	Demographic Information

	CCO Name
	

	PIP Topic
	

	Intervention Title
	



**When completing this form, enter all information in the provided white boxes. Information should not be entered in any of the blue boxes. For additional instructions, refer to the Intervention Worksheet Completion Instructions for detailed information on documentation requirements.
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	[bookmark: _Hlk14178293][bookmark: _Hlk39221604][bookmark: _Hlk38882132]Intervention Summary

	Intervention Description
	

	What barrier(s) was addressed?
	

	[bookmark: _Hlk190937157]Is the intervention a standard operating practice?
	☐  Yes: In the space below, describe the changes that will be made to the standard operating practice.
☐  No

	
	Explanation of changes made to the standard operating practice.

	
	

	Describe how the intervention was culturally and linguistically appropriate, if applicable.
	

	
	Has intervention testing started? 

	

Intervention Progression
	☐  Yes: Complete Intervention Testing Data table below.
☐  No: Explain why testing has not started in the box below.

	
	Explanation of why testing has not started.

	
	




	[bookmark: _Hlk188966632]Intervention Testing Data

	Data Used (select all that apply)
	☐ Quantitative: Complete the data table below. 
☐ Qualitative: Complete the qualitative section below.

	If no quantitative data provided, include rationale.

	

	Quantitative Data

	[bookmark: _Hlk188966083]Intervention Effectiveness Measure #1

	Numerator Description
	

	Denominator Description 
	

	Intervention Testing Start and End Dates
(MM/DD/YYYYMM/DD/YYYY)
	Numerator
	Denominator
	Percentage

	
	
	
	

	
	
	
	

	
	
	
	

	Intervention Effectiveness Measure #2 (if applicable)

	Numerator Description
	

	Denominator Description 
	

	Intervention Testing Start and End Dates
(MM/DD/YYYYMM/DD/YYYY)
	Numerator
	Denominator
	Percentage

	
	
	
	

	
	
	
	

	
	
	
	

	Intervention Effectiveness Measure #3 (if applicable)

	Numerator Description
	

	Denominator Description
	

	Intervention Testing Start and End Dates
(MM/DD/YYYYMM/DD/YYYY)
	Numerator
	Denominator
	Percentage

	
	
	
	

	
	
	
	

	
	
	
	

	Quantitative Data Summary
	

	Qualitative Data 

	Intervention Testing Start and End Dates
(MM/DD/YYYYMM/DD/YYYY)
	Qualitative Data Summary

	
	

	
	

	
	




	Intervention Testing Summary 

	What lessons did the CCO learn from the intervention development, testing, and/or evaluation results?

	

	What challenges were encountered?

	

	How were the challenges resolved?

	

	What successes were demonstrated through the intervention testing?

	




	Intervention Status

	Select One Intervention Status
	☐ Adopt    ☐ Adapt    ☐ Abandon    ☐ Continue Evaluating

	Rationale for Intervention Status Selected
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