[insert agency name/ID] [A01/A01a]
Aggregate level interventions [required CDC PEMS variables only]
[insert intervention name] [AG00]

AGGREGATE HE/RR  

TEMPLATES

This template allows an agency to capture all elements that are required for data collection for aggregate Health Education/Risk Reduction (HE/RR) interventions.  The template includes all required CDC PEMS variables relevant to HE/RR.  

This template can be changed to meet your agency’s needs; for example, you may:

1. Include the agency name in the header of the document for its own use or contract agency use,
2. Delete the corresponding PEMS variable numbers,
3. Customize the activity list based on the agency’s program plan for the intervention,
4. Use either (a) a paper version of the template, when that format is more useful or better fits your agency’s needs or (b) an electronic version which allows the user to enter information directly onto the template and submit electronically. 

Suggested Use:

· Allows agency staff to document activities and other important information on one form for all aggregate HE/RR interventions

· Allows data entry staff ease of entering data into PEMS software

	Session Date: [AG02] 
	Delivery Method: [AG05a]

 FORMCHECKBOX 
In person

 FORMCHECKBOX 
Internet

 FORMCHECKBOX 
Printed Materials – Magazines, Newspapers

 FORMCHECKBOX 
Printed Materials – Pamphlets, Brochures

 FORMCHECKBOX 
Printed Materials – Poster, Billboards

 FORMCHECKBOX 
Radio

 FORMCHECKBOX 
Telephone

 FORMCHECKBOX 
Television

 FORMCHECKBOX 
Video

 FORMCHECKBOX 
Other (specify): _________________________

	Session Number: [AG01] 
	

	Site Name/ID: [AG06] 
	

	Duration: [AG03] _______    (minutes) 
	

	# of client contacts:[AG04] 


	Primary HIV Risk [AG08a-f]
	Count
	
	Race [ AG11a-e]
	Count

	Heterosexual Contact
	
	
	American Indian or Alaskan Native
	

	Injection Drug User (IDU)
	
	
	Asian
	

	Men Who Have Sex With Men (MSM)
	
	
	Black or African American
	

	MSM/IDU
	
	
	Native Hawaiian or Pacific Islander
	

	Sex Involving Transgender
	
	
	White
	

	Other/Risk Not Identified
	
	
	
	

	
	
	
	Distribution of Material(s) [ AG14a-h]
	Count

	Gender [AG09a-d]
	Count
	
	Bleach or Safer Injection Kit
	

	Female
	
	
	Education Material
	

	Male
	
	
	Female Condom
	

	Transgender - Female to Male
	
	
	Male Condom
	

	Transgender - Male to Female
	
	
	Referral List
	

	
	
	
	Role Model Story
	

	Age Group [AG12a-f]
	Count
	
	Safe Sex Kit
	

	Under 13
	
	
	Other (specify):
	

	13-18
	
	
	
	

	19-24
	
	
	Other Activities (Some examples) [AG05b]
	

	25-34
	
	
	Demonstrations
	

	35-44
	
	
	Referrals
	

	45 & older
	
	
	TB Testing
	

	
	
	
	
	

	Ethnicity [AG10a-b]
	Count
	
	
	

	Hispanic or Latino
	
	
	
	

	Not Hispanic or Latino
	
	
	
	

	
	
	
	
	

	Incentive(s) [AG05c]

	Was a reward, i.e. food, gift card, transportation voucher, or other incentive provided?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	


	Session Date: [AG02]      
	Delivery Method: [AG05a]

 FORMCHECKBOX 
In person

 FORMCHECKBOX 
Internet

 FORMCHECKBOX 
Printed Materials – Magazines, Newspapers

 FORMCHECKBOX 
Printed Materials – Pamphlets, Brochures

 FORMCHECKBOX 
Printed Materials – Poster, Billboards

 FORMCHECKBOX 
Radio

 FORMCHECKBOX 
Telephone

 FORMCHECKBOX 
Television

 FORMCHECKBOX 
Video

 FORMCHECKBOX 
Other (specify):      

	Session Number: [AG01]      
	

	Site Name/ID: [AG06]      
	

	Duration: [AG03]         (minutes) 
	

	# of client contacts:[AG04]      


	Primary HIV Risk [AG08a-f]
	Count
	
	Race [ AG11a-e]
	Count

	Heterosexual Contact
	     
	
	American Indian or Alaskan Native
	     

	Injection Drug User (IDU)
	     
	
	Asian
	     

	Men Who Have Sex With Men (MSM)
	     
	
	Black or African American
	     

	MSM/IDU
	     
	
	Native Hawaiian or Pacific Islander
	     

	Sex Involving Transgender
	     
	
	White
	     

	Other/Risk Not Identified
	     
	
	
	

	
	
	
	Distribution of Material(s) [ AG14a-h]
	Count

	Gender [AG09a-d]
	Count
	
	Bleach or Safer Injection Kit
	     

	Female
	     
	
	Education Material
	     

	Male
	     
	
	Female Condom
	     

	Transgender - Female to Male
	     
	
	Male Condom
	     

	Transgender - Male to Female
	     
	
	Referral List
	     

	
	
	
	Role Model Story
	     

	Age Group [AG12a-f]
	Count
	
	Safe Sex Kit
	     

	Under 13
	     
	
	Other (specify):      
	     

	13-18
	     
	
	
	     

	19-24
	     
	
	Other Activities (Some examples) [AG05b]
	

	25-34
	     
	
	Demonstrations
	     

	35-44
	     
	
	Referrals
	     

	45 & older
	     
	
	TB Testing
	     

	
	
	
	
	     

	Ethnicity [AG10a-b]
	Count
	
	
	     

	Hispanic or Latino
	     
	
	
	     

	Not Hispanic or Latino
	     
	
	
	     

	
	
	
	
	     

	Incentive(s) [AG05c]

	Was a reward, i.e. food, gift card, transportation voucher, or other incentive provided?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	


The information in this report to the Centers for Disease Control and Prevention (CDC) is collected under the authority of Sections 304 and 306 of the Public Health Service Act, 42 USC 242b and 242k. Your cooperation is necessary for evaluation of the interventions being done to understand and control HIV/AIDS.  Information in CDC’s HIV/AIDS Program Evaluation and Monitoring System (PEMS) that would permit identification of any individual on whom a record is maintained, or any health care provider collecting PEMS information, or any institution with which that health care provider is associated will be protected under Section 308(d) of the Public Health Service Act. This protection for the PEMS information includes a guarantee that the information will be held in confidence, will be used only for the purposes stated in the Assurance of Confidentially on file at CDC, and will not otherwise be disclosed or released without the consent of the individual, health care provider, or institution described herein in accordance with Section 308(d) of the Public Health Service Act (42 USC 242m(d)).



