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***Client Follow-Up Survey***
(30 days post release)

Points where the follow-up survey will be administered to clients
enrolled in this intervention
Post release 4 months post
within 30 incarceration
Intervention days
Transitional Care X X
Coordination
Participant ID: Staff ID:
Site ID: Form Date:

Interviewer Script: Thank you for continuing to participate in this study. Today we are going to cover
many topics, including your health, your needs, and your experiences with HIV health care. Some of these
questions may be about things you’ve already discussed with other people at [NAME OF
ORGANIZATION]. We are asking you again because this interview is part of a national study that includes
people living with HIV from different parts of the country. The data we collect in this survey will not be
shared with anyone providing services.

Everything | ask you in this interview is confidential. We would like you to feel comfortable, and be as
honest and open as possible. None of your answers will be linked to your name, so please be candid. We
hope this study will help us to improve care for people living with HIV.

If a question makes you feel uncomfortable, or brings up feelings or situations you want to talk about,
we can refer you to someone you can speak with. Also, if there are any questions you don’t feel
comfortable answering, you don’t have to answer them.

This interview will take less than 1 hour. If at any time you would like to take a break, please let me
know. After each question | will read you response options to choose from. As | go through the questions,
let me know if there is anything that is unclear. Are you ready to begin?

Interviewer note: DO NOT READ the response option “Refused” to the participant. Only mark this
response if a person chooses to skip a question.

Interviewer note: Start the interview by confirming the date the participant was released from jail.
Date released from jail stay in which the participant was enrolled in the study:

/ /

Questions to follow are in relation to that release date.

Page 1 of 14
Client Follow Up Jails 30 Days Post-Release 11.05.16.PDF




Dissemination of Evidence Informed Interventions pissEHNATION O
« INFORMED -
INTERVENTIONS

SECTION I: DEMOGRAPHICS & BACKGROUND CHARACTERISTICS

1. Including yourself, how many people live in your household? [One response only]
One

Two

Three

Four

Five or more

Refused

OO0OOoog

2. How many children under the age of 18 live in your house? [One response only]
None

One

Two

Three

Four or more

Refused

OOO00O0O0

3. Since your release from jail, how many times did you run out of money for basic necessities like
housing or food? [One response only]

Never

Daily

Weekly
Monthly

Other (specify):
Refused

OoOoOoOooad

4. How many times have you been incarcerated in a correctional facility since you were released for
even just one night? # times **Interviewer note: Refer to the release date previously
given**

5. Are you currently on parole or probation?
O Yes
O No
O Refused
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6. What kind(s) of health insurance do you have? [Check all that apply]
Medicaid

Medicare

A health plan through my state marketplace

Private insurance through my employer or a family member’s employer
Other private insurance

Tricare

Veterans Administration

Other (specify):

Don’t know
Refused
None

OO0O00O00O00O000000

SECTION II: HOUSING
7. Where do you live now? [One response only]

My own home/apartment (that | own or rent)

Someone else’s home/apartment (that someone else owns or rents)
Residential or transitional housing

Treatment program

Shelter

The streets/in a car/in a park/on the beach

Jail

Other (specify):
Refused

OO00O00O000000

8. Since your release from jail, was there ever a time in which you had no place to stay, even if it was
for just one night? (Interviewer: After reading “since your release from jail”, include a time reference
such as “since last spring...”)

O ves
O nNo
O Refused

SECTION llI: HIV ADHERENCE

9. Are you currently taking any HIV medication? [Show the HIV medication chart]

O ves

O no

O pon’t know
O Refused
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SECTION IV: CASE MANAGEMENT & COMPETING SERVICE NEEDS

10. Do you have an HIV case manager? By case manager, | mean an individual who helps you get
medical care and/or social services at this clinic. (Note to interviewer: Clarify that the Case
Manager is not the project interventionist)

O ves
O No
O Refused

Interviewer Script: Now we are going to ask you about services you may have needed since your release
from jail. First we will ask if you needed the service and then if you got that service. [Interviewer
Instructions: for each service (a, b, c....below) ask question #11 first; Check one response only.]

11. Did you need this service 12. Were you able to get this
at any time since your release service since your release
from jail? from jail?

No Yes Refused No Yes Refused

a) Housing assistance (e.g.
permanent, temporary,
emergency shelter,
residential treatment
facilities)

b) Transportation assistance

c) Assistance in applying for
benefits (SSI, SSD,
insurance, etc.)

d) Assistance getting
substance use treatment
and/or mental health
treatment/counseling

e) Maedication assistance
(paying for medication,
help with prescriptions)

f) Assistance getting medical
care

g) Did you need any other
assistance with services
since your release from
jail? Please
specify
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SECTION V: SUBSTANCE USE

13. Since your release from jail, how often have you used any tobacco product?
[J Daily or almost daily

Weekly

Monthly

Less than Monthly

Never

Refused

O 0O o0ogo

14. Since your release from jail, how often have you had 5 or more drinks (men)/4 or more drinks
(women) containing alcohol in one day?
[] Daily or almost daily
Weekly
Monthly
Less than Monthly
Never
Refused

O 0O o0ogo

15. Since your release from jail, how often have you used cannabis (marijuana, pot, grass, hash,

Daily or almost daily
Weekly

Monthly

Less than Monthly
Never

Refused

16. Since your release from jail, how often have you used cocaine (coke, crack, etc.)?
[J Daily or almost daily

Weekly

Monthly

Less than Monthly

Never

Refused

O 0O oOoogo
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17. Since your release from jail, how often have you used amphetamine type stimulants (speed,

meth, diet pills, ecstasy, etc.)?
[] Daily or almost daily

Weekly

Monthly

Less than Monthly

Never

Refused

O 0O o0ogo

18. Since your release from jail, how often have you used inhalants (nitrous, glue, petrol, paint

thinner, etc.)?

[] Daily or almost daily
Weekly
Monthly
Less than Monthly
Never
Refused

O 0O o0ogo

19. Since your release from jail, how often have you used sedatives or sleeping pills (Valium,

Serapax, Rohypnol, etc.)?

[] Daily or almost daily
Weekly
Monthly
Less than Monthly
Never
Refused

0 I B N R O

20. Since your release from jail, how often have you used hallucinogens (LSD, acid, mushrooms,

PCP, Special K, etc.)?

Daily or almost daily
Weekly

Monthly

Less than Monthly
Never

Refused

O 0O 0o0gooo-
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21. Since your release from jail, how often have you used opiates (heroin, morphine, methadone,

codeine, Lortab, Percocet, Oxycontin, etc)?

J

O 0O o0ogo

Daily or almost daily
Weekly

Monthly

Less than Monthly
Never

Refused

22. Since your release from jail, how often have you used any prescription medications just for the

feeling, more than prescribed to you, or that were not prescribed to you?

J

O 0O o0ogo

Daily or almost daily
Weekly

Monthly

Less than Monthly
Never

Refused

23. Since your release from jail, have you participated in any substance use treatment?

O ves
O No

O Refused

23a. If “yes”, which treatments? [Check all that apply]

OO0O0O0OoOooOood

Detox

Inpatient treatment (hospital)

Residential treatment

Outpatient treatment

Counseling

12-Step program

Other treatment for opioid addiction (Methadone, Buprenorphine, Naltrexone)
Other (Specify):
Refused
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SECTION VII: EXPOSURE TO VIOLENCE/VICTIMIZATION

Interviewer: Where is this interview taking place? (Question does not need to be asked of the
participant.)

O inthe jail (the participant is currently incarcerated)
O outside of the jail (the participant is not currently incarcerated)

(Note to interviewer: If participant is currently incarcerated, this section should be skipped.)

Interviewer script: The next questions are about abuse and interpersonal violence. Let me know if you

would like to stop at any point. As a study interviewer, | am not permitted to discuss any specific
incidents of abuse with you, but there is someone on hand who can talk with you if you would like to do

SO.

24.

ooao

® OO0

ooagd

Have you ever been in a situation in which you were seriously injured, or have you ever been
in a situation in which you feared you might be seriously injured or killed?

Yes
No
Refused

. Before age 18, were you ever physically punished or beaten by a parent, caretaker, or teacher

so that: you were very frightened; you thought you would be injured; or you received bruises,
cuts, welts, lumps, or other injuries?

Yes
No
Refused

. Not including punishments or beatings you reported in question 25, have you ever been

attacked, beaten, or mugged by anyone, including friends, family members, or strangers?
Yes

No

Refused

. Has anyone ever made or pressured you into having some type of unwanted sexual contact?

Note: by sexual contact we mean any contact between someone else and your private parts or
between you and someone else’s private parts?

Yes
No
Refused

. Has a close family member or friend died violently, for example, in a serious car crash,

mugging, or attack?
Yes

No

Refused
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29. Have you ever witnessed a situation in which someone was seriously injured or killed, or have
you ever witnessed a situation in which you feared someone would be seriously injured or

killed?
Yes

No
Refused

ooao

SECTION VII: HEALTH-RELATED QUALITY OF LIFE!
30. Overall, how would you rate your health during the past 4 weeks?

Excellent
Very Good
Good

Fair

Poor
Very Poor
Refused

OO0O0O0OO0O0d

31. During the past 4 weeks, how much did physical health problems limit your usual physical

activities (such as walking or climbing stairs)?
Not at all

Very little

Somewhat

Quite a lot

Could not do physical activities

Refused

OO0OOoog

32. During the past 4 weeks, how much difficulty did you have doing your daily work, both at

home and away from home, because of your physical health?
O None at all

O Alittle bit

O some

O quite alot

O could not do daily work

O Refused

1 SF-8™ Health Survey © 1999, 2001 by QualityMetric Incorporated. All Rights Reserved.
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33. How much bodily pain have you had during the past 4 weeks?
None

Very mild

Mild

Moderate

Severe

Very Severe

Refused

OO0O0O0OOoOgn

34. During the past 4 weeks, how much energy did you have?
O very much
O quite a lot
O some
O Alittle
O None
O Refused

35. During the past 4 weeks, how much did your physical health or emotional problems limit your
usual social activities with family or friends?

Not at all

Very little

Somewhat

Quite a lot

Could not do social activities
Refused

OOO0O0Ood

36. During the past 4 weeks, how much have you been bothered by emotional problems (such as
feeling anxious, depressed or irritable)?

Not at all
Slightly
Moderately
Quite a lot
Extremely
Refused

OO0OOoog

37. During the past 4 weeks, how much did personal or emotional problems keep you from doing
your usual work, school, or other daily activities?

Not at all

Very little

Somewhat

Quite a lot

Could not do daily activities
Refused

OOO00OOo0
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SECTION VIIl: PATIENT FEEDBACK
38. Did someone from this program ask you about your needs before you left jail (such as housing,
medical, food, or finances)? (Interviewer — clarify that you are asking about the jail stay where
you initially enrolled them, not a subsequent stay).
O Yes
O No -> Skip to Q39
O Refused -> Skip to Q39

38a. If yes, did s/he create a plan with you for discharge addressing your needs?

O ves
O No
O Refused

38b. If yes, did that plan include an HIV medical appointment after your release?

O ves
O nNo
O Refused

39. Were you discharged from jail with HIV medications?
O vYes

O No -> Skip to Q40.

O Refused -> Skip to Q40.

39a. If yes, how many days worth of medications were you released with?

Interviewer script: Please rate your experience with the clinic/health care provider that you interacted
with most frequently since your release from jail.

40. At this clinic, who is the person you have interacted with most frequently since your release
from jail? (name of interventionist)

40a. Is this the same person you worked with in jail?

O ves
O No
O Refused
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How good was that person at: Poor Fair Good | Very Excellent | N/A
Good

41. Making you feel at ease (introducing
him/herself, explaining his/her position, being
friendly and warm towards you, treating you
with respect, not being cold and abrupt)

42. Letting you tell your “story” (giving you time to
fully describe your condition in your own words,
not interrupting, rushing, or diverting you)

43. Really listening (paying close attention to what
you were saying, not looking at the notes or
computer as you were talking)

44. Being interested in you as a whole person
(asking/knowing relevant details about your life
and your situation, not treating you as “just a
number”)

45. Fully understanding your concerns
(communicating that he/she had accurately
understood your concerns, not overlooking or
dismissing anything)

46. Showing care and compassion (seeming
genuinely concerned, connecting with you on a
human level, not being indifferent or
“detached”)

47. Being optimistic (having a positive approach and
a positive attitude, being honest but not
negative about your problems)

48. Explaining things clearly (fully answering your
guestions, explaining clearly, giving you
adequate information, not being vague)

49. Helping you to take control (exploring with you
what you can do to improve yourself,
encouraging rather than “lecturing” you)

50. Making a plan of action with you (discussing the
options, involving you in the decisions as much
as you want to be involved, not ignoring your
views)
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51. When | think about my care at this clinic, these words come to mind (check all
that apply):
Interviewer: read the words below and check those that the participant agrees with. Then ask

the participant if there are any additional words s/he would like to add.

Excellent Rushed
Adequate Impersonal
Terrible Cold

OK Warm

Poor Dignified

Busy Respectful
Personal Humiliating
Caring Scary

Friendly Understanding
Safe Other (write in)
N/A Other 2 (write in)

52. Since your release from jail, were you treated with courtesy and respect at this clinic?
O Never
O Rarely
O sometimes
O Usually
O Always

(If answer is “never” or “rarely”, continue to question 53. If answer is “sometimes”, “usually”, or
“always”, skip to 54)

53. If you answered “never” or “rarely”, please help us understand why by checking any off the
reasons why you feel you may not have been treated with respect and courtesy.
Yes | No | N/A

My race

My age

My gender/sex

My sexual orientation

My drug use

My immigration status

My difficulty speaking English
Other:
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Completely
Agree

Somewhat
Agree

Not
sure

Somewhat
Disagree

Completely
Disagree

N/A

54.

Appointments for HIV
care fit with your
schedule

55.

Waiting time at the
clinic is not too long

56.

You have enough time
with your HIV doctor

57.

You have enough time
with your nurse

58.

You have enough time
with other clinic staff

59.

The quality of HIV care is
good

60.

Support services offered
or provided meet your
needs

61.

The clinic is helping you
with your mental health
needs

62.

The clinic is helping you
with your substance use
issues

63. | would recommend this clinic to other HIV-positive patients with similar needs:

64. What else you would like to share with us about you or your experiences living with HIV in the
past few months?

O ves
O Maybe/Not sure
O No

Page 14 of 14

Client Follow Up Jails 30 Days Post-Release 11.05.16.PDF




