From: John Nelson

To: HRSA Paperwork

Cc: Crollard, Nikia (HRSA); Davies, Cathleen (HRSA)
Subject: [EXTERNAL] Suggested Edits to Evaluation Forms
Date: Friday, July 18, 2025 11:55:57 AM
Attachments: Outlook-Rutaers FX.png

Recommended Edits for National Eval Forms.docx

I've reviewed the 5 documents created by HRSA HAB to collect data on participants of
the National AETC Support Center resources, technical assistance, and annual RWHAP
clinical conference.

I have 3 recommended edits (see attached) on 2 of the forms.

Thank you, and let me know if you have any questions.

John

John A. Nelson, PhD, CNS, CPNP, FAAN

Pronouns: He/Him
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For National IND-PAR:

6. Your primary profession/discipline/training program. Select one. o Advanced practice registered nurse (APRN) (includes nurse practitioners, clinical nurse specialists, nurse anesthetists, and nurse midwives) o Administrative professional (e.g., front desk staff, grant writer, non-clinical management, 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 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 Other, (specify: ______) o Not currently working	Comment by John Nelson: The question only asks what your primary profession and training is - not whether or not you are working or working in that field.
I’d remove “not currently working”.



For National PPA (Participant Post-Activity Survey for the RWHAP Clinical Conference):

3. To what extent has attending the RWHAP clinical conference affected your ability to provide HIV prevention, care, and treatment? Select one.	Comment by John Nelson: I’m thinking “affect your ability” is not clear.  How about “To what extent will the RWHAP clinical conference IMPACT your provision of HIV prevention, care, and treatment?



6. Which of the following programs have you used resources or participated in trainings from in the past 12 months? Select all that apply. 

□ Training or technical assistance from the RWHAP AETC Regional program

 □ RWHAP National Clinician Consultation Center (NCCC Call Center) 	Comment by John Nelson: AETC or RWHAP AETC . . . 

□ RWHAP National HIV Curriculum (NHC Online Training Curriculum)	Comment by John Nelson: RWHAP AETC or AETC

□ National AETC Support Center website (aetcprogram.org) 	Comment by John Nelson: Please add

□ National AETC Support Center HIV Care Tools App 




