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Time Study – Secondary Documentation

*Instruction of the back.
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Secondary Documentation Instructions

Time - This is the time spent in this activity. Time is captured in 30-minute increments.  If your time spent on an activity is less than 30-minutes but greater than 15-minutes round up to the next increment.  For example: Home Visit 0900 to 0950 is now 0900 to 1000. If your time spent on an activity is less than 15-minutes round down to the next increment. For example:  Meeting 1330 to 1410 is now 1330 to 1400.  

Program Code (PC) – This is the program for which the activity is being performed.  For example: Making a home visit to a new mom is part of the MCH program.  

Program Codes:
MCH – Maternal and Child Health


AFLP – Adolescent Family Living Program



ASPPP – Adolescent Sibling Pregnancy Prevention Program



BIH -
Black Infant Health 



PHC - Public Health Clinic 



IZ- Immunization 

Activity Code (AC) – This is the type of activity you are performing.

HV – Home Visit F/U – Follow-Up I/F – Intensive Follow-Up RV- Referral Visit   

OR – Outreach C-Chronic Disease A-Acute Illness P-Prenatal PP-Postpartum NB-Newborn

BS-Behavioral/Social (i.e. Domestic Violence, Parenting, Coping, Truancy, Acting out child) K/D-Community 

Documentation – Documentation is the recording of information/data, action and/or outcome for future reference.  Documentation should explain the activity that occurred in the specified time.  Secondary documentation should be able to link the client and the focus or the activity or visit.  Use a client identifier (i.e. client record number) to link to the record for further documentation.  

Function Code (FC) - This is one the Federal Financial Participation (FFP) Codes.    
FC#1
Outreach 

FC#2
SPMP Administrative Case Management

FC#3
SPMP Inter/Intra Agency Coordination, Collaboration & Administration

FC#4
Non-SPMP Inter/Intra Agency Coordination, Collaboration & Administration

FC#5
Program Specific Administration

FC#6
SPMP Training

FC#7
Non-SPMP Training

FC#8
SPMP Program Planning & Policy Development

FC#9
SPMP Quality Management

FC#10
Non-Program Specific General Administration

FC#11
Other Activities

FC#12
Paid Time Off 

Note* - Note indicated supplemental, additional or attached explanations to an activity such as: meeting agenda, collaboration flyer or announcement. 

Signature: _________________________ Supervisor Signature: _______________________  __/__/_____


