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DSHS HIV Prevention Data
2023-2024

MS Forms: New Testing Site
Request and Aggregate Data
Submittal User Guide

Contact HIV Prevention Data Team with questions.

Preventiondata@dshs.texas.gov



mailto:Preventiondata@dshs.texas.gov
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New Testing Site Request

Step 1: Open the "HIV Prevention Data: Aggregate Data Submission and New Testing Site
Request - Microsoft Forms"
Click Start Now

& Back 3 Computer [ Mobile

HIV Prevention Data:
Aggregate Data Submission
and New Testing Site Request

Oct 16, 2023

DSHS Data Team

Step 2: Enter contact info: Full Name and Email Address
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HIV Prevention Data: Aggregate Data Submission and New Testing Site

Request

* Required

Contact Info 0

1. Full Name * [T}

Enter your answer

2. Email Address * [T}

Enter your answer

Step 3: Use the drop-down menu and select your Agency.

3. Agency * [T}

Select your answer v

>

Abounding Prosperity '
AIDS Health Foundation-Austin

AIDS Health Foundation-Dallas

AIDS Health Foundation-Houston

AIDS Health Foundation-San Antonio

AIDS OQutreach Center

AIDS Services of Austin/Vivent Health

Yo ~ mit
Alamn Area Recniirce Canter-AARC
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Step 4: Click New Testing Site Request.
Then click NEXT.

3. Agency * [}

Abounding Prosperity 4

4. What is your data need? * [1)}

@ New Testing Site Request

O Aggregate Data Submittal

Next

Step 5: Enter Testing Site Name, Testing Site Program, Testing Site County, and Testing
Site Zip info.
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New Testing Site Request 0

5. (TSR 1) Testing Site Name * [T}

Instructions: Please use the full actual name of the location. Do not use abbreviations or nicknames, unless there is no
other name available.

Enter your answer

6. (TSR 1) Testing Site Program * [T}

Instructions: Please select program associated with testing site:

() 18-1802 (Core Prevention)
() 20-2010 (EHE)

() Both 18-1802 and 20-2010

7. (TSR 1) Testing Site Zip
4
Instructions: Exact zip code of the testing site. Use google maps to give best estimate of zip if no official address is
available.

The value must be a number

8. (TSR 1) Testing Site County
0
Instructions: Exact county of the testing site. Use google maps to give best estimate of county if no official address is
available.
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Step 6: Use the Testing Site Type Definitions hyperlink to help choose the correct site type.
Then go to drop-down menu to choose Site Type.

8. (TSR 1) Site Type * [1}
nstructions: Please enter the site tvpe. If vou need definitions for the site tvpes, please visit

https://www.dshs.texas.gov/sites/default/files/hivstd/prevdata/files/TestingSiteTypeDefinitions.pdf.

F01.01 Clinical - Inpatient hospital %
v/ F01.01 Clinical - Inpatient hospital -
F02.12 Clinical - TB clinic I
- F02.19 Clinical - Substance abuse treat-
ment facility
F02.51 Clinical - Community health or indicate if having trouble determining site type. This is
center

FO3 Clinical - Emergency department

F04.05 Non-clinical - HIV testing site
F06.02 Non-clinical - Community setting ¥

Step 7: Use the Site Notes section to enter additional notes. This is optional.
Next, choose I'm done and ready to submit to complete this request.
Then, click Submit.

Or, if you need to add additional site requests, please choose | need to add another testing
site to continue. Repeat steps 5-7.

Note: The max amount of testing site you can request are 6 in one session. If you need to
request more, please fill out another HIV Prevention Data: Aggregate Data Submission and New
Testing Site Request Form.
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9. (TSR 1) Site Notes
09

Instructions: Short notes to further describe the location or indicate if having trouble determining site type. This is
optional.

Enter your answer

10. What would you like to do next? * [}

O I'm done and ready to submit

O I need to add another testing site

You can print a copy of your answer after you submit

It will then prompt you to the confirmation page. This is the confirmation page after you
SUBMIT.



HIV Prevention Data: Aggregate Data Submission and New Testing Site
Request

@ Thanks!

Thank you for your response. Your response was submitted.

The form allows you to edit your response. Please save the response so you can make changes later.

Save my response to edit

Print or get PDF of answers

Submit another response

Note: You will have an option to print or save a copy of your answers after you submit.

DONE.
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Aggregate Data Submission

Step 1: Open the "HIV Prevention Data: Aggregate Data Submission and New Testing Site
Request - Microsoft Forms"
Click Start Now

& Back 3 Computer [ Mobile

HIV Prevention Data:
Aggregate Data Submission
and New Testing Site Request

Oct 16, 2023

DSHS Data Team

Step 2: Enter contact info: Full Name and Email Address
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HIV Prevention Data: Aggregate Data Submission and New Testing Site

Request

* Required

Contact Info 0

1. Full Name * [T}

Enter your answer

2. Email Address * [T}

Enter your answer

Step 3: Use the drop-down menu and select your Agency.

3. Agency * [T}

Select your answer v

>

Abounding Prosperity '
AIDS Health Foundation-Austin

AIDS Health Foundation-Dallas

AIDS Health Foundation-Houston

AIDS Health Foundation-San Antonio

AIDS OQutreach Center

AIDS Services of Austin/Vivent Health

Yo ~ mit
Alamn Area Recniirce Canter-AARC
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Step 4: Click on Aggregate Data Submittal.
Click NEXT.

3. Agency * (1)

Abounding Prosperity v

4. What is your data need? * [1}

O New Testing Site Request

@ Aggregate Data Submittal

Step 5: Use the drop-down menu to choose the month you are reporting.
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* Required
Aggregate Data o
5. What month are you reporting? * [T}
January e
v/ January -
February
6.1
March
th?
April
May
June
July
7. | Arviniist . i
— TTOW TTTamy SeIT-test RIS O your agency arsupute s momntn? Only respond to this question if your agency is
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Step 6: Enter Condom Distribution and Self-Test Kit Distribution info.

6. Condom Distribution * [T}

How many condoms did your agency distribute this month?

The value must be a number

7. Self-Test Kit Distribution [T]

How many self-test kits did your agency distribute this month? Only respond to this question if your agency is
approved and funded for this activity.

The value must be a number

8. What would you like to do next? * [}

O I'm done and ready to submit
O | need to enter client-level intervention data

O | need to enter structural-level intervention data

Step 7: If you are only submitting condom distribution data, then please choose I'm done and
ready to submit option.

8. What would you like to do next? * [T}

@ I'm done and ready to submit

O I need to enter client-level intervention data

O | need to enter structural-level intervention data

You can print a copy of your answer after you submit

Next: click SUBMIT.
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It will then prompt you to the confirmation page.

HIV Prevention Data: Aggregate Data Submission and New Testing Site
Request

@ Thanks!

Thank you for your response. Your response was submitted.

The form allows you to edit your response. Please save the response so you can make changes later.

Save my response to edit

Print or get PDF of answers

Submit another response

Note: You will have an option to print or save a copy of your answers after you submit.

DONE

Step 8: If you have client-level intervention info to submit, then choose | need to enter client-
level-intervention data.

Click NEXT.
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8. What would you like to do next? * [T}

O I'm done and ready to submit

@ I need to enter client-level intervention data

O | need to enter structural-level intervention data

Back Next

Step 9: Use the drop-down menu and choose the Name of Intervention for your agency.

Then, fill in Objective A and Objective B.

Client-Level Intervention 0

9. (CLI-1) Name of intervention * [T}

Select your answer v

10. (CLI-7) Objective A * [1}

Number of participants that completed this intervention

The value must be a number

11. (CLI-1) Objective B * [T}

Number of completed sessions

The value must be a number

Step 10: Use the drop-down menu to choose the Priority Population #1 and the number of
participants. If your agency has more than 1 PP please fill in the additional PP fields.
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12. (CLI-1) Priority Population #1 * [T}

Select your answer v

13. (cLI-1) Number of participants from priority population #1 that completed this intervention *

<)

The value must be a number

14. (CLI-1) Priority Population #2 [T

Select your answer N

15. (cLI-1) Number of participants from priority population #2 that completed this intervention [T}

The value must be a number

Step 11: If needed, use the Notes section. This is optional.
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20. (cLI-1) Notes (1))

Enter your answer

21. What would you like to do next? * [T}

O I'm done and ready to submit

O I need to enter more client-level intervention data

O | need to enter structural-level intervention data
You can print a copy of your answer after you submit

If done, please choose I'm done and ready to submit and SUBMIT.

Done.

If you need to submit additional client-level intervention data, please choose | need to enter
more client-level intervention data option and repeat steps 9-10.

If you need to submit structural level intervention data, please choose the | need to enter
structural-level intervention data option and NEXT.

Step 12: Use the drop-down menu to choose the Name of Intervention for Structural
intervention.
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Structural Intervention 0

22. (SLI-1) Name of Intervention * [}

Select your answer Vv

23. (SLI-1) Objective A * [T}

Number of partners (i.e. organizations, agencies, individuals, etc.) involved with community intervention.

The value must be a number

24. (sLI-1) Objective B *

Number of activities to engage the community (i.e. events, coalition meetings, facilitated community conversations,
etc.)

<)

The value must be a number

Complete Objective A, Objective B, and Objective C for your intervention.

10. (SLI-1) Objective A * [T}

Number of partners (i.e. organizations, agencies, individuals, etc.) involved with community intervention.

11. (SLI-1) Objective B *

Number of activities to engage the community (i.e. events, coalition meetings, facilitated community conversations,
etc.)

)

12. (sLI-1) Objective C * [T}

Number of individuals engaged/reached through community intervention
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Step 13: f If needed, use the Notes section. This is optional.

26. (SLI-1) Notes [T}

Enter your answer

27. What would you like to do next? *

“)

O I'm done and ready to submit
O | need to enter client-level intervention data

O | need to enter more structural-level intervention data

You can print a copy of your answer after you submit

If there are additional structural intervention data that needs to be submitted. Please choose |

need to enter more structural-level intervention data and then Click NEXT. Repeat steps 12-
13.

If you are ready to submit data, please choose I'm done and ready to submit. Click SUBMIT.

Note: You will have an option to print or save a copy of your answers after you submit.

DONE.




