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Today’s Topics

= QOverview of the TPP Performance Measures
= Timeline for Data Collection

®= On-Line Reporting System

= Assistance

= TPP Reporting System Mock-ups

" Grantee Spreadsheet
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5 W’s of Performance Measures

What are Performance Measures?

Measures that will accurately reflect the progress and
accomplishments of the Teenage Pregnancy Prevention

Why Collect Them?

Accountablility and reporting to stakeholders
Program management

Who Sees Them?

OAH - all
Congress - some

= How are they Reported to Congress?
At an aggregated level — no grantees will be identified

= When are they Collected?
Timeline to be shown

OFFICECF
ADOLESCENT
HEALTH



Grantee Expectations

= Have a desighated staff person to collect the data

= Develop a plan for ensuring data is collected and
reported to OAH on time

" Propose proxy measures if needed and obtain OAH
approval for these

= Report data on time for each reporting period

= Collect and report data beginning with the program
pilot

= Use data to monitor program implementation and
provide feedback to facilitators
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" Grantee organizations —those organizations that were awarded
the grant from OAH and are responsible for the ensuring the
reporting of performance measures

" Implementing organizations — those sub-awardees or partners
that will implement one or more program models that are being
replicated as part of the project

= Sections — classes or groups of individuals who receive the
program together

= Reporting period — the semi-annual interval for which you will
report the various measures

= Web-based reporting system — the system developed and
maintained by RTI where you will enter all data
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What are the Measures?

Performance measures are collected and reported
at different levels.

Grantee Organizations Implementing Organizations
1. Partners 1. Reach —overall and by
2. Training demographic characteristics
3. Dissemination Dosage

Observed Fidelity
Observed Quality
Healthcare Linkages

B

Costs

o U A WwN

Costs
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Levels of Performance Measures - -

Partners
| Training

| Dissemination
Costs

Healthcare Linkages
Costs

Reach

Dosage
Observed Fidelity
Observed Quality
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Partners are organizations that are working with grantees
but not part of the grantee organization. Some examples are
school districts, health clinics, community organizations. They
can be either formal partners who have written agreements
(e.g., MOU) and who collaborate to implement the program
by sharing resources or informal partners who support the
program through networking and coordinating activities.

* Number of partners both formal and informal involved in
implementing the program during the reporting period

* Number of partners who remain engaged at the end of the
program year
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Training measures both the number of facilitators who are
newly trained and the number who receive follow-up training. It
includes not only training or re-training on the curriculum used,

but any topic that will improve the facilitators’ delivery of the
program.

* Number of new intervention facilitators trained by grantees or
partners during the reporting period

= Number of intervention facilitators who received

supplemental training by grantees or partners during the
reporting period
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Dissemination

Dissemination measures the number of manuscripts and
presentations that were published/presented during the
reporting period.

* Number (and citations) of manuscripts accepted for
publication or published in past year

* Number of times each of the following approaches were used
to communicate information about the TPP-funded program
Brochure/Newsletter/E-Newsletter
Press Release
Radio/TV advertisement
Newspaper/magazine article
Other
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Dissemination (cont.)

* Number of times information about program was
presented at:

National Conference/Event
Statewide Conference/Event
Local Meeting/Event

Other
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Grantee Costs

Costs at the grantee level are charges incurred for personnel,
office space and facilities as well as sources of funding outside of
the grant.

= Personnel Costs

Total personal costs including salary, payroll taxes, benefits paid
by each organization or implementing partner

Proportion of personnel costs for each organization used to
support

= General administration

= Participant recruitment/retention

® Training

= Service provision

= Fidelity monitoring

= Evaluation
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Grantee Costs (cont.)

* Financial Diversification
Amount of funding outside of the grant to assist with
ongoing and future program activities
= Fund raising or cash
= QOther grants
" |nternal agency funding
" |n-kind contributions
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Section Data

"= Total Reach — Number of individuals in the section who
attended at least one activity
= Reach by Characteristics — Number of individuals by:
Classroom/Community
Gender
Race/Ethnicity
Age
Grade
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Section Data (cont.)

" Dosage provides an indication of “how much” of the program
a participant received and is tracked through attendance

Average participant attendance
Percentage completing 75% or more sessions
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Fidelity and Quality

* Fidelity and Quality measures how well the program adheres
to the model

Adherence to number of planned sessions

Observed adherence to the program specified activities
averaged across sessions

Observed quality of implementation averaged across sessions

Tier 1A observe > 10% of sessions, Tier 1B observe > 5% of
sessions
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Healthcare Linkages

Healthcare linkages are the number of referrals made by
program staff to off-site providers or SBHCs for ANY of the
following health services:

Reproductive health care

Mental health services

Primary health care

Educational services

Vocational Education/workforce development services
Intimate partner violence prevention services

Health relationships training
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Implementing Organization Costs

Costs at the implementing organization level are charges
incurred for implementing core and supplementary program
services and monitoring their implementation as part of routine
program management.

= Payments to program developer or distributor

Number of payments made to a program developer or
distributor

Types of materials, supports, and/or services covered
= Curriculum or other program materials
= Licensing fees
= Training or technical assistance on program or curriculum

® Training, technical assistance, or professional development on program
implementation

= Fidelity monitoring or quality improvement services
= Evaluation

OFFICE OF
ADOLESCENT
HEALTH

18



Implementing Organization Costs (cont.)

= Other direct costs to support program implementation - Total
amount paid during this reporting period for each of the
following for

Other program materials and supplies from an outside provider

Training or technical assistance on the program or curriculum from
an outside provider

Training, technical assistance or professional development on
program implementation from an outside provider

Monetary incentives for program enrollment or participation
Non-monetary incentives for program enrollment or participation
Program supports (e.g., meals, transportation)
Program recruitment materials

Media campaign
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System Mock-ups
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TPP HOST LOGOUT

Explres: 831205

|'-_ ce o Performance Measures
Fdvlesrent | Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategiss

Home Implementing Organizations  Validation Report Request User Accounts User Guide Contact Us OAH

Grantee Name: Sample Grantee

Grantee Implementing Partners o ) L
L Training Dissemination Costs
Info QOrganizations Summary
Project Officer | Fname Lnarme |email) |v|
Programs
Primary Contact Information for Grantee
First Name l | Program Model
Last Name | |
Email | | Making a Difference! @ x
Phone l | Making Proud Choicas! @ x
States served: alabama sl Add program
@ Alaska
@ Arizona
Arkansas Add Mew Program A
O california =
Settings served: clinic-basad | Program Model |
Faith-based organizations Number Df:.essiu:-n5|
E In school, Elementary School _
@ In school, High school, altarnative States Alabama
[0  n school, High schoal, traditional [ Arkansas Editable, but prefilled
cetti Clinic-hased based on program miadel
Urbanicities served: INgs inic-base defaults
Large central “ ] Faith-based crganizations
K| Large fringe metro —
O medium matro Urbanicity Large central metro
@ small metro Large fringe metro
O micropolitan ™ [ Save ] [ Cancel ]

Save



Explres: 8312018

EIZ ce Performance Measures
dolescent Teen Fregnancy Frevention &
Personal Responsibility Education Innovative Strategies

Grantee Name: Sample Grantee

Sheetl

antee Implementing Partners o ) i i
. Training Dissemination Costs
Info Organizations Summary
Implementing Organizations
Add/Edit Organization
organization Name
Sample Org A 2r | % Organization Nama | | active [
Contact First Mame | |
sample Org B [7| X Contact Last Name | |
Add new organization .
Contact Email | | These options will be
Contact Phone | | limited to those selacted
- - on the grantee info tab.
1 1 Any opticns having a
1 Frograms IE Making a Difference single selection will be
@ Making Proud Choices! selected and read-only
Settings [0 clinic-based
E Faith-based organizations
Urbanicity EI Large central metro
EI Large fringe metro
States E Alabama
@ Arkanszas
.. oy

Save Organization Details | | Create Access Account




TPR HOST LOGOUT

Expires: &E&12015

ﬁr_ e a Performance Measures
doletcent | Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategies

Sheet.1 Implementing Organizations  Validation Report Request User Accounts User Guide Contact Us 0AH

Grantee Mame: Sample Grantee

Report Period: | 1/1/2016 to 6/30/2016 [~
Grantee Implementing Partners . i L
S Training Dissemination Costs
Info Qrganizations summary

Indicate the number of partners (formal and informal) involved in implementing the program during the reporting period.

|:| Formal Partners

[those partners with a written agreement, such as signed MOU, contract, or Letter of Commitment,
and who cooperate and collaborate with the grantee to implement the program by sharing resources
and working together to enhance each other's capacity)

|:| Informal Partners

[those partners who supgort the implementation of the program infoermally through networking and
coordinating activities; there is no written agresment between the grantee and an informal partner)

Of all the project’s implementation pariners that were engaged at the beginning of the program year, how many were still
engagad at the end of the program year?

|:| Formal Partners

[those partners with a written agreement, such as signed MOWU, contract, or Letter of Commitment,
and who cooperate and collaborate with the grantee to implement the program by sharing resources
and working together to enhance each other's capacity)

|:| Informal Partners

[those partners who support the implementation of the program informally through networking and - T
coordinating activities; there is no written agresment between the grantee and an informal partner) /Fltlfidden until final ™

™ data collection /
|:| Post-grant plans )\___m ___jr/

How many partners described firm plans to continue implementation of the program after the end of
0&H grant funding?

y

-

Save




OMB # 0550-0352
Expires: &E120158

TPRHOST LOGOUT

ﬁr e o Performance Measures
dolescent | Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategies

Home Implementing Organizations  Validation Report Request User Accounts User Guide Contact Us 0OAH

Grantee Mame: Sample Grantee

Report Period: | 1/1/2016 to 6/30/2016 [+
Grantee Implementing Partners L i L
L. Training Dissemination Costs
Info Qrganizations Summary

number of new intervention facilitators (including teachers) you or one of your partners
trained during the reporting period? Please include only training provided to new facilitators.

|:| number of intervention facilitators {including teachers) you or one of your partners have
given supplemental training to during the reporting period?

Save




Explres: 8312018

ﬁr_ ce ¢ Performance Measures
dolescent | Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategies

Home Implementing Organizations  Validation Report Request User Accounts User Guide Contact Us OAH

Grantee Name: Sample Grantee

Report Period: | 1/1/2016 to 6/30/2016 [+
Grantee Implementing Partners o B i i
L. Training Dissemination Costs
Info QOrganizations Summary

|:| manuscripts you have had accepted for publication in the past year

(including both articles that were published and those that have been accepted but not yet published)?
Do not include manuscripts previously reported as published.

Plzase list the references for any manuscripts published in the past year

Lorem Ipsum Dolor sit amet @ x

Proin sodales quam vitae scelerisg @ x

| I | -+

During the reporting period, indicate the number of times each approach was used to communicate information
and raise awarenass about the TPP-funded program

Brochure/Mewsletter/E-News|atter
Press Release

Radio/TV advertisement

Mawspaper/Magazine article

JULL

5 (add/edit citations) Peer Reviewed Publication (link opens popup edit grid to provide formatted citation details)

COther (explain)

!
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OMB # D990-03592

TPP HOST LOGOUT
Expires: 8312018

Er (e o Performance Measures
dolescent | Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategiss

Home Implementing Organizations  Validation Report Request User Accounts User Guide Contact Us OAH

A

During the reporting period, how many times was information about the program presented? Write the number of times
each presentation occurred.

Mational Conference/Event
Statewide Conference/Event

Local Meeting/Event

UL

Other (name) | |

[ s ]




Explres: 8312018

ﬁr_ ce ¢ Performance Measures
dolescent | Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategies

Home Implementing Organizations  Validation Report Request User Accounts User Guide Contact Us

Grantee Name: Sample Grantee

Report Period: | 1/1/2016 to 6/30/2016 [+
Grantee Implementing Partners o ) i i
L. Training Dissemination Costs
Info QOrganizations Summary

Part 1: Personnel Costs

Indicate the total personnel costs, including salary, payroll taxes, and benefits, paid during this reporting
period by each organization or implementation partner supported by the grant:

Sample Grantee [ 5 |
Partner A | 5 |
Partner & | 5 |

For each organization or implementation partner supported by the grant, estimate the proportion of
personnel costs used to support each of the following activities during this reporting period:

Participant Providi S
General Admin. re;ui;:;z?\t or St,aﬁ' prrc::;m":ng F'd.EI'rf'r Evaluation
retenticn training services monitoring
Sample Grantee | % | | % | | % | | % | | % || % |
Partner A | % | | % | | % | | % | | % || % |
Partner B | % | | % | | % | | % | | % || % |

Part 2: Office Space and Facilities

Indicate the category that best describes the cost of office space and facilities used by the grantee and
any implementation partners (check one):

\/\



OMB # 09900352 TPA HOST LOGOUT

Explres: 8312018

ﬁr_ ce ¢ Performance Measures
dolescent | Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategies

Home Implementing Organizations  Validation Report Request User Accounts User Guide Contact Us OAH

\/\

-.'ér: All office space and facilities are used free of charge to the grantee and implementation partners
C! Some office space and facilities are used free of change and others require payment
“'} All office space and facilities require payment

If some or all of the office space and facilities require payment, indicate the total amount paid by the grantee and
any implementation partners during this reporting period:

Ls |

Part 3: Financial Diversification and Sustainability

For each of the following resource categories, indicate the amount of funding outside of the grant
received during this reporting period to assist with ongoing and future program activities:

Ongoing Future
Fund raising or cash (donations, fee for service, etc) | 5 | | 5 |
Other grants | s | E |
Internal Agency Funding | 5 | | 5 |
In-kind contributions (estimate valus) | 5 | | 5 |
Cther specify: | | | 5 | | 3 |

Save |




Expires: &E120158

ﬁr_ e o Performance Measures
dolescent Teen Fregnancy Frevention &
Personal Responsibility Education Innovative Strategies

Home Grantees Implementing Organizations [RGB TS Ty Request User Accounts User Guide Contact Us 0OAH

Organization Name: Sample Org A Grantee: Sample Grantes

Healthcare
Linkages

Section
Data

Organization
Info

Program
Models

‘ Costs ‘

If any details on this page are incorrect, please notify your grantee contact

Organization Name: Sample Org 4
Grantee: Sample Grantee (Grant #: xooooood)

States served: Alabama, Arkansas

Settings served: Clinic-based, Faith-based organizations



LOGOUT

TPR HOST

OMB # 0550-0352
Expires. &E120158

Performance Measures

fice o
[Edaleqcent Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategies

Home Grantees Implementing Organizations [T GE L= g Request User Accounts User Guide Contact Us 0OAH
Grantee: Sample Grantee

Organization Name: Sample Org A
Report Period: | 1/1/2016 to 6/30/2016 |
Organization | Program Section | Healthcare P—
. as
Info Models Data Linkages
Programs implemented:
Program Model
making a Difference! Wiew Sections
_\r_i.exr_fll_ii.:ﬂm;
I |

Kaking Proud Choices!
|

sections for Dolor sit amet (Making a Difference!) {}.
Section Name
saction 1 Section details [ x
Section 2 section detais E x
New section name | +




OMB # 0550-0352

TPRHOST

LOGOUT

Expires. 6M3120M5
r—_ o Performance Measures
Lddclesrent | Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategies

Home Grantees Implementing Organizations [RGB TS Ty Request User Accounts

User Guide

Contact Us 0AH

Organization Name: Sample Org A

Report Period: | 1/1/2016 to 6/30/2016

||\J

Grantee: Sample Grantes

Organization | Program Section | Healthcare P
- o5
Info Models Data Linkages
State alab w
Program | Making a Difference! | = | |
Urbanicity what's this? | Large central metro |v|
Section | Section1 Predominant Setting | clinic-based [+]
Cverall Reach by gender
Total Reach Mala
Average participant attendance Female
Youth completing 75% or more of sessions Transgender

Sessions planned

Sessions completed

Ohbserved Fidelity

Do not identify as male, female or transgender

L

Gender unknown/not reported

Reach by race/ethnicity

; Hispanic/ Mon-Hispanic/ Ethnidty unknown/
Sessions observed Lating Latino not reported
Average observed adherence White | | | | |

Black | | | | | |
Asian | | | | | |
| | | | |

Observed Quality
Sessions chserved
Average ratings across sessions

Explanation of activities

Track of time

10 I D ==

american indian/Alaska Native |

Native Hawaiian/Other Pacific islander

Maore than one race
other race | | | | | |
Race unkown,/not reported | | | | | |

v



Expires. &E120158

Er e o Performance Measures
dolescent | Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategies

Grantees Implementing Organizations [T GE L= g Request User Accounts User Guide Contact Us 0OAH

Vv

Presentation rushed I:I
Participants understand |:| Reach by age
Active participation |:| =10 years
Knowledge I:I 11-12 years
Enthusiasm |:| 1314 years
Poise I:I 1516 years
2 19 years
Addressed concerns |:|
Overall quality I:I Age Unknowny/not reported

Reach by grade
= 6th grade
Tth—8th grade
9th—10th grade
11th—12th grade
GED
College/technical
Mot currently in school

Grade unknown/not reported

OO0} L

Save



Data Entry Spreadsheet
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Data Entry Spreadsheet

= We have developed a spreadsheet that will
facilitate your entry of section data (e.g.,
attendance, reach, and fidelity)

Use of these is optional

They provide the summary numbers that you will
need

We will send this to you in December 2015
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Data Entry Spreadsheet

Session Session Session Session Session
ParticipaE Gender E Race/Ethnicity B Age E Grade E ReachBAttendanceB 1 E 2 E 3 B 4 E 5 E

456 |Female Native Hawaiian/Other Pacificls 11-12years | 7th-8th grade 1 80.0% 1 1 1 0 1
123 |Male Asian, Hispanic/Latino 11-12years | T7th-8th grade 1 80.0% 1 1 1 1 0
145 |Female White, Non-Hispanic/Latino 15-16years | Sth-10th grade 1 100.0% 1 1 1 1 1
146 |Female More than one race, Non-Hispar  17-18years | 1llth-12thgrade |*| 1 100.0% 1 1 1 1 1

2 bth grade

7th-Bth grade

Oth-10th grade

11th-12th grade
GED

Collegetechnical

Mot currently in schoal
Unknown/not reported
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Data Entry Spreadsheet

Session Session Session Session Session
Participanm Gender Race/Ethnicity E Age E| Grade E Reachmﬂttendancem 1 E 2 E| 3 E 4 E| 5 E

456 Fem 2| SortAteZ 11-12years|  7th-8th grade 1 80.0% 1 1 1 0 1
123 Male 2| coi7104 11-12years|  7th-8th grade 1 80.0% 1 1 1 1 0
145 Fem 15-16years| Sth—10th grade 1 100.0% 1 1 1 1 1

Sort by Color b
146 Fem 17-18years| 11th-12thgrade 1 100.0% 1 1 1 1 1

Teut Filters b

|Search }3|

----- W] (Select All

../ Asian, Hispanic/Latino

----- [[IMare than one race, Non-Hispanic/La

|:| Mative Hawaiian/Other Pacific [slande

..l White, Nan-Hispanic/Latino

| ok || concar |
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Data Entry Spreadsheet

Seogion | Session | Session | Session | Session

ParticipanE GenderF Race/Fihnicity T AgeE Grade E ReachEAttendanceE 1 E ] E } E ! E 5
13 Male Asian, Hispanic/Latin v-12years)  Tth-Bih grace 1 B0k 1 1 1 1 0
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b |

Data Entry Spreadsheet

Explanation| Track of | Presentation | Overall |Activities| Activities | Session

Observation Date | Session Name | of activities| time rushed Quality | Planned | Completed | Fidelity
10/6/2015 Session 1 4 3 3 4 10 9 90.0%
12/5/2015 Session 2 3 4 3 3 8 7 87.5%
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Data Entry Spreadsheet

Selected Calculated Measures tab:
- DO NOT EDIT THIS TAB. These calculations are for your use when entering data into the TPP reporting

Total Reach 4
Average Attendance| 90.0%

Youth Completing 75% or more of sessions a
Explanation of Activities, average 4.5
Track of time, average 4.5
Presentation rushed, average 4.0
Participants understand, average 5.0
Active Participation, average 5.0
Knowledge, average 5.0
Enthusiasm, average 4.0
Poise, average 4.0
Rapport, average 4.5
Addressed concerns, average 4.5

Owerall Quality, average 4.5
Observed Session Adherence, Average| B88.8%
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Explres: 8312018

Er e o Performance Measures
dolescent | Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategies

Home (e 24 Implementing Organizations [ERYET ELG RS g Request User Accounts User Guide Contact Us

Organization Name: Sample Org A Grantee: Sample Grantes
Report Period: | 1/1/2016 to 6/30/2016 [+
Organization | Program Section | Healthcare -
i os
Info Models Data Linkages

Referrals made by program staff:

to off-site providers or SBHCs for Reproductive Health Care services
to Mental Health Services

to Primary Health Care

to Educational Services

to Vocational Education/Workforce Development Services

for Intimate Partner Viclence Prevention servicas

for Healthy Relationships Training

JULOUIL

[ Save




OMB # D990-0392 e

LOGOUT
Expires. 831208

ﬁr—_ e o Performance Measures
doleseant | Teen Pregnancy Frevention &
Personal Responsibility Education Innovative Strategies

Home (e ==4 Implementing Organizations [ERYET EGT il TS g Request User Accounts User Guide Contact Us OAH

Organization Name: Sample Org A Grantee: Sample Grantee
Report Period: | 1/1/2016 to 6/30/2016 ||
Organization | Program Section | Healthcare Cost
; 0515
Info Models Data Linkages
Program Model | Making a Difference! [

Part 1: Payments to Program Developer or Distributor

Indicate the total amount of any payments made to a program developer or
distributor during this reporting period by either the grantee or any implementation | s |
partners:

What types of materials, supports, andfor services were covered by these payments during this reporting period
{check all that apply)?

Curriculum or other program materials and supplies

Licensing feas

Training or technical assistance on the program or curriculum

Training, technical assistance, or professional development on program implementation
Fidelity monitoring or quality improvement services

Evaluation

Other specify: |




TPPHOST LOGOUT

Expires: 8312015

[ﬁr_ ce o Performance Measures
delescent | Teen Pregnancy Prevention &
Personal Responsibility Education Innovative Strategies

\/\

Part 2: Other Direct Costs To Support Program Implementation

Apart from any payments made to a program developer or distributor, indicate the total amount paid
during this reporting period by the grantee or any implementation partner for each of the following:

| ] | Other program materials and supplies from an outside provider

| 5 | Training or technical assistance on the program or curriculum from an outside provider

| G | Training, technical assistance, or professional development on program implementation from
an outside provider

| 5 | Maonetary incentives, including gift cards, for program enrollment or participation

| ] | Non-monetary incentives for program enrollment or participation (t-shirts, etc)

| 5 | Program supports (meals, transportation, etc_)

[ 5 | Program recruitment materials

B | Media campaigns

Save




Data Entry Assistance

= As always, we are available to answer your questions
via our helpdesk: TPP-Support@ccs.rti.org

= More information:
Barri Burrus, PhD, RTI Project Director
Ina Wallace, PhD, RTI TA Task Lead
Matt Bensen, MA, RTI TA Task Member
Your OAH Project Officer
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