Consumer HEALTH ISSUES Survey
We are conducting a survey on the needs of people regarding health issues.  The purpose is to determine the need for HIV medical care in person and by “telehealth” and how best we can allocate [Ryan White and other] resources for medical care.  Telehealth includes medical care provided by cell phone, video, tablet, computer, but not in person.  This will take only a few minutes to complete.  Your participation is voluntary, your responses will be kept confidential, and you can decline to answer any of the questions.  
1. Gender
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Transgendered
 FORMCHECKBOX 
 Other _____________
2. Sexual Identification

 FORMCHECKBOX 
 Heterosexual
 FORMCHECKBOX 
 Men who have sex with men
 FORMCHECKBOX 
 Women who have sex with women

 FORMCHECKBOX 
 Bisexual

 FORMCHECKBOX 
 Other _____________
3. Are you Hispanic or Latino?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
Country: ___________________________
4. Race

 FORMCHECKBOX 
 American Indian/Alaska Native
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
 Black or African American
 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander

 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Other ___________________

5. Current Age:   (Please list your age in years)
_________________
6. In what county do you live?

 FORMCHECKBOX 
 Essex
 FORMCHECKBOX 
 Union
 FORMCHECKBOX 
 Morris
 FORMCHECKBOX 
 Warren 
 FORMCHECKBOX 
 Sussex
 FORMCHECKBOX 
 Other _____________

7. What is your ZIP Code where you currently live?  (Enter)

___________________________
8. What is your education level?  
 FORMCHECKBOX 
 Some high school or less
 FORMCHECKBOX 
 High school diploma or GED
 FORMCHECKBOX 
 Some college but no degree
 FORMCHECKBOX 
 Associate’s degree
 FORMCHECKBOX 
 Bachelor’s degree
 FORMCHECKBOX 
 Graduate degree
9. When were you diagnosed with HIV/AIDS?  
 FORMCHECKBOX 
 Within the past year
 FORMCHECKBOX 
 2 to 4 years ago

 FORMCHECKBOX 
 5 to 10 years ago
 FORMCHECKBOX 
 11 to 15 years ago

 FORMCHECKBOX 
 15+ years ago

 FORMCHECKBOX 
 Not HIV+ 

MEDICAL CARE APPOINTMENTS AND VISITS IN 2020
10. Did you have a medical visit for your HIV with a medical provider at anytime in 2020?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
11. If NO, why not? (Check as many reasons as possible)
 FORMCHECKBOX 
  I was too busy.

 FORMCHECKBOX 
  I did not feel I needed it.
 FORMCHECKBOX 
  I could not pay for it.
 FORMCHECKBOX 
  I had no medical insurance.

 FORMCHECKBOX 
  I had no transportation.
 FORMCHECKBOX 
  I was worried about how I would be treated (stigma).
 FORMCHECKBOX 
  I was afraid of COVID.
 FORMCHECKBOX 
  I did not want to use the phone or computer for the visit.

 FORMCHECKBOX 
  I did not have a phone or computer for a medical visit.
 FORMCHECKBOX 
  I did not have internet.
 FORMCHECKBOX 
  I did not feel comfortable using telehealth.

 FORMCHECKBOX 
  I had trouble with telehealth apps. 

 FORMCHECKBOX 
  Other (list reasons) _____________________________________________________________
________________________________________________________________________________

12. If YES, how many appointments and visits did you have?  Insert the Number:


13.  If YES, how many appointments and visits did you keep?  Insert the Number:



14. If YES, where was/were the medical visit(s) held? (Check all that apply.)   FORMCHECKBOX 
  In office in person.
By telehealth:

 FORMCHECKBOX 
  By cell phone with video (Iphone, other brands).  
 FORMCHECKBOX 
  By cell phone but no video.

 FORMCHECKBOX 
  By phone – not cell phone.
 FORMCHECKBOX 
  By computer.
 FORMCHECKBOX 
  By tablet (Iphone, other brands).

 FORMCHECKBOX 
  Other (list where or how visit was held). _____________________________________________
______________________________________________________________________________

TELEHEALTH MEDICAL VISIT BY CELL PHONE, TABLET, COMPUTER

If you had a telehealth visit by any of the above methods, please answer the following:
15. What did you LIKE about the telehealth visit?  
_______________________________________________________________________________

_______________________________________________________________________________

16. What did you DISLIKE about the telehealth visit?

_______________________________________________________________________________

_______________________________________________________________________________

17. How can we IMPROVE telehealth visits?

_______________________________________________________________________________

_______________________________________________________________________________

18. Did you feel the telehealth visit was confidential?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Somewhat

19. Would you recommend that we continue to make telehealth visits available for medical appointments?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  It depends.   List any reasons below.

_______________________________________________________________________________

_______________________________________________________________________________

MEDICAL CARE in 2021 and beyond
20. For 2021 and beyond, how would you like to get your medical care for HIV?  (One visit per year must be in person.) 

 FORMCHECKBOX 
 In person only

 FORMCHECKBOX 
 In person and telehealth
 FORMCHECKBOX 
 Either is OK with me. 

21. If you want in person only and not telehealth, what are the reasons?  (Check all that apply.)

 FORMCHECKBOX 
  I like face to face with my provider.
 FORMCHECKBOX 
  I feel I get better treatment in person.

 FORMCHECKBOX 
  I feel the quality in telehealth is not as good as in person visit.  

 FORMCHECKBOX 
  I feel there is more confidentiality in person.   
 FORMCHECKBOX 
  I do not have internet.
 FORMCHECKBOX 
  I have internet but it keeps disconnecting.

 FORMCHECKBOX 
  It is too complicated to use telehealth. 

 FORMCHECKBOX 
  I do not have a smart phone, tablet, or computer with video. 

 FORMCHECKBOX 
  I do not know how to use the telehealth “apps”.

 FORMCHECKBOX 
  I do not feel comfortable using the telehealth “apps”.

 FORMCHECKBOX 
  I have no privacy where I live to conduct a medical visit by telehealth.  
 FORMCHECKBOX 
  Other (list reasons) _____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


22. If you want telehealth in addition to annual in person visit, what are the reasons?  (Check all that apply.)

 FORMCHECKBOX 
  I like convenience.
 FORMCHECKBOX 
  I do not have to deal with transportation issues.

 FORMCHECKBOX 
  My health is good.
 FORMCHECKBOX 
  I do not need many office visits.  

 FORMCHECKBOX 
  I feel quality of treatment by telehealth is good.

 FORMCHECKBOX 
  My provider can take time with me.

 FORMCHECKBOX 
  I am comfortable with telehealth confidentiality.
 FORMCHECKBOX 
  I have privacy for telehealth visit.

 FORMCHECKBOX 
  I have internet.

 FORMCHECKBOX 
  I have a smart phone, tablet, or computer with video. 

 FORMCHECKBOX 
  I feel comfortable using the telehealth “apps”.

 FORMCHECKBOX 
  Telehealth is safe from COVID.  

 FORMCHECKBOX 
  Other (list reasons) _____________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

23. Do you have any other comments that you would like to make? 
_______________________________________________________________________________

_______________________________________________________________________________

Thank you for participating!  Your responses will help the Newark EMA HIV Health Services Planning Council make recommendations about the needs of individuals with HIV in the counties of Essex, Morris, Sussex, Union and Warren.  If you would like to see the results of this survey, they will be available by contacting the Newark EMA HIV Health Services Planning Council at (908) 353-7171 after July 31, 2021.
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