[INSERT AGENCY NAME/ID] [A01/A01a]                                                  
Health Communication/Public Information [required CDC PEMS variables only]

AGGREGATE HC/PI  

TEMPLATES

This template allows an agency to capture all elements that are required for data collection for Health Communication/Public Information (HC/PI) interventions.  The template includes all required CDC PEMS variables relevant to HC/PI.  

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. 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. 

4. Add additional variables and value choices.
Suggested Use:

· Allows agency staff to document activities and other important information on one form for all HC/PI interventions

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

Please complete this form for each session of an HC/PI intervention.
	Intervention Name/ID: [HC01]

	Delivery Method: Choose all that apply [HC02]
 FORMCHECKBOX 
 In person 

 FORMCHECKBOX 
 Internet

 FORMCHECKBOX 
 Printed Materials – magazines, newspapers

 FORMCHECKBOX 
 Printed Materials – pamphlets, brochures

 FORMCHECKBOX 
 Printed Materials – posters, billboards

 FORMCHECKBOX 
 Radio

 FORMCHECKBOX 
 Telephone

 FORMCHECKBOX 
 Television

 FORMCHECKBOX 
 Video

 FORMCHECKBOX 
Other (specify): ________________________________

	Event Start Date: [HC05]

(if continuous, put begin date for reporting period)
Event End Date: [HC06]

(if continuous, put end date for reporting period)
	

	Activities - Select all the activities that apply and indicate the totals on the space provided for the period between the start and end date noted above.
 FORMCHECKBOX 
 In person
______Total number of attendees [HC11]
______Total number of male condoms distributed [HC14] 

______Total number of female condoms distributed [HC15]
______Total number of lubricants distributed [HC16]
______Total number of bleach or safer injection kits distributed [HC17]
______Total number of referral lists distributed [HC18]
______Total number of safe sex kits distributed [HC19]
 FORMCHECKBOX 
 Internet

______ Total number of web hits [HC10]
 FORMCHECKBOX 
 Printed Materials 

______Total number of printed materials distributed [HC09]
______ Estimated number of people exposed to the message [HC08]

 FORMCHECKBOX 
 Radio or Television

______ Total number of airings [HC07] 

______ Estimated number of people exposed to the message [HC08]
 FORMCHECKBOX 
 Telephone

______Total number of callers [HC12] 

______Total number of callers referred [HC13] 

 FORMCHECKBOX 
Other, Specify ________________________________
______Total number of other items distributed [HC20]


Please complete this form for each session of an HC/PI intervention.
	Intervention Name: [HC01]      

	Delivery Method: Choose all that apply [HC02]
 FORMCHECKBOX 
 In person 

 FORMCHECKBOX 
 Internet

 FORMCHECKBOX 
 Printed Materials – magazines, newspapers

 FORMCHECKBOX 
 Printed Materials – pamphlets, brochures

 FORMCHECKBOX 
 Printed Materials – posters, billboards

 FORMCHECKBOX 
 Radio

 FORMCHECKBOX 
 Telephone

 FORMCHECKBOX 
 Television

 FORMCHECKBOX 
 Video

 FORMCHECKBOX 
Other (specify):      

	Event Start Date: [HC05]      
(if continuous, put begin date for reporting period)
Event End Date: [HC06]      
(if continuous, put end date for reporting period)
	

	Activities - Select all the activities that apply and indicate the totals on the space provided for the period between the start and end date noted above.
 FORMCHECKBOX 
 In person
      Total number of attendees [HC11]
      Total number of male condoms distributed [HC14] 

      Total number of female condoms distributed [HC15]
      Total number of lubricants distributed [HC16]
      Total number of bleach or safer injection kits distributed [HC17]
      Total number of referral lists distributed [HC18]
      Total number of safe sex kits distributed [HC19]
 FORMCHECKBOX 
 Internet

      Total number of web hits [HC10]

 FORMCHECKBOX 
 Printed Materials 

      Total number of printed materials distributed [HC09]

      Estimated number of people exposed to the message [HC08]

 FORMCHECKBOX 
 Radio or Television

      Total number of airings [HC07] 

      Estimated number of people exposed to the message [HC08]

 FORMCHECKBOX 
 Telephone

      Total number of callers [HC12] 

      Total number of callers referred [HC13] 

 FORMCHECKBOX 
Other, Specify      
      Total number of other items distributed [HC20]
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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)).

