From: Cook, Paul

To: HRSA Paperwork

Cc: Laurie Sylla

Subject: [EXTERNAL] Re: Regional AETC 30-day FRN data collection tool notice
Date: Saturday, December 21, 2024 12:42:17 PM

Attachments: AETC evaluation tools feedback - round 2.docx

PPA 30 day Final.pdf
PT-SC 30 day final.pdf
IND-PAR 30 dav final.pdf
IPE-HC 30 day final.pdf

TAR 30 day final.pdf
IPE-Long Term 30 day final.pdf

Dear Ms. Roland, attached please find consolidated comments from staff at the Mountain
West AIDS Education and Training Center, re: the 6 proposed AETC forms for 2025. Thank
you very much for the opportunity it's to comment, and happy holidays!

Paul Cook PhD
Evaluator, MWAETC

Get Outlook for i0OS

From: HRSA Paperwork <paperwork@hrsa.gov>

Sent: Tuesday, December 10, 2024 6:41:25 AM

To: Cook, Paul <PAUL.COOK@CUANSCHUTZ.EDU>

Cc: HRSA Paperwork <paperwork@hrsa.gov>

Subject: RE: Regional AETC 30-day FRN data collection tool notice

[External Email - Use Caution]

Good morning Paul Cook:

Attached is a copy of the HRSA Ryan White HIV/AIDS Program Part F Regional AIDS Education and
Training Center Program Activities instruments.

All the best,

HRSA Paperwork Team

From: Cook, Paul <PAUL.COOK@CUANSCHUTZ.EDU>

Sent: Monday, December 9, 2024 1:28 PM

To: HRSA Paperwork <paperwork@hrsa.gov>

Subject: [EXTERNAL] Fw: Regional AETC 30-day FRN data collection tool notice

Hi, Ms. Roland. Could you please share a copy of the latest AETC data collection tools?

Thanks!

Paul Cook
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mailto:syllal@uw.edu
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Faka.ms%2Fo0ukef&data=05%7C02%7Cpaperwork%40hrsa.gov%7C974c7d39fa5e493244b008dd21e6b92a%7C14b77578977342d58507251ca2dc2b06%7C0%7C0%7C638703997370611765%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=1U1upVCx5NkV06kaBGizagZi%2FmRnjyfjQGEWebIqXhI%3D&reserved=0

Feedback from Mountain West AETC, re: December 2024 version of AETC forms

Thank you for the opportunity to comment on these revised and updated forms. We appreciate some of the changes made from the previous version that were in line with our comments and suggestions. We do have some remaining concerns, and a few new issues that arose in the latest version of the forms. The most significant concern is the one about confidentiality, which arises because of the addition of NPI and CMS identifier numbers to the IND-PAR and IPE Long Term forms. We believe that providers will be extremely reluctant to share this information, especially in a database that also tracks demographic information such as gender identity. Including these fields makes it less likely that providers will fill out our forms overall, and we believe that these fields are particularly likely to have missing data.

Our other overall comment is that we would like to re-iterate the importance of not changing the long-established names of forms, which will require re-programming of existing systems. It’s much easier to change content in established databases than to develop a completely new form. It’s also less confusing to program staff if we keep the same form names. The AETC Evaluators have discussed the issue, and all believe that we will continue to refer to our participant data table, for example, as the “PIF” because this table is so heavily linked to other relational database tables. We can call it the IND-PAR when we submit data to HRSA, but because of the cost-prohibitive nature of changing database table names we almost have to keep calling it the PIF amongst ourselves. Why not just label the form as the PIF, to prevent confusion?

IND-PAR

· Items 1-3 – see our general comment above about the NPI and CMS identifiers. People across the political spectrum are more sensitive than ever about sharing personally identifiable information for any dataset maintained by the Federal government. Furthermore, we suggest that HRSA shouldn’t even collect email anymore, but should return to a less-identifiable consistent unique ID (e.g., the AETCs used to use month and day of birth, plus the last 4 digits of SSN). Providers’ general concern is that if someone submits a FOIA request, they could potentially personally identify health care professionals who provide specific types of care, in order to target them for harassment. We don’t want to have this information on file, and we think it will make providers less likely to provide us with any information at all if we request identifiable information.

· Item 13 – the gender item needs to also include a “nonbinary” category, which is a Federally recognized gender category (e.g., used on FAFSA forms), and is a legal identifier in several of our states (e.g., on driver’s licenses). This is the most common gender identifier among our trainees who do not identify as man or woman, much more common than the two transgender categories, and should not be subsumed under “other gender identity.”

· Item 17 – this first branching item needs to ask “does your setting provide HIV care and/or prevention,” because a site could provide prevention services without providing care and treatment. As currently phrased, the trainee would stop the form before they got to the item about prevention (item 19), and never see the question, let alone answer it. Alternately, item 19 could be moved before #17.

· Item 18 – the branching logic should result in a “stop” if the trainee does not serve any patients. Not serving any patients logically means that they also do not serve any patients with HIV, so there is no need to ask question 21 in that situation.

· Item 20 – thank you very much for making this an “all patients” question, vs. just patients with HIV.

· Item 23 – can we discuss how these levels of expertise are defined? We think there will be a lot of variability in responses to this item, because trainees will not understand these terms in any consistent way, particularly the difference between advanced and expert.

· Item 26 – should this read “percentage of your patients with HIV,” as in the other items in this section? As written, the percentage will be highly affected by what % of all patients served are PWH, and will not be comparable across respondents for that reason.

· Item 29 – “mental illness” language may be stigmatizing. Is there a different way to say this – mental health diagnosis, mental health condition, mental health challenge, etc.?  Also, what if the patient is not formally diagnosed but the clinician believes that the patient might qualify for a mental health diagnosis? 

TAR

· Item 5 – this is new since the last version. Are you envisioning that a multi-date event will be tracked with a single ER, regardless of the span of time involved? Previously we tracked multi-date events as a “series,” with a different ER for each entry in the series, and it seems better to us to maintain that practice. It makes more operational sense to create a new ER for each event in a series, both because the topics for individual sessions are likely to differ, and because we want to be able to use online registration features of our system that allow trainees to register for each individual event in the series separately. Instead of a “how many sessions” field, we suggest a “is this part of a series?” question, with a series ID number that can be assigned if so. You would be able to determine how many ERs were in that series by querying the number of ERs that had the same series ID. Changing to a single ER/TAR for multi-event series will create many operational problems for us and our local partners. 

· Item 9 – given that this is a check all that apply item, please change the wording from “Select the primary source of funding used” to “Select the funding sources used.”  We would like you to keep this as a select all that apply question because funding sources are sometimes braided for a particular event.

· Item 13 – many activities will be delivered to both novice and expert clinicians, so FH and CEE are not mutually exclusive. Please make this item a “check all that apply” or add a combined FH/CEE option.  Also, all MAI activities will be supporting either new (FH) or experienced (CEE) clinicians, so wouldn’t it be important to also differentiate these audience types for MAI?  

· Item 13 – also in this item, why does everyone except for CEE, skip question 14, about guidelines training? Guidelines are relevant for all providers, not just CEE. We should either ask it for all trainings or not at all.

· Item 14 – there are other guidelines not included in this list, such as HIV testing and HRA screening. Not all training events (regardless of whether the audience is CEE or not) will focus on ART, OI, or perinatal treatment.

· Item 15 – this “primary topic” question no longer mirrors the HIV care continuum (which the previous ER item 15 did), so we wonder how these items were selected. For example, “long-acting” and “rapid ART” are just subsets of “ART” as a care continuum level. In a “select all that apply” format, this item also duplicates other items below it (the purpose of the old item was to select a single primary topic, tied to the care continuum). This is an odd list overall, and we would recommend that it be deleted. Training topics can be identified from #s 16-21 on the TAR.

· Item 18 – we recommend changing “screening” items to “screening and care”

· Item 18 – MAT should be changed to MOUD (outdated language)

· Item 18 – “non-infection” should read “non-infectious” comorbidities

· Item 21 – for the American Indian or Alaska Native priority population, it would be useful to have an open ended sub-item (like the one under “other race/ethnicity”) where the coordinator could name the specific tribal affiliation.

· Items 25/26 – we have the following comments about these revised modality names:

· “clinical training” and “preceptorships” are the same modality (at least, these are currently two terms that the AETCs use to refer to the same thing).

·  “Workshops” should be changed back to “interactive training” because all workshops are interactive, but not all interactive trainings are workshops. 

· “Case discussion” is currently called “individual consultation,” and as with the form names, it would be helpful to maintain current terminology to avoid a need for re-training LPs. Additionally, this category is confusing because several other modalities may include case discussion (just not exclusively). We currently code case discussions that occur within a group context as “interactive.” Our communities of practice typically include group case discussion along with didactic or interactive sharing of information. 

· We also recommend adding “coaching/mentoring” as a separate level from TA, e.g., to capture academic detailing or one-to-one mentorship.

Overall, it seems that the current options in items 25 and 26 are mixing how information/skill building is delivered with the context in which it is delivered.  For example, trainings could occur via workshops, webinars, communities of practice, conferences, and individual mentoring and can take the form of didactic or interactive learning, group case discussion, individual consults, coaching, technical assistance, etc.  

· Item 27 – the next-to-last item (on-demand with CE) should also continue to item 28, because “number of downloads” can be reported for on-demand events whether or not there is CE attached.

PPA

· Items 2-5 – the response scale is new, and seems very strange: A training event might be confusing or not add to someone’s knowledge in a significant way, but how could it ever decrease their capabilities? The scale should start at “stayed the same” and go up from there: e.g., a 4-point scale that reads: stayed the same / increased slightly / increased moderately / increased greatly. Alternately, the original scale that ranged from “not at all” to “a great deal” (on the August version of these forms) made much more sense.

· Item 7 – should include an item that refers to non-clinical roles: e.g., “my role does not involve direct patient interaction.”

PT-SC

· Item 7 – please change “not yet in development” to “baseline data.” If a site isn’t yet in development, we wouldn’t have any reason to collect data from them. Please also provide definitions for the other phases.

· Items 14-15 – these used to be the date a new policy was implemented, and are now asking about the number of new policies. As we suggested on the last version, these should just be yes/no items – i.e., are there new policies in each area, or not? The number is not really meaningful information, because a set of actions could be framed as one long policy with many subsections, or a whole binder full of individual policies about very specific actions. 

· Again, we greatly appreciate the reduced data collection burden for our PT sites, compared to the current set of forms. The new PT-SC seems much more feasible to complete.

IPE-HC

· Items 2-4 – thank you for this re-framing of program identifiers, which will allow us to be much clearer about how the various participating schools group into institutions and IPE “projects” across institutions.

· Item 9 – please change “not yet in development” to “baseline data.” If a site isn’t yet in development, we wouldn’t have any reason to collect data from them. Please also provide definitions for the other phases.

· Item 10 – we thought this item was a great addition to the form.

· Items 11-12 – please clarify whether these both refer to practicum students (i.e., students actually trained by the IPE program), versus total number of students enrolled in each professional program. We assume that this means practicum students (trainees) only.

IPE Long-Term

· Instructions – based on discussions in our national AETC IPE workgroup, most IPE sites initially interpreted the “12 months” requirement as 12 months after participating in an IPE preceptorship experience. Post-graduation could be years after someone received IPE training, with different educational or employment trajectories post-graduation depending on the professional discipline involved. For example, 1 year after graduation from medical school, MDs still will be residents and not yet in independent practice, while nurses or pharmacists will have been working for a year in their licensed roles. Measuring 12 months post-IPE program participation would make the process more standardized, although there would still be considerable variability in whether participants were working independently by that time or not. It would also make data collection much more reliable.

· Item 1 – the instructions here (“use the email address used when you were a student”) implies a school email address. That conflicts with the IND-PAR instruction “for IPE students, please use your personal email address.” We suggest what we did above for the regular PAR, which is to not use an email address as an identifier, but a separately constructed unique identifier. But if email address is used, the instructions should be the same in both locations in order to obtain a consistent email identifier.

· Items 1-3 – see our general comment above about the NPI and CMS identifiers; some trainees may not want to provide this information, or may have concerns about identifiability in relation to their other answers (e.g., HIV-related services provided).

· Item 5 – the response scale on this item has the same problem as those on the PPA form: training is never expected to decrease knowledge, so the lowest point on the scale should be “remained the same.” Alternately, consider using a scale from “not at all” to “a great deal,” as in the previous version of the PPA.

· Items 10-12 – the skip logic makes more sense here than the parallel items on the IND-PAR. People who provide prevention services, but no services to PWH, would be able to answer these correctly without being bumped out of the form by the skip logic. These could be the model for how to ask the parallel items on the IND-PAR, where there was a skip-logic problem.


Insert OMB Statement Here

HRSA Ryan White HIV/AIDS Program (RWHAP)
AIDS Education and Training Centers (AETC)
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 9-12) should be completed by the RWHAP Part F AETC
or the Regional Partner Site.

1. Unique ID: Enter the email address you used to register for this event. (Please consistently use this
email address to register for future RWHAP AETC activities or notify the AETC of any change. For
Interprofessional Education (IPE) program students, please use your personal email address.)

2. How did this activity affect your knowledge about HIV prevention, care, and treatment? Select
one.
O Decreased greatly
O Decreased slightly
O Stayed the same
O Increased slightly
O Increased greatly

3. How has this activity affected your ability to apply the new knowledge or skills obtained during
this activity to the provision of HIV prevention, care, and treatment? Select one.
O Decreased greatly
O Decreased slightly
O Stayed the same
O Increased slightly
O Increased greatly

4. How satisfied or dissatisfied are you with the activity you attended? Select one.
O Very dissatisfied
O Dissatisfied
O Neutral
O Satisfied
O Very Satisfied

5. In comparison to before this training, my ability to provide effective HIV care and prevention
services has... Select one.
O Decreased greatly
O Decreased slightly
O Stayed the same
O Increased slightly
O Increased greatly





6. Are you currently or do you intend to be involved in HIV prevention, care, or treatment in your
future practice or career? Select one.
O Yes (Stop here. You are done with this form.)
O No
O Unsure

7. What is/are the reason(s) you are not involved or do not intend to be involved in HIV care,
treatment or prevention in your current practice? Select all that apply.

O

Oooooao

Lack-of-interest in HIV prevention, care, and treatment

Limited support or mentorship in the HIV prevention, care, and treatment field
Pursuing career outside of healthcare

Pursuing different healthcare specialization

HIV prevention, care, and treatment services are not provided at my workplace

Not currently working (i.e., retired, job searching, collecting Social Security Disability
Insurance or SSDI)

Other, (specify: )

---FOR AETC/LOCAL PARTNER USE ONLY

8. Program ID Number: The program ID number is a unique number generated by the RWHAP AETC
to identify the activity.

9. RWHAP AETC Number:

L]

10. Local Partner Number:

I

11. Activity Dates:
a. Start Date:

M

M|D|DJ|]Y|]Y|Y]|Y

b. End Date:

M

M| D|DJ]Y|]Y[|Y]|Y






Public Burden Statement: The purpose this collection is to enable HRSA and the Ryan White HIV/AIDS
Program (RWHAP) Regional AIDS Education Training Centers (AETC) Program to assess the program’s
performance and identify gaps in RWHAP-related education and training. Additionally, the data enables
HRSA to summarize and report to Congress and other stakeholders of the RWHAP Regional 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.
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. The OMB control number for this
information collection is 0906-XXXX and it is valid until XX/XX/202X. This information collection is
required to obtain or retain benefits. Data will be private to the extent permitted by the law. Public
reporting burden for this collection of information is estimated to average approximately 7 minutes per
response, including the time for reviewing instructions, searching existing data sources, and completing
and reviewing the collection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to HRSA
Information Collection Clearance Officer, 5600 Fishers Lane, Room 14NWHO04, Rockville, Maryland,
20857 or paperwork@hrsa.gov. Please see https://www.hrsa.gov/about/508-resources for the HRSA digital
accessibility statement.
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Insert OMB placeholder here

HRSA Ryan White HIV/AIDS Program (RWHAP)
AIDS Education and Training Centers (AETC)
Practice Transformation-Site Characteristics/Outcomes Form (PT-SC)

Instructions: The PT-SC is designed to collect descriptive PT site-level data for all RWHAP Part F
AETCs who are funded to provide PT during the reporting period (July 1 —June 30). An entry
should be completed for each participating PT site. Please complete this form at the end of the
reporting period.

1. Today’s date:

MI{M|D|D|Y|Y|Y]Y

2. Clinic ID#:

3. |If applicable, please provide the institutional National Provider Identifier (NPI).

4. Clinic state/territory:

5. Clinic ZIP code (5 digits):

6. Clinic PT enrollment month and year:

MIMIY|Y]Y]|Y

7. What is the current status of the PT project? Select one.
o Not yetin development
o Foundation phase
o Integration phase
o Sustainment phase
o Graduated phase
8. Select the type of clinic for the purposes of Practice Transformation (PT). Select one.
o Health Centers funded through the PHS Act 330 authority
o Indian Health Services (IHS) or tribal facilities
o Ryan White HIV/AIDS Program (RWHAP) Parts A, B, C, or D-funded health care delivery
sites





9. Is this a minority-serving health care facility? Select one.
o Yes
o No

10. Which of the following are true for your site? Select all that apply.

O Located in an Ending the HIV Epidemic in the U.S. (EHE) jurisdiction

O At least 25% of the patient/client population served are not people from racial and
ethnic minority groups (i.e., American Indian/Alaska Native, Asian, Black/African
American, Hispanic/Latino, or Native Hawaiian or Pacific Islander)

O At least 10% of the patient/client population served is LGBTQ+

O At least 10% of the patient/client population served has a substance use disorder

OO None of the above

11. For health centers only: which UDS performance measure did your PT site use for the previous
year’s data? (In order to indicate if it was below the recent median result)?

O Linkage to care: Percentage of clients whose first-ever HIV diagnosis was made by
health center personnel between December 1 of the previous year and November 30
of the reporting period and who were seen for follow-up HIV treatment within 30 days
of that first-ever diagnosis

O Routine HIV screening: Percentage of clients 15 through 65 years of age who were
tested for HIV (when the client was in age range)

O Not applicable/clinic does not fit criteria above per PT waiver

12. For RWHAP-funded sites only: Indicate at least one of the following performance measures
reported on the RWHAP Services Report (RSR) was less than the national average result:

O Annual retention in care: Percentage of patients, regardless of age, with a diagnosis of
HIV who had at least two (2) encounters within the 12-month measurement year

O HIV viral load suppression: Percentage of patients, regardless of age, with a diagnosis
of HIV with an HIV viral load less than 200 copies/mL at last viral load test during
measurement year

[0 Not applicable/clinic does not fit criteria above per PT waiver

13. Does your clinic offer the following HIV prevention, care and treatment activities and
procedures? Select all that apply.
O Routine HIV testing
Linkage to care
Pre-exposure prophylaxis (PrEP) prescription
Post-exposure prophylaxis (PEP) prescription
Antiretroviral therapy (ART) prescription

ooogod

Please provide the number of new protocols, processes, and/or policies during this reporting period
(July 1 —June 30). Please provide a whole number.

Number of new protocols, processes and/or policies...

14. ...currently in development that are related to PrEP prescription:
15. ...implemented that are related to PrEP prescription:





16. ...currently in development that are related to PEP prescription:
17. ...implemented that are related to PEP prescription:

18. ...currently in development that are related to HIV testing:
19. ...implemented that are related to HIV testing:

20. ...currently in development that are related to linkage to care:
21. ..implemented that are related to linkage to care:

22. ..currently in development that are related to ART prescription:
23. ..implemented that are related to ART prescription:

The following questions are based on the number of unique patients/clients (i.e., unduplicated) seen
by your site in the reporting period (July 1 — June 30), please provide a whole number.

If your clinic does not provide the service or the question is not applicable, please put a “.” (period). If
your clinic does provide the service but no patients/clients were served, please report a “0” (zero).

Description of patient/client population served at your | Number of all Number of unique

site during the reporting period unique patients/clients
patients/clients | with HIV

Patients/clients served in the clinic during the reporting | 24) 25)

period

Patients/clients served who are from racial and/or 26) 27)

ethnic minority groups (i.e., American Indian/Alaska
Native, Asian, Black/African American, Latino/Hispanic,
or Native Hawaiian or Pacific Islander)

Patients/clients served who are LGBTQ+ 28) 29)
Patients/clients served with substance use disorders 30) 31)
Patients/clients served who are ages 15 through 65 (as | 32) 33)
of December 31)

Patients/clients served who were tested for HIV
Patients/clients served with a new HIV diagnosis (within
the last 30 days)

Patients/clients served who were linked to HIV care
within 30 days of the first diagnosis of HIV
Patients/clients served with a new HIV diagnosis (within
the last 30 days) who were prescribed ART
Patients/clients served who were prescribed ART
Patients/clients served who were prescribed PrEP
Patients/clients served who were prescribed PEP






Public Burden Statement: The purpose this collection is to enable HRSA and the Ryan White HIV/AIDS
Program (RWHAP) Regional AIDS Education Training Centers (AETC) Program to assess the program’s
performance and identify gaps in RWHAP-related education and training. Additionally, the data enables
HRSA to summarize and report to Congress and other stakeholders of the RWHAP Regional 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. 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. The OMB control number for this information collection is
0906-XXXX and it is valid until XX/XX/202X. This information collection is required to obtain or retain
benefits. Data will be private to the extent permitted by the law. Public reporting burden for this collection
of information is estimated to average approximately 7 minutes per response, including the time for
reviewing instructions, searching existing data sources, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to HRSA Information Collection Clearance
Ofticer, 5600 Fishers Lane, Room 14NWHO04, Rockville, Maryland, 20857 or paperwork@hrsa.gov. Please
see https://www.hrsa.gov/about/508-resources for the HRSA digital accessibility statement.
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Insert OMB statement here

HRSA Ryan White HIV/AIDS Program (RWHAP)
AIDS Education and Training Centers (AETC)
Individual Participant Record Form (IND-PAR)

Instructions: This form should be completed or updated at least once every reporting period
(July 1 = June 30) by AETC participants.

1. Unique ID: Enter an email address as a personal identifier. (Please consistently use this email
address to register for future AETC programs or notify the AETC of any change. For
Interprofessional Education (IPE) students, please use your personal email address when filling
out AETC forms.)

2. |If applicable, please provide your individual CMS Certification Number (CCN).

3. |If applicable, please provide your individual National Provider Identifier (NPI).

4. Today’s date:

MIM|D|D|Y|Y]|Y]Y

5. Areyou interested in receiving future training opportunities and information on the RWHAP
AETC program? Select one.
o Yes
o Not at this time

6. Your primary profession/discipline/training program. Select one.
o Advanced practice nurse (APRN) (includes nurse practitioners, clinical nurse specialists,
nurse anesthetists, and nurse midwives)

Physician assistant/associate
Psychologist

Social worker

Substance use disorder professional

o Administrative professional (e.g., front desk staff, grant writer, etc.), (specify:
o Case manager

o Clergy or faith-based professional

o Community health worker (includes peer educator or navigator)
o Dentist

o Dietitian or nutritionist

o Nurse professional (non-prescriber)

o Pharmacist

o Physician (specialty: )

o

o

o

o





Insert OMB statement here

O O O O

Other allied health professional (e.g., medical assistant, physical therapist, etc.), (specify:

)

Other clinical professional (e.g., podiatrist, chiropractor, etc.), (specify: )
Other dental professional
Other public health professional, (specify: )

Not currently working

7. Your primary functional role (e.g., job title). Select one.

10.

O

O O O O O O O OO0 OO O0OO0OOoOO0o0OO0OO0oOO0OO0

Administrator/ practice administrator/organizational leadership (e.g., chief executive
officer, nurse administrator, etc.)

Agency board member

Care provider/clinician — cannot/does not prescribe HIV treatment
Care provider/clinician — can/does prescribe HIV treatment
City, local, or state government employee

Client educator

Clinical/medical assistant

Counselor (HIV testing)

Counselor (mental health)

Federal government employee

Fellow

Health care organization non-clinical staff (e.g., front desk, etc.)
HIV tester

Intern/resident

Mental health professional

Patient navigator

Researcher/evaluator

Student/graduate student

Teacher/faculty

Other, (specify: )

Are you currently or have you ever received a scholarship or loan repayment of any of the
following HRSA-funded programs? Select all that apply.

O

oooao

National Health Service Corp scholarship

National Health Service Corps loan repayment

Nurse Corps scholarship

Nurse Corps loan repayment

| have not received any of the above scholarships or loan repayment programs

Are you currently participating in an HIV Interprofessional Education (IPE) program? Select one.

o
(6]
O

Yes, as a student
Yes, as faculty (skip to question 12)
No (skip to question 12)

Type of RWHAP AETC HIV IPE HPP profession/discipline program currently enrolled? Select

one.
O
O
O

Behavioral health
Community health worker
Dentistry





Insert OMB statement here

O O O O O O O

Medical

Nurse practitioner

Nursing

Pharmacy

Physician assistant/associate
Public health

Other (specify: )

11. Expected graduation/completion year (YYYY):

12. What is your race and/or ethnicity. Select all that apply.

O

o

American Indian/Alaska Native (e.g., Navajo Nation, Blackfeet Tribe Indian Reservation
of Montana, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo
Community, Aztec, Maya, etc.)

Asian (e.g., Chinese, Asian Indian, Filipino, Vietnamese, Korean, Japanese, etc.)

Black or African American (e.g., African American, Jamaican, Haitian, Nigerian,
Ethiopian, Somali, etc.)

Hispanic or Latino (e.g., Mexican, Puerto Rican, Salvadoran, Cuban, Dominican,
Guatemalan, etc.)

Middle Eastern or North African (e.g., Lebanese, Iranian, Egyptian, Syrian, Iraqi, Israeli,
etc.)

Native Hawaiian or Pacific Islander (e.g., Native Hawaiian, Samoan, Chamorro, Tongan,
Fijian, Marshallese, etc.)

White (e.g., English, German, Irish, Italian, Polish, Scottish, etc.)

13. What best describes your gender identity? Select one.

o

O 0O O O O

Man

Woman

Transgender man
Transgender woman
Other gender identity
Choose not to disclose

14. Which of the following best describes your primary employment setting? Select one.

o
o

O 0 0O O O O O O

Academic medical/ health center

Correctional institution or other legal system program (e.g., parole, probation, halfway
house, etc.)

Dental health facility

Emergency department

Family planning clinic

Health Center (Federally Qualified Health Center or FQHC)
Non-FQHC (e.g., HRSA Health Center Program Look-Alike or LAL)
Health maintenance organization (HMO)/managed care organization
HIV or infectious diseases clinic

Hospital-based clinic





Insert OMB statement here

15.

16.

17.

18.

19.

Indian health services/tribal clinic

Long-term care facility

Maternal/child health clinic

Mental health clinic

Military or veterans’ health facility

Other community-based organization

Other federal health facility

Pharmacy

Private practice

Sexually transmitted infection (STI) clinic

State or local health department

Student health clinic

Substance use treatment center

Other primary care setting

Primary employment setting does not involve direct provision of care or services (Stop
here. You are done with this form.)

o | am not working (Stop here. You are done with this form.)

O 0 0O O O O O OO0 0O OO O OoO OoOOo

Primary work site ZIP code(s), provide up to three (3):

Does your primary employment setting receive Ryan White HIV/AIDS Program funding? Select
one.

o Yes

o No

o ldon’t know

Is HIV care and treatment provided by your primary employment setting? Select one.
o Yes
o No (Stop here. You are done with this form.)

Do you provide services directly to any patients/clients? Select one.
o Yes
o No (skip to question 21)

Which HIV prevention services do you provide to any patients/clients? Select all that apply.
HIV prevention counseling

HIV testing

Pre-exposure prophylaxis (PrEP)

Post-exposure prophylaxis (PEP)

| do not provide any of the above HIV prevention services

oooogono
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20. Estimate the PERCENTAGE of your patients/clients in the past YEAR who are people from racial
and/or ethnic minority groups (i.e., American Indian/Alaska Native, Asian, Black/African
American, Hispanic/Latino, or Native Hawaiian or Pacific Islander). Select one.

o None

o 1-24%

o 25-49%

o 50-74%

o 275%

o Don’t know/unsure

21. Do you provide services directly to patients/clients with HIV?
o Yes
o No (Stop here. You are done with this form.)

22. Which of the following care and treatment services do you provide to patients/clients with
HIV? Select all that apply.
O Antiretroviral therapy (ART)
O Clinical services other than ART (e.g., counseling, cognitive behavioral therapy or CBT,
nutrition, physical therapy, psychiatry, general primary care, etc.)
O Non-clinical support services (e.g., case management, transportation, legal, etc.) (If you
only selected this option, skip to question 26)

23. What is your level of practice? Select one.
o Basic HIV care and treatment
o Intermediate HIV care and treatment
o Advanced HIV care and treatment
o Expert HIV care and treatment, including training others and/or clinical consultation

24. How many YEARS have you been providing services directly to patients/clients with HIV?
Round up to the nearest whole year. If less than one year, write “01.”

25. Estimate the NUMBER of patients/clients with HIV to whom you provided services directly in
the past 12 months. Round up to the nearest whole year. If less than one year, write “01”.

For questions 26-31, estimate the percentage of your clients in the past 12 months in each category.

26. Estimate the PERCENTAGE of your patients/clients in the past YEAR who are receiving
antiretroviral therapy (ART). Select one.

o None
o 1-24%
o 25-49%
o 50-74%
o 275%
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O

Don’t know/unsure

27. Estimate the PERCENTAGE of your patients/clients with HIV in the past 12 months who are
people from racial and ethnic minority groups (i.e., American Indian/Alaska Native, Asian,
Black/African American, Hispanic/Latino, or Native Hawaiian or Pacific Islander). Select one.

28.

29.

30.

31.

O

O O O O O

None

1-24%

25-49%

50-74%

>75%

Don’t know/unsure

Estimate the PERCENTAGE of your patients/clients with HIV in the past 12 months who use
substances. Select one.

O

O O O O O

None

1-24%

25-49%

50-74%

>75%

Don’t know/unsure

Estimate the PERCENTAGE of your patients/clients with HIV in the past 12 months with a
mental illness. Select one.

O

O O O O O

None

1-24%

25-49%

50-74%

>75%

Don’t know/unsure

Estimate the PERCENTAGE of your patients/clients with HIV in the past 12 months with
hepatitis B or hepatitis C. Select one.

O

O O O O O

None

1-24%

25-49%

50-74%

>75%

Don’t know/unsure

Estimate the PERCENTAGE of your patients/clients with HIV in the past 12 months with a
sexually transmitted infection (STI). Select one.

O

O O O O O

None

1-24%

25-49%

50-74%

>75%

Don’t know/unsure





Public Burden Statement: The purpose this collection is to enable HRSA and the Ryan White HIV/AIDS
Program (RWHAP) Regional AIDS Education Training Centers (AETC) Program to assess the program’s
performance and identify gaps in RWHAP-related education and training. Additionally, the data enables
HRSA to summarize and report to Congress and other stakeholders of the RWHAP Regional 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. 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. The OMB control number for this information collection is 0906-XXXX
and it is valid until XX/XX/202X. This information collection is required to obtain or retain benefits. Data will
be private to the extent permitted by the law. Public reporting burden for this collection of information is
estimated to average approximately 7 minutes per response, including the time for reviewing instructions,
searching existing data sources, and completing and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to HRSA Information Collection Clearance Officer, 5600 Fishers Lane, Room
14NWHO04, Rockville, Maryland, 20857 or paperwork@hrsa.gov. Please see https://www.hrsa.gov/about/508-
resources for the HRSA digital accessibility statement.
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Instructions: The IPE-HC is designed to collect descriptive IPE Health Profession Program (HPP)-level data
for all RWHAP Part F AETC IPE HPPs during the reporting period (July 1 — June 30). An entry should be

HRSA Ryan White HIV/AIDS Program (RWHAP)
AIDS Education and Training Centers (AETC)
Interprofessional Education Health Profession Program
Characteristics/Outcomes Form (IPE-HC)

completed for each participating IPE institution; all separate HPPs should fill out a separate IPE-HC.
Please fill out this form at the end of the reporting period.

1. Today’s date:

M

M

2. HIV IPE Program #:

3. Institution #:

4. Specific Health Professional Program (HPP) #:

5. IPE HPP state/territory:

6. IPE HPP ZIP code (5 digits):

7. Type of institution. Select all that apply.

|

O0Oo0On

Asian American and Native American Pacific Islander-Serving Institutions Program
(AANAPISI)

Hispanic-Serving Institution (HSI)

Historically Black College/University (HBCU)

Tribal College/University (TCU)

None of the above

8. In what month and year was the HIV IPE program established at this HPP? If the HIV IPE
program has not been established yet, skip this question.
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9. What is the status of the IPE HIV program at the end of the reporting period (July 1 —June 30)?
Select one.

O

O
O
O
O

Not yet in development
Foundation phase
Integration phase
Sustainment phase
Graduated phase

10. Indicate all core competencies that are incorporated by the end of the reporting period. Select
all that apply.

O

O

Competency 1: Work with individuals of other professions to maintain a climate of
mutual respect and shared values. (Values/Ethnics for Interprofessional Practice)
Competency 2: Use the knowledge of one’s own role and those of other professions to
appropriately assess and address the health care needs of patients and to promote and
advance the health of populations. (Roles/Responsibilities)

Competency 3: Communicate with patients, families, communities, and professionals in
health and other fields in a responsive and responsible manner that supports a team
approach to the promotion and maintenance of health and the prevention and
treatment of disease. (Interprofessional Communication)

Competency 4: Apply relationship-building values and the principles of team dynamic to
perform effectively in different team roles to plan, deliver, and evaluate
patient/population-centered care and population health programs and policies that are
safe, timely, efficient, effective, and equitable. (Teams and Teamwork)

The following questions are based on the number of students or faculty trained by your HIV IPE HPP
during the reporting period (July 1 — June 30). Please provide a whole number.

If the question is not applicable, please put a period “”

11. Total number of unique students trained at this HPP:
12. Number of unique students in the following disciplines/professions at this HPP:

a.

o33 ~FT TSm0 anT

Advanced practice nurse (APRN) (includes nurse practitioners, clinical nurse specialists,
nurse anesthetists, and nurse midwives):

Case manager:

Community health worker (includes peer educator or navigator):
Dentist:

Dietitian or nutritionist:

Nurse professional (non-prescriber):

Pharmacist:

Physician:

Physician assistant/associate:

Psychologist:

Social worker:

Substance use disorder professional:

. Other allied health professional (e.g., medical assistant, physical therapist, etc.):

Other clinical professional (e.g., podiatrist, chiropractor, etc.):
Other dental professional:
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p. Other public health professional:

13. Total number of unique HPP faculty engaged in curriculum development or the
implementation of the HIV IPE program: ___
14. Number of unique HPP faculty in the following disciplines/professions:
a. Advanced practice nurse (APRN) (includes nurse practitioners, clinical nurse specialists,
nurse anesthetists, and nurse midwives):
Case manager:
Community health worker (includes peer educator or navigator):
Dentist:
Dietitian or nutritionist:
Nurse professional (non-prescriber):
Pharmacist:
Physician:
Physician assistant/associate:
Psychologist:
Social worker:
Substance use disorder professional:
. Other allied health professional (e.g., medical assistant, physical therapist, etc.):
Other clinical professional (e.g., podiatrist, chiropractor, etc.):
Other dental professional:
Other public health professional:

TOSITATOSEmOQNT

Public Burden Statement: The purpose this collection is to enable HRSA and the Ryan White HIV/AIDS Program
(RWHAP) Regional AIDS Education Training Centers (AETC) Program to assess the program’s performance and identify
gaps in RWHAP-related education and training. Additionally, the data enables HRSA to summarize and report to
Congress and other stakeholders of the RWHAP Regional 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. 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. The OMB control number for this
information collection is 0906-XXXX and it is valid until XX/XX/202X. This information collection is required to obtain
or retain benefits. Data will be private to the extent permitted by the law. Public reporting burden for this collection
of information is estimated to average approximately 7 minutes per response, including the time for reviewing
instructions, searching existing data sources, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions
for reducing this burden, to HRSA Information Collection Clearance Officer, 5600 Fishers Lane, Room 14NWHO04,
Rockville, Maryland, 20857 or paperwork@hrsa.gov. Please see https://www.hrsa.gov/about/508-resources for the
HRSA digital accessibility statement.
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HRSA Ryan White HIV/AIDS Program (RWHAP)
AIDS Education and Training Centers
Training Activity Record (TAR)

Instructions: This form should be completed by the regional AETC, local partner, or trainer that
sponsored the training activity.

Name of Activity:

1. Program ID Number: The program ID number is a unique number generated by the RWHAP AETC
to identify the activity.

]
2. RWHAP AETC Number:

LT 1]

3. Local Partner Number:

L 1]

4. Activity Dates:

Start Date:

MIM|D|D|Y |Y]|Y]|Y

MIM|D|D|Y |Y]|Y]|Y

5. How many sessions occurred throughout this event? (If a single session event, write 001.)

6. US State or Territory where activity occurred: (for online activities, use state where activity was
hosted):

7. ZIP code where activity occurred (for online activities, use ZIP code where activity was hosted):






8.

10.

11.

12,

13.

14.

Is this a Minority AIDS Initiative (MAI) activity per the guidance in the most recent HRSA Notice of
Funding Opportunity (NOFO)? Select one.
0 Yes (skip to question 10) o No

Select the primary funding source that was used to support this training activity. Select all that
apply.

o RWHAP AETC Base Grant Funding

o Ending the HIV Epidemic (EHE) Funding

0 HRSA BPHC Primary Care HIV Prevention (PCHP) Funding

o Other Funding, (specify: )

For MAI Activities only: What is the MAI category for this activity? Select one.

o Interprofessional education at Minority Serving Institutions of higher education

o PT at minority-serving health care facilities

o Didactic and clinical training opportunities developed specifically to encourage minority-
serving providers to incorporate HIV prevention, care and treatment into their practices
HIV curriculum integration of clinical and didactic training at Minority Serving Institutions. (If
a recipient selects this as one of their MAI activities, the services must not overlap the work
currently being done in the regions through the prior two NOFOs

o Partner with health professional organizations focused on or consisting of underrepresented
populations to incorporate topics in HIV into programs focused on training and educating
minority-serving health professionals and/or students

Participating Clinic ID# (for Practice Transformation project only): Enter up to 30 IDs. Additional IDs
can be written on the back of this form.

Health Professional Program ID# (for Interprofessional Education project only): Enter up to five IDs.
Additional IDs can be written on the back of this form.

What is the training activity type for this activity? Select one.
o Foundations of HIV (FH) (skip to question 15)
o Capability and Expertise Expansion (CEE)
o Practice Transformation (PT) (skip to question 15)
o Interprofessional Education (IPE) (skip to question 15)
o MAI (skip to question 15)

Content of this training corresponded to which of the National HIV Guidelines: Select all that
apply.
O HIV Antiretroviral Therapy (Rapid (Immediate) ART Initiation and Restart: Guide for Clinicians)
o Perinatal (Recommendations for the Use of Antiretroviral Drugs During Pregnancy and
Interventions to Reduce Perinatal HIV Transmission in the United States)
O Opportunistic Infections (Guidelines for Prevention and Treatment of Opportunistic
Infections in HIV-Infected Adults and Adolescents)
O Pediatric (Guidelines for the Use of Antiretroviral Agents in Pediatric HIV Infection)
O None of the above





15. Select the topics that best describe the content covered by this training. Select all that apply.
O Antiretroviral Therapy (ART)

O ART adherence

O Engagement and retention in HIV care
o HIV prevention

o HIV testing and diagnosis

O Linkage to HIV care

O Long-Acting Injectables

O Management of co-morbid conditions
O Rapid ART

o Other, (specify: )

For questions 16 through 21 check to indicate whether each topic was covered during the activity.

16. HIV prevention. Select all that apply.

O

Behavioral prevention

Harm reduction

HIV transmission risk assessment

Post-exposure prophylaxis (PEP, occupational and non-occupational)
Pre-exposure prophylaxis (PrEP)

Prevention of perinatal transmission

Sexual health history taking

Treatment as prevention (i.e., U=U)

Other biomedical prevention

Other, (specify: )

Oo0o0Oo0o0o0ooaoao

17. HIV background and management. Select all that apply.

o Acute HIV

O Adult and adolescent antiretroviral treatment

o Aging and HIV

O Antiretroviral treatment adherence, including viral suppression
O Rapid ART

o Long-acting ART

O Basic science

o Clinical manifestations of HIV

o HIV diagnosis (i.e., HIV testing)

o HIV epidemiology

o HIV monitoring lab tests (i.e., CD4 and viral load)
O HIV resistance testing and interpretation

o Linkage to care

o Pediatric HIV management

o Retention and/or re-engagement in care

o Other, (specify: )

18. Primary care and comorbidities. Select all that apply.
o Age-related screening (e.g., cognitive acuity, bone density, etc.)
O Anal cancer screening (e.g., Anoscopy and high-resolution anoscopy or HRA)





Cervical cancer screening, including HPV

Coronavirus disease 2019 (COVID-19)

End of life care

Hepatitis B

Hepatitis C

Immunization

Malignancies

Medication-assisted therapy for substance use conditions (e.g., buprenorphine,
methadone, and/or naltrexone)

Mental health conditions

Non-infection comorbidities of HIV or viral hepatitis (e.g., cardiovascular,
neurologic, renal disease, etc.)

Nutrition

Opioid use condition

Opportunistic infections

Oral health

Primary care screenings

Reproductive health, including preconception planning
Sexually transmitted infections

Substance use conditions, not including opioid use
Wellness and/or health maintenance

Other, (specify: )

OO0Oo0o0oooaoao

O o

Oo0oo0Ooooooaoad

19. Issues related to care of people with HIV. Select all that apply.
O Health equity and/or health disparities

Health literacy

Low English proficiency

Stigma and/or discrimination

Stress management/resiliency

Other, (specify: )

O oooao

20. Health care organization or systems issues. Select all that apply.
o Billing/financial (e.g., HCPC, ICD-10 codes, reimbursement)

Care coordination

Case management

Community linkage

Confidentiality/HIPAA

Cultural competence/Cultural humility

Funding or resource allocation (e.g., grants, contracts)

Gender affirming care

Health care coverage (e.g., Affordable Care Act, health insurance exchanges, managed care)
Legal issues

Motivational interviewing

Organizational infrastructure

Organizational needs assessment

Patient-centered medical home

Practice transformation

Oooo0oooooooo ooogao





0 R i A o R 0 I

21. Did the activity address any of the following priority populations? Select all that apply.

O

OooooDOoooOooooDOooooo0ooooood

Quality improvement

Team-based care (e.g., interprofessional training)
Telehealth

Trauma-informed care

Use of technology (e.g., electronic health records, etc.)
Other, (specify: )

Children (ages 0 to 12)

Adolescents (ages 13 to 17)

Young adults (ages 18 to 24)

Older adults (ages 50 and over)

American Indian or Alaska Native

Asian

Black or African American

Hispanic or Latino

Native Hawaiian or Pacific Islander

Other Race/Ethnicity, (specify: )
Women

Gay, lesbian, bisexual
Transgender/non-binary/other gender
Immigrants or refugees

People experiencing homelessness or unstable housing
People with legal system involvement

People with a mental health condition

People who use substances

Pregnant People

Rural communities

U.S.-Mexico border population

Veterans

Other special population, (specify: )

22. Which other AETCs collaborated to organize the activity? Select all that apply.

O

O000 oooooaogao

Mid-Atlantic AETC
Midwest AETC

Mountain West AETC

New England AETC
Northeast/Caribbean AETC
Pacific AETC

South Central AETC
Southeast AETC

AETC National AETC Support Center (NASC)
AETC National Clinician Consultation Center (NCCC)
National HIV Curriculum (NHC) Programs

Building the HIV Workforce and Strengthening Engagement in Communities of Color (B-SEC)

Project





O Local Partner Site
o None/Not Applicable

23. Which other federally funded training centers collaborate to organize the activity? Select all
that apply.

Addiction Technology Transfer Center (ATTC)

Area Health Education Center (AHEC)

Capacity Building Assistance (CBA) Provider

The Reproductive Health National Training Center (RHNTC)
Mental Health Technology Transfer Centers (MHTTC)

Prevention Training Center (PTC)

Public Health Training Center (PHTC)

National Network of Prevention Training Centers of CDC (NNPTC)
Tuberculosis Centers of Excellence (TB COE) for Training, Education, and Medical
Consultation

Other, (specify: ___)

None/Not Applicable

Oo0Oo0oooOooaoaoao

O O

24. Did you collaborate with any other organizations to organize this activity? Select all that apply.
O Academic institution

AIDS services organization

Behavioral Health Organization

Federally Qualified Health Center (FQHC) funded by HRSA

Community Health Center

Correctional institution or other legal system program (e.g., parole, probation, halfway

house, etc.)

Faith-based organization

Federal partners (e.g., OASH, SAMHSA, etc.)

Health professions school/program

Hispanic-serving institution

Historically black college or university (HBCU)

Hospital or hospital-based clinic

Local/state health department

Research networks (e.g., CFAR, ACTG, etc.)

Ryan White HIV/AIDS Program (RWHAP)-funded organization, including sub

recipients

State Primary Care Associations

Tribal College or University (TCU)

Tribal health organization

Other community-based organization

Other, (specify: ___ )

None/Not Applicable

Oo0O0Oo0ooooaoaog O oooao

OO0 o0ooodgao

25. What was the primary training modality for this activity? Select one.
o Case Discussion
o Clinical Training





O O O O O

Communities of Practice
Didactic

Preceptorships
Technical Assistance
Workshops

26. Were there any additional training modalities for this activity? Select all that apply.

O

Oo0oo0Oooaoao

Case Discussion

Clinical Training
Communities of Practice
Didactic

Preceptorships
Technical Assistance
Workshops

No additional modalities

27. What was the primary training format for this activity? Select one.

O

O
O
O

Hybrid (Skip to Question 29)

In-person (Skip to Question 29)

Virtual-based (live) (Skip to Question 29)

Virtual-based (on-demand) with continuing medical education credits (CME)/ continuing
education credits (CE) (Skip to Question 29)

Virtual-based (on-demand) without CME/CE (e.g., Podcasts, YouTube videos, etc.)

28. What is the total number of downloads/streams/plays/views of the virtual-based (on-demand)
training in this data collection period (July 1st-June 30t)?

29. What was the number of hours spent on this training or technical assistance modality for this
activity. Enter hours rounded to the nearest % hour in each cell (.25 =%, .50 = % hour, .75 =%

hour).

30. Were continuing education credits made available to trainees? Select one.

oYes oONo





Public Burden Statement: The purpose this collection is to enable HRSA and the Ryan White HIV/AIDS
Program (RWHAP) Regional AIDS Education Training Centers (AETC) Program to assess the program’s
performance and identify gaps in RWHAP-related education and training. Additionally, the data enables HRSA
to summarize and report to Congress and other stakeholders of the RWHAP Regional 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. 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. The OMB control number for this information collection is 0906-XXXX and it is
valid until XX/XX/202X. This information collection is required to obtain or retain benefits. Data will be private
to the extent permitted by the law. Public reporting burden for this collection of information is estimated to
average approximately 7 minutes per response, including the time for reviewing instructions, searching existing
data sources, and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to
HRSA Information Collection Clearance Officer, 5600 Fishers Lane, Room 14NWHO04, Rockville, Maryland,
20857 or paperwork@hrsa.gov. Please see https://www.hrsa.gov/about/508-resources for the HRSA digital
accessibility statement.
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HRSA Ryan White HIV/AIDS Program (RWHAP)
AIDS Education and Training Centers (AETC)
Interprofessional Education— One-Year Post-Participation Survey
(IPE-Long Term) (One year post; HIV IPE students only)

Instructions: This form should be completed by IPE students only, one-year (12 months) post-
graduation from their Health Profession Program (HPP).

1. Unique ID: Enter an email address as a personal identifier.
Please use the email address used when you were a student enrolled in the IPE program and
completed the HRSA RWHAP AETC Individual Participant Record Form (IND-PAR).

2. Please provide your individual National Provider Identifier (NP1), if applicable.

3. |If applicable, please provide your individual CMS Certification Number (CCN).

4. What date did you graduate from your RWHAP AETC Interprofessional Education (IPE)
program?

M MY |[Y [Y[Y

5. In comparison to before your involvement in a RWHAP AETC IPE program, your capability to
work on an interprofessional health care team to care for people with HIV has: Select one.
O Decreased substantially
Decreased
Remained the same
Increased
Increased substantially

O O O O

6. Are you currently practicing/involved/employed in HIV prevention, care, treatment? Select
one.
o Yes
o No (skip to question 16)
o Not applicable-not currently working (skip to question 16)
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7. Primary work site ZIP code(s) (provide up to three (3)):

8. Your primary profession/discipline/training program. Select one.
o Advanced practice nurse (APRN) (includes nurse practitioners, clinical nurse specialists,
nurse anesthetists, and nurse midwives)

o Administrative professional (e.g., front desk staff, grant writer, etc.), (specify:

o Case Manager

o Clergy or faith-based professional

o Community health worker (includes peer educator or navigator)

o Counselor

o Dentist

o Dietitian or nutritionist

o Nurse professional (non-prescriber)

o Pharmacist

o Physician (specify: )

o Physician assistant/associate

o Psychologist

o Social worker

o Substance use disorder professional

o Other allied health professional (e.g., medical assistant, physical therapist, etc.),
(specify: )

o Other clinical professional (e.g., podiatrist, chiropractor, etc.), (specify: )

o Other dental professional

o Other public health professional, (specify: )

o Not currently working

9. Your primary functional role (e.g., job title). Select one.
o Administrator/practice administrator/organizational leadership (e.g., chief executive
officer, nurse administrator, etc.)
Agency board member
Care provider/clinician — cannot/does not prescribe HIV treatment
Care provider/clinician — can/does prescribe HIV treatment
City, local, or state government employee
Client educator
Clinical/medical assistant
Counselor (HIV testing)
Counselor (mental health)
Federal government employee
Fellow
Health care organization non-clinical staff (e.g., front desk, etc.)

O OO O O O O O 0 O O
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HIV tester

Intern/resident

Mental health professional
Patient navigator
Researcher/evaluator
Student/graduate student
Teacher/faculty

Other, (specify: )

O 0O OO O O O O

10. Do you provide services directly to_any patients/clients? Select one.
o Yes
o No (Stop here. You are done with this form.)

11. Which HIV prevention services do you provide to any patients/clients? Select all that apply.
O HIV prevention counseling
O HIV testing
O Pre-exposure prophylaxis (PrEP)
O Post-exposure prophylaxis (PEP)
O |do not provide any of the above HIV prevention services

12. Do you provide services directly to patients/clients with HIV?
o Yes
o No (Stop here. You are done with this form.)

13. Which of the following care and treatment services do you provide to patients/clients with
HIV? Select all that apply.
O Antiretroviral therapy (ART)
O Clinical services other than ART (e.g, nutrition, physical therapy, psychiatry, general
primary care, etc.)
O Non-clinical support services (e.g., case management, transportation, legal, etc.)

14. Characteristics of employment/employer? Select all that apply.
o Federally Qualified Health Center (FQHC)

Private practice

Public health clinic

Research/lab

Ryan White HIV AIDS Program (RWHAP)-funded clinic

Other, (specify: )

Not sure

O O O O O O

15. Are you practicing in an underserved area? (The U.S. Health Services Administration (HRSA)
designates medically underserved areas/populations as areas or populations having too few
primary care providers, high infant mortality, high poverty, or high elderly population)

o Yes
o No
o Not sure
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16. For those who answered “No” or “Not applicable-not currently working” to question 6: What
is/are the reason(s) you are not involved in HIV care, treatment, or prevention in your current
practice? Select all that apply.

O Lack-of-interest in HIV prevention, care, and treatment

Limited support or mentorship in the HIV prevention, care, and treatment field

Pursuing career outside of healthcare

Pursuing different healthcare specialization

HIV prevention, care, and treatment services are not provided at my workplace

Not currently working (i.e., retired, job searching, collecting Social Security Disability

Insurance or SSDI)

o Other, (specify: )

Oo0o0ooao

Public Burden Statement: The purpose this collection is to enable HRSA and the Ryan White HIV/AIDS
Program (RWHAP) Regional AIDS Education Training Centers (AETC) Program to assess the program’s
performance and identify gaps in RWHAP-related education and training. Additionally, the data enables HRSA
to summarize and report to Congress and other stakeholders of the RWHAP Regional 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. 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. The OMB control number for this information collection is 0906-XXXX
and it is valid until XX/XX/202X. This information collection is required to obtain or retain benefits. Data will
be private to the extent permitted by the law. Public reporting burden for this collection of information is
estimated to average approximately 7 minutes per response, including the time for reviewing instructions,
searching existing data sources, and completing and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to HRSA Information Collection Clearance Officer, 5600 Fishers Lane, Room 14NWHO04,
Rockville, Maryland, 20857 or paperwork@hrsa.gov. Please see https://www.hrsa.gov/about/508-resources
for the HRSA digital accessibility statement.
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From: Crollard, Nikia (HRSA) <NCrollard @HRSA.GOV>

Sent: Monday, December 9, 2024 11:00 AM

To: AETC_DATA EVALUATORS@LIST.NIH.GOV <AETC_DATA_EVALUATORS@LIST.NIH.GOV>
Subject: Regional AETC 30-day FRN data collection tool notice

[External Email - Use Caution]

Dear AETC Community,

We would like to announce the 30-day Federal Register Notice (FRN) open comment period has
begun for the Regional AETCs. Please find the regional AETC FRN link here. As written in the notice
and in an effort to record interest, please email Joella Roland, the HRSA Information Collection
Clearance Officer, at paperwork@hrsa.gov or call (301) 443-3983, to receive a copy of the revised
30-day FRN tools. All comments on the tools should be submitted to

paperwork@hrsa.gov between now and January 8, 2025.

HAB will disseminate responses to the 60-day FRN comments in upcoming communications. Thank
you in advance for all your insightful suggestions and comments! Please reach out to Nikia Crollard
(ncrollard@hrsa.gov) or your project officer if you have further questions.

Best,
HAB Staff

To unsubscribe from the AETC_DATA EVALUATORS list, click the following link:

Bad URL Removed - see why - https://ees.sps.nih.gov/services/Pages/Anti-Virus.aspx?
SUBEDI1=AETC DATA_EVALUATORS&A=1

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.

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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