Supporting Statement A
Ryan White HIV/AIDS Program Client-Level Data Reporting System
OMB Control No. 0906-XXXX - New

Terms of Clearance:  None.

A.	Justification
1. Circumstances Making the Collection of Information Necessary
The Ryan White HIV/AIDS Program (RWHAP), authorized under Title XXVI of the Public Health Service Act, is administered by the Health Resources and Services Administration (HRSA) HIV/ AIDS Bureau (HAB). HRSA HAB awards funding to recipients in areas of the greatest need to respond effectively to the changing HIV epidemic, with an emphasis on providing lifesaving and life-extending medical care, treatment, and support services for people with HIV in the United States. See Attachment A for a copy of the 2009 legislation. The RWHAP supports a comprehensive system of direct health care and support services for over half a million people with HIV.[footnoteRef:3] The RWHAP makes financial assistance available for the development, organization, coordination, and operation of more effective and cost-efficient systems for the delivery of essential core medical and support services to people with HIV.  [3:  HRSA. Ryan White HIV/AIDS Program Report 2020. http://hab.hrsa.gov/data/data-reports. Published December 2021. Accessed March 25, 2022. ] 


The RWHAP AIDS Education Training Center (AETC) Program, funded under Part F, supports a network of two national centers and eight regional centers that conduct focused, multi-disciplinary education and training programs for health care providers treating people with HIV. The RWHAP AETC Program’s mission is to improve the quality of life of persons with or affected by HIV through the provision of high-quality professional education, training, and capacity-building support. The RWHAP AETC Program also supports the goals of the National HIV/AIDS Strategy (NHAS) by increasing the number of healthcare teams educated and motivated to care for people with HIV. 

HRSA is requesting the approval of new AETC data collection forms to accurately capture data relating to regional AETC activities, participants, and site information for both Practice Transformation (PT) and Interprofessional Education (IPE) sites. In addition, data will be collected on involvement in the HIV care and treatment workforce (one-year post-participation), knowledge gained through participating in an activity, and satisfaction with the activity. The RWHAP Regional AETC Program recipients will gather data on the training activities they conduct using six (6) data collection instruments: 
· The Individual Participant Record (IND-PAR) is completed at least once every reporting period by participants actively engaging in regional AETC activities. This form includes regional AETC participant demographic, workplace, and clients-served data for the participant's respective provider sites.  This includes the National Provider Identifier and Centers for Medicare & Medicaid Services Certification Number.
· The Training Activity Record (TAR) is a form completed at the end of each regional AETC activity that occurs during the reporting period and is completed by the regional recipients. This form describes the activity in hours, modality, and topic(s). 
· The PT Site Characteristics/Outcomes (PT-SC) form collects site characteristics information for PT recipient sites only, such as clinic activities and procedures, and aggregate counts of clients. PT sites provide clinical services. 
· IPE Health Profession Programs (HPP) support students, which requires a separate form. The IPE HPP Characteristics/Outcomes form (IPE-HC) collects site characteristics information for IPE recipient sites only. 
· The Participant Post-Activity Immediate Survey (PPA) collects information from AETC participants immediately after an activity, specifically, their satisfaction and potential increased knowledge due to participating in the activity. 
· The IPE Long-Term (IPE-LT) form collects one-year post-participation information from participant students who engaged in an IPE HPP to gauge involvement in the field of HIV care and treatment. 

This Regional AETC OMB package is an expansion and modernization of information collection request currently approved by OMB. If the new ICR is approved, the current Regional ICR will be rescinded (currently approved under 0915-0281). Further, a National AETC OMB package is forthcoming as HRSA HAB has not previously collected data from the National AETCs. The Regional and National packages remain separate as the Regional and National recipients are different and require tailored data collection tools to mirror their goals and objectives. 
2. Purpose and Use of Information Collection
The purpose of collecting these data is to enable HRSA HAB to assess the program’s performance and identify gaps in RWHAP-related education and training. Additionally, the data enables HRSA HAB to summarize and report to Congress and other stakeholders of the AETC Program’s accomplishments such as training topics covered, hours of contact with health care professionals, type of professionals trained, and collaborative efforts with other federally funded entities. 
3. Use of Improved Information Technology and Burden Reduction
Data are submitted by the RWHAP regional AETCs to HRSA HAB in electronic format. The RWHAP regional AETCs have developed a web-based platform for the administration of the AETC data collection tools. Each RWHAP regional AETC uploads its data files in a CSV format to HRSA’s Electronic Handbooks (EHBs).
4. Efforts to Identify Duplication and Use of Similar Information
Data that can describe the activities of the RWHAP AETC Program are not available elsewhere. This will be the only effort known to record the RWHAP Regional AETC training activities; and without these data, HRSA HAB will not be able to monitor RWHAP regional AETC education and training efforts, make improvements to the program, or meet Congressional reporting requirements.
5. Impact on Small Businesses or Other Small Entities
This information collection includes small entities; however, this activity does not impose a significant impact on such entities. 
6. Consequences of Collecting the Information Less Frequently
Without annual reporting on the use of grant funds, HRSA HAB would not be able to fulfill its responsibility to ensure compliance with the intent of Congressional appropriations in a timely manner. HRSA HAB also would not be able to track and evaluate RWHAP regional AETC training activities and improve the provision of high-quality professional education, training, and capacity-building support. 
If the information is not collected, HRSA will not know and will not be able to report:
· Whether program funds are being spent for their intended purposes.
· How many and what types of trainings are provided, who receives them, and how is the training made available across the US and its territories. 
· How the distribution of training activities and the characteristics of HIV professionals attending the training change from one year to the next. 
· The impact of regional AETC trainings on HIV health outcomes of clients served by the RWHAP.	
7. Special Circumstances Relating to the Guidelines of 5 CFR 1320.5
The data will be collected in a manner fully consistent with the guidelines in 5 CFR 1320.5. 
8. Comments in Response to the Federal Register Notice/Outside Consultation
On January 20, 2025, President Trump issued an Executive Order (EO) entitled Defending
Women from Gender Ideology Extremism and Restoring Biological Truth to the
Federal Government (EO 13988). To comply with the President’s EO, HRSA HAB removed all questions and response options related to gender ideology.
Section 8A:
A 60-day notice published in the Federal Register on July 19, 2024, vol. 89, No. 139; pp. 58744-45. The 60-day FRN publication elicited 15 public comments, including feedback from all eight (8) currently funded RWHAP regional AETC recipients. The public comments included invaluable suggestions, meticulously noting spelling and grammar errors, proposing improvements to the form questions, and providing insightful feedback on the skip logic to enhance the forms' user-friendliness for the recipient staff and trainees. Notably, the public offered input to clarify the definitions of the terminology used on the forms, requested additions and revisions to response options and categories, requested more review to identify which professions should be included or removed from the forms; asked for clarity on the training track and the process for selecting a track; and expressed that there should be a balance of questions on both HIV treatment and prevention. 
HRSA HAB has conducted a thorough review of all the feedback provided by the public during the 60-day publication period. The information collection instruments include a redline version showing the changes between the draft forms associated with the 60-day FRN and the version submitted to OMB for final review. This comprehensive review, which underscores our commitment to considering all suggestions, ensured that every input was given the attention it deserved. HRSA HAB incorporated much of the public feedback into the new forms, such as the addition of answer options for questions (e.g., adding Pharmacist as an option for profession/discipline, adding “I don’t know” as an option for if the participants employer receives RWHAP funding), removed current incompatible questions (e.g., in the PT-SC, all “start date” questions were removed), corrected spelling and grammar, provided definitions and instructions for clarity in the upcoming data collection manual and codebook, corrected skip logic, specifically at the end of the IND-PAR, to streamline question response options/categories, updated the form format (i.e., radio buttons vs. check boxes), and the change of the form title from Interprofessional Education Site Characteristics/Outcomes Form (IPE-SC) to the Interprofessional Education Health Profession Program Characteristics/Outcomes Form (IPE-HC). All comments were reviewed and considered, and changes were made, as applicable. 
A 30-day notice published in the Federal Register on December 9, 2024, vol. 89, No. 236; pp. 97627-29. The 30-day FRN publication received ten comments, including one out of scope comment regarding program cost and staffing.
HRSA HAB performed a thorough review of all public feedback provided during the 30-day publication period.  The information collection instruments include a redline version showing the changes between the draft forms associated with the 30-day FRN and the version submitted to OMB for final review. This detailed evaluation reflects our commitment to thoughtfully reviewing all feedback ensuring each one was carefully considered. We aimed to include as much public feedback as possible in the post-30-day instruments. For example, an “other, specify” option was added to the IND-PAR for AETC participants to indicate if they are in an “other” profession/discipline not otherwise listed on the IND-PAR, and to specify (i.e., write in) their profession/discipline, we adopted public-created definitions for activity modalities in the TAR for better clarification and implementation, Likert scales in the PPA were modified to range from “not at all” to “extremely” for some questions, clarifications were made regarding what was considered a “new” policy in the PT-SC, and the reporting period for questions 24-36 in the PT-SC that describe the number of unique clients seen by a clinic, was changed from July 1 – June 30 to January 1 – December 31. As applicable, all public comments were reviewed and considered during this 30-day FRN period.  
Section 8B:
From September to October 2024, HRSA HAB engaged with eight RWHAP regional AETC recipients to gather their feedback on the AETC report submission process. This process was crucial for evaluating the effectiveness of the AETC forms. Specifically, we sought their input on the clarity of the forms, anticipated challenges in submitting the AETC data, and the burden estimate for submitting the AETC data. Four currently funded RWHAP AETCs responded, providing valuable suggestions for improving the form questions, skip logic, and format to make the forms more user-friendly for the RWHAP AETC recipient staff and participants. 
The four respondents also noted there would be potential administrative complications due to adding new forms and revising and updating current form names. They expressed that the modernization and expansion would require the recipients to update their data collection systems, expressing specific concerns over the impact on the schema. Additionally, they stated recipients would be required to train their staff on interpreting, understanding, and completing the new forms.  Also, all four RWHAP AETCs noted that the 12-month follow-up in the IPE-Long Term would pose a problem as tracking post-training participants’ can be challenging.
HRSA HAB has requested additional information from the four respondents who expressed concerns about the administrative burden associated with updating their systems. During this inquiry, HAB found that five out of the eight AETC providers have been using and sharing the costs of a system called Caspio for several years prior to this expansion and modernization initiative aimed at data collection. The Caspio platform allows for the development and updating of custom web-based applications for data collection, storage, and reporting. The annual cost to secure Caspio can reach up to $6,480, depending on the specific plan chosen. HRSA HAB does not require AETCs to use any specific system for data collection and reporting. AETCs have the option to collect data using a paper form and submit it to HRSA HAB in CSV file format. Therefore, any costs associated with a data collection system would arise from the respondents' choice to implement and maintain that system. The data systems that the AETCs currently use will only require a one-time update to reflect these updated forms, but this modernization will not require any specific type of data collection system. HRSA HAB will reiterate this to the AETCs when distributing these new forms.
9. Explanation of any Payment/Gift to Respondents
Respondents will not receive any payments or gifts.
10. Assurance of Confidentiality Provided to Respondents
Measures have been incorporated into the RWHAP AETC Program to protect the confidentiality of event participants. Only summary data will be included in any reports developed from the collection of this information. The RWHAP AETCs have developed unique identifiers for individual participants so that they can track repeat attendance and patterns of use. All data sets submitted to HRSA will use this identifier and not the individual’s name. However, the system is not designed to use individual identifiers to search/retrieve records in AETC data. All reports developed from the data submission will use only aggregate data reports.
11. Justification for Sensitive Questions
There are no questions of a sensitive nature included in this information collection.
12. Estimates of Annualized Hour and Cost Burden
The average annualized burden for regional AETCs is 30,244.29 hours. The regional AETCs’ burden estimates are broken out by burden by the individual respondents completing the form, as seen in Table 1 (Estimates of Average Annualized Hour Burden to Respondents).  The burden estimate is determined through a comprehensive and thorough pilot with the eight AETCs, a process that ensures the accuracy and reliability of the estimate. The pilot response and estimates are based on the regional AETCs' extensive experience and interviews with the trainers and trainees responsible for completing the forms. We explore their thoughts on the anticipated challenges and ask them to estimate the hours it would take them to complete each form. The hours are calculated per form and divided by the number of pilot respondents to obtain the average burden response per form, then multiplied by the number of AETC respondents to determine the total burden hours.

12A. Estimated Annualized Burden Hours
	
Form Name
	Number of Respondents
	
Number of Responses per Respondent
	
Total Responses
	
Average Burden per Response (in hours)
	Total Burden Hours

	Individual Participant Record
	59,576
	1
	59,576
	0.27
	16,085.52

	Training Activity Record
	12,226
	1
	12,226
	0.21
	2,567.46

	PT, Site Characteristics and Outcomes
	128
	1
	128
	0.31
	39.68

	IPE HPP, Characteristics and Outcomes
	86
	1
	86
	0.09
	7.74

	Participant Post-Activity Immediate Survey 
	59,576
	3
	178,728

	0.06
	10,723.68

	IPE, Long-Term 
	4,403
	1
	4,403
	0.07
	308.21

	Combined Data Set
	8
	1
	8
	64
	512.00

	Total
	136,003
	
	255,155
	
	30,244.29


12B. Estimated Annualized Burden Costs 
The annualized burden cost for recipients is based on the May 2023 National Occupational Employment and Wage Estimates by the Bureau of Labor, https://www.bls.gov/oes/current/oes_nat.htm. Hourly wage rates were used for the occupational titles: healthcare practitioners and technical workers ($30.39) and health information technologists and medical registrars ($30.28). The total respondent cost is $1,838,135.31.
	Type of Respondent
	Profession 
	Form Name
	Total Burden Hours
	Hourly Wage Rate (X2)
	Total Respondents Costs

	AETC Events and Participants 

	Healthcare Practitioners and Technical Workers
	Individual Participant Record 
	16,085.52
	$60.78
	$977,677.906

	
	Healthcare Practitioners and Technical Workers
	Training Activity Record
	2,567.46
	$60.78
	$156,050,.219

	
	Healthcare Practitioners and Technical Workers
	PT, Site Characteristics and Outcomes 
	39.68
	$60.78
	$2,411.7504

	
	Healthcare Practitioners and Technical Workers
	IPE, Site Characteristics and Outcomes
	7.74
	$60.78
	470.4372

	
	Healthcare Practitioners and Technical Workers
	Participant Post-Activity Immediate Survey
	10,723.68
	$60.78
	$651,785.27

	
	Healthcare Practitioners and Technical Workers
	IPE, Long-Term
	308.21
	$60.78
	$18,733.0038

	
	Health Information Technologists and Medical Registrars
	Combined Data Set (Data Managers at Regional AETC)
	512.00
	$60.56
	$31,006.72

	Total
	30,244.29
	
	$1,838,135.31


Hourly Wage Rate based on the United States Department of Labor, Bureau of Labor Statistics,  https://www.bls.gov/oes/current/oes319099.htm. Hourly wage of $30.39 and $30.28 doubled to account for benefits.
13. Estimates of other Total Annual Cost Burden to Respondents or Recordkeepers/Capital Costs
Out of the eight AETCs, five allocate $6,480 each year to maintain a non-mandatory data collection, storage, and reporting tool. HRSA HAB does not mandate that AETCs use a specific data collection system. AETCs have the option to collect data using a paper form and can submit it to HRSA HAB in CSV file format.
14. Annualized Cost to Federal Government
HRSA has maintained a contract to provide technical assistance, distribute OMB-approved AETC forms, and perform data entry and analysis. For FY2025, this contract will be $1,816,103,79. In addition, government personnel require 10% time of one FTE at a GS-14 level ($24,394.35) to review and prepare award notices. The wages have been multiplied by 1.5 to account for overhead costs. The total annual cost is $1,840,498.15 (rounded to 1,840,498).
15. Explanation for Program Changes or Adjustments
The RWHAP AETC Program, authorized under Title XXVI of the Public Health Service Act, supports a network of regional centers that conduct focused, multi-disciplinary education and training programs for health care providers and non-clinical staff treating and supporting people with HIV. The RWHAP Regional AETC Program’s purpose is to increase the number of health care providers who are effectively educated and equipped to counsel, diagnose, treat, and medically manage people with HIV. The RWHAP Regional AETC Program recipients are required to report data on the training activities and trainees to HRSA once a year. HRSA is requesting the approval of new AETC data collection forms to accurately capture data relating to Regional AETC activities, participants, and site information for both Practice Transformation (PT) and Interprofessional Education (IPE) sites as well as involvement in the HIV care and treatment workforce (one-year post-participation), knowledge gained through participating in an activity, and satisfaction with the activity. The RWHAP Regional AETC Program recipients will report data on the training activities they conduct using six data collection instruments. The Individual Participant Record is completed at least once every reporting period by participants actively engaging in regional AETC activities. This form includes regional AETC participant demographic, workplace, and clients-served data for the participant's respective provider sites. The regional AETC recipient completes the Training Activity Record form at the end of each regional AETC activity that occurs during the reporting period. This form describes the activity in hours, modality, and topic(s). The PT Site Characteristics/Outcomes form collects site characteristics information for PT recipient sites only, such as clinic activities and procedures, and aggregate counts of clients. PT sites provide clinical services. IPE sites support students, which requires a separate form. The IPE Site Characteristics/Outcomes form collects site characteristics information for IPE recipient sites only. The Participant Post-Activity Immediate Survey collects information from participants immediately after an activity, specifically, their satisfaction and potential increased knowledge due to participating in the activity. The IPE Long-Term form collects one-year post-participation information from participant students who engaged in an IPE program to assess involvement in the field of HIV care and treatment. 
16. Plans for Tabulation, Publication, and Project Time Schedule
The regional AETC reporting period is from July 1 – June 30. Annual data submissions from the regional AETC grant recipients should be submitted to HRSA approximately three (3) months following the end of the reporting period. HRSA staff compile the data received from the regional AETCs and produces an annual report for HRSA leadership and Congress. In addition, HRSA staff produces annual report summaries that are distributed to constituency and stakeholder groups and uploaded to the HRSA HAB website. These published reports consist only of aggregate-level data.
Upon approval by OMB, the AETC forms and instructions will be made available to regional AETCs to enable them as much time as possible to modify their data collection systems to conform to the revised and new data collection tools to ensure proper and high quality data collection and subsequent submission to HRSA HAB during the submission period.
17. Reason(s) Display of OMB Expiration Date is Inappropriate
The OMB number and expiration date will be displayed on every page of every form/instrument.
18. Exceptions to Certification for Paperwork Reduction Act Submissions
There are no exceptions to the certification.

