skip this question) Describe the recruitment/hiring plan to fill the vacant position: [Short Text]
20. Total Positions in this program Funded by the PHHS Block Grant: [Number] 1
21. Number of FTEs in this Program funded by the PHHS Block Grant (this is how many full-time positions your total number of positions is equivalent to; e.g. two 50% positions would equal one FTE): [Number] 1

Define the Problem this Program will Address
22. One-sentence summary of the problem this program will address: [Text] Injuries are a leading cause of death for many populations in Hawaii
23. [bookmark: _Hlk138677021]One-paragraph description of the problem this program will address: [Text] Although Hawaii has one of the lowest fatality rate from injuries, there are two components of that measure that are significantly higher among Hawaii residents: drownings, and crashes involving senior-aged (65 years and older) pedestrians, and violent deaths. The drowning fatality rate for Hawaii is more than double that for the nation (3.3 deaths per 100,000 vs. 1.3, respectively), and Hawaii had the 2nd highest rate among the 50 States over the 2019 through 2021 period. This represents less than half of the actual burden, however, as 47% of the victims of fatal drownings were non-residents (i.e. tourists) over the same time period. (Non-resident deaths are not considered in national and state comparisons.)  Over the same 3-year period, Hawaii had the 6th highest senior pedestrian fatality rate from traffic crashes.  Deaths from violent injuries (homicides, suicides, and deaths of undetermined intent) are relatively low in Hawaii, which had the 44th highest (or 7th lowest) such fatality rate among the 50 states.  However, suicides among Hawaii residents outnumber homicides by more than 5-to-1 (the 11th highest such proportion among states), and suicide was the 2nd leading cause of fatal injuries among Hawaii residents over this time period. In 2022 falls among seniors (65+ years) is the leading cause of fatal injuries among seniors, injury ED visits, injury –related EMS calls, TBIs, and hospitalizations. 
24. 
25. How was the public health problem prioritized? *Select all that apply
· Conducted, monitored, or updated a jurisdiction health assessment (e.g., state health assessment)
· Conducted a topic- or program-specific assessment (e.g., tobacco assessment, environmental health assessment)
· Identified via surveillance systems or other data sources
· Prioritized within a strategic plan
· Declared as an emergency within your jurisdiction
· Governor (or other political leader) established as a priority
· Legislature established as a priority
· Tribal government/elected official established as a priority
· Other (please specify): __________ 
1. Describe in one paragraph the key indicator(s) affected by this problem: [Text] Suicide is the second leading cause of injury death in Hawaii; more than half (54%) of the suicides occurred to residents 30 to 59 years of age, and this age group also had the highest rates (20/100,000 residents, vs. 10-17/100,000 for most other age groups).  Males comprised 75% of the suicide victims. Drowning was the fourth cause of fatal injuries (5th leading cause if all modes of motor vehicle mortality are considered together) death in Hawaii, but by far the leading cause among non-residents, accounting for nearly as many deaths as all other mechanisms combined.  There was an average of 91 drownings a year in Hawaii from 2019-2021, including 48 among residents and 42 among visitors.  (Non-resident victims usually outnumbered residents during the pre-pandemic period.)  Most (82%) of the victims were male.  Mortality rates for both drowning and suicide were significantly higher on Neighbor Islands compared to Oahu.  In contrast, 77% of the senior-aged pedestrian victims were killed on Oahu.  Falls is also 3rd leading calls fatal injuries for all ages. Falls is the leading cause of  injury-related hospitalizations for all ages, and hospitalizations for TBIs for all ages. 
2. 
3. Baseline value of the key indicator described above: [Number] 57.4
4. Data source for key indicator baseline: [Text] Vital Records
5. Date key indicator baseline data was last collected: [Date – either year or full date] 2019
;p-
Program Strategy
6. One-sentence program goal: [Short Text] Maintain injury surveillance and collaborative partnerships to address key causes of injury
7. Is this program specifically addressing a Social Determinant of Health (SDOH)? [Yes/No]
a. If Yes, continue
b. If No, skip to question 32
8. [If answer question 30 was Yes, answer this question, otherwise skip to question 32] Which SDOH are you addressing with this program? *Select all that apply
· Economic Stability (e.g. poverty, unemployment, food insecurity, housing instability)
· Education (e.g. low high school graduation rates, low literacy levels, poor early childhood education)
· Social and Community Context (e.g. discrimination, low civic participation, poor workplace conditions, incarceration)
· Health and Health Care (e.g. poor access to healthcare, low health insurance coverage, low health literacy)
· Neighborhood and Built Environment (e.g. poor quality of housing, limited access to transportation, food desert, poor water/air quality, neighborhood crime and violence)
· Adverse Childhood Experiences (ACEs)
9. One-paragraph summary of program strategy: [Text] Health Priority: The Hawaii Injury Prevention Initiative uses three general types of intervention strategies: a) Education/behavior change interventions; b) Legislation/enforcement interventions (includes regulations, organizational policies), and, c) Engineering/technological interventions – changes in the design of products or of the physical environment. The Emergency Medical Services & Injury Prevention System Branch (EMSIPSB) of Hawaii DOH uses coalitions and partnerships to mobilize other agencies, businesses and organizations to effect legislation, policy, and organizational and educational measures to reduce unintentional injuries. 
EMSIPSB will focus on the leading causes of injury morbidity and mortality listed in the Hawaii Injury Prevention Plan (HIPP): • Poisonings • Suicide, • Falls • Traffic Safety (motor vehicle occupant, pedestrian, bicycle, and motorcycle), and • Drowning and spinal cord injury.  
EMSIPSB follows the recommendations of the Institute of Medicine and the Safe States Alliance for core components of a comprehensive injury prevention program in a state health department. These include: building a solid infrastructure for injury and violence prevention; collecting and analyzing injury and violence data; selecting, implementing, and evaluating effective policy and program strategies; engaging partners for collaboration; effectively communicating information to key stakeholders; and providing technical support and training. 
For data, EMSIPSB follows the Consensus Recommendations for Injury Surveillance in State Health Departments. 
In addition, the EMSIPSB focus on achieving the recommendations in the HIPP, which reflect input from professionals and the community, and which also includes some of the recommendations from Safe States Alliance in their State Technical Assistance Team review of EMSIPSB in 2003.
10. List of primary strategic partners: [Text] State Department of Transportation, County Parks and Recreation, Fall Prevention Consortium, KIPC, Prevent Suicide Task Forces, Hawaii Governor’s Challenge to Prevent Suicide Among Service Members, Veterans, and their Families, Hawaii Drowning and Aquatic Injury Prevention Advisory Committee (DAIPAC), Hawaii Water Safety Coalition
11. 
12. (OPTIONAL) Planned non-monetary support to local agencies or organizations: *Select all that apply
· Technical Assistance
· Training
· Resources/Job Aids
· Other (please specify) ____________
13. One-paragraph summary of evaluation methodology: [Text] Topic specific surveys, vital statistics, hospital data, beach safety data, coroner’s reports and child death review reports are used to monitor trends and assess progress towards the overall goal with some specific components having more in-depth evaluation. Annual State and Territorial Suicide Prevention Needs Assessment. 
14. Program Setting(s): *Select all that apply
· Business, corporation or industry
· Child care center
· Community based organization
· Faith based organization
· Home
· Local health department
· Medical or clinical site
· Parks or playgrounds
· Rape crisis center
· Schools or school district
· Senior residence or center
· State health department
· Tribal nation or area
· University or college
· Work site
· Other, please specify___________________

Target Population of Program
In the target population section, only answer the questions that apply to your overall target population of the Program. You will be able to specify your target population to each Program SMART Objective in the Objectives and Activities UIC.
15. Target population data source (Include Date): [Short Text] Injury Prevention 2022
16. Number of people served: [Number] 1441553
17. Ethnicity:
· [bookmark: _Hlk48215673]Hispanic or Latino
· Not Hispanic or Latino
18. Race: *Select all that apply
· American Indian or Alaskan Native
· Asian
· Black or African American
· Native Hawaiian or Other Pacific Islander
· White
19. Age: *Select all that apply
· Under 1 year
· 1 - 4 years
· 5 - 14 years
· 15 - 24 years
· 25 - 34 years
· 35 - 44 years
· 45 – 54 years
· 55 - 64 years
· 65 – 74 years
· 75 – 84 years
· 85 years and older
20. Sexual Orientation: *Select all that apply
· Gay (lesbian or gay)
· Straight, this is not gay (or lesbian or gay)
· Bisexual
· Something else
· I don’t know the answer
21. Gender Identity: *Select all that apply
· [bookmark: _Hlk48215742]Male
· Female
· Transgender 
· None of these
22. Geography: *Choose one
· Rural
· Urban
· Both
23. Location (e.g. close to a factory, specific zip code, county): [Short Text] Hawaii
24. Occupation: [Short Text] All
25. Educational Attainment: *Select all that apply
· Some High School
· High School Diploma
· Some College
· College Degree
· Graduate Degree
26. Health Insurance Status: *Select all that apply
· Uninsured
· Medicaid
· Medicare
· Private Health Insurance
· Affordable Care Act Plan
· Other, please specify ______________
27. Primarily Low Income: *Choose one
· Yes
· No
28. Are members of this target population disproportionately affected by the problem? [Yes/No]
a. If Yes, answer question 51
b. If No, complete
29. (If answer to question 40 was Yes, answer this question, otherwise skip) Is the entire target population disproportionately affected by the problem, or only part? *Choose one
· All
· [bookmark: _Hlk27131684]Part (Answer all the questions in the Target Population section about the population disproportionately affected by the problem)























[bookmark: _Toc55313466]Objectives and Activities Data Collection Instrument
The Block Grant Coordinator or Program Manager will fill in the following information about Program SMART Objectives and Activities for each program funded by the PHHS Block Grant. The Objective and Activity UIC is connected to several other entities which contains pertinent information about the recipient’s program plan.
Program Information
1. Name of Program SMART Objective (this is the SMART Objective at the program level): [Text] Maintain injury mortality rate 2024
2. Is the problem for this objective the same as the problem for the program as a whole, or is it a subset of the larger problem? 
a. The problem is the same (Skip to question 9 - SMART Objective)
b. This Program SMART Objective focuses on a subset of the larger problem (Answer questions 3-8)
3. Please provide a one-sentence summary of the problem for this objective: [Text] 
Injuries are a leading cause of death for many populations in Hawaii
4. Please provide a one-paragraph description of the problem for this objective: [Text] Although Hawaii has one of the lowest fatality rate from injuries, there are two components of that measure that are significantly higher among Hawaii residents: drownings, and crashes involving senior-aged (65 years and older) pedestrians, and violent deaths. The drowning fatality rate for Hawaii is more than double that for the nation (3.3 deaths per 100,000 vs. 1.3, respectively), and Hawaii had the 2nd highest rate among the 50 States over the 2019 through 2021 period. This represents less than half of the actual burden, however, as 47% of the victims of fatal drownings were non-residents (i.e. tourists) over the same time period. (Non-resident deaths are not considered in national and state comparisons.)  Over the same 3-year period, Hawaii had the 6th highest senior pedestrian fatality rate from traffic crashes.  Deaths from violent injuries (homicides, suicides, and deaths of undetermined intent) are relatively low in Hawaii, which had the 44th highest (or 7th lowest) such fatality rate among the 50 states.  However, suicides among Hawaii residents outnumber homicides by more than 5-to-1 (the 11th highest such proportion among states), and suicide was the 2nd leading cause of fatal injuries among Hawaii residents over this time period. In 2022 falls among seniors (65+ years) is the leading cause of fatal injuries among seniors, injury ED visits, injury –related EMS calls, TBIs, and hospitalizations.
5. Describe in one paragraph the key indicator(s) affected by this problem: [Text] Suicide is the second leading cause of injury death in Hawaii; more than half (54%) of the suicides occurred to residents 30 to 59 years of age, and this age group also had the highest rates (20/100,000 residents, vs. 10-17/100,000 for most other age groups).  Males comprised 75% of the suicide victims. Drowning was the fourth cause of fatal injuries (5th leading cause if all modes of motor vehicle mortality are considered together) death in Hawaii, but by far the leading cause among non-residents, accounting for nearly as many deaths as all other mechanisms combined.  There was an average of 91 drownings a year in Hawaii from 2019-2021, including 48 among residents and 42 among visitors.  (Non-resident victims usually outnumbered residents during the pre-pandemic period.)  Most (82%) of the victims were male.  Mortality rates for both drowning and suicide were significantly higher on Neighbor Islands compared to Oahu.  In contrast, 77% of the senior-aged pedestrian victims were killed on Oahu.  Falls is also 3rd leading calls fatal injuries for all ages. Falls is the leading cause of  injury-related hospitalizations for all ages, and hospitalizations for TBIs for all ages.
6. Baseline value for the key indicator described above: [Number] 57.4
7. Data source for key indicator baseline: [Text] Vital Records
8. Date key indicator baseline data was last collected: [Date – can be full date or just year] 2019
9. Program SMART Objective: [Text] Between 10/2023 and 09/2025, the Injury Prevention Program will maintain injury mortality rate at no more than 57.4/100,000.

Intervention Information
10. One-sentence summary of intervention: [Text] Maintain participation in Injury Collaboratives and Coalitions
11. One-paragraph description of intervention: [Text] EMSIPSB follows the recommendations of the Institute of Medicine and the Safe States Alliance for core components of a comprehensive injury prevention program in a state health department. These include: building a solid infrastructure for injury and violence prevention; collecting and analyzing injury and violence data; selecting, implementing, and evaluating effective policy and program strategies; engaging partners for collaboration; effectively communicating information to key stakeholders; and providing technical support and training.
12. Is this an evidence-based intervention, or an innovative/promising practice? *Choose one
· Evidence-Based Intervention
· Innovative/Promising Practice (Skip question 13)
13. (If answer to question 12 was “Innovative/Promising Practice, skip this question) Evidence Source for Intervention: *Select all that apply
· Best Practice Initiative (U.S. Department of Health and Human Services)
· Guide to Clinical Preventive Services (Task Force on Community Preventive Services)
· MMWR Recommendations and Reports (Centers for Disease Control and Prevention)
· Model Practices Database (National Association of City and County Health Officials)
· National Guideline Clearinghouse (Agency for Healthcare Research and Quality)
· Promising Practices Network (RAND Corporation)
· Other (describe) _ https://www.preventioninstitute.org/tools/spectrum-prevention-0 _
14. Rationale for choosing the intervention: [Text] Complex problems require collective approach to address problems. “Collective impact” describes an intentional way of working together and sharing information for the purpose of solving a complex problem. Proponents of collective impact believe that the approach is more likely to solve complex problems than if separate organizations work on the same problem(s) separately.
15. Item to be Measured: [Short Text] Number of collaboratives and coalitions
16. Unit of Measurement: [Short Text] Number of collaboratives and coalitions
17. Baseline value for the item to be measured: [Number] 3
18. Data source for baseline value: [Text] Emergency Medical Services and Injury Prevention System Branch
19. Date baseline was last collected: [Date] 2020
20. Interim target value to be achieved by the Annual Progress Report: [Number] 1
21. Final target value to be achieved by the Final Progress Report: [Number] 3

Target Population of Program
In the target population section, only answer the questions that apply to your target population of the Program SMART Objective.	
22. Is the Target Population of this Program SMART Objective the same as the Target Population of the Program or a subset of the Program Target Population?
a. Same as the Program (Skip to question 36)
b. Sub-set of the Program (Answer questions 23-35)
23. Target Population Data Source (Include Date): [Short Text]
24. Number of People Served: [Number]
25. Ethnicity:
· Hispanic or Latino
· Not Hispanic or Latino
26. Race: *Select all that apply
· American Indian or Alaskan Native
· Asian
· Black or African American
· Native Hawaiian or Other Pacific Islander
· White
27. Age: *Select all that apply
· Under 1 year
· 1 - 4 years
· 5 - 14 years
· 15 - 24 years
· 25 - 34 years
· 35 - 44 years
· 45 – 54 years
· 55 - 64 years
· 65 – 74 years
· 75 – 84 years
· 85 years and older
28. Sexual Orientation: *Select all that apply
· Straight, this is not gay (or lesbian or gay)
· Gay (lesbian or gay); Bisexual
· Something else; please specify_______________
29. Gender Identity: *Select all that apply
· Female
· Male
· Transgender 
· Additional gender category (or other); please specify ______________
30. Geography: *Choose one
· Rural
· Urban
· Both
31. Location (e.g. close to a factory, specific zip code, county): [Short Text]
32. Occupation: [Short Text]
33. Educational Attainment: *Select all that apply
a. Some High School
b. High School Diploma
c. Some College
d. College Degree
e. Graduate Degree
34. Health Insurance Status:
a. Uninsured
b. Medicaid
c. Medicare
d. Private Health Insurance
e. Affordable Care Act Plan
f. Other, please specify ______________
35. Primarily Low Income: *Choose one
· Yes
· No
36. Are any members of this target population disproportionately affected by the Problem described above? 
· Yes
· No (Skip question to 38)
37. Does the entire target population experience health disparities, or only part? *Choose one
· All
· Part (Present a disparate population form that contains the same fields as the target population)

Activities
Recipients will add multiple activities for each Program SMART Objective. They will push “Add New Activity” and answer questions 38-44 for each activity.
38. [bookmark: _Hlk137808324]Activity Title: [Activity Title] Collaborate with External Partners
39. One-sentence summary of the Activity: [Short Text] Work with external partners to implement injury prevention initiatives
40. [bookmark: _Hlk137808338][bookmark: _GoBack]One-paragraph description of the Activity: [Text] EMSIPSB will partner with the Drowning and Aquatic Injury Prevention Advisory Committee (DAIPAC) to implement priorities for reducing drowning and spinal cord injuries. These include supporting existing educational campaign for visitors, supporting beach safety week and workshops to support local lifeguard efforts. Traffic safety: EMSIPSB will work with the Strategic Highway Safety Plan (SHSP) Core Committee and Steering Committee (state and county traffic safety stakeholders) to implement and evaluate activities. Suicide: EMSIPSB continue to provide administrative support to state and county Prevent Suicide Task Forces and remain the lead agency for Hawaii Governor’s Challenge to Prevent Suicide Among Service Members, Veterans, and their Families. Through a combination of public Service announcements broadcast on 5 different TV stations, posters in city EXPRESS busses, FREE Medication Reviews at 23 pharmacy locations on two islands, and formal in-person presentations using a PowerPoint program on “How to Prevent Fall Injuries” to organizations, outreach, senior clubs, non-profits and other groups we describe what kupuna and their families can do to make their life safer and prevent fall injuries.
41. Does the activity include the collection, generation, or analysis of data? [Yes/No]  No
42. Does the data collection involve public health data? [Yes/No]
a. If Yes, you will need to complete and upload a DMP
b. If No, you will be contacted by your PO to provide additional information about the data collection by x date.
43.  (If YES to question 42) Upload DMP file: [File Upload]
44. (Optional) Additional information about the activity: [Text]

45. [bookmark: _Hlk137808351]Activity Title: [Activity Title] Maintain a Statewide Injury Surveillance System
46. One-sentence summary of the Activity: [Short Text] Maintain a Statewide Injury Surveillance System
47. [bookmark: _Hlk137808359]One-paragraph description of the Activity: [Text] EMSIPSB Epidemiologist will analyze 4 or more data sets in the Hawaii injury surveillance system (Death Certificate, Hospital Discharge and Emergency Department records, EMS, Department of Transportation Crash data, and FARS) to support EMSIPSB planning and evaluation of community interventions.
48. Does the activity include the collection, generation, or analysis of data? [Yes/No] Yes
49. Does the data collection involve public health data? [Yes/No] 
a. If Yes, you will need to complete and upload a DMP
b. If No, you will be contacted by your PO to provide additional information about the data collection by x date.
50.  (If YES to question 42) Upload DMP file: [File Upload]
51. (Optional) Additional information about the activity: [Text]


52. Activity Title: [Activity Title] Strengthen Internal Partnerships
53. One-sentence summary of the Activity: [Short Text] Work with internal partners to implement injury prevention initiatives
54. [bookmark: _Hlk137808388]One-paragraph description of the Activity: [Text] EMSIPSB will partner with the Office of Health Status Monitoring on implementation of the National Violent Death Reporting System (NVDRS) grant for Hawaii. EMSIPSB will lead the project, OHSM will provide initial death certificate data to identify NVDRS cases.
55. Does the activity include the collection, generation, or analysis of data? [Yes/No] Yes
56. Does the data collection involve public health data? [Yes/No]
a. If Yes, you will need to complete and upload a DMP
b. If No, you will be contacted by your PO to provide additional information about the data collection by x date.
57.  (If YES to question 42) Upload DMP file: [File Upload]
58. (Optional) Additional information about the activity: [Text]





















Note: Current versions of the instruments are pending final OMB clearance and still subject to any changes that come out of that process.
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