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Hello!

The Southeast AETC has reviewed the tools shared on July 24 th, and would like to thank you for the
opportunity to provide feedback.

Attached is the PPA as a Word Document with comments. Yellow content are additions/modifications

we’re suggestion, strike-out font is text we suggest removing. Comments elaborate on our reasoning for
each of the suggestions.

Additionally, we had a couple other thoughts that are captured below (we thought it would be easiest to
just list these in the email, but please let me know if you prefer notes on the original document).

e We strongly feel that IPE questions should be independent from the PPA. We're
concerned that combining them may add confusion to all participants who complete the
survey. Our request is to have these four IPE items (starting with “Are you currently in an
Interprofessional Education (IPE) program?”) in a separate tool that we can send out
specifically to IPE students on a routine basis.

¢ On the IND-PAR, we would like to request Pharmacist is added to the list in #4, and
Mental/behavioral health professional is added to the list in #5

e On the TAR, all responses except one in item #12 have “Skip to question 13” after them.
We don't think this is necessary since #13 comes after this item already

And finally, we have some questions/feedback relating to the PT-SC form. Screenshots for reference
below.

8. Is this a minority-serving health care facility?
o Yes
o No

9, Which of the following are true for your site? Select all that apply.
o Located in an EHE county or jurisdiction
o At least 25% of the patient population served does not identify as only White
o At least 10% of the patient population served is LGBTO+
o At least 10% of the patient population served is with a substance use disorder

1. What is the definition of a minority-serving health care facility? Is it a certain percentage of the
population, similar to the choices for question 9?
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HRSA AIDS Education and Training Centers

Participant Post Activity Survey (PPA) - Immediate



Instructions: This form should be completed by participants at the conclusion of each event activity. The end of this form (questions 14-17) should be completed by the AETC or the Regional Partner Site. 



1. Unique ID number: Enter the email address you used to register for this event. ________



2. How did this activity increase your knowledge and/or skills about HIV and the provision of care for people with HIV? Select one. 	Comment by Harris, Sadie J: Added for clarity and alignment with next question.

· Not at all 

· A little 

· A moderate amount 

· Quite a bit 

· A great deal 



3. How much will you be able to apply the new knowledge and/or skills obtained during this activity to the provision of HIV care and treatment? Select one. 	Comment by Harris, Sadie J: Added word for clairty 	Comment by Harris, Sadie J: added for clarity and alignment with item #2

· Not at all 

· A little 

· A moderate amount 

· Quite a bit 

· A great deal 



4. Please explain how this activity will impact your care and treatment. _________	Comment by Harris, Sadie J: Updated numbering system throughout to adjust to the additional open text items. 	Comment by Harris, Sadie J: Added text box to gather data on changes they will make in their practice/key takeaways from the session. 



5. How satisfied are you with the activity you attended? Select one. 	Comment by Harris, Sadie J: The data that are gathered from this question will be challenging to know what to do with. If we have unsatisified participants, I will want to know why they didn’t like the session. I would consider removing this item altogether, and adding #6 and #9 to help get to more actionable data. 

· Very dissatisfied 

· Dissatisfied 

· Neutral 

· Satisfied 

· Very Satisfied 



6. How could the session be improved (such as content, format, length, etc.)? _________



7. Was this session free from commercial bias or influence? 	Comment by Harris, Sadie J: This question is required to maintain credit approval and so will be added to the SE AETC’s form. We included it here in case it’s helpful to other regions as well.  

· Yes

· No

· N/A



8. The session encouraged active participation (through techniques such as questions, discussion, polling, etc.).	Comment by Harris, Sadie J: #8 will be added by the SE AETC, and we wanted to share in case valuable to other regions. 

· Strongly Disagree

· Somewhat Disagree

· Neither Disagree nor Agree 

· Somewhat Agree

· Strongly Agree 



9. List any training topics you would like to see in the future. _________



10. Are you currently in an Interprofessional Education (IPE) program? 	Comment by Harris, Sadie J: As mentioned in the email, we strongly feel that these four IPE questions should be independent from the PPA. We’re concerned that combining them may add confusion to all participants who complete the survey.  Our request is to have these four IPE items (starting with “Are you currently in an Interprofessional Education (IPE) program?”) in a separate tool that we can send out specifically to IPE students on a routine basis.

· Yes 

· No (Stop here, you are done with this form) 



11. How satisfied are you with the IPE program? Select one. 	Comment by Harris, Sadie J: As with #5, I am concerned this item won’t provide actionable data. Consider revising to an open text box asking, “How could the IPE program be improved?”

· Very dissatisfied 

· Dissatisfied 

· Neutral 

· Satisfied 

· Very Satisfied 



12. In comparison to before my involvement in the IPE program, my capability to work on an interprofessional health care team to care for people with HIV has: (Select one.) 	Comment by Harris, Sadie J: Changed from: “has…” to “has:” to avoid the elipsies that are considered negative by some. 

· Decreased substantially 

· Decreased 

· Remained the same 

· Increased 

· Increased substantially 



13. Do you intend to be involved in HIV care in your future practice or career? 

· Yes 

· No 

· Unsure 



------------------------------------------FOR AETC/REGIONAL PARTNER USE ONLY---------------------------------------- 

14. Program ID Number: The program ID number is a unique number generated by the AETC to identify the event. 



15. AETC Number: 



16. Regional Partner Number: 



17. Event Dates: a. State Date: 
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6. What is the current status of the PT project? Select one.
o Mot yet in development
o Foundation phase
o Integration phase
o Sustainment phase
o Graduated phase

. What are the definitions of these phases?

If your clinic implements the following HIV care activities and procedures, please provide a start date.

13. Routine HIV testing?
o Yes
o Mo (Skip to question 14)

14. Provide routine HIV testing start date:

M(M|[D|D|[Y|Y]|Y|[Y

15. Linkage to care practices?
o Yes
o No (Skip to question 16)

16. Provide linkage to care practices start date:

M{M[D | DY | Y |Y[Y

17. Prescribes pre-exposure prophylaxis (PrEP)?
o Yes
o No (Skip to question 18)

18. Provide prescribing PrEP start date:

M{M[D | |D[Y | Y |Y[Y

19. Prescribes antiretroviral therapy (ART)?
o Yes
o No

20. Provide prescribing PrEP start date:

M{M[{D | DY | Y |Y[Y

. Questions 13-20 ask if the clinic is providing a particular HIV Service. If the answer is No,
the instruction is to “Skip to” the next question. That next question asks you to insert a
date that the service was started. If you answered “No” that the service is not provided, it



is not possible to enter a date that the service was started.

4. Should the instruction for a “No” answer simply be to “Skip” the next question, not “Skip
to”?

Thanks again for this opportunity to provide feedback, and please let me know if there’s anything I can
clarify. We look forward to implementing the new tools next year!

Sincerely,

Sadie

AETC s Sadie Harris (she/her), Ed.D., M.Ed., ATC
Training Center Program Manager of Educational Initiatives and Information Systems
Southeast Email: Sadie.Jo.Harris@VUMC.org

Phone: 615.875.7944
LTI
'e.'a@ v

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and are confident the content is safe.
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