Appendix B. Follow-up Surveys in English

These instruments use a semi-structured, guided process in which a trained interviewer conducts a face-to-face interview with a client. These short, simple surveys are designed for use with hard-to-reach and underserved populations. 

The three follow-up interviews are administered in an alternating sequence over the remaining nine months:

· Interviews 4, 7, and 10 gather updated information on the client’s personal and family history and information about the client’s basic knowledge of HIV/AIDS. The interviewer also completes a questionnaire, updating the history of contact and discussion with the client.

· Interviews 5, 8, and 11 collect updated in-depth data on the client’s risk behaviors. An interviewer questionnaire records the history of contact and discussion with the client.

· Interviews 6, 9, and 12 collect updated information on the client’s health and health history. The client is also asked to express what services he or she needs or would like to have provided in the future. An interviewer questionnaire records the history of contact and discussion with the client.

Responses are numerically coded for use with quantitative analysis software such as SPSS.

INTERVIEW 4
Santa Barbara Outreach Evaluation
Subject ID:  _________________________
Date of interview:  _______________

Agency:
Pacific Pride
Planned Parenthood
Project Recovery    
(circle one)










      (( one answer)

Interviewer:  _________________________
Interviewed:     In person . . . . . . . . . . [ 1 ]









By phone . . . . . . . . . . [ 2 ]

“I’d like to start the interview by reviewing some things about you.  Please remember that all this information will be kept confidential. Please let me know if there are any questions that make you feel uncomfortable or that you do not want to answer ”

1. Do you live in the same place that you did three months ago?

Live in same home 
[1]

Live in new home
[2]

(If same home, skip to question 2.)

2. (If different home,) Where do you live now?   (Probe: For example, do you live in a house you own? A house you rent? An apartment? A hotel? A shelter? Somewhere else?)











     (( one answer)

3. Are you currently working?
No
[0]











Yes
[1]

(If the person is not working, skip to question #4) 

3a.  About how many hours a week do you work?
____________________









        (record as given)

3b.  What kind(s) of work do you do?

4. What is/are your main source(s) of income or financial support?     (Probe: Working? Disability? Your parents or family? Something else?)

5.  Are you currently in school or taking classes?
No
[0]











Yes
[1]

6.  (If interviewee has children,) do your children live with you?


Yes, all of them

[2]









Yes, some of them
[1]









No


[0]

6b.  If your children don’t live with you, please tell me where they live and who they live with:

7. What are your main sources of emotional or social support? In other words, when you need help with something or need someone to talk to, where do you go or who do you ask?

“Now I’d like to ask you some questions about HIV and AIDS.  Please answer the questions the best you can. This is not a test. It’s okay to say you don’t know or aren’t sure.”

1. If a friend of yours or someone you know asked you where they could get information about HIV or AIDS, where would you tell them to go and/or who would you tell them to ask?

2. Where or from whom do you get information about HIV and AIDS? 

3. How much do you know about HIV and/or AIDS? 
Would you say you know…

A lot
[3]

Some
[2]

Very little
[1]

Nothing
[0]

4. How much do you think most of your friends know about HIV and/or AIDS?

Would you say they know… 

                                                                               A lot

[3]

Some
[2]

Very little
[1]

Nothing
[0]

5.  Please tell me if you agree or disagree with the following statements about HIV/AIDS: 

(Instructions to the interviewer: Read the statement and then ask the person if they “agree” or “disagree.” Check the appropriate box.  Do not read the “neither” option, but check it if the person doesn’t give an answer or says “don’t know.”.)

	
	Agree
	Disagree
	Neither

	a. There is no cure yet for HIV or AIDS.  Once a person is infected with the virus, he or she will always have the virus in their body
	(
	(
	(

	b. A person can have HIV and not know they are infected with the virus
	(
	(
	(

	c. Only homosexual (gay) men get HIV
	(
	(
	(

	d. You can tell a person has HIV by the way they look
	(
	(
	(

	e. A person can find out if he or she has HIV by getting a blood test for HIV
	(
	(
	(

	f. There are no treatments or medications that can help persons who have HIV
	(
	(
	(

	g. Taking birth control pills can protect a woman from getting HIV
	(
	(
	(

	h. There is a “window period” or period of time just after a person becomes infected with HIV when his/her HIV test may not show that he/she has HIV
	(
	(
	(

	i. People who are married don’t get HIV
	(
	(
	(

	j. All persons with HIV are too sick to work or have a job
	(
	(
	(


5. Please tell me if you agree or disagree with the following statements about how a person can get HIV:


(Instructions to the interviewer: Read the statement and then ask the person if they “agree” or “disagree.” Check the appropriate box.  Do not read the “don’t know” option, but check it if it is what the person says.)

	
	Agree
	Disagree
	Neither

	a. A person can get HIV from holding hands with someone who has HIV.
	(
	(
	(

	b. A person can get HIV from donating blood
	(
	(
	(

	c. A person can get HIV from sharing needles used to inject            (shoot up) things like medications, drugs, vitamins, or steroids
	(
	(
	(

	d. A person can get HIV from kissing someone who has HIV (closed mouth kissing)
	(
	(
	(

	e. A pregnant woman can pass HIV on to her unborn baby
	(
	(
	(

	f. A person can get HIV from being bitten by a mosquito
	(
	(
	(

	g. If a person has sex without a condom with someone who has HIV, they can get HIV
	(
	(
	(

	h. If a person has sex with a condom with someone who has HIV, they can get HIV
	(
	(
	(


6. What questions do you have or what would you like to know more about regarding how HIV is passed from one person to another?

7. What questions do you have or what would you like to know more about regarding testing for HIV?

8. What questions do you have or what would you like to know more about regarding how HIV affects a person’s health?

9. What questions do you have or what would you like to know more about regarding treatments and medications for HIV?

10. Have you met with or talked to another outreach worker/peer educator or someone like me that talks to you about what’s going on in your life, about HIV, or things about your health) in the past month?


No
[0]











Yes
[1]

(If no, record any final comments or questions)

11b.  Do you know who that person is?  Do you know where that person works?"

11c.  About how often did you meet with or talk to this person?  (Prompt:  Daily, A couple time a week, Once a week, several times, just one time last month)

11d.  What did you talk about with this person?

“That’s all the questions I have for you for this interview. Do you have any questions to ask or comments to make before we finish up?”  

Record questions/comments:

INTERVIEWER—PLEASE COMPLETE NEXT PAGE

TO BE FILLED OUT BY THE INTERVIEWER

11. Did you meet with/provide outreach to this person in the last month?

No
[0]











Yes
[1]

(If no, record any final comments or questions)

12b.  About how often did you meet with or talk to this person?  (Prompt:  Daily, A couple time a week, Once a week, several times, just one time last month)

12c.  What did you talk about with this person?

INTERVIEW 5
Santa Barbara Outreach Evaluation

Subject ID:  _________________________
Date of interview:  _______________

Agency:
Pacific Pride
Planned Parenthood
Project Recovery    
(circle one)










      (( one answer)

Interviewer:  _________________________
Interviewed:     In person . . . . . . . . . . [ 1 ]









By phone . . . . . . . . . . [ 2 ]

“I’m going to ask more questions like I have in previous interviews.  Most of these questions are about experiences you may have had sexually or with drugs or other substances.  Please remember that all this information will be kept confidential.  Please let me know if there are any questions that make you feel uncomfortable or that you do not want to answer.  Answer the other questions the best you can. Remember, this is not a test and it is okay to say you don’t know or aren’t sure.”
1.  What do you think your chance of getting HIV is?            

                                                                                   Not at all likely/I won’t get HIV
[0]

                                                                                   Not very likely/I probably won’t get HIV
[1]

                                                                                   Somewhat likely/I may get HIV
[2] 

                                                                                   Very likely/I will probably get HIV
[3]

                                                                                   I have HIV
[4]

                                                                                   Don’t know
[8]

Skip:  If interviewee has HIV or answers “doesn’t know”, skip to question 3.

2.  Can you tell me the reason you think it is  ___________________ that you will get HIV?

(Read, adding response from question 1.)

3. What do you think the chance is that someone in your family will get HIV?

                                                                                   Not at all likely
[0]

                                                                                   Not very likely
[1]

                                                                                   Somewhat likely
[2] 

                                                                                   Very likely
[3]

                                                                                   Someone in family has HIV
[4]

4.  What do you think the chance is that one of your friends will get HIV?

                                                                                   Not at all likely
[0]

                                                                                   Not very likely
[1]

                                                                                   Somewhat likely
[2] 

                                                                                   Very likely
[3]

                                                                                   Friend has HIV
[4]

5. In the past three months, have you learned that any friends or family or yours have HIV? 
Yes [1]

No  [0]

(If person has not recently learned that any friends/family have HIV, skip to question 7.)

6. Thinking about the person you know best recently learned they have HIV, how would you describe your relationship with him or her?  (Prompt: For example, is he or she a good friend who you are close to? Is he or she a close family member? Is he or she someone you see occasionally and don’t know very well?)

7. Is there anything that you do to reduce your chances of getting HIV?


Yes 
        [1]

No  
        [0]


Don’t know  [8]


(If no, skip to question 8.)

7b.  If yes, what do you do?

8.  Is there anything that your friends or family do to reduce their 
chances of getting HIV? 







 Yes              [1]

 No               [0]

 Don’t know [8]

(If no, skip to question 9.)
8b.  If yes, what do they do?

Now I’m going to ask you some questions again about sexual relations you may have had.  Some of the questions may be embarrassing or make you feel uncomfortable.  Some of these questions are pretty personal, so let me reassure you that your answers to these questions will be held in strict confidence.  Like in the other surveys, at no time will your name be associated with the answers you give, so please try to answer them as honestly and completely as possible.  Please let me know if there are any questions that make you feel uncomfortable or that you do not want to answer.  Remember, you can choose not to ask questions if you don’t want to or feel uncomfortable.  

You probably remember that many of the following questions ask about “sexual contact”.  By sexual contact I mean contact where you are touching someone else’s genitals or someone else is touching your genital areas.  Do you have any questions?

These questions ask about experiences you have had in the past three months.  Today, I am most interested in things you have done or experienced since we talked about these things three months ago. 

9.  Have you been sexually active the past three months?





Yes [1]













No  [0]

10.  Have you had sexual contact (touched someone else’s genitals) with a man or a woman in the past three months? 










Yes [1]













No  [0]

11.  Is there someone whom you currently have regular sexual contact with?  (primary partner)













Yes [1]













No  [0]

12.  In the past three months, have you had sexual contact with other people besides the person that you have regular sexual contact with (primary partner)? 






Yes [1]













No  [0]

13. With how many men or women have you had sexual contact in the past three months?












__________________











(record as given)

14.  In the past three months, if you had oral sex with your primary partner/the person who you have regular sexual contact with, how often did you use a condom?

Never


 FORMCHECKBOX 

Sometimes

 FORMCHECKBOX 

Often


 FORMCHECKBOX 

Always


 FORMCHECKBOX 

Not applicable

 FORMCHECKBOX 

15.  In the past three months, if you had vaginal sex with your primary partner (the person who you have regular sexual contact with), how often did you use a condom?

Never


 FORMCHECKBOX 

Sometimes

 FORMCHECKBOX 



Often


 FORMCHECKBOX 



Always


 FORMCHECKBOX 



Not applicable

 FORMCHECKBOX 

16.  In the past three months, if you had anal sex with your primary partner (the person who you have regular sexual contact with), how often did you use a condom?

Never


 FORMCHECKBOX 

Sometimes

 FORMCHECKBOX 



Often


 FORMCHECKBOX 



Always


 FORMCHECKBOX 



Not applicable

 FORMCHECKBOX 

17.  In the past three months, if you had oral sex with anyone besides your primary partner (the person who you have regular sexual contact with), how often did you use a condom?

Never


 FORMCHECKBOX 

Sometimes

 FORMCHECKBOX 



Often


 FORMCHECKBOX 



Always


 FORMCHECKBOX 



Not applicable

 FORMCHECKBOX 

18.  In the past three months, if you had vaginal sex with anyone besides your primary partner (the person who you have regular sexual contact with), how often did you use a condom?

Never


 FORMCHECKBOX 

Sometimes

 FORMCHECKBOX 

Often


 FORMCHECKBOX 

Always


 FORMCHECKBOX 

Not applicable

 FORMCHECKBOX 

19. In the past three months, if you had anal sex with anyone besides your primary partner (the person who you have regular sexual contact with), how often did you use a condom?

Never


 FORMCHECKBOX 

Sometimes

 FORMCHECKBOX 



Often


 FORMCHECKBOX 



Always


 FORMCHECKBOX 



Not applicable

 FORMCHECKBOX 

20.  Have you used any drugs other than alcohol in the past three months? 

Yes [1]












No  [0]

(If no, skip to 21.)

20b.  If yes, what drugs did you use?

21.  In the past three months, did you inject (shoot up) things like drugs, steroids? 
Yes [1]












No  [0]

(If no, skip to question 25.)

21b.  If so, what things did you inject or shoot up?

22.  Did you share needles/equipment to shoot up things like drugs, steroids in the past three months? 











Yes [1]












No  [0]

23.  In the past three months, did you turn in used needles for clean needles? 

Yes [1]












No  [0]

24.  Did you do anything to clean needles that you used? 



Yes [1]












No  [0]

(If yes, ask 24b.  If no, skip to 24c.)

24b.  If yes, what do you use? (Skip to 25.)
24c.  If no, why not?

(If person has not been sexually active the past three months and has stated they do not have a primary or secondary partner, skip to question 30.)

25.  Do you think your primary partner has sexual contact with someone other than you in the past three months? 








Yes 

[1]











No  

[0]











Don’t know 
[8]

26.  If you have sexual contact with someone other than a primary partner in the past three months, do you think they have sexual contact with other people? 



Yes 

[1]











No  

[0]











Don’t know 
[8]

27.  In the past three months, did you have sex while you were drunk or on drugs? 











Yes 

[1]











No  

[0]











Don’t know 
[8]

28.  Did you exchange sex for drugs, money or anything else? 


Yes
            [1]











No
            [0]











Don’t know 
[8]

29.  Do you think that anyone that you had sexual contact with in the past three months injected/shot up things like drugs, steroids, etc.? 



















Yes 

[1]











No  

[0]











Don’t know 
[8]

30.  In the past three months, have there been people or other things in your community (environmental factors such as the fact that one is homeless, jobless, has no access to resources, etc.) that make it more likely that you can get HIV?  


Yes
 [1]


No 
 [0]

(If no, skip to 31)

30b.  If yes, what are they?

31.  In the past three months, have there been people or other things in your community (environmental factors, such as services provided at shelter, resources available at school, friends or family, etc.) that could make it less likely that you can get HIV?  
Yes
 [1]


No  
[0]

(If no, skip to 32)
31b.  If yes, what are they?

32.  What things can you do to make it less likely for you to get HIV?

33.  Do you think you will do any of these things over the next three months? 
Yes
 [1]


No
  [0]

33b. If no, why not?

34. Have you met with or talked to another outreach worker/peer educator or someone like me that talks to you about what’s going on in your life, about HIV, or things about your health) in the past month?


No
[0]


Yes
[1]

(If no, record any final comments or questions)

34b. Do you know who that person is?  Do you know where that person works?"

34c.  About how often did you meet with or talk to this person?  (Prompt:  Daily, A couple times a week, Once a week, several times, just one time last month)

34d.  What did you talk about with this person?

35. Do you have any other questions or comments?

INTERVIEWER—PLEASE COMPLETE NEXT PAGE

TO BE FILLED OUT BY THE INTERVIEWER

36. Did you meet with/provide outreach to this person in the last month?
No
[0]


Yes
[1]

(If no, record any final comments or questions)

36b.  About how often did you meet with or talk to this person?  (Prompt:  Daily, A couple time a week, Once a week, several times, just one time last month)

36c.  What did you talk about with this person?

INTERVIEW 6
Santa Barbara Outreach Evaluation

Subject ID:  _________________________
Date of interview:  _______________

Agency:
Pacific Pride
Planned Parenthood
Project Recovery    
(circle one)
(( one answer)

Interviewer:  _________________________
Interviewed:     In person . . . . . . . . . . [ 1 ]

By phone . . . . . . . . . . [ 2 ]

I’m going to ask more questions like I did some of the other times that we have talked.  As you may remember, most of these questions are about health and specific diseases.  Please remember that all this information will be kept confidential. Please let me know if there are any questions that make you feel uncomfortable or that you do not want to answer.  Answer the questions the best that you can. Remember, this is not a test and it is okay to say you don’t know or aren’t sure.”
1. In general, do you think your health is:




Excellent
[4]

Good

[3]

Fair

[2]

Poor

[1]

Don’t know
[8]

2. Why do you think your health is _______________________?

(read with answer from question 1)

3. What are some things that you do to take care of your health?

4. What are some things that you do that make you unhealthy?

5. Are there things or people in your environment around you that make you unhealthy or are bad for your health?
Yes 
[1]


No
  [0]

(If no, skip to question 7).

6. What are some of these things that make you unhealthy?

7. How much of the time, during the past four weeks:

	
	All the time
[3]
	Most of the time
[2]
	Some of the time
[1]
	None of the time
[0]

	a. Have you been a very nervous person?
	(
	(
	(
	(

	b. Have you felt calm and peaceful?
	(
	(
	(
	(

	c. Have you felt downhearted and blue?

	(
	(
	(
	(

	d. Have you been a happy person?
	(
	(
	(
	(

	e. Have you felt so down in the dumps that nothing could cheer you up?
	(
	(
	(
	(


8. How has the quality of your life been during the past four weeks?  That is, how have things been going for you?


Very well, could hardly be better 
[4]


Pretty good
       [3]


Good and bad parts about equal
    [2]


Pretty bad
       [1]


Very bad, could hardly be worse  
[0]

9. Do you currently have health insurance?
Yes 
[1]


No  
[0]

Now I want to ask you some questions about some diseases that are common in the community.  Remember there are no right or wrong answers.  Please answer the questions the best you can.  This is not a test.  It’s okay to say you don’t know or aren’t sure.

Heptatis C

10. Do you know what Hepatitis C is? 
Yes 
[1]


No  
[0]

(If no, skip to Question 12.)

11. Will you please tell me a little about what you know about Hepatitis C?

12. When should someone be tested for Hepatitis C?

13. Have you been tested for Hepatitis C in the past three months?
Yes 
[1]


No  
[0]

(If no, skip to 17.)

14. Why did you get tested?

15. Where did you go to get tested?

16. Did you test positive? 
Yes 
[1]


No  
[0]

Tuberculosis

17. Do you know what TB (tuberculosis) is? 
Yes 
[1]


No  
[0]

(If no/don’t know, skip to question 19.)

18. Will you please tell me a little about what you know about TB?

19. When should someone be tested for TB (tuberculosis)?

20. Have you been tested for TB (tuberculosis) in the past three months?
Yes 
[1]


No  
[0]

(If person has not been tested, go to the next page.)

21. Why did you get tested?

22. Where did you get tested?

23. Did you test positive?  
Yes 
[1]


No  
[0]

HIV

24. How can somebody get tested to see if they have the HIV antibody? 

25. When should someone be tested for HIV? 

26. What does it mean about someone’s health if the test comes out positive?

27. What does it mean about someone’s health if the test comes out negative?

28. Have you been tested for HIV in the past three months?  
Yes 
[1]


No  
[0]

(If person has not been tested, skip to question 35.)

29. Why did you get tested?

30. Where did you go to get tested?

31. Did you test positive?  
Yes 
[1]


No  
[0]

32. Did you change the way you take care of yourself/protect yourself from HIV 
after you were tested?
Yes 
[1]


No  
[0]

33. Why or why not is this?

(If no, skip to question 35.)

34. How did you change the way you take care of yourself?

35. When should someone be tested for STDs/STIs (sexually transmitted diseases/infections)?


I’d like to ask you some more questions about STDs common in the community.  

(These questions read from top to bottom for each infection.)

	Infection:
	36. Chlamydia
	37. 
Herpes
	38.  
HPV/
Genital Warts
	39. 
Syphilis
	40.
Gonorrhea

	a. Have you ever heard of:

(If no skip to next STD.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. In the past three months, have you  been tested for:

(If no skip to next STD.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. If yes, where were you tested:
	
	
	
	
	

	d. How many times have you been tested?
	
	
	
	
	

	e. Did you test positive:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Do you want more information on:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



41. If you have problems or troubles in your everyday life, where are some places you can go for help?  (Probe:  Agencies, shelter, soup kitchen, welfare agency, etc.)
42. Have you gone there/used these places in the past three months?
Yes 
[1]


No  
[0]

(If no, skip to question 46.)

43. What did they tell you/do for you?

44. If you had similar problems or troubles, would you go back 
to them for help?
Yes
 [1]


No  
[0]

45. Why would you/would you not go back to them for help?

46. If you have problems with your health, where are some places you can go for help?

47. Have you gone there/used these places in the past three months?
Yes 
[1]


No  
[0]

(If no, skip to question 51.)

48. What did they tell you/do for you?

49. If you had similar problems or troubles, would you go back
to them for help?
Yes 
[1]


No  
[0]

50. Why is this?

51. Have there been times/circumstances in the past three months where you
want help with your things in your everyday life/health, but you don’t 
know where to find help?
Yes 
[1]


No  
[0]

52. If so, can you describe some of these times or circumstances?

53. In the past three months, have there been times when you want help from the agencies you mentioned, but don’t go to them?


Yes 
[1]


No  
[0]

54. If no, why not?

55. Are there ways that Pacific Pride/Project Recovery/Planned 
Parenthood could help you more? 
Yes 
[1]


No  
[0]

56. How could the agency help you better?

57. How could your outreach worker help you better?

58. Have you met with or talked to another outreach worker/peer educator or someone like me that talks to you about what’s going on in your life, about HIV, or things about your health) in the past month?


No
[0]


Yes
[1]

(If no, record any final comments or questions)

58a.  Do you know who that person is?/Do you know where that person works?

58b.  About how often did you meet with or talk to this person?  (Prompt:  Daily, A couple timse a week, Once a week, several times, just one time last month)

58c.  What did you talk about with this person?

59. Do you have any other questions or comments?  If so, please comment.

INTERVIEWER—PLEASE COMPLETE NEXT PAGE

TO BE FILLED OUT BY THE INTERVIEWER

60. Did you meet with/provide outreach to this person in the last month?
No
[0]


Yes
[1]

(If no, record any final comments or questions)

60a.  About how often did you meet with or talk to this person?  (Prompt:  Daily, A couple time a week, Once a week, several times, just one time last month)

60b.  What did you talk about with this person?
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