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Iowa 

STD/HIV/AIDS  

Provider Services Survey

The purpose of this survey is to assess what STD/HIV/AIDS prevention and care services are provided by organizations throughout Iowa. The questions in this booklet ask about the services provided by your agency, your perception of services provided to different populations, and your opinion about STD/HIV/AIDS needs in the state.  If your agency has multiple sites, answer for your location.  
Thank you for your assistance.

1 Name:  ______________________________________________________________________

2 Agency/Organization:  __________________________________________________________

3 Address:  _____________________________________________________________________

4 City:_________________________________  5 State:  ___________  

6 Zip:  _________ - _______

7 Phone Number:  _______/_________________

Part I:  Agency Description

1.  Which best describes the principal function of your organization/agency?  (Check one)  

       FORMCHECKBOX 
  1  Corrections
 FORMCHECKBOX 
 2  Community Based Organization (CBO)

       FORMCHECKBOX 
  3  Community Health Center
 FORMCHECKBOX 
 4  Community Mental Health Center

 FORMCHECKBOX 
  5  Drug and Alcohol Prevention and/orTreatment Services
 FORMCHECKBOX 
  6  Family Planning Agency

 FORMCHECKBOX 
  7  Gay/Lesbian/Bisexual Service

 FORMCHECKBOX 
  8  Government Social Service Agency

 FORMCHECKBOX 
 9  Hospital “Inpatient”

 FORMCHECKBOX 
10  Hospital “Outpatient”

 FORMCHECKBOX 
11  Maternal/Child Health Clinic

 FORMCHECKBOX 
12  Migrant Worker Service Provider

 FORMCHECKBOX 
13  Primary Care

       FORMCHECKBOX 
14  Private, For-Profit Agency
 FORMCHECKBOX 
15  Public Health Agency

 FORMCHECKBOX 
16  STD Clinics

 FORMCHECKBOX 
17   Tribal Clinic

       FORMCHECKBOX 
18  Other (Specify):  ________________
Part II:  Prevention Services Provided by Your Agency

2.  We define STD/HIV/AIDS prevention services as activities that help prevent transmission of HIV and other STDs.   The services include a range of activities that focus on individuals, groups, or communities.  The activities may include outreach, education, counseling, testing, and other activities in which the primary objective is to prevent the transmission of STDs and HIV.

Does your organization currently provide HIV/AIDS prevention services?

 FORMCHECKBOX 
1  Yes, go to question 3

 FORMCHECKBOX 
2  No, go to question 7
3. Which best describes the geographic area your organization/agency serves for prevention     

services?  (Check one)
 FORMCHECKBOX 
1  Statewide (Serve all counties)

 FORMCHECKBOX 
2  Regional

 FORMCHECKBOX 
3  Local-citywide

 FORMCHECKBOX 
4  Correctional/Institutional Setting

If regional, check the counties:

	
	 FORMCHECKBOX 
   1.  Adair
	 FORMCHECKBOX 
  21.  Clay
	 FORMCHECKBOX 
  41.  Hancock
	 FORMCHECKBOX 
  61.  Madison
	 FORMCHECKBOX 
  81.  Sac

	
	 FORMCHECKBOX 
   2.  Adams
	 FORMCHECKBOX 
  22.  Clayton
	 FORMCHECKBOX 
  42.  Hardin
	 FORMCHECKBOX 
  62.  Mahaska
	 FORMCHECKBOX 
  82.  Scott

	
	 FORMCHECKBOX 
   3.  Allamakee
	 FORMCHECKBOX 
  23.  Clinton
	 FORMCHECKBOX 
  43.  Harrison
	 FORMCHECKBOX 
  63.  Marion
	 FORMCHECKBOX 
  83.  Shelby

	
	 FORMCHECKBOX 
   4.  Appanoose
	 FORMCHECKBOX 
  24.  Crawford
	 FORMCHECKBOX 
  44.  Henry
	 FORMCHECKBOX 
  64.  Marshall
	 FORMCHECKBOX 
  84.  Sioux

	
	 FORMCHECKBOX 
   5.  Audubon
	 FORMCHECKBOX 
  25.  Dallas
	 FORMCHECKBOX 
  45.  Howard
	 FORMCHECKBOX 
  65.  Mills
	 FORMCHECKBOX 
  85.  Story

	
	 FORMCHECKBOX 
   6.  Benton
	 FORMCHECKBOX 
  26.  Davis
	 FORMCHECKBOX 
  46.  Humboldt
	 FORMCHECKBOX 
  66.  Mitchell
	 FORMCHECKBOX 
  86.  Tama

	
	 FORMCHECKBOX 
   7.  Black Hawk
	 FORMCHECKBOX 
  27.  Decatur
	 FORMCHECKBOX 
  47.  Ida
	 FORMCHECKBOX 
  67.  Monona
	 FORMCHECKBOX 
  87.  Taylor

	
	 FORMCHECKBOX 
   8.  Boone
	 FORMCHECKBOX 
  28.  Delaware 
	 FORMCHECKBOX 
  48.  Iowa
	 FORMCHECKBOX 
  68.  Monroe
	 FORMCHECKBOX 
  88.  Union

	
	 FORMCHECKBOX 
   9.  Bremer
	 FORMCHECKBOX 
  29.  Des Moines
	 FORMCHECKBOX 
  49.  Jackson
	 FORMCHECKBOX 
  69.  Montgomery
	 FORMCHECKBOX 
  89.  Van Buren

	
	 FORMCHECKBOX 
 10.  Buchanan
	 FORMCHECKBOX 
  30.  Dickinson
	 FORMCHECKBOX 
  50.  Jasper
	 FORMCHECKBOX 
  70.  Muscatine
	 FORMCHECKBOX 
  90.  Wapello

	
	 FORMCHECKBOX 
 11.  Buena Vista
	 FORMCHECKBOX 
  31.  Dubuque
	 FORMCHECKBOX 
  51.  Jefferson
	 FORMCHECKBOX 
  71.  O’Brien
	 FORMCHECKBOX 
  91.  Warren

	
	 FORMCHECKBOX 
 12.  Butler
	 FORMCHECKBOX 
  32.  Emmet
	 FORMCHECKBOX 
  52.  Johnson
	 FORMCHECKBOX 
  72.  Osceola
	 FORMCHECKBOX 
  92.  Washington

	
	 FORMCHECKBOX 
 13.  Calhoun
	 FORMCHECKBOX 
  33.  Fayette
	 FORMCHECKBOX 
  53.  Jones
	 FORMCHECKBOX 
  73.  Page
	 FORMCHECKBOX 
  93.  Wayne

	
	 FORMCHECKBOX 
 14.  Carroll
	 FORMCHECKBOX 
  34.  Floyd
	 FORMCHECKBOX 
  54.  Keokuk
	 FORMCHECKBOX 
  74.  Palo Alto
	 FORMCHECKBOX 
  94.  Webster

	
	 FORMCHECKBOX 
 15.  Cass
	 FORMCHECKBOX 
  35.  Franklin
	 FORMCHECKBOX 
  55.  Kossuth
	 FORMCHECKBOX 
  75.  Plymouth
	 FORMCHECKBOX 
  95.  Winnebago

	
	 FORMCHECKBOX 
 16.  Cedar
	 FORMCHECKBOX 
  36.  Fremont
	 FORMCHECKBOX 
  56.  Lee
	 FORMCHECKBOX 
  76.  Pocahontas
	 FORMCHECKBOX 
  96.  Winneshiek

	
	 FORMCHECKBOX 
 17.  Cerro Gordo
	 FORMCHECKBOX 
  37.  Greene
	 FORMCHECKBOX 
  57.  Linn
	 FORMCHECKBOX 
  77.  Polk
	 FORMCHECKBOX 
  97.  Woodbury

	
	 FORMCHECKBOX 
 18.  Cherokee
	 FORMCHECKBOX 
  38.  Grundy
	 FORMCHECKBOX 
  58.  Louisa
	 FORMCHECKBOX 
  78.  Pottawattamie
	 FORMCHECKBOX 
  98.  Worth

	
	 FORMCHECKBOX 
 19.  Chickasaw
	 FORMCHECKBOX 
  39.  Guthrie
	 FORMCHECKBOX 
  59.  Lucas
	 FORMCHECKBOX 
  79.  Poweshiek
	 FORMCHECKBOX 
  99.  Wright

	
	 FORMCHECKBOX 
 20.  Clarke
	 FORMCHECKBOX 
  40.  Hamilton
	 FORMCHECKBOX 
  60.  Lyon
	 FORMCHECKBOX 
  80.  Ringgold
	


4.  Estimate the percentage of the people you serve that are:
     ___%  American Indian or Alaska Native

     ___%  Asian

     ___%  Black or African American (Non-Hispanic)
     ___%  Hispanic

     ___%  Native Hawaiian or Other Pacific Islander

     ___%  White (Non-Hispanic)
     ___%  More than one race
     ___
     100%

5. In the last fiscal/calendar year, what percent of your total funding for HIV/AIDS Prevention came from the following sources?  (Check all that apply)
 FORMCHECKBOX 
 1  City/County Funding
_____%
 FORMCHECKBOX 
 2  Federal Grant(s)

_____%
 FORMCHECKBOX 
 3  Fee for Services

_____%
 FORMCHECKBOX 
 4  Foundation Grants

_____%
 FORMCHECKBOX 
 5  Fund-raising Activities
_____%
 FORMCHECKBOX 
  6  In-Kind


_____%
 FORMCHECKBOX 
 7  Private Donations

_____%
 FORMCHECKBOX 
 8  Private Source(s)

_____%
 FORMCHECKBOX 
 9  State Grant(s)

_____%
 FORMCHECKBOX 
10  United Way


_____%
 FORMCHECKBOX 
11  Other (specify):_____________

6. Last year, approximately how many “unduplicated” clients were provided HIV prevention services? _____

7.
Does your organization currently provide STD prevention, testing, and treatment services?
 FORMCHECKBOX 
1  Yes, go to question 8



 FORMCHECKBOX 
2  No, go to question 11
8. In the last fiscal/calendar year, what percent of your total STD funding came from the following sources?  (Check all that apply)

 FORMCHECKBOX 
 1  City/County Funding
_____%
 FORMCHECKBOX 
 2  Federal Grant(s)

_____%
 FORMCHECKBOX 
 3  Fee for Services

_____%
 FORMCHECKBOX 
 4  Foundation Grants

_____%
 FORMCHECKBOX 
 5  Fund-raising Activities
_____%
 FORMCHECKBOX 
  6  In-Kind


_____%
 FORMCHECKBOX 
 7  Private Donations

_____%
 FORMCHECKBOX 
 8  Private Source(s)

_____%
 FORMCHECKBOX 
 9  State Grant(s)

_____%
 FORMCHECKBOX 
10  United Way


_____%
 FORMCHECKBOX 
11  Other (specify):_____________


  9.  Last year, approximately how many unduplicated clients were provided STD services?  _____

10.  Which of the following STD/HIV/AIDS prevention-related activities and/or services does   

        your agency offer?  (Check all that apply)
 FORMCHECKBOX 
 1  Basic information about HIV prevention,  e.g.,AIDS 101

 FORMCHECKBOX 
 2  Condom distribution

 FORMCHECKBOX 
 3  Hepatitis A vaccine

 FORMCHECKBOX 
 4  Hepatitis B vaccine

 FORMCHECKBOX 
 5  Hepatitis C counseling and testing

 FORMCHECKBOX 
 6  HIV negative multi-session group interventions

 FORMCHECKBOX 
 7  HIV positive multi-session group interventions

 FORMCHECKBOX 
 8  HIV prevention case management

 FORMCHECKBOX 
 9  HIV referrals (e.g., counseling, testing, medical and support groups)

 FORMCHECKBOX 
10  Individual risk reduction counseling and education

 FORMCHECKBOX 
11  Mass media campaign (billboards, newspaper/magazine advertisements , television public service announcements)

 FORMCHECKBOX 
12   Needle access

 FORMCHECKBOX 
13  Needle exchange

 FORMCHECKBOX 
14  On-site HIV counseling, testing, and referral 

 FORMCHECKBOX 
15  Offsite (i.e., bars, parks, etc.) HIV counseling, testing, and referral 

 FORMCHECKBOX 
16    Peer education programs

 FORMCHECKBOX 
17  Role model stories

 FORMCHECKBOX 
18   School-based education

 FORMCHECKBOX 
19 Sessions targeting those in alcohol and/or drug treatment

 FORMCHECKBOX 
20 Skills training on how to negotiate condom use with a sex partner

 FORMCHECKBOX 
21 Skills training on the proper use of condoms through a demonstration

 FORMCHECKBOX 
22 Street outreach (defined as HIV prevention, education, counseling, and referrals    

        for persons who engage in high-risk activities, delivered at informal sites, such as              

        bars, parks, shooting galleries, bathhouses, beauty parlors, or other community     

        congregation sites)

 FORMCHECKBOX 
 23 STD/HIV/AIDS educational materials (e.g., print, audiovisual) distribution

 FORMCHECKBOX 
 24 STD screening and treatment

 FORMCHECKBOX 
 25 Telephone information and counseling

11.  
Does your agency provide any of the following interventions/programs?
 
Yes _____ No _____  

  If yes,  check all that apply:
 FORMCHECKBOX 
   1  BART

 FORMCHECKBOX 
   2 Community PROMISE

 FORMCHECKBOX 
   3 Focus on Kids

 FORMCHECKBOX 
   4  Healthy Relationships
 FORMCHECKBOX 
   5 Holistic Health Recovery Program

 FORMCHECKBOX 
   6 MPowerment

 FORMCHECKBOX 
   7 Making Proud Choices

 FORMCHECKBOX 
   8 Many Men, Many Voices

 FORMCHECKBOX 
   9 Options

 FORMCHECKBOX 
 10 Parents Matter

 FORMCHECKBOX 
 11 Partnership for Health

 FORMCHECKBOX 
 12 Popular Opinion Leader

 FORMCHECKBOX 
 13 Power Moves

 FORMCHECKBOX 
 14 Real AIDS Prevention Project (RAPP)
 FORMCHECKBOX 
 15 Respect

 FORMCHECKBOX 
 16 Safety Counts

 FORMCHECKBOX 
 17 SiHLE

 FORMCHECKBOX 
 18 SISTA

 FORMCHECKBOX 
 19 Street Smart

 FORMCHECKBOX 
 20 Teens Linked to Care

 FORMCHECKBOX 
 21 VOICES/VOCES

 FORMCHECKBOX 
 22 Willow
 FORMCHECKBOX 
 23 Other

12.   In the past year, what populations did you reach in your HIV/STD/Hepatitis prevention-related activities and/or services? (Check all that apply)
	
	HIV
	STD
	Hepatitis
	None Served

	Developmentally disabled
	
	
	
	

	General population
	
	
	
	

	Heterosexual sex with someone at risk for or infected  

with HIV
	
	
	
	

	Homeless
	
	
	
	

	Incarcerated
	
	
	
	

	Injection drug users
	
	
	
	

	Lesbians/Bisexual Women
	
	
	
	

	Transgenders
	
	
	
	

	Low social-economic status
	
	
	
	

	Medical professionals
	
	
	
	

	Mentally ill
	
	
	
	

	Men who have sex with men
	
	
	
	

	Men who have sex with men and inject drugs
	
	
	
	

	Partners or family members of persons living with HIV
	
	
	
	

	Persons infected with STDs (other than HIV)
	
	
	
	

	Persons living with Hepatitis C
	
	
	
	

	Persons living with HIV/AIDS
	
	
	
	

	Pregnant
	
	
	
	

	Sex workers (prostitutes)
	
	
	
	

	Substance abusers
	
	
	
	

	Trading sex for drugs/money/shelter
	
	
	
	

	Visually or hearing impaired
	
	
	
	

	Women who are at risk for or infected w/HIV  
	
	
	
	

	Young adults (13 – 24)
	
	
	
	

	Other (specify)________________
	
	
	
	


13.  HIV Prevention Services for Selected Populations in Your Service Area

This question asks about prevention services for selected populations in your area.  Please assess the services provided in your area, but not necessarily by your agency.  Use the following grid and assessment scale.  

1 = Not provided at all; potential service gap

2 = Somewhat provided but not in sufficient quantity to meet demand

3 = Adequately provided 

Write the number from the scale which best represents the services described for each of the corresponding populations.

Example:  If I thought that in my agency’s service area HIV prevention services were “adequately  provided” on an individual basis for men who have sex with men, I would write “3” in the box below.

	
	Prevention Services Provided in Your Service Area:
	HIV Positive Persons
	Men Who Have Sex With Men
	Injecting Drug Users
	High -Risk  Heterosexuals
	Incarcerated
	High- Risk Youth (13-24) yrs)

	a.
	Individual Level Intervention:  Health education and risk reduction counseling for individuals.  This includes helping clients make plans for behavior change and providing referrals for services in both clinic and community settings.
	
	
	
	
	
	

	b.
	Group Level Intervention:  Health education and risk reduction education for groups of individuals.  Uses both peer and non-peer models and includes informational, skill-building education and support programs.
	
	
	
	
	
	

	c.
	Community Level Interventions:  Programs that target the selected community, involve community members in the design and delivery, and attempt to change community norms, attitudes, values, and behaviors.  These include tailored prevention messages, social marketing, community mobilization/organization, community-wide events, and structural inter-ventions.
	
	
	
	
	
	

	d.
	Health Communication/Public Information Programs:  The delivery of planned HIV/AIDS prevention messages that target selected populations and aim to dispel myths about HIV transmission.  The messages support volunteerism for HIV prevention programs, reduce discrimination toward individuals with HIV/AIDS, and promote support for strategies and interventions that contribute to HIV prevention in the community.  Includes electronic and print media, hotlines, clearinghouses, and single-session presentations and lectures.
	
	
	
	
	
	

	e.
	HIV Prevention Capacity Building:  Services that strengthen governmental and non-governmental public health infrastructure in support of HIV prevention, implement systems to ensure the quality of services delivered, improve the ability to assess community needs, and provide technical assistance in all aspects of program planning and operations.
	
	
	
	
	
	

	f.
	Prevention Case Management (PCM):  Client-centered, with the goal of promoting the adoption of HIV risk-reduction behaviors by clients who display multiple, complex problems and risk reduction needs.  Provides intensive, ongoing, and individualized prevention counseling support and service brokerage.  Concentrates on primary prevention, (preventing HIV transmission), and secondary interventions (advocating for early medical interventions to prevent or delay the onset of symptoms in HIV infected clients.
	
	
	
	
	
	

	g.
	Outreach:  Defined as HIV prevention, education, counseling, and referrals for persons who engage in high-risk activities, delivered at informal sites (e.g., bars, parks, shooting galleries, bathhouses, beauty parlors, or other community congregation sites). 
	
	
	
	
	
	


Part III:  Care and Support for Persons who are HIV Infected

14.  Does your agency provide HIV/AIDS care-related services?
 FORMCHECKBOX 
1  Yes, go to question  15
 FORMCHECKBOX 
2  No, go to Part IV

15.  Which best describes the geographic area your agency serves for care services?  (Check one)
  FORMCHECKBOX 
1  Statewide (Serve all counties)

  FORMCHECKBOX 
2  Regional

  FORMCHECKBOX 
3  Local-citywide

  FORMCHECKBOX 
4  Correctional/Institutional Setting

If regional, check the counties:

	
	 FORMCHECKBOX 
   1.  Adair
	 FORMCHECKBOX 
  21.  Clay
	 FORMCHECKBOX 
  41.  Hancock
	 FORMCHECKBOX 
  61.  Madison
	 FORMCHECKBOX 
  81.  Sac

	
	 FORMCHECKBOX 
   2.  Adams
	 FORMCHECKBOX 
  22.  Clayton
	 FORMCHECKBOX 
  42.  Hardin
	 FORMCHECKBOX 
  62.  Mahaska
	 FORMCHECKBOX 
  82.  Scott

	
	 FORMCHECKBOX 
   3.  Allamakee
	 FORMCHECKBOX 
  23.  Clinton
	 FORMCHECKBOX 
  43.  Harrison
	 FORMCHECKBOX 
  63.  Marion
	 FORMCHECKBOX 
  83.  Shelby

	
	 FORMCHECKBOX 
   4.  Appanoose
	 FORMCHECKBOX 
  24.  Crawford
	 FORMCHECKBOX 
  44.  Henry
	 FORMCHECKBOX 
  64.  Marshall
	 FORMCHECKBOX 
  84.  Sioux

	
	 FORMCHECKBOX 
   5.  Audubon
	 FORMCHECKBOX 
  25.  Dallas
	 FORMCHECKBOX 
  45.  Howard
	 FORMCHECKBOX 
  65.  Mills
	 FORMCHECKBOX 
  85.  Story

	
	 FORMCHECKBOX 
   6.  Benton
	 FORMCHECKBOX 
  26.  Davis
	 FORMCHECKBOX 
  46.  Humboldt
	 FORMCHECKBOX 
  66.  Mitchell
	 FORMCHECKBOX 
  86.  Tama

	
	 FORMCHECKBOX 
   7.  Black Hawk
	 FORMCHECKBOX 
  27.  Decatur
	 FORMCHECKBOX 
  47.  Ida
	 FORMCHECKBOX 
  67.  Monona
	 FORMCHECKBOX 
  87.  Taylor

	
	 FORMCHECKBOX 
   8.  Boone
	 FORMCHECKBOX 
  28.  Delaware 
	 FORMCHECKBOX 
  48.  Iowa
	 FORMCHECKBOX 
  68.  Monroe
	 FORMCHECKBOX 
  88.  Union

	
	 FORMCHECKBOX 
   9.  Bremer
	 FORMCHECKBOX 
  29.  Des Moines
	 FORMCHECKBOX 
  49.  Jackson
	 FORMCHECKBOX 
  69.  Montgomery
	 FORMCHECKBOX 
  89.  Van Buren

	
	 FORMCHECKBOX 
 10.  Buchanan
	 FORMCHECKBOX 
  30.  Dickinson
	 FORMCHECKBOX 
  50.  Jasper
	 FORMCHECKBOX 
  70.  Muscatine
	 FORMCHECKBOX 
  90.  Wapello

	
	 FORMCHECKBOX 
 11.  Buena Vista
	 FORMCHECKBOX 
  31.  Dubuque
	 FORMCHECKBOX 
  51.  Jefferson
	 FORMCHECKBOX 
  71.  O’Brien
	 FORMCHECKBOX 
  91.  Warren

	
	 FORMCHECKBOX 
 12.  Butler
	 FORMCHECKBOX 
  32.  Emmet
	 FORMCHECKBOX 
  52.  Johnson
	 FORMCHECKBOX 
  72.  Osceola
	 FORMCHECKBOX 
  92.  Washington

	
	 FORMCHECKBOX 
 13.  Calhoun
	 FORMCHECKBOX 
  33.  Fayette
	 FORMCHECKBOX 
  53.  Jones
	 FORMCHECKBOX 
  73.  Page
	 FORMCHECKBOX 
  93.  Wayne

	
	 FORMCHECKBOX 
 14.  Carroll
	 FORMCHECKBOX 
  34.  Floyd
	 FORMCHECKBOX 
  54.  Keokuk
	 FORMCHECKBOX 
  74.  Palo Alto
	 FORMCHECKBOX 
  94.  Webster

	
	 FORMCHECKBOX 
 15.  Cass
	 FORMCHECKBOX 
  35.  Franklin
	 FORMCHECKBOX 
  55.  Kossuth
	 FORMCHECKBOX 
  75.  Plymouth
	 FORMCHECKBOX 
  95.  Winnebago

	
	 FORMCHECKBOX 
 16.  Cedar
	 FORMCHECKBOX 
  36.  Fremont
	 FORMCHECKBOX 
  56.  Lee
	 FORMCHECKBOX 
  76.  Pocahontas
	 FORMCHECKBOX 
  96.  Winneshiek

	
	 FORMCHECKBOX 
 17.  Cerro Gordo
	 FORMCHECKBOX 
  37.  Greene
	 FORMCHECKBOX 
  57.  Linn
	 FORMCHECKBOX 
  77.  Polk
	 FORMCHECKBOX 
  97.  Woodbury

	
	 FORMCHECKBOX 
 18.  Cherokee
	 FORMCHECKBOX 
  38.  Grundy
	 FORMCHECKBOX 
  58.  Louisa
	 FORMCHECKBOX 
  78.  Pottawattamie
	 FORMCHECKBOX 
  98.  Worth

	
	 FORMCHECKBOX 
 19.  Chickasaw
	 FORMCHECKBOX 
  39.  Guthrie
	 FORMCHECKBOX 
  59.  Lucas
	 FORMCHECKBOX 
  79.  Poweshiek
	 FORMCHECKBOX 
  99.  Wright

	
	 FORMCHECKBOX 
 20.  Clarke
	 FORMCHECKBOX 
  40.  Hamilton
	 FORMCHECKBOX 
  60.  Lyon
	 FORMCHECKBOX 
  80.  Ringgold
	


16.  Estimate the percentage of the people you serve that are:
     ___%  American Indian or Alaska Native

     ___%  Asian

     ___%  Black or African American (Non-Hispanic)

     ___%  Hispanic

     ___%  Native Hawaiian or Other Pacific Islander

     ___%  White (Non-Hispanic)

     ___

     100%

17. In the last fiscal/calendar year, what were the sources of your HIV/AIDS care funding?        

 (Check all that apply)
 FORMCHECKBOX 
 1  City/County Funding
_____%

 FORMCHECKBOX 
 2  Federal Grant(s)

_____%

 FORMCHECKBOX 
 3  Fee for Services

_____%

 FORMCHECKBOX 
 4  Foundation Grants

_____%

 FORMCHECKBOX 
 5  Fund-raising Activities
_____%

 FORMCHECKBOX 
  6  In-Kind


_____%

 FORMCHECKBOX 
 7  Private Donations

_____%

 FORMCHECKBOX 
 8  Private Source(s)

_____%

 FORMCHECKBOX 
 9  State Grant(s)

_____%

 FORMCHECKBOX 
10  United Way


_____%

 FORMCHECKBOX 
11  Other (specify):_____________


18. Last year, approximately how many “unduplicated” clients were provided HIV care services?  _______

19. Estimate the percentage of the people you serve that are co-infected with HIV/Hepatitis C.  _____%      Don’t Know ______

	20.  In the following columns please indicate if the      

       following services are provided or paid for by   

       your agency or another agency in your     

       community
	…please check those services provided or paid by your agency. 
	…please check services that are provided or paid by another agency in your community.
	If finding were cut check up to five of the most important services you would keep.

	a) Alcohol and Drug Treatment:  help with alcohol/drug addiction
	
	
	

	b) Alternative/Complementary Therapies:  acupuncture, massage, chiropractics, etc.
	
	
	

	c) Buddy/Volunteer Support: help with daily living practical and emotional support provided by trained volunteers
	
	
	

	d) Case Management:  help figure out what services are needed and how to get them
	
	
	

	e) Child Care:  help provide child care for people living with HIV
	
	
	

	f) Client Advocacy:  provide support, education, and help in using services
	
	
	

	g) Dental Services:  fillings, dental surgery, check ups
	
	
	

	h) Education:  information on HIV disease, treatment, following doctor’s advice, etc.  including conferences, internet, brochures, etc.
	
	
	

	i) Employment Assistance:  help finding a job, developing a resume, job training, etc.
	
	
	

	j) Food Bank/Home Delivered Meals:  provide food and/or deliver meals to the client
	
	
	

	k) Help Paying Bills:  for heat, electricity, phone, etc. in case of an emergency.  This is not cash assistance.
	
	
	

	l) Help Pay for Insurance Premiums, Co-Pays, Deductibles:
	
	
	

	m) Home Health Care:  provide a nurse or helper in the home for medical help or personal care
	
	
	

	n) Hospice Care: provide medical and emotional care in the home or somewhere else for people near death or dying
	
	
	

	o) Housing:  financial assistance for rent and housing-related issues
	
	
	

	p) Medical Care:  regular doctor or clinic visits, not including emergency room visits
	
	
	

	q) Mental Health/Support Group/Counseling:  to deal with feelings and problems about living with HIV
	
	
	

	r) Prescription Drugs:  provide HIV/AIDS drugs for a small cost or free
	
	
	

	s) Prevention Services:  talking with a case manager about HIV prevention, prevention support groups, etc.
	
	
	

	t) Rides, Transportation Tokens or Vouchers:  to help travel to doctor’s appointments or to get food
	
	
	

	u) Scholarships or other Educational Assistance:  financial assistance to help clients return to school to complete a GED or higher education degree
	
	
	

	v) Social Support:  events and activities designed to reduce isolation such as retreats, or social groups
	
	
	


PART IV: BARRIERS AND PLANS FOR PREVENTION, CARE, AND EDUCATION SERVICES

There are times when an organization offers STD/HIV prevention and care services, but has difficulty in delivering those services in an adequate or effective way.  The questions that follow ask about the experience of your organization as a provider of STD/HIV prevention and/or care services and the barriers or difficulties your organization has faced.

21. Which of the following are significant barriers or difficulties to the provision of     STD/HIV/AIDS prevention and care services for your agency?  

	Barriers/Difficulties
	Prevention
	                Care

	
	Yes     
	No
	      Not Applicable
	Yes
	No
	      Not Applicable

	a.     Insufficient funding
	
	
	
	
	
	

	b.     Insufficient staffing
	
	
	
	
	
	

	c.     Staff retention
	
	
	
	
	
	

	d. Lack of culturally and ethnically appropriate staff
	
	
	
	
	
	

	e.     Training for staff
	
	
	
	
	
	

	f.      Recruiting qualified staff
	
	
	
	
	
	

	g.     Staff safety concerns
	
	
	
	
	
	

	h.     Increasing caseloads
	
	
	
	
	
	

	i.      Small size of target population
	
	
	
	
	
	

	j.      Target population not aware of services
	
	
	
	
	
	

	k.     Difficulty in prioritizing diverse client      needs
	
	
	
	
	
	

	l.      Insufficient coordination, collaboration  

        between providers
	
	
	
	
	
	

	m.    Lack of bilingual staff
	
	
	
	
	
	

	n.     Lack of bilingual materials
	
	
	
	
	
	

	o.    Restrictive laws surrounding drug use/

 sex work, etc.
	
	
	
	
	
	

	p.    Difficulty in responding to
       programmatic requirements
	
	
	
	
	
	

	q.    Staff training in fundamentals of mental health
	
	
	
	
	
	


22.  Please rate each statement as True, Partially True or False for your agency.

Answer True if the statement is true of your agency, without limitations or restrictions; Answer partially true if this service is available at your agency with limitations or restrictions or only in particular circumstances, answer false if the statement is not true of your agency under any circumstances.

Some examples of partially true/limitations/limited availability statements would be:

Item ‘E’:  (Handicap Accessibility) Your agency does have a wheelchair ramp, but does not meet all ADA accessibility requirements.

Item ‘I’:   (Child Care) Your agency can provide child care in specific circumstances, but it must be arranged in advance and is not offered on a routine basis.

	
	
	
	Partially
	
	
	

	
	
	
	True/
	
	
	Doesn’t

	
	
	
	Limitations/
	
	
	Apply to

	
	
	
	Limited
	
	Don’t
	my

	
	
	TRUE
	Availability
	FALSE
	Know
	agency

	a.
	Parking is available 
	
	
	
	
	

	b.
	Agency is accessible by public transportation
	
	
	
	
	

	c.
	Transportation (rides) is provided for clients
	
	
	
	
	

	d.
	Transportation assistance (tokens, cab voucher, cash) is provided for clients
	
	
	
	
	

	e.
	Agency building meets ADA handicap accessibility requirements
	
	
	
	
	

	f.
	Agency is located near population/predominant community served
	
	
	
	
	

	g.
	Agency is located near other agencies to which your agency refers clients
	
	
	
	
	

	h.
	Agency is located near hospitals/clinics that your clients use
	
	
	
	
	

	i.
	Child care is available
	
	
	
	
	

	j.
	Interpreters/translators are available
	
	
	
	
	

	k.
	Bilingual phone menu is available
	
	
	
	
	

	l.
	Sign language interpreters are available
	
	
	
	
	

	m.
	Staff is representative of the population(s) served
	
	
	
	
	

	n.
	Hours or appointments are available on evenings and/or weekends
	
	
	
	
	

	o.
	Agency has a policy that allows walk-in clients to receive services without scheduling an appointment
	
	
	
	
	


23. In the past 12 months has stigma associated with HIV/AIDS affected your agency’s:  (check all that apply)

____
ability to access funding

____ 
collaboration with other entities (schools, churches, other service agency)

____
clients willingness to access your services

Part V:  Training/Capacity Building Needs

The following questions are designed to assess your need for training and/or technical assistance within the next three years.  Please check (√ ) or fill in the response that best represents your agency’s needs..

1. Which of the following client-related topics would be useful for your agency?  Please √ up to 4 topics that would be useful for your agency.  

   FORMCHECKBOX 
  HIV/AIDS 101 (Basic Information)

  
   FORMCHECKBOX 
  HIV/AIDS Confidentiality Law


 
   FORMCHECKBOX 
  HIV/AIDS Treatment Update

   FORMCHECKBOX 
  HIV/AIDS Related Stigma

   FORMCHECKBOX 
  Hepatitis

   FORMCHECKBOX 
  Hepatitis/HIV Co-infection

   FORMCHECKBOX 
  TB

   FORMCHECKBOX 
  Chlamydia
   FORMCHECKBOX 
  Syphilis 

   FORMCHECKBOX 
  Gonorrhea

   FORMCHECKBOX 
  Human Papilloma Virus



   FORMCHECKBOX 
  Herpes  



  

   FORMCHECKBOX 
  STD/HIV Co-infection



  

   FORMCHECKBOX 
  Partner Delivered STD Therapy


  

   FORMCHECKBOX 
  STD Update




  

   FORMCHECKBOX 
  HIV and Meth Use

   FORMCHECKBOX 
  Living with HIV/AIDS

   FORMCHECKBOX 
  Human Sexuality

   FORMCHECKBOX 
  Adherence to HIV Treatment

   FORMCHECKBOX 
  HIV Disclosure

   FORMCHECKBOX 
  Domestic Violence/Intimate Partner Violence

   FORMCHECKBOX 
  Clients with special needs, i.e., Criminal Justice System, Active Substance Abusers, Mental        

            Health 

   FORMCHECKBOX 
  Immigrant and Migrant Communities

   FORMCHECKBOX 
  Prevention with Persons Living with HIV

2. Which of the following topics would be useful to your agency in the area of Intervention Design and Evaluation?  Please √ up to 4 topics that would be most useful for your agency.

 FORMCHECKBOX 
  Conducting Needs Assessments


 FORMCHECKBOX 
  Program Monitoring/Evaluation
 FORMCHECKBOX 
  Behavior Change Theory and Application
 FORMCHECKBOX 
  Using Statistics for Program Planning
 FORMCHECKBOX 
  Writing Realistic Program Goals and Objectives
 FORMCHECKBOX 
  Evaluating Client Level Outcomes  
 FORMCHECKBOX 
  Matching Community Needs to Interventions
 FORMCHECKBOX 
  Selecting and Tailoring Scientifically  
 FORMCHECKBOX 
  Data Analysis for Program Improvement
             Proven/Evidence Based Interventions  
3. In which of the following Intervention areas/Skills does your agency need training?  Please √ up to 4 topics that would be most useful for your agency.

 FORMCHECKBOX 
  Conducting Skills Building Workshops

 FORMCHECKBOX 
  Group Facilitation
 FORMCHECKBOX 
  Outreach as a Marketing Tool


 FORMCHECKBOX 
  Social Marketing
 FORMCHECKBOX 
  Outreach – Beyond Materials Distribution
 FORMCHECKBOX 
  Care Case Management 
 FORMCHECKBOX 
  Developing Training Curriculum

 FORMCHECKBOX 
  Prevention Case Management 
 FORMCHECKBOX 
  Presentation Skills



 FORMCHECKBOX 
  Family Centered Case Management 
 FORMCHECKBOX 
  Faithfully Implementing Scientifically

 FORMCHECKBOX 
  Developing Care Plans/Documentation
           Proven/Evidence-Based Interventions

 FORMCHECKBOX 
  Managing Challenging Client Situations
 FORMCHECKBOX 
  Implementing Multi-Session Interventions 
 FORMCHECKBOX 
  Providing and Tracking Appropriate 
 FORMCHECKBOX 

Counseling Skills



             Referrals
 FORMCHECKBOX 
  Prevention Counseling



 FORMCHECKBOX 
  Sexual History Taking  
 FORMCHECKBOX 
  Risk Reduction/Behavior Change

 FORMCHECKBOX 
  Partner Notification 
 FORMCHECKBOX 
  Harm Reduction



 FORMCHECKBOX 
 Working with Sero-discordant Couples 
 FORMCHECKBOX 
  Vaccine Administration, Scheduling, and
 FORMCHECKBOX 
 HIV/AIDS Related Stigma
 


      Storage (Hepatitis A & B)
4. Which of the following topics would be useful to your agency in the area of Organization Infrastructure?  Please √ up to 4 topics that would be most useful for your agency.

 FORMCHECKBOX 
  Board Development



 FORMCHECKBOX 
  Grant Writing
 FORMCHECKBOX 
  Developing Interventions


 FORMCHECKBOX 
  Fund Raising
 FORMCHECKBOX 
  Budgeting and Budget Management

 FORMCHECKBOX 
  Staff Recruitment and Hiring
 FORMCHECKBOX 
  Volunteer Recruitment and Training

 FORMCHECKBOX 
  Strengthening Referral Services
 FORMCHECKBOX 
  Collaboration with Other Agencies

 FORMCHECKBOX 
  Cultural Competence
 FORMCHECKBOX 
  Staff Supervision/Coaching


 FORMCHECKBOX 
  Engaging the Target Population 
 FORMCHECKBOX 
  Marketing/Public Relations


   
5. In the space below, please list other issues that you would like to see covered in a training.

____________________________________________________________________



____________________________________________________________________


____________________________________________________________________

Thank you for completing this survey.
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