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PAETC Feedback for New Reporting Tools



Overall feedback and questions

· There is a heavy focus on treatment/care and less on prevention (more feedback in IND-PAR section)

· There is no data guide or dictionary so it isn’t clear how the forms connect with each other

· Is it possible to keep the original form names (PIF, ER)? We would not be able to change the names in the back end of our system because the process would be too time intensive and cost prohibitive

· Would it be possible to keep the coding the same from questions that carry over from previous forms? Recoding values creates room for error

· The skip logic in many of the new forms doesn’t make sense so the flow is unclear and makes providing feedback difficult



Individual Participant Record Form (IND-PAR)

· More questions create a heavier burden on participants. We collect their information once and ask them to update their information every fiscal year. Is there an expectation to track changes to participant response to these forms over time? 



Q4 This question asks about the participants primary profession/discipline/training program, the training program part is not clear and may be confusing for IPE student participants who already work in the health care field or IPE faculty who provide health care. Suggestion to ask a separate question about IPE training program after Q9 that matches the options in the IPE-SC form.



Q7 Having participant select the training track could be confusing and a source for error if the participant is in multiple tracks or does not remember which track they are in. The training track should be attached to the event record.



Q9 IPE faculty are in defined in the guidance but there are no questions on the participant form about them. Suggest adding questions about IPE faculty in addition to IPE student participants:

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

· Yes, as a student

· Yes, as a faculty

· No (Skip to question 12)



If either as faculty or as a student are selected, ask what institution and HPP they are from and match to Q11 in the IPE-SC form



· Students are not defined as the target recipients in the guidance, yet we are still creating events and requiring them to register and complete the participant form

· Ask IPE students to include additional or personal email address in case follow-up occurs after graduation and their institution email does not work anymore



Q10 This information was not relevant to our sites in the past, asking what institution, school, and health professional program the IPE participant is in would be more useful.



Q13 This question doesn’t include non-binary. We suggest using the two-step gender identity question recommended by UCSF Center of Excellence for Transgender Health (source)



		What is your gender identity?

☐ Male

☐ Female

☐ Transgender man / Transman

☐ Transgender woman / Transwoman

☐ Genderqueer / Gender nonconforming



☐ Additional identity (fill in) ________________

☐ Decline to state

 

What sex were you assigned at birth?

☐ Male

☐ Female

☐ Decline to state







Q16 Suggest adding a “don’t know” option for participants who don’t know if their workplace receives Ryan White funding



Q19-22 The current arrangement of the questions is confusing, because if participants respond that they do not provide services to HIV patients they are not asked if they provide HIV prevention counseling, testing, and PrEP services. Suggest combining Q20-22 to “select all that apply” and ask before Q19. 



		What services to you provide to clients/patients (select all that apply)

· HIV prevention counseling

· HIV testing services

· Prescribe HIV pre-exposure prophylaxis (PrEP)







Q23-24 Suggest combining these questions as “select all that apply” as providers who prescribe ART can also provide clinical and non-clinical services. 



Q25 Defining what each “level” of practice means would make data more consistent across participants. Also aligning the level of practice with whatever tracks are created for Question 7



Q28-33 The number of questions and their placement at the end when the participant has already answered so many other questions may result in low data quality. 



· Some questions ask about ALL client population and some ask about HIV client population, which may create confusion for participants. Make clear if the question is asking about all patients/clients or only about HIV patients/clients



· Suggestion to ask questions about overall client population to ALL participants who work with patients/clients, important for prevention



Training Activity Record (TAR)

· Recommendation to attach “track” information to the TAR/event record instead of Q7 on the participant form



Q25 More guidance and definitions needed about “long term or longitudinal” activities and how it affects reporting and evaluation. Recommendation to ask for an ID that links related activities together. For example, we currently collect series IDs to link events that are in a series. 



Participant Post Activity Survey (PPA)

Q5-8 Can these questions be asked on the IPE Long term follow-up?



Q8 suggest asking ALL participants if they intend to be involved in HIV care in their future practice or career, not just IPE participants



IPE Long-Term

· Clarify if form is 1 year after end of IPE program or 1 year after student graduation

· What if student is still in school 1 year after completion of IPE program? Q14 does not offer “still in school” as option for not providing HIV services to patients

· In the guidance faculty are the target of activities, however, more data is collected from the students



IPE Site Characteristics

· Create site ID to match with participant record 

· Need a question to define what the reporting period is

· Define what a “site” is for IPE and include “institution” and “school” and define which the form should be filled out for

· Ex: If working with UCSF School of Nursing - Nurse Practitioner Program and UCSF School of Nursing - Dr of Nursing program, do each need a separate form?



Q9 + Q11 Suggestion to ask these questions on participant information so that Q8 and Q10 can be calculated from participant attendance



PT Site Characteristics

· More guidance and definitions needed overall

· Need to define reporting period, suggest calendar year as it aligns with UDS and RSR data reporting



Q4 Recommend clarifying the requested zip code; if seeking the “central office” of a healthcare institution then recommend asking for the zip code for the “administrative” office, if seeking the actual implementation site, recommend adding multiple responses as many PT projects are multi-site operating in different and multiple zip codes



Q8 Recommend defining the term “Minority-Serving Health Care Facility” 



Q6 Define phases, what does each mean? Recommend changing language from “Foundation” and “Integration” to “Planning” and “Implementation”



Q10-11 Will sites not be included in the PT program if they no longer meeting the requirements defined? Recommend asking for the UDS and/or RSR performance on the qualifying indicator



Q12 What does “enrollment” mean and how does it relate to phase of project asked in Q6? First meeting? When MOU was signed? If this question is asked of the same site multiple years it may have inconsistent results. 



Q13-20 Asking start date of services in general is confusing, how is data going to be used? What if services were offered starting over 10 years ago? Suggest asking if HIV care activities and procedures are currently offered and if they are part or focus of PT project.

· Recommend clarifying what is meant by “start date” – the first time someone was prescribed PrEP, the time the agency said they offered PrEP, the time they began operations to offer PrEP?  Also uncertain how sites would respond to this (e.g., HIV Testing – they will likely all respond yes but the year might have been in the 1990s – not sure how they would validate this and might be a heavy lift to track down an exact date) 

· Recommend specifically asking if they offer Rapid Linkage to Care (and define it – perhaps within 7 days, or even as soon as possible) 

· Recommend asking whether the site offers PrEP and add whether this is “daily oral PrEP” or “injectable PrEP” – if of value, could also add, event-driven PrEP – also, start date might be more relevant to this question than others, recommend keeping and considering omitting for other services 



Q19 I think it should read Provide prescribing “ART” start date, rather than “PrEP” 



Q21-28 Need definitions of “activities” and “policies” and difference between “implemented” and “developed”. Suggest potentially separating activities and policies, as lumping them together makes them seem equivalent in effort and scope

· Considering adding qualitative questions about activities/policies developed to capture scope and impact, implementing one major clinic-wide policy may be more intensive than implementing three small activities



· Consider adding qualitative questions like in PT-PSU form such as successes, challenges, and major accomplishments



Recommend using the previous PT OA questions (pasted below) about policy and procedures and capacity and priority for HIV-related activities (not the patient-centered activities section) instead of these questions. 



Population Data Table:  Recommend allowing for sites who do not routinely collect these data to attest to that and not be held accountable for the data (e.g., clients with substance use disorders, clients who are LGBTQ+) also recommend using the language “patient” instead of “client” to be more inclusive of non-RWHAP-funded healthcare sites. 



Policy and Procedure Question from PT OA
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Capacity and Priority Question from PT OA 
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HIV-related Services Section from PT OA question about capacity and priority
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21. Select the category that best describes your clinic’s implementation of the following HIV-specific
policies and procedures.

Policies & Policies &
procedures  procedures
developed, developed
but not yet and

implemented _implemented

We do not Policies &
have a formal  procedures are

written policy being
orprocedure established

PrEP medication prescription
or dispensing
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23. Rate your clinic’s current capacity and priority level for implementing the following aspects of
patient-centered care and delivery of HIV-related services. Enter the number corresponding to your
clinic’s capacity level and the priority level.

Capacity Level: Priority Level:
1. Very Low Capacity 1. Very Low Priority
2. Low Capacity 2. Low Priority

3. Medium Capacity 3. Medium Priority
4. High Capacity 4. High Priority
5. Very High Capacity 5. Very High Priority

[ Developing a practice-wide vision with concrete | T 1







