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A-TrACC Field Guide Development
Concepts, Principles and Ideas

 Create data collection forms from the Center staff perspective

« Gather all the field data from participants, students and AHEC
staff needed for the 2012 Performance Measures

* Include only the most pertinent additional information that is not
required by HRSA but is useful/important to implementing an
activity/rotation/program and documenting AHEC outcomes.

« Add additional information at the center/program level to meet
specific needs, if appropriate

« Keep forms to one page whenever possible



A-TrACC Field Guide Development
Concepts, Principles and Ideas

4 stakeholder categories that influence data
collection, planning and evaluation for AHECSs:

Student or Participant

Community Partners/Training Sites
Academic Partners

Federal and Other Funding Sources



S U.S. Department of Health and Human Services
u
A Focus: HCPP »
B [ |
e :} - Health Resources and Services Administration

Health Careers Promotion
and Preparation (HCPP)

Targeted participants are students prior to
acceptance into a health professions education
program

« Health Career Exploration

* Pipeline Programs

¢ K-12

 Post Secondary

Career-Changing Adults, incl. Unemployed s




Other HCPP Names

Youth Public Health Program

K-16 Pipeline, Preparation, Pre-
Professional

Health Careers Training

Academic Enhancement
Experiences

Health Professions Training
Programs

Minority Recruitment/Retention
Students into Health Careers
Recruitment into Health Careers
K-16

One Stop Delivery System/

Workforce Investment Boards
(WIB)

Pre-Professional

U.S. Department of Health and Human Serv

Health Res: and Services Administratiol

Health Careers Promotion
Pipeline Programs

K-12 Programming

Job Shadowing

Health Careers Exploration
Health Careers Recruitment
Camp Programs

Health Academies

Medical Explorers

After School Programs
Career Counseling
Mentoring

Pathway Programs

Youth Health Service Corps
Collegiate Health Service Corps

<HRSA
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U.S. Department of Health and Human Services

3 Sample HCPP Forms <HRSA

Health Resources and Services Administration

HCPP Sample HCPP Participant Form
A-TrACC Field Guide Suggestions

N _n Health Careers Promotion and Preparation
Partlc.pantlstaﬂ These forms are intended as an example only, and their use is not required by HRSA_

1Today's Date: ZActivity Code: SAHEC Center:

“lformation for this form upn:nd-dvohmbnb AHEC is ired to report info. " dau! e rticd Dnh -lhhplmbﬂn.:ﬁinﬁwodby—mdmlk
Completes it o £ ~ e -

5 7-Digit ID(AHEC Office Use Only): SParticipant Type (select ono)

] Student-not in high school yet [ Student-HS [ Student-College [ Not currently a student

- -
2 page Participant =l i
7Last NamelFirst name 8Gender *Birthdate PAge
[ male [ Female ! I (mmiddiyyyy)

Form 11Address 2City 13County (not USA) 14State 15Zip code (9 digit as possible)
1$Primary Phone # I 7P, t Email addi
19Ethnicity (select one) | "*Race (select all that apply) [C] Asian (Chinese, Filipino, Japanese, Korean, Asian Indian, or Thai)
[ Hispanic [ African American / Black [] Asian (Other)
[] Non Hispanic [] Amencan indian/Alaskan Native [ Native Hawasan/Other Pacific Islander

[ white

20 Would you consider yourself “dis ged” (using the definition provided)? [ Yes 3 No
A "disadvantaged” individual is one who comes !mm an envir nt that has inhibited the individual from obtaining knowledge, skills, and abifities requmsd fo enroll
# and graduate from a heath professional training school or from a program providing education or raining in an alﬁed heakh profession OR A disad g

ndividuals comes from a family with an annual income below a jevel based on bw-income thresholds set by the US govanrmenf
#1Parent/iGuardian- Last Name/First name

22 PparentiGuardian Address(if different from above) ACity 24 County (not USA) sState  # Zip code (@ digit as possible)
27 Primary Phone # 2 P, 1t Email adds
2How do you prefer to be tacted? [ ] Phone [ _JEmail [] Facebook [] USMail [ Text
(If text, what ?)
¥ Please list 3 other persons, who do not live with you, that will know how to contact you in the future.
Name Phone Number Email Address
A8
2.
3.
3School Name l 2City | ICounty (not USA) | 3¢State | *Zip code (9 digit as possible)
3 Current Gradef College year 371f college student, Major 3 Armclpatod Date of Graduation *CounseloriTeacher/Advisor Name
(mmbyyyy)
“ Does this activity lead to a certification for example (:ommunity Health \Norkef Certified Nurse Assi Dental Assi CPR,
1 Responder, or other: [] Yes [_] No If Yes Specify _
“1 Additionally. are you currently enrolled in a Health Profi i program such as listed above? [[] Yes [1 No Yes/Specify

“2] intend/planiwould like to enter a health career. [ Yes [ No
431 intend/planiwould like to work in a primary care setting, for example a clinic for Family Medicine, General Internal Medicine, or General

Pediatrics. [dYes [1 No [C1 NotAppiicable
441 intendiplaniwould like to enter a health career in primary care for exampie as a family medicine doctor, nurse practitioner,
physician assistant, or community health worker, etc.). 1 Yes ] No

45 | intend/planiwould like to work with people who are medically underserved, that is people who face economic, cultural, or linguistic
barriers to healthcare. [[] Yes [] No
4 | intend/planiwould like to work in rural areas (not big cities) [ Yes J Ne

1 PE PP, ta e PP ~ N o PESPIIYY

cn




U.S. Department of Health and Human Services

3 Sample HCPP Forms <HRSA

Health Resources and Services Administration

Sample HCPP Individual Tracking Form For Pilot
A-TrACC Field Guide Suggestions
Heath Career Promotion and Preparation

These forms are intended as an example only, and their use is not required by HRSA.

The 2012 HRSA report does not reque Indvidual level data hr Heath Caeeu Plomwon and Preparabon participants. AHECS are encouraged to plot the data colechion this year. AHECs will be required lo report

! Thig form is bult to track individual paicipants, You may have systems i place for dong this. Thi form wil
caplue l\n cumri mwtnrnenl: h the Fodml Pnfformmcu Mnanm hr AHECs N hu a lwd#a ponts that aro not roquared by HRSA but are hughly usofd in program evakuabion and peroemance moasuroment
prosesses

The tracking information is for participants who graduated and parhiopated in activéyprograms of 40 hours or greater.
'Reporting Year. July 1, 2011- June 30, 2012

ZAHEC Center.
R " Aecosted
'Fa ety " " \ HP 2 a 2
! ' ' e ' ' . ¢ : Ak " v el b o ! ¢ Prgan i Wetlo | I
Progom Atme sodmt | utey Contact redrhig e ¥ind of aree | Prtes yatos
£ Moy Il L0 B la udem Lndne Age | Ettnaky Rigs ayd Fronter Houn orglae 't g0 Hi g \ MLX Hurl
2] N N YN M ™ N N
|_redngtone 10 Dae g Die D g YN Dye G (o i
Exarmpk 000000 F | Higa Whis Aty 1 y “ N Y
Vet ot SL Tt SRR SSCUIITH RUETIIOES BASh ShaGiEEE Dty RIS ALl S Trel S PR 10 SRR S "N Bessvovivevdhoveverechravenevadovenene
aha
WAL Nyt
( o 0
Exargle "R
ey

Shaded fields are not required by or reporied to HRSA. Numbers correspond with Guidelines items,

AHEC Staff
Completes

1 page Individual
Tracking Form




U.S. Department of Health and Human Services

<HRSA

Health Resources and Services Administration

3 Sample HCPP Forms

HCPP Activity/Program Form

A-TrACC Field Guide Suggestions
Health Careers Promotion and Preparation
These forms are intended as an example only, and their use is not required by HRSA.

AHEC Staff
Completes

1Today's Date
+Activity Title

2Activity Code:
SLength of Program
Total hours

SAHEC Center:
(Also Check [] 0-39 hours
one box) [2] 40-79 hours
[C1 80-119 hours

[C1120-179 hours
[C] = 180 hours

1 page
Activity/Program
Form

SEducation level(select all that apply)
[C] Grades K-6

[C] Grades 7-8

[ Grades 9-12

[Z] Post high school/pre-college

[ Certificate

[ 2-year college/community college

[J 4-year undergraduate

[] 12 month post baccalaureate

[ Pre grad school/pre
matriculation

[C] Gradmealth prof school
[] Resident

[ Fellow

[C] Faculty member

[ Post graduate

1 Adult learners

[] Dislocated workers

"Describe program content
(select all key words that apply)
[J Academic advising

[C] Academic support services

[] Camps

[] Career planning

[ Clinic tours/study trips

[C] College success programs

[C] Collegiate health service corps
[C] Community service

[C] Health career clubs

[ Health workforce presentation
[C] Leadership training

[CJ Mentoring

[C] Professional Development
[J Recruitment

[] Simulations

[C] Shadowing

[ Social media outreach

[ Tutoring

[C] Counseling
[C] Education and training

[Z] Youth health service corps
[ Other

[ Yes [C] No If Yes Specify

8Does activity lead to a certification for example Community Health Worker, Certified Nurse Assistant, Dental Assistant, CPR, or other:

9Program Content Brief Description

[ Community-Based Entity
[Z] CHC (Community Health Center)

[] Health Care Provider

19 Partners/Leveraging (select all that apply)

[C] FQHC (Federally Qualified Health Center)

[J HCOP Program (Health careers Opportunity Program)

[C] Indian Health Service

[ WIB/DOL (Workforce Investment Board /
Department of Labor)

[C] NHSC (National Health Service Corp)

[C] Veterans Health Administration

[] SEARCH

[C] School, Middle School

[] School, High School

[ School, Two year community college

[C] School, Four year undergraduate college/uni.
[[J School, Graduate School

[] School, Health Professions

[] Health Department

[1 School, Elementary

[C] Other Specify

Public Health Careers Content
[JYes []No

12 Practicum training?
(Such as experiential, hands-on,
shadowing and observational)

[JYes []No

131f yes to Practicum Training

MUA/P setting? [JYes [ No
Contact with underserved? [] Yes [] No
Primary care setting? [ Yes [INo
Community-based setting? [] Yes [] No

14Cultural Competency training?

[[JYes []No

151f yes to Cultural Competency Training (select all that apply) Didactic training?

[JYes [INo
Practicum training? [ Yes [C] No
Research training? [ Yes [] No

16Total number enrolled

17Trainee Attrition

18Total number of program completers

"~ Shaded fields are not required by or reported to HRSA. Numbers correspond with Guidelines items.




Community-Based
Student Education

Targeted participants are students currently in

a health professions education program
« Students in Health Certificate Programs
* Nursing, Medical and PA Students

« Students in other Health Professions Degree
Programs

« Residents



U.S. Department of Health and Human Servi

<HRSA

Health Res: and Services Administratiol

Community-Based
Student Education

Innovative Curricula
Field Placements
Preceptorships

Health Professions Students
Community-Based Education

Residencies
Community Based Education
Rotations

Students in HC Training
Rotations

Clinical Rotations
Rural Rotations

Community Health Worker
Programs

Patient Navigators

Clinical Placements

Service Learning

Housing and Travel Assistance
Cultural Competency
Recruitment

Mentoring

Community Immersion

Interdisciplinary/Interprofessional

Training
10



U.S. Department of Health and Human Services

3 Sample CBSE Forms <HRSA

Health Resources and Services Administration

Sample CBSE Student Form
A-TrACC Field Guide Suggestions
Comi -Based S t E i
These forms are intended as :u:xglnple onlt;j,d::d ﬁ?;lc:lsz: is not required by HRSA StUdent I Staﬁ
' Today's Date: 2 AHEC Center:
? information for this form is prowided voluntarily. AHEC is required to report information about program paricipants. Data willbe kep!t private fo the extent aliowed by law and will be Completes
| referenced to evaliate the sffectiveness of AHEC serwces and we crate co i e co oy of thus form._Please fype or, ¢l 3
¢ 7-Digit ID (AHEC Office Use Only):
% Last Namel/First name ¢ Gender "Birthdate {mmiddlyyyy) 2 page StUdent
] Ma [ Fomale E

# Address 9 City °'°Cwmymu|:r; | 1 State | 12 Zip code (9 digit as possible) Form

3 Primary Phone # 14 Preferred Email Address Currently:
Permanent (after completing school) Email Address:

s Ethnicity (select one) | " Race (select all that apply) ] Asian (Chinese, Filipino, Japanese, Korean, Asian Indian, or Thai)
[ Hispanic [] African American 7 Black [ Asian (Other)
[ Non Hispanic [ American IndianvAlaskan Native ] Native Hawasan/Other Pacific islander
] White
"Would you consider yourself “disadvantaged” (using the definition provided)? [ Yes [ Ne
A "disadvantaged” individual is one who comes from an lhs!has infibite ‘!he dividual from oblaining knowledge, skills, and abiities required to enroll in and
graduate from a health professional fraining school or from a prog di L ,mnnalledhulh fession OR A disadvantaged individuals comes

from a family with an annual income below a level based on bw«mwmc fhmshou.s set by m US govemment
*8in which kind of community did you grow up? (Select one) (] Urbanil City [[] Suburban [] Rural or [] Frontier

3 In what institution are you currently enrolled? ® Are you in the education program (Select one) 2 Anticipated Date of Graduation
[ Part Time [ Full Time I mmiyyyy)

20 y in which Educational Level (Select one) [[] Post-Mastors Certificate [ Doctor of Pharmacy (PharmD)

[ Certificate [ Doctorate (PhD, DNP, DNSc; DC, DPT) ] Doctor of Veterinary Medicine (DVM or VMD)

[J Two-year college/community college [ Post-Doctorate ] Doctor of Psychology (PsyD)

) Associates (O] Resident [C] Doctor of Public Heath (DrPH)

[ Diploma (Nursing) [ Fellow [] ScD (Doctor of Science)

[ Four-year college [ Faculty member [ Acult learmer

] Bachelors [ Post-graduate [ Dislocated worker

[ Twelve-month post-baccalaurcate [ Medicine Doctor (MD) [ Other (Specify)

[ Pre-matriculationipre-graduate school [ Doctor of Osteopathy (DO)

] Masters (MHA, MS, MSN., MSW, MPH, MSPH) [ Doctor of Dental Surgery (DDS, DMD)

# Health Profession Discipline (Select one and specify below)

[ Aliopathic Medicine [ Veterinary Medicine [] Dental Assistant ] Community Health Worker ] EMT/Paramedics 1+

[ Chiropractic [ Physician Assistant [] Dontal Hygiene ] Health Education/ Bohavior Responder

[ Osteopathic General Practice [ Licensed Practical [] Goneral Dentistry ] Health Services/ Hospital Adm.  [] Health information Systems/

[ Optometry Vocational Nurse [C] Clinical Psychology [ Nutriion - Dietetics Data Analysis

[ Phamacy [J Nurse Midwafe [C] Clinscal Social Work ] Pubkc Heaith (General ] Occupational Therapy

] Podiatry ] Nurse Practitiones [] Substance Abuse/ Studies) [] Physical Therapy

] Psychiatry ] Registered Nurse Addictions Counseling  [[] Clinical Lab Worker [C] Other — specify below

Please further specify discipline/specialtyisubspecialty o

2 Did you apply the training in this rotation/course to certification or credentialing? [ 1Yes [ No [] Unknown [ Not Applicable

= After pletion of this tion/course, did you pass a profession-specific exam or boards? (USMLE, PANCE, NECLEX)

ClYes [ No [C] Unknown [C] Not Applicable
# |intend/planiwould like to work in a primary care setting for example a clinic for Family Medicine, General Intemal Medicine, or General
Pediatrics. (] Yes [ No [] Not Applicable
2 | intend/planiwould like to enter a health career as a primary care clinician (for example Family Medicine doctor, General Intemal Medicine
doctor, General Pediatrics doctor, nurse practitioner, or physician assistant, etc). [JYes [ No [J Not Applicable
# | intend/planiwould like to work with people who are medically underserved, that is people who face economic, cultural, or linguistic barriers
to healthcare. [] Yes [J] No 1 1
# | intendiplaniwould like to work in rural areas (not big cities) [] ves [] No
Shaded fields are not required by or rep d to HRSA. Numbers correspond with Guidelines items.




U.S. Department of Health and Human Services

3 Sample CBSE Forms <HRSA

Health Resources and Services Administration

AHEC Sample CBSE Individual Tracking Form (Begin April 1, 2012)
Staff ATrACC Field Guide Suggestions
Comerunity Based Student Eduzadon
Com pletes These forms are intended as an example only, and theér use is not required by HRSA.
1 page Tha HRSA report raquires indradual Ievel data Sor Community Based Studant Education studants beginning in the iast quartar of th reporing year, Apr 1, 2012, You may have systams for Tacking mdvidud
I d - d I studants. Ths form wil capture e curent requiramants for the Fecerd Performanca Measures for AHECs. It may have a few data points that are nat stncly required bt are highly ussfd in program evaluabon
ndiviadua and perfarmance measuramant processes. All data points for this form come from:
: o CBSE Student Form
TraCkI ng o (BSE Site Form
Form 'Raporting Year: July 1, 2011- June 30, 212 JAHEC Center:
| ‘ ' ' Pan ' ' " v I L " " ™ '
Rataten e of Disad | Uhbary P L T Intetds | Wostls | Iderils
Sadert Ceurse Cuned Ed | Litme maged | Fromer | Contset condriud | Brefess | panee | PneSe | pracier | practice
(Name | TOQD | Codey Vgke | Lowl sidest | Gander | Age | Etheicly | Roce | Bhpmd | Beigmé | Hew | Carplete [ o ome | covge | O We | Rusl
- W |YN YN- YN YN [YNS YN
miutkn lDDao M M 0‘ Ot D~ D” “ Dﬂ
Exarpe | MW | Medors
E:'u S00001 | CHAINSS Dsctor F F B | vwae | Wi | Y fud | 180 ¥ N N h Y Y Y
Bo:n Ll Movys | e
COINS4 | HWed | Madicon Non- (B
Fawpr? | %0007 | CBIAS4 Dacto/ F " 1 | Mgane | AN | Y Uben | 160160 | V.Y N | sue | ¥ ¥ Y N
Leoawe, MoV | et
Jot oW naenz | ovan? w2 | 0sno2 | 0802 | osain2 | a2
*Numbers correspond with Guidelines items.
Shaded fields are not required by or reported to HRSA. This information may be useful for follow-up, tracking, and evaluation.




U.S. Department of Health and Human Services

<HRSA

Health Resources and Services Administration

3 Sample CBSE Forms

Sample CBSE Site Form

A-TrACC Field Guide Suggestions

Community Based Student Education

These forms are intended as an example only, and their use is not required by HRSA.
1Today's Date 2 AHEC Center/Staff:

3 Training 4 Training Site Name 8 Training Site Contact Name 6 Contact Phone #
Site Code: ( )
If site linked to a multi-office system specify system name

7Address 8 City 9 County (not 10 State " Zip code (9 digit as possible)
USA)
AH EC Staff 12 Primary Phone # 13 Fax # 14 Email address 15 Website
( ) ( )
Com p'etes 16 Site Location (Select one) [] Urban/inner City (2] Suburban [] Rural [ Frontier

17 Training Site Type (Select one)

[C] Academic institution

[C] Acute care services

[ Aerospace operations setting

[C] Ambulatory practice sites (e.g.
Geriatric ambulatory care;
designated by State governor)

[C] Community Health Center (CHC)

[ Other community health center (i.e.
free clinic)

[C] Community Behavioral Health Center

[C] Community-based organization

[C] Day and home care programs (i.e.
Home Health)

18 Training Settings (Select all that

apply)

[ Federally Qualified Health Center
(FQHC) Includes look —alikes

[] Frontier location

[C] HPSA (Health Professionals Shortages
Areas) and Dental HPSA

[C] Medically Underserved Communities
(MUC)

[1 Rural Location

[] Not Applicable

[C] Dental services

[C] Extended care facilities

[] Federal and State Bureau of
Prisons

[Z] Hospice

[] Hospital-academic center

[] Hospital-community

[C] Hospital-federal

[] Hospital-non-profit

[] Hospital-for profit

[ Indian Health Service or Tribal
health site

[] International nonprofit/
nongovernmental organization

[1 Local health department, Mobile unit

[C] National health association

[C] Physician Office

[C] School-based clinic

[1 Specialty clinics (e.g. mental health
practice, rehabilitation, substance
abuse clinic)

[C] State Health department

[1 Surgery clinic

[] Long-term Care Facility

[ Veterans Affairs Healthcare (e.g. VA
hospital)

[ Other (specify)

2 page
Site Form

19 Vulnerable Populations Served in Training Site (Select all that apply)

[C] Adolescents

[] Children

1 Chronically ill

[ College students

[C] Homeless Individuals

[ Individuals with HIV/AIDS

[ Individuals with mental health or substance abuse disorders;
[J Migrant Workers

[Z] Military and/or military families

[C] Older adults

[C] People with disabilities

[J Pregnant women and infants

[Z1 Unemployed

[CJ Returning war veterans (Iraq or Afghanistan)
[C] Veterans

[] Victims of Abuse or Trauma

[C] Other (specify)

2 |Interprofessional Education (IPE) [] Yes [] No
21 Health Profession Discipline in IPE (Select all that apply)

] Allopathic Medicine

[] Chiropractic

[] Osteopathic General
Practice

] Optometry

[] Pharmacy

[] Podiatry

] Psychiatry

[C] Veterinary Medicine

] Physician Assistant

[] Licensed Practical/ Vocational
Nurse (LPN/LVN)

[ Nurse Midwife

[C] Nurse Practitioner (NP)

[] Registered Nurse

Please further_specify discipline/specialty/subspecialty _

[C] Dental Assistant

[] Dental Hygiene

[C] General Dentistry

[C] Clinical Psychology

[] Clinical Social Work

[] Substance Abuse/
Addictions Counseling

[Z1 Community Health Worker

[ Health Education/ Behavior

[C1 Health Services/ Hospital
Administration

[] Nutrition - Dietetics

[ Public Health (General
Studies)

[] Clinical Lab Worker

[J EMT - Paramedic/ First
Responder

[C] Health Information Systems/
Data Analysis

[Z] Occupational Therapy

[C] Physical Therapy

(] Other - specify below

22 Description of Training Available at Site (Select all that apply):

[C] Medical Students
[C] Physician Assistant Students

[ Nurse Practitioner Students
] Primary Care Residents

[C] Other Students - Specify

[C] Other Training Available - Specify




Continuing Education/
Professional Education and
Support

Programs or trainings that serve to
enhance the knowledge, skills and
professional attitudes and/or
maintain the credentials of health
professionals.

12



U.S. Department of Health and Human Services

3 Sample CE/PES Forms <HRSA

Health Resources and Services Administration

Sample CE/PES Participant Registration Form

A-TrACC Field Guide Suggestions
Continuing Education/Professional Education and Support
These forms are intended as an example only, and their use is not required by HRSA.

1Today’s Date: 2AHEC Center:
3Information for this form is provided ily. AHEC is required to report ion about prog Data will be kept private to the extent allowed by law and will
be refe d periodically to the effectiv of AHEC i and We iate your tion in the of this form. Please type or print
clearly. L n
“ID(AHEC Office Use Only): SParticipant Type (select one) Part'c‘ pant Com p'etes
[] Student [C] Healthcare ProfANorker [] Other
6Last NamefFirst name 7Gender 8Age [J<20  []30-30 [ 50-59 1 R H t t'
[ Male [] Female 2020 [J40-49 [160-69 [J=>70 page eg IS ra |0n
SAddress 10Cit 11County (Parish or 12State 13Zip code (9 digit as possible)
i Boroush) : orm
14Primary Phone # 15Permanent Email address
16Ethnicity (select one) 17Race (select all that apply) [C] Native Hawaiian/Other Pacific Islander
[ Hispanic/Latino [C] African American / Black [C] White Disadvantaged (educationally or icall
[C] Non Hispanic/Latino [ American Indian/Alaskan Native [] White Non-Disadvantaged

[ Asian (Chinese, Filipino, Japanese, Korean, Asian Indian, or Thai)
[C] Asian (Other)

18Employer Name

19Work/ Practice Location(s)Address 20City 21County (Parish or 22Gtate | 23Zip code (9 digit as possible)
Borough)

24Are you employed by or work in the following? (select all that apply)

[ Rural Setting US Department of Health and Human Services [C] * Shortage areas -Primary medical care, mental health,
[] *Federally-qualified health center (FQHC) — [ Centers for Disease Control and Prevention and dental health professional shortage areas (HPSA )
includes health care for the homeless; (CDC) (federally designated under section 332)
primary care public housing, migrant health [C] Health Resources and Services Administration [CJ *Ambulatory Practice Site Designated by State
center, school-based health center, rural (HRSA) Governor
health clinic) [] National Institutes of Health (NIH) [1 *Public Housing Primary Care
[C] Community-Based Training Site - Area [C] Tribal Government; [] **Other Medically Underserved Site such as: Emergency
Health Education Center (AHEC) ] *Indian Health/Tribal Health Department care facilities, State-owned facilities for indigent care,
; National Health Service Corp (NHSC) Site [ * Indian Health Service (IHS) teaching hospitals, and other teaching facilities with a
L] Hospitals [ Veteran's Administration (VA) Medicaid/Medicare patient population of 50% or more of
L] Nursing Home [ Geriatric Education Center (GEC) the total patient population, Sites with un-insured patient
[] Community-Based Organizations/Non-profit [C] Government Other State population greater than the national average,
[] * Health department, Local 1 Government Other City Ambulatory practice sites with a MedicaidMedicare
L] * Health Department, State ] Government Other County patient population of 50% or more of the total patient
[] Academia — education/ college/ university [J Government Other Federal population including public, non-profit, faith-based, and

charity facilities.
[1 Other (specify).

»
&

Health Profession Discipline (Select one and specify below)

[ Allopathic Medicine [] Veterinary Medicine [] Dental Assistant [ Community Health Worker [ Clinical Lab Worker

[] Chiropractic [ Physician Assistant [] Dental Hygiene [] Health Education/ Behavior [] EMT ~ Paramedic/ First Responder

[_] Osteopathic General [] Licensed Practical/ [] General Dentistry [] Health Services/ Hospital [] Health Information Systems/ Data
Practice Vocational Nurse [J Clinical Psychology Administration Analysis

[C] Optometry (LPN/LVN) [] Clinical Social Work [ Nutrition - Dietetics [] Occupational Therapy

[] Pharmacy [] Nurse Midwife [C] Substance Abuse/ [J Public Health (General [] Physical Therapy

] Podiatry [ Nurse Practitioner (NP) Addictions Counseling Studies) [J Other - specify below

[] Psychiatry [] Registered Nurse

Please further specify discipline/specialty/subspecialty

26Do you intent to apply the training from this activity toward employment or professional requirements, continuing education credit,

certification, or credentialing? [ Yes [ No 1 3
Shaded fields are not required by or reported to HRSA. Numbers correspond with Guidelines items.




U.S. Department of Health and Human Services

3 Sample CE/PES Forms ¢HRSA

Health Resources and Services Administration

Sample CE/PES Evaluation Form
A-TrACC Field Guide Suggestions
Continuing Education/Professional Education and Support
These forms are intended as an example only, and their use is not required by HRSA.

1Irrforrnafimz for this form is provided voluntarily. AHEC is required to report information ahout program participants. Data will be kept private to the extent allowed by law and will be referenced
periodically to evaluate the effectiveness of AHEC services and programs. We appreciate your cooperation in the completion of this form. Please type or print clearly.

PartiCipant Completes *Today’s Date: 3CE Offering Title:
1 page Evaluation Form

#1. In this educational session | increased my knowledge of

Strongly Agree Agree Neither Agree nor Disagree Disagree Strongly Disagree Not Applicable/No response
1 2 % 4 5 6

52. After complefing this CE | improved skill in

Strongly Agree Agree Neither Agree nor Disagree Disagree Strongly Disagree Not Applicable/No response
1 2 3 4 5 6

63, After complefing this educational session | intend to improve :

4. | wil

Strongly Agree Agree Neither Agree nor Disagree Disagree Strongly Disagree Not Applicable/No response
1 2 3 4 5 6

¢5. Before completing this educational session, |

Strongly Agree Agree Neither Agree nor Disagree Disagree Strongly Disagree Not Applicable/No response
1 2 3 4 5 6

Shaded fields are not required by or reported to HRSA.




U.S. Department of Health and Human Services

3 Sample CE/PES Forms ¢HRSA
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Sample CE/PES Report Form
A-TrACC Field Guide Suggestions
Continuing Education/Professional Education and Support
These forms are intended as an example only, and their use is not required by HRSA.

1 CE Activity Date: 2AHEC Center:

3CE Activity Title “Number of offerings | SHours of instruction | §CE Accredited
[JYes []No

TInterprofessionall Interdisciplinary CE ? [ ] Yes [] No

If yes, list disciplines represented. (Select all that apply and specify below)
] Allopathic Medicine [] Veterinary Medicine [] Dental Assistant

[] Chiropractic [ Physician Assistant [C] Dental Hygiene

[C] Osteopathic General [ Licensed Practical/ [] General Dentistry

[J Community Health Worker
[] Health Education/ Behavior
[C] Health Services/ Hospital

[ Clinical Lab Worker
[] EMT — Paramedic/ First Responder
[C] Health Information Systems/ Data

Practice Vocational Nurse [C] Clinical Psychology Administration Analysis
[C] Optometry (LPNAVN) [C] Clinical Social Work [CJ Nutrition - Dietetics [C] Occupational Therapy
[J Pharmacy [J Nurse Midwife [] Substance Abuse/ [ Public Health (General [J Physical Therapy
[ Podiatry [ Nurse Practitioner (NP) Addictions Counseling Studies) [J Other - specify below Staﬁ Com pletes
[ Psychiatry [J Registered Nurse
Fal4d,

Please further specify disciplinefsg tylsubspecialty _
8ls CE Offering location site(s) predominately (check all that apply)
[ Underserved [[] Non-Underserved [J Rural (Non-MSA) [[] Non-Rural (MSA)

2 page Report Form

9Zip code of CE Offering location site(s): (Add others as needed)
10Delivery Mode (mark all that apply)
[] Hands-on [] Live lecture and Hands-on [] Simulation [ Other

[] Live lecture & Web-based [] Observation [C] Video Conference/ Webinar/ Web-based

[ Live lecture/Seminar/Class room [] Research [] Video/DVD/CD ROM

! Partners/Leveraging (Select up to 3) Health Department
[C] **Federally-Qualified Health Center (FQHC) or [] Other academic departments (other disciplines) [ Local
look-alike [] Other academic institution [ state

[ Other community health center (i.e. free clinic) [] Racial/ethnic population entity/ research center [ Tribal

[ Hospital

[] Business/industry ~ For profit

[C] Nonprofit organization

[] Community Mental Health Center
[C] State public health association
Academic

[] Medical school

[ School of Public Health

[C] Health disparities research center r

[ Health policy center [] Comprehensive Geriatric Education Program (CGEP)
[ Geriatric Education Center (GEC)

[C] Health Careers Opportunity Program (HCOP)

[J Nurse Education, Practice, Quality and Retention
(NEPQR)

[C] Public Health Training Center (PHTC)

[] Area Health Education Center (AHEC)

[ Other (Specify) e

[C] No partners

Government

[] Federal - Centers for Disease Control and
Prevention (CDC) program

[C] Federal - Veterans Affairs (VA)

[] Federal - Other

[] State Governmental Programs

(] Local Government Programs

12Primary Topic(Select one)

[C] AHEC Veterans/Service Members
Mental/Behavioral Health

[C] Adolescent Health

[] Advocacy/Health Policy

[] African-Americans

[J Alcohol substance misuse/prevention

[ Altemative/Complementary Medicine

[C] Alzheimer's disease/dementia

[J Ambulatory Care

[C] American Indian/Alaska Natives

[ Asthma

[] Behavioral health

[C] Bioterrorism/preparedness

[] Border health activities

[J Cancer

[ Clinical Preventive Services

[C] Community-based Continuity of Care

[] Environmental Health

[J Cuitural Competence

[] Diabetes

[] Domestic Violence

[J Drug resistant diseases

[C] Environmental health

[] Evidence-based medicine/practice
[] Food Borne Disease

[ Genetics

[[] Geriatrics

[ Health Disparities

[ Health Promotion/Disease prevention
[] Heart Disease

[J Oral Health
[] Patient safety (medical errors)
[] Physical Activity
[ Public Health Infrastructure
[ Quality Improvement/
Patient Safety
[C] Research
[ Rural Health
[ Sexual Health
[J Sexually Transmitted Diseases
[ Stroke
[ Telemedicine/Telehealth
[] Tobacco Cessation

[ Hypertension

[ Influenza

(] Informatics

[ Injury Prevention

[J Interdisciplinary Training

[ Interprofessional Integrated
Model of Care

[J Leadership Training

[J Long-term Care

[J Managed Care

[CJ Maternal and Child Health

[J Medical Economics

[J Mental Health

[C] Hepatitis [J Migrant Health Initiatives [] Tuberculosis
[] Hispanics ] Minority Health Issues [ Urban Health
] HIV/AIDS [ Native Hawaiian/Pacific Islander  [] Veterans Health

[C] Home Health
[] Homelessness

[ Nutrition/Healthy Eating
[] Obesity

] Women’s health
[ Other (specify).

138econdary Topic (Select one from above and record here. )




Presenter Contact

Mary Wainwright, A-TrACC Director
(409) 772-7884 mary.wainwright@atracc.org

Gretchen Forsell, A-TrACC Project Manager
(402) 644-7256 gretchen.forsell@atracc.org

Carol Trono, A-TrACC Program Manager
(409) 772-7884 Carol.trono@atracc.org

SNSRI, Contact A-TrACC at info@atracc.org
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HRSA Contact

Kyle Peplinski, MA
Public Health Analyst
U.S. Department of Health and Human Services
Health Resources and Services Administration
Bureau of Health Professions
5600 Fishers Lane, Rm. 9C-26
Rockville, MD 20857
301-443-7758
s kKpeplinski@hrsa.gov
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