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      Tennessee Department of Health 


      HIV/AIDS/STD Section


      HIV Prevention and Care Needs Assessment

Please put a check in the box next to the answer that best describes you. 

1. You are…

     Male
     Female
     Transgender

2.  You have sex with... (Check all that apply)
      Male 

      Female

      Transgender


3.  Your age is…


       Under13
      13-14
      15-24
      25-34
 35-44
⁭ 45-54

⁭ 55-64

⁭ 65 and over
4.  Your race is…    

      Black/African American
      White/Caucasian
      Native Hawaiian/Pacific 
         Islander
      American Indian/Alaskan Native
      Asian 

      Multiple Race
      Other ____________________

5.  Your ethnicity is…
      Hispanic/Latino(a)
      Non-Hispanic/Non-Latino(a)
6.   What is the highest level of education you have completed?

       8th grade or less
       Some high school

       High school 
          diploma/GED
 Some college/Associates


 Bachelor’s degree
 Master’s Degree
⁭ Doctoral Degree

⁭ Choose Not to Answer

7.   What county do you live in?__________________________________________

     Please indicate where you are completing this survey.        

      Care Facilities

      Street Outreach

      Bar/Club

      Place of Worship

      Homeless Shelter
      A&D Facility
Trade School/College/University

 General Business (for example, restaurant, barbershop, nail   

    salon, grocery store, etc.)

 Primary/Secondary School
 Correctional Facility

8.   What do you consider your primary language?

   English
   Spanish
   Other ____________________
9.   What is your current living situation?


  Own/Rent

  Shelter/Temporary  

     Housing

  Homeless

  Nursing Facility

 Live with Family
⁭ Correctional Facility

⁭ Full-Time Student

⁭ Other ___________________
10. Your current job situation is…



       Full-time employed (30 or more hours per week)

       Part-time employed (less than 30 hours per week)

       Unemployed
       Retired

       Other ___________________ 
11. Have you been tested for HIV in the past 12 months?

  ⁭ Yes

  ⁭ No

  ⁭ Unknown
12. Your HIV status is…

      ⁭ HIV negative (Skip to Question 18)
      ⁭ HIV positive
      ⁭ Unknown (Skip to Question 18)
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13. You most likely contracted HIV by…
      

       Sex with a man

       Sex with a woman

       Sex with a       

          transgender

       Sharing of needles

 Occupational exposure
 Mother to child

 Blood transfusion/Hemophilia

 Other __________________
 Unknown

14. For the following care and support services, please indicate whether you receive the service, need but cannot get the service, or don’t need the service.

	
	Receive this     Service
	Need but cannot get
	Don’t Need

	a. Medical visits....................................................................
	
	
	

	b. Medications.......................................................................
	
	
	

	c. Dental services..................................................................
	
	
	

	d. Case management.............................................................
	
	
	

	e. Transportation...................................................................
	
	
	

	f. Nutritional services.....................................
.......................
	
	
	

	g. Emergency housing assistance...................
.......................
	
	
	


15. Have you been told by your healthcare provider that you have AIDS?  

      ⁭ Yes
      ⁭ No 

16. Do you take any HIV/AIDS Medications?

      ⁭ Yes

      ⁭ No

17. You pay for your HIV/AIDS related medical needs with…(Check all that apply) 


      TennCare

      Medicare


      Private Insurance
      Veterans Administration 
        (VA)
 Champus/Tricare

 Self Pay
 Other ___________________
 Do Not Receive Care

 Ryan White/IAP/ADAP


18. Within the past twelve months, have you been diagnosed with any of the following?


	

	Yes
	No  
	Do Not Know

	a. Hepatitis A or B…………………...........................................................................
	
	
	

	b. Hepatitis C……………….......................................................................................
	
	
	

	c. Syphilis…………………………............................................................................
	
	
	

	d. Genital Herpes…………………….........................................................................
	
	
	

	e. Gonorrhea………………………............................................................................
	
	
	

	f. Chlamydia………………………............................................................................
	
	
	

	g. Genital Warts……………………..........................................................................
	
	
	

	h. Yeast Infection……………………........................................................................
	
	
	

	i. Other………………………....................................................................................
	
	
	


19. Within the past twelve months, you have used the following substances...
	
	None
	A couple of times during the past 12 months
	Once a month
	Once a week or more
	Choose not to answer

	a. Alcohol.....................................................
	
	
	
	
	

	b. Marijuana (Weed)....................................
	
	
	
	
	

	c. Crack/Cocaine..........................................
	
	
	
	
	

	d. Crystal Meth or Methamphetamines.......
	
	
	
	
	

	e. Ecstasy (X)...............................................
	
	
	
	
	

	f. Heroin.......................................................
	
	
	
	
	

	g. Other........................................................
	
	
	
	
	


20. You believe that your sexual behavior…

       Has a high risk of getting/giving disease to your sexual partner(s)
       Has a moderate risk of getting/giving disease to your sexual partner(s)
       Has a low risk of getting/giving disease to your sexual partner(s)
       Has no risk of getting/giving disease to your sexual partner(s)
       Not sexually active

21. Indicate how much you agree with the following statements. 

	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	a. I am responsible for informing my partner(s) of my HIV status.............................................................................................
	
	
	
	
	

	b. There is no risk of having unprotected sex with an HIV+ person...........................................................................................
	
	
	
	
	

	c. It is my partner’s responsibility to protect themselves during sex................................................................................................
	
	
	
	
	

	d. Condoms ruin sex......................................
..............................
	
	
	
	
	

	e. Using a condom is not a habit for me.......................................
	
	
	
	
	

	f. I am usually high and/or under the influence of alcohol/drugs when I have sex...........................................................................
	
	
	
	
	

	g. My partner insists that we do not use a condom......................
	
	
	
	
	

	h. I am too embarrassed to suggest the use of a condom with my partner....................................................................................
	
	
	
	
	


22. For the following prevention services, please indicate whether you receive the service, need but 
     cannot get the service, or don’t need the service.


	
	Receive this     Service
	Need but cannot get
	Don’t Need

	a. HIV testing...............................................................................
	
	
	

	b. Individual level counseling concerning safe sex, testing, prevention.....................................................................................
	
	
	

	c. Group level education concerning safe sex, testing, prevention.....................................................................................
	
	
	

	d. HIV hotline...............................................................................
	
	
	

	e. Businesses that provide free condoms......................................
	
	
	

	f. Out reach workers:  community people that provide education and information on HIV and places that provide services such as testing.................................................................
	
	
	

	g. Community meetings that allow me to have input in what HIV prevention programs are provided in my area.....................
	
	
	


23. I do not receive HIV prevention services and/or care/support services because... (Check all that 
     apply)      

      I do not have transportation
      I am unsure what organizations provide the 
         services that I need

      Programs that I need do not fit into my        

         schedule

      I do not have childcare

      Someone may recognize me

 The organization that I tried to get services   

    from was not helpful

 I felt that the people at the organization were 
    judging me

 I am unsure where to start to get  

    information/services

24. Indicate whether you have received information about HIV education, community 

     announcements, HIV service providers, etc. from the following sources in the past 12 months.     

      Doctor/Medical provider
      Television/ Radio

      Billboards

      Newsprint:  local paper, flyers, etc

      Speaking with experts in workshops/group      

 Speaking with people like me in peer groups

 Internet

 Friends

 Other ___________________
  settings
25. Overall, do you feel that...



	
	Yes
	No

	a. You are receiving too much HIV prevention education /care services and information on HIV services in your area...............................................................................................
	
	

	b. You are provided just enough HIV prevention education /care services in your area...
	
	

	c. You need more HIV prevention education /care services in your area..........................
	
	


26. Did you find this survey... (Check all that apply)
       Easy to read

       Not too long

       Easy to follow the question pattern
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☺Thank you for taking the time to complete this survey. Your contributions are greatly appreciated and will serve to improve the delivery of HIV related services within your area.  All responses will be kept confidential.
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