PLEASE COMPLETE THIS SURVEY ONLY IF YOU ARE LIVING WITH HIV, OR HAVE PERMISSION TO ANSWER FOR SOMEONE WHO IS HIV POSITIVE. PLEASE ANSWER THE FOLLOWING QUESTIONS AS COMPLETELY AND ACCURATELY AS POSSIBLE.  YOUR PARTICIPATION IS VERY IMPORTANT, AND YOUR INPUT WILL BE USED TO HELP PLAN SERVICES AND PROGRAMS LOCALLY AND STATEWIDE. NO PERSONAL IDENTIFYING INFORMATION WILL BE COLLECTED.  IF YOU NEED ASSISTANCE TO COMPLETE THIS SURVEY, PLEASE TALK TO THE PERSON WHO GAVE IT TO YOU.  THANK YOU FOR YOUR PARTICIPATION. 
	PERSONAL INFORMATON


Please check the appropriate boxes and fill in the blanks, if applicable.

1. Please indicate which of the following condition(s) best describes your HIV/AIDS status.  Please provide year of HIV diagnosis, and if status is AIDS please also provide diagnosis date of AIDS.  

(  HIV positive with no symptoms

(  Living with AIDS
(  HIV positive with symptoms


(  Don’t know if I have AIDS diagnosis
Year HIV diagnosed​



Year AIDS diagnosed



2. Please select the statement that best describes your involvement with HIV medical care services:
(  HIV positive and receiving medical services

(  HIV positive and not receiving medical services
(  A caregiver of a person living with HIV/AIDS receiving medical services

(  A caregiver of a person living with HIV/AIDS not receiving medical services

(  Don’t know

3. Which best describes you?

(  Male

(  Female
(  Transgender
(  Other: ______________________________
4. Age Group 

(  13-24
(  25-44
(  45-64
(  65+

5. How do you best describe your ethnic background? (Check all that apply)
(  White 
(  Black
(  Hispanic

(  Asian/Pacific Islander

(  Native American/Alaska Native

(  Other __________________

6. How do you describe your personal relationship status?

(  Single
(  Married
(  Committed Relationship
(  Separated
(  Divorced

(  Widowed

7. Which language are you most comfortable speaking? (Check only one)
(  English

(  Spanish

(  Other: ______________________________

8. In what county do you live? _____________________________

(If you do not know the county, please name the city or town you live in.)

9. What is the highest level of education you completed?

(  8th grade or less

(  Some high school

(  High school graduate/GED

(  Technical or trade school

(  Some college

(  Completed college

(  Graduate level

(  Other: _________________________________________

10. Please check the best description of where you live most of the time.  (Check only one)
(  In an apartment/house that I own or rent

(  At my parent's/relative's/friend’s apartment or house

(  At a shelter

(  At a residential facility (boarding, group, supportive, assisted, skilled nursing, etc.)
(  At an institution
(  Other: _________________________________________
11. Which one of these describes your current job (work) situation? (Check all that apply)
(  Working full-time job

(  Working part-time job

(
(  I would work more hours if available
(  Working part time on disability

(  Not working, receiving full disability

(  Not working (not able or not looking)


(  Not working, but looking for work
(  Full-time Student

12. My personal income per year, before taxes are taken out is:

(  $0 - 10,890
(  $10,891 – 21,780
(  $21,781 – 32,670
(  $32,671 or more


13. How many people are supported by your personal income (Including you)?

(  1
(  2
(  3
(  4
(  Other: __________________________________________

14. If your income went down by $100 per month would you have to move?

(  Yes    (  No   
	HEALTH AND WELLNESS


15. How did you find out you were HIV positive?

(  When I requested a test for HIV

(  When I donated blood

(  When I went to the hospital or emergency room for something else

(  Recommended by my healthcare provider as part of a physical exam or doctor’s visit

(  When I was in jail or prison

(  (For women) As part of care while pregnant

(  Other: 











16. In which state were you diagnosed with HIV?

(  South Carolina     
(  Georgia

(  North Carolina
(  Other (name) _____________________
17. When you became aware of your HIV status, please indicate if you received or were referred for any of the following services at that time. (Check all that apply)
(  Medical care related to the HIV diagnosis

(  Medical care for a condition other than HIV

(  Substance abuse counseling service

(  Mental health services (other than substance abuse counseling)

(  If pregnant, for OB/GYN care

(  Health/HIV treatment education

(  HIV prevention education

(  No, I was not referred for services

(  Other: 











18. Once diagnosed with HIV, how long afterwards did you receive medical care related to HIV?

(  Immediately
(  1 – 3 months  
( 3 – 6 months
(  6 – 12 months 
(  1 yr – 2 yrs

(  2 yrs – 3 yrs
(  3+ years

19. What would have helped you to begin receiving HIV medical care services sooner?

( Knowing how important early care was

( Not having to take care of family or others

( Knowing who to call or where to go

( Not using drugs or alcohol

( Not being so afraid
( Not being concerned about others learning of my status from being at the doctor’s office
(  Other: 











( Nothing, I got help right away

20. In the past year, have you missed your medical appointments more than 2 times?

(  Yes    (  No   
21. Has it been more than 12 months since you received HIV-related medical care from a doctor or nurse?

(  Yes 
(  No   
If yes, please indicate the reason(s) (Check all that apply)

 
(  My doctor or nurse told me that I do not currently need medical care

(  I do not believe that I need medical care now because I am not sick

(  I do not believe that medical care would do me any good

(  I do not know where to go for medical care

(  I have not been able to get an appointment

( The medical office is not open at hours I can go
(  I use other therapies (herbs, vitamins, acupuncture, massage therapy, or other nontraditional                      medicine)

(  Financial reasons

( I have had bad experiences with the medical office staff

( I do not have transportation
( I do not trust doctors 
( I am or have recently been using illegal or street drugs or alcohol
( Lack of child care
( I do not want to receive medical care

( Other










22. Are you taking HIV/AIDS drugs/medications now?

(  Yes    (  No   
 If yes, please describe how your HIV/AIDS medications are purchased? (Check all that apply)
(  Pharmaceutical drug assistance program

   (  State drug assistance program (ADAP)

(  Medicaid

(  Medicare

(  Health insurance (other than Medicaid or Medicare)

(  Not sure, but my case manager or nurse arranges for me to get my medications
   (  Other: ​











23. Have you received any of the following within the last 12 months? (Check all that apply)

A.  CD4 lab tests

(  Yes    (  No   (  I do not know   
B.  Viral load tests

(  Yes    (  No   (  I do not know   
C.  Screening for TB

(  Yes    (  No   (  I do not know
D.  (women only) Pap smear
(  Yes    (  No   (  I do not know   
24. Do any of the following situations prevent you from getting HIV medical care? (Check all that apply)

(  No, I keep my appointments

(  Medical office is not available at hours I can go
(  No way to get there (transportation)

(  I don’t have a way to pay for medical care
(  No help in taking care of my children

(  I have other responsibilities
(  I’m worried about someone finding out I am HIV positive

(  Accessibility barrier (such as wheelchair bound)
(  Hard of hearing or deaf

(  Visually impaired or blind (not corrected by eyeglasses)

(  Chemical dependency (alcohol, street drugs)

(  Providers do not speak my language

(  Providers don’t understand my culture

(  I can’t get services because of immigrant/legal status

(  Fear of being deported

(  I don’t feel welcome

(  Other











25. Are you currently taking any medications? 

(  Yes     (  No (if No, go to question 26)
A. If yes, which of the following best describes the types of medications you are taking? (Check all that apply):   

(  Antiretroviral medications (medications that fight the HIV)

(  Medications to treat or help prevent infections caused by HIV

(  Medications for medical conditions not related to HIV

(  Medications for depression, anxiety, or other emotional/mental health concerns

(  I take medications, but I am not sure what they are for.

B. How have you taken your medications in the past 3 months? (Check all that apply):   

(  Daily, on a regular schedule as prescribed.

(  Daily, but I miss my prescribed schedule by 1-2 hours.

(  I average taking the medications on schedule 4-6 days per week.

(  I average taking the medications on schedule 3 days or less per week.

(  I take the medications when I am feeling well.

(  I take the medications when I am NOT feeling well.

C. Do you understand how you are supposed to take your medications?  

(  Yes     (  No, I need treatment counseling

D.  If there are times that you do not take your medications as directed, please indicate the reason(s) from the choices below.  (Check all that may apply)
( I always take as prescribed

(  Side effects

(  Difficult schedule

(  Medication didn't work

(  Could not afford it

(  Did not want to take them

(  Forgot to take them

(  Afraid others will see my medication/see me taking medication

(  I started feeling better

(  There were too many pills to take

(  There was a language problem. The pill bottles were not labeled in my language.

(  Did not understand how to take medicine.

(  Other












E.  If you are taking non-HIV medications, do you have difficulties paying for them?

(  Yes
(  No
(  I am not taking any non-HIV medications.

26. Where do you receive your medical care? (Check all that apply)
(  Emergency Room (ER)

(  Name of provider or doctor(s):










27. How satisfied have you been when contacting your medical/HIV doctor? 

(  Not satisfied

(  Somewhat satisfied 
(  Very satisfied
      
28. How satisfied are you with the medical advice you have received from your medical provider(s)?

	
	Very 

Satisfied
	Somewhat

Satisfied
	Satisfied
	Somewhat

Dissatisfied
	Dissatisfied
	Does Not 

Apply

	HIV Doctor
	
	
	
	
	
	

	Non HIV Doctor
	
	
	
	
	
	

	Nurse
	
	
	
	
	
	

	Case Manager
	
	
	
	
	
	

	Support Staff
	
	
	
	
	
	

	Social Worker
	
	
	
	
	
	


29. Are you satisfied with the communication between you and your medical provider?
(  Yes   (  No   If no please explain 






















30. When was the last time that you received dental care?
(  In the last 6 months
(  In the last year    (  In the last 5 years     (  Longer than 5 years   (  Never
(  I do not receive dental care service   
(  I do not need dental care 

31. Have you received HIV/AIDS education and/or counseling?

(  Yes   (  No   (  Yes, but I am still not sure how to best protect myself and/or my partner.    

32.  Please indicate the sources of information for the following:  (Check all that apply.)
HIV treatment 




HIV prevention
( Doctors/Nurse Practitioner


( Doctors/Nurse Practitioner
( Internet 




( Internet 

( Friends or family



( Friends or family
( Support groups 



( Support groups 
( Case manager 



( Case manager 
( Newspapers/books/media 


( Newspapers/books/media 
( Nurse/other healthcare worker 

( Nurse/other healthcare worker
( Prevention outreach worker


( Prevention outreach worker
( Other





( Other





33. Of the services listed below, please indicate any that you need, and indicate if you receive those services.  Please also indicate the importance of these services to you, whether you receive them or not. (Check all that apply. Skip any that you do not need.)
Translation/interpretation
(  I need    (  I receive   


(  Not important

(  Somewhat important

(  very important

Mental health counseling
(  I need    (  I receive   
(  Not important

(  Somewhat important

(  very important

Help understanding how and why to take my medications  
(  I need    (  I receive   


(  Not important

(  Somewhat important

(  very important

Transportation to medical appointments

(  I need    (  I receive   


(  Not important

(  Somewhat important

(  very important

Support group

(  I need    (  I receive
   

(  Not important

(  Somewhat important

(  very important
Addictions Counseling

(  I need    (  I receive   


(  Not important

(  Somewhat important

(  very important
Food pantry

(  I need    (  I receive


(  Not important

(  Somewhat important

(  very important
Help with my housing expenses

(  I need    (  I receive


(  Not important

(  Somewhat important

(  very important
Help with dental care

(  I need    (  I receive


(  Not important

(  Somewhat important

(  very important
Help getting/paying for non HIV medications
(  I need    (  I receive


(  Not important

(  Somewhat important

(  very important
Help getting/paying for non HIV medications
(  I need    (  I receive


(  Not important

(  Somewhat important

(  very important
Help paying for my health insurance
(  I need    (  I receive


(  Not important

(  Somewhat important

(  very important
34. Are there any other services that are not listed that are important to you?

35.  What changes would you suggest for improving services for yourself and others living with HIV?

36. Do you have any comments?
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