HCIC Roster: Presentation / Manuscript / Data Use

Note: Information contained on this form will become part of the HCIC Roster, documenting use of HCIC results. The submitter hereby grants the HCIC Knowledge Translation (KT) Committee permission to use the information below for KT purposes, such as inclusion in the HCIC Roster posted on the HCIC website.

	
Today’s Date: ________________ (Month / Day / Year)                HCIC #: (Internal Use Only)

Authors / Presenters: __________________________________________________
E.g., Name, Title, Organization; Name, Title, Organization.

Audience: ____________________________________________________________
E.g., HCIC members; public; administrators; health academia; media; conference name

Format: _______________________________________________________________
E.g., Poster, 30 minute oral presentation, peer-reviewed manuscript, non-peer reviewed text, one-hour webinar

Presentation / Manuscript  / Report Title: __________________________________________
_____________________________________________________________________________


	
Context:

	Research Question / Objectives / Purpose: ___________________________________
________________________________________________________________________

	Hypothesis (if applicable): _________________________________________________

Required sub-analysis support / resources (if applicable): _________________
NOTE: PLEASE COMPLETE THE HCIC DATA REQUEST FORM

HCIC Data Utilized: _______________________________________________________ ________________________________________________________________________
E.g., Theme / slides

Potential Impact: _________________________________________________________
________________________________________________________________________
How will presentation of HCIC results inform / influence health policy / decisions, or other use for results?

Applicable References: __________________________________________________
_______________________________________________________________________





	
Anticipated date of release / presentation: __________________________________
Date of event, targeted journal / submission deadline

Distribution of support materials:      Yes __      No __     NA __
E.g., Electronic or paper-based distribution of HCIC information

Copyright disclaimer included in any print materials?   Yes __     No __    NA __


	Impact Assessment: ____________________________________________________
E.g., qualitative or quantitative evaluation (poll audience; pre/post survey; media impressions; # audience participants or readers).
You may also direct your participants to complete our brief survey at: https://www.mcgill.ca/hcic-sssc/knowledge-translation/survey
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