


Attachment 1: Statement of Work 
Stanford University – Behavioral Health Mobile Application for Public Health Surveillance Project 

1. Name: Stanford University 

2. Method of Selection: Competitive Bid

3. Period of Performance: January 22, 2018 – June 30, 2018 

Stanford University will receive a total amount of $500,000 for the period of January 22, 2018 through June 30, 2018 for the completion of all deliverables, per the payment schedule described below. The Award amount is contingent upon satisfactory compliance with the scope of work and available funds.

4. Scope of Work: Project Description 

The Behavioral Health Mobile App for Public Health Surveillance is a pilot project by which Stanford University will implore a multidisciplinary team to develop and test a mobile application to determine feasibility of collecting national assessment surveillance data.  The goal of the project is to address the following key questions: 
· [bookmark: _GoBack]Can assessment data be collected rapidly, at low burden, via native smartphone apps?
· Can assessment data be collected adaptively, without relying on probability sampling?  
· Can data collected produce valid and reliable inference?  
· How will the limited coverage from smartphone users impact accuracy?  
· How will non-response from those who do not download the app impact accuracy?
· What sample size is required to produce accurate estimates?  
· Do psychometric properties of health measurements change in mobile app surveys? 
· What is the cost of sustaining a mobile application over time in comparison to other public health assessments? 

To address the project goal Stanford University will be responsible for the following: 
Phase I
· Develop a finalized workplan for that details the process and timeline for each of stage of the project (question development, app development, data collection/validation, etc.)
· Prepare and submit IRB proposal to appropriate Stanford IRB
· Develop, refine and finalize question pool to be used in mobile application 
· Finalize branding of the mobile application and marketing strategy
· Project report detailing progress, challenges and next steps 

Phase II
· Work collaboratively with the BH Mobile Application Implementation site to develop a protocol for non-probability sampling 
· Convene and lead a meeting with a CSTE and SAMHSA to discuss and obtain feedback on question development, validation process, and toolkit for field implementation 
· Develop the fully functional mobile application, backend, and app design
· Project report detailing progress, challenges and next steps 

Phase III
· Work collaboratively with the BH Mobile Application Implementation site to test pilot site with a general adult population 
· Analyze results, provide aggregated data, and prepare preliminary summary report of outcomes
· Project report detailing progress, challenges and next steps 

Phase IV
· Prepare a final summary report of recommendations for future use of mobile application technology 
· Co-author manuscripts with SAMSHA and CSTE to disseminate findings

	ACTIVITY
	DELIVERABLES
	DUE DATE

	Phase I
· Participate in up to four project calls
· Develop a finalized project work plan with proposed date and methodology for project completion  
· Prepare and submit IRB proposal to appropriate Stanford IRB
· Select initial question pool
· Refine list to target: a) balance of behavioral, non-behavioral health; b) well-established psychometrics; c) questions already administered in the target population, for validation
· Modify questions as needed for mobile administration
· Develop an interim project report of progress, challenges, and next steps
· Submit Invoice 

	1. Participation in project calls 
2. Finalized workplan 
3. Documentation of IRB Submission 
4. Set of questions and scales to be used in the survey
5. Guide containing both psychometric properties of each question and the existing survey against which questions can be validated
6. Progress report
7. Submit invoice to CSTE within 30 days of completion of activities 

	3/30/18

	Phase II 
· Participate in up to four project calls
· Build branding and marketing strategy, and develop recruiting ads
· Develop protocol for non-probability sampling
· Advise health department in developing plan for address-based sampling
· Refine existing app for new target population
· Pilot test, to inform branding strategy
· Develop strategy and select questions and metrics for assessing user engagement and acceptability
· Develop an interim project report of progress, challenges, and next steps
· Submit Invoice 
	1. Participation in project calls
2. Address based-sampling protocol
3. Non-probability sampling protocol
4. Fully functioning mobile app
5. Strategy and questions for assessing engagement
6. Progress report
7. Submit invoice to CSTE within 30 days of completion of activities 

	5/15/18

	Phase III 
· Participate in up to four project calls
· Conduct first wave of data collection via ABS and SMA
· Collect second wave of data collection via ABS and SMA
· Conduct post-survey focus groups for feedback on engagement
· Analyze missing data, engagement, demographic patterns, comparing across samples
· Compute summary statistics of health measures
· Examine internal consistency and test-retest reliability of scales
· Examine validity by comparing to “gold standard” surveys in population
· Compare validity and reliability across sampling designs
· Explore comparability of data across samples and to general population 
· Explore methods of adjusting for non-comparability/sampling and non-sampling bias
· Summarize post-survey feedback
· Develop an interim project report of progress, challenges, and next steps
· Submit Invoice 

	1. Participation in project calls 
2. Collected survey data
3. Focus group feedback
4. Summary of analytic results
5. Information and data required for reproducibility of analysis*
6. Summary of post-survey feedback
7. Progress Report
8. Submit invoice to CSTE within 30 days of completion of activities
	6/15/18

	Phase IV 
· Participate in up to four project calls
· Attend CSTE conference to workshop 
· Present summary findings on a CSTE webinar 
· Make recommendations for further development and national rollout 
· Develop final project report with key recommendations and outcomes 
· Co-author Manuscripts with CSTE and SAMHSA: a) summary of methodologic findings, b) review of technology, c) summary of phase 1 scientific findings
· Submit Invoice

	1. Participation in project calls 
2. CSTE conference participation
3. CSTE webinar presentation
4. Final report (white paper)
5. Final recommendations
6. Three manuscript drafts
7. Submit invoice to CSTE within 30 days of completion of activities 

	6/30/18


*All data provided to CSTE shall be in aggregate and not be individually identifiable.



5. Budget: 

	Personnel & Fringe  
· Principal Investigator (35%)
· Statistical Analyst (30%) 
· Administrative Assistant (27%) 
	$67,916

	Subcontractor Costs  
	$369,701

	Meetings
	$4,000

	Travel
	$2,000	Comment by Valerie Goodson: Budgeted amount currently does not account for attendance to CSTE Meeting 

	Indirect (57% rate)
	$56,383

	TOTAL
	$500,000




6. CSTE responsibilities: During the established project period, CSTE will: 
a. Serve as the Seller’s principal point of contact. 
b. Facilitate work and provide avenues for communication between Seller and stakeholders. 
c. Monitor the terms of the contract agreement. 
d. Provide payment according to the terms of the contract agreement. 
e. Provide the funding acknowledgement statement as needed for use on presentations and publications. 

7. Seller responsibilities: During the established project period, Seller will: 
a. Accomplish the objectives and deliverables listed in this Statement of Work. 
b. Provide written progress reports and invoices to CSTE as required in the contract agreement.
c. Be available through multiple avenues for feedback and discussion (conference calls, email, etc.) on a regular basis, or as needed.
d. The CSTE funding acknowledgement statement must be placed on all presentations and publications. 

8. Methods of accountability 
Regular communications will occur between the Seller and CSTE via progress reports and other communication via conference call and email as needed. The Seller will be responsible for forwarding to project advisors the written technical and financial reports that are agreed upon as being required under this agreement or as requested. These reports may include data generated during the reporting period, progress associated with project, timeliness for completion of project, problems associated with the project, and projections and recommendations for the remainder of the project. A final written report as described above will be completed by the project end date. A final invoice will also be required upon the completion of all project deliverables, within 30 days of the contract end date.

9. Publications 
All abstracts, posters, manuscripts, and presentations resulting from this project must be reviewed by CSTE and SAMHSA before any presentation to a formal scientific meeting or prior to submission for publication. At least 4 weeks should be anticipated for the review. The SAMHSA disclaimer needs to be on all publications with SAMHSA authors and acknowledgement of CSTE’s agreement of funding.  All final abstracts and manuscripts must be reviewed by SAMHSA prior to submission for publication with any SAMHSA co-author. 




