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Attachment 6: HPCIB Community Assessment Screener – Health Care Provider
SCREENER
Hello, my name is _____________ from the Agency for Toxic Substances and Disease Registry in Atlanta, GA. 
I am calling health care providers who live and/or work in [insert area] to conduct interviews as part of our community outreach efforts. We are working on a project to find out what concerns health care providers in your community have about __________________________ (reference to site).  In the interview, we will be asking you a few questions about the type of health related work you provide to the residents of this community, items of concern from residents of the community regarding their health and environmental issues, and environmental health education materials you might be interested in to provide to your clients. Your input will be used to help us develop a community involvement plan and provide information about the site to meet your needs.
[Background info to use if asked:  
ATSDR is reviewing information about the [insert site] to see if people have been exposed to chemicals from the site, and if so, how they are exposed.  Following our review, we will make recommendations to limit or stop the exposure to keep people safe.  Our work supports the on-going site investigations being conducted by the Agency for Toxic Substances and Disease Registry as well as [insert names of partner organizations if any].  The interview is part of our community involvement process to help us ensure the needs of the individuals within the community are heard and addressed.]  
What can you expect
If you agree to participate we will meet with at your office or via telephone.   The interview will not take more than 30 minutes.  
There will be two individuals, with proper I.D. that will come to your office or speak to you via phone. One of us will ask you questions while the other will take notes.  We may, with your permission, tape record the session, but if you do not want it recorded we will not.  Please know that only project staff will hear the audiotapes and the tapes will be destroyed immediately upon completion of the report. 
Public reporting burden of this collection of information is estimated to average 6 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; Attn: PRA (XXX-XXXX)

Also any comments received from the interviews will be summarized to create a brief report to help improve how we communicate with the community about environmental health concerns in [insert community].  Please know that the comments you provide are private; We won’t use your name in any description or summary that we write.  

Would you be interested in talking with us?  If no, thank and end call.  If yes, continue.
We do have a couple of things that we need to check on. Do we have your permission to ask you a few basic information questions? 
 (1) Gender:  [record gender; do not ask unless voice is unclear]
____ Male	
____ Female 	


(2) Do you provide health services for the residents of  (insert name of city/town/site)?
_____ yes
_____ no

(3)  What is your position/title?
____ Physician
         If physician ask:  What type of physician? / What is your specialty? __________
____ Nurse practitioner / physician assistant
____ Dentist
____ Nurse
____ Other (please specify: _________________)	

(4) Please tell me how long you have provided health care to members of this community
  ____ less than one year
  ____ 1 – 3 years
  ____ 4 – 7 years
  ____ 8 – 10 years
  ____ more than 10 years

(5)  Is there anyone that you know of who might also be interested in speaking with us about this site?  [If yes, obtain contact information]

SCHEDULING OF ELIGIBLE PARTICIPANTS
When would you like to meet with us?
Date of interview: __________________

Time of interview: __________________

Address of interview: _________________

We will call you the day before the interview to confirm our appointment so we will be retaining your contact information for follow up purposes only.  If you need to reschedule or cancel the interview for any reason please contact __________________ at __________________ at least 24 hours prior to the scheduled interview time. 
CLOSING / TERMINATION
Thanks again for being a part of the discussion.  We look forward to meeting you.


