Key Informant Interview Guide:

Assessment for

HIV Training and Education Planning
	Building an effective HIV clinic response is essential to providing comprehensive care and services to people with HIV or AIDS. This includes:

· Coordinating functions across multiple systems

· Understanding your system of care(structure, internal and external resources, staffing, and referral patterns.  

This assessment will help you describe your existing health care system and your needs. It will contribute toward planning for education and training that best meet those needs. You will find it very useful as you engage in building or strengthening your capacity to better serve HIV-infected people in your community.




HIV Patient/Clients and Services

	Clinic/Agency Questions
	Responses/Important Information

	1. How many patients have received care here within the past month?



	

	· How many of those patients are HIV+?
	

	· How many of those patients have AIDS?
	

	· What percentage of your HIV+ patients also has a diagnosis of Hepatitis C?
	 ___________ %

	· What percentage of your HIV+ patients also has drug and/or alcohol problems?
	 ___________ % 

	· What percentage of your HIV+ patients also has a mental disorder diagnosis?
	___________ % 


	2. What percentage of your HIV+ patients also consults a traditional and/or alternative healer?


	                     %

· Don’t know

· Providers don’t ask



	· For those who consult with traditional and/or alternative healers, what non-western healers and services do they work with?


	

	3. What are the general characteristics of your patient/client population?
	

	· Race


	

	· Ethnicity


	

	· Gender


	

	· Age


	

	· Health priorities


	

	· Sexual orientation


	

	· Other


	

	4. What have you observed among your patients/clients as the most common mode(s) of HIV transmission?


	


	5. What types of services do you have at your clinic site/practice setting?



	 FORMCHECKBOX 
  Primary Health Care

 FORMCHECKBOX 
  Mental Health Care

 FORMCHECKBOX 
  Alcohol/Substance Abuse 

Treatment

 FORMCHECKBOX 
  Pharmacy Services

 FORMCHECKBOX 
  Family Planning Services

 FORMCHECKBOX 
  Dental Care

 FORMCHECKBOX 
  Patient Education

 FORMCHECKBOX 
  HIV/STD/Hepatitis C

             Screening 

 FORMCHECKBOX 
  HIV/AIDS Care and Treatment


	 FORMCHECKBOX 
   Case Management

 FORMCHECKBOX 
   Maternal/Child Health Care

 FORMCHECKBOX 
   Laboratory

 FORMCHECKBOX 
   Radiology

 FORMCHECKBOX 
   Alternative Medicine

 FORMCHECKBOX 
   Traditional/Spiritual Healing

       FORMCHECKBOX 
   Other (please identify)



	6. Does the clinic perform blood draws?
	· Yes

· No

	7. Does your lab have the capacity to keep blood specimens frozen at 20-70( C below?
	· Yes

· No

	8. Where do you send blood specimen to run the following tests?



	· Viral load testing


	

	· Resistance assays


	

	· CD4 counts


	

	· Hepatitis screening


	

	9. Which of the following immunizations do you provide?


	 FORMCHECKBOX 
 Influenza




 FORMCHECKBOX 
 Pneumococcus






 FORMCHECKBOX 
 Hepatitis A and B



	10. Where do patients get HIV medicine prescriptions filled?


	 FORMCHECKBOX 
 Clinic pharmacy


 FORMCHECKBOX 
 Retail pharmacy 



	11. How long does it usually take for a patient to receive his or her HIV medicines?
	


	12. How do patients receive their HIV medicines?
	 FORMCHECKBOX 
 Patients usually pick up medicines at the pharmacy

 FORMCHECKBOX 
 HIV medicines are usually mailed to the patient

 FORMCHECKBOX 
 A Community Health Worker usually delivers HIV medicines to the patient’s home



	13. What barriers do you experience in providing care to HIV-infected patients/clients?


	 FORMCHECKBOX 
 Limited Resources

 FORMCHECKBOX 
 Inadequate Reimbursement

 FORMCHECKBOX 
 Inadequate Access to HIV Medications 

 FORMCHECKBOX 
 Lack of Provider Expertise

 FORMCHECKBOX 
 Other Health Priorities

 FORMCHECKBOX 
 Lack of Provider Interest

 FORMCHECKBOX 
 Patients/Clients Not Aware of Services

 FORMCHECKBOX 
 Issues of Confidentiality

 FORMCHECKBOX 
 Issues of Cultural Competency

 FORMCHECKBOX 
 Language Barriers

 FORMCHECKBOX 
 Other specify ____________________




Staffing and Referral Patterns

	14. What types and numbers of providers do you have at this clinic?



	                                                    Number

· Physician                                     ______ 

· Physician Assistant                     ______
   

· Nurse Practitioner                       ______

· Registered Nurse                        ______

· Licensed Practical Nurse            ______

· Phlebotomist/Lab Technician     ______

· Nurse Aid/Assistant                    ______

· Community Health Worker         ______

· Pharmacist                                 ______

· Dentist                                        ______

· Dental Assistant/Hygienist         ______

· Nutritionist/Dietician                   ______

· Social Worker                            ______


	                                                          Number

· Case Manager                             ______   

· Mental Health Counselor             ______

· Substance Abuse Counselor       ______

· Health Educator                           ______

· Prevention Specialist                   ______

· Family Planning Specialist           ______

· Midwife                                        ______

· Traditional/Alternative Practitioner _____

· Radiologist/x-ray Technician        ______

· Spiritualist                                    ______

· Other (specify)                             ______

	15. How would you describe your overall staffing level?


	 FORMCHECKBOX 
 Very well staffed

 FORMCHECKBOX 
 Adequately staffed



 FORMCHECKBOX 
 Understaffed

	16. How much staff turnover do you experience?


	 FORMCHECKBOX 
 High turnover




 FORMCHECKBOX 
 Moderate turnover



 FORMCHECKBOX 
 Low turnover



	Where among your staff is the greatest turnover?


	

	Do you have 24-hour, on-call, or emergency staffing for: 




	Medical Care
	· Yes

Who provides this service?

· No

Where are people referred for medical care?



	Pharmacy services
	· Yes

Who provides this service?

· No

Where are people referred for pharmacy services?



	17. Under what circumstances(and to whom( do you refer HIV+ patients?


	

	18. To the best of your knowledge, how often do patients follow through on care and/or service referrals?


	 FORMCHECKBOX 
 Always



 FORMCHECKBOX 
 Almost always




 FORMCHECKBOX 
 Sometimes




 FORMCHECKBOX 
 Never



	20. What is the most common reason

patients cite for lack of follow through on referrals?


	


Planning for HIV/AIDS Care and Treatment Education and Training

	19. What is the most effective and efficient manner for your staff to receive HIV/AIDS education and training?  (Please choose your top FIVE preferences.)

	 FORMCHECKBOX 
 Case studies

 FORMCHECKBOX 
 Computer-based learning

 FORMCHECKBOX 
 Instructional Websites

 FORMCHECKBOX 
 Lecture

 FORMCHECKBOX 
 Preceptorships/ Mini-residencies

 FORMCHECKBOX 
 Role-plays

 FORMCHECKBOX 
 Videotape instruction


	· Skill-building workshops

· Telemedicine/Teleconferencing

· Clinical consultations (on-site)

· Clinical consultations (off-site)*

· Individual mentoring**

· Dialogue with HIV+ people

· Other (specify)

· Off-site clinical consultations with an HIV/AIDS

expert may include consultation by phone, fax, or e-mail.

** Mentoring is defined here as the development of a one-on-one relationship with an expert HIV provider that works with you 
over the long-term to build HIV care and treatment capacity.   Mentors provide direct training and education, consultation, precepting, or facilitate additional education as needed if you have specific training needs outside her/his realm of expertise.



	20. Do you have unrestricted access to

 Internet use?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No 

If no, please explain:



	23.Do you have access to on-site training

facilities?

	 FORMCHECKBOX 
 Yes

 

If YES, how many people can be accommodated? ___________

 FORMCHECKBOX 
 No

If NO, whom /where do you suggest for a training site: _______________________

_________________________________

	24.How much time can your staff can devote to

 receiving HIV/AIDS education?

	Training days per month: 


 FORMCHECKBOX 
 <day

 FORMCHECKBOX 
 1 day

 FORMCHECKBOX 
 2 days

 FORMCHECKBOX 
 3 days       FORMCHECKBOX 
 >3 days



	
	Hours per training session:

 FORMCHECKBOX 
 1 hr.

 FORMCHECKBOX 
 2 hrs.
 FORMCHECKBOX 
4 hrs.
       FORMCHECKBOX 
 8 hrs.      FORMCHECKBOX 
 >8 hrs.



	25.What barriers exist that limit staff training time?

	Barriers to training


	Explanation
	How we might help you overcome this barrier

	 FORMCHECKBOX 
 Time


	
	

	 FORMCHECKBOX 
 Travel


	
	

	 FORMCHECKBOX 
 Cost


	
	

	 FORMCHECKBOX 
 Staff coverage


	
	

	 FORMCHECKBOX 
 Patient/client scheduling


	
	

	 FORMCHECKBOX 
 Language


	
	

	 FORMCHECKBOX 
 Limited computer technology


	
	

	 FORMCHECKBOX 
 Other (Please specify)


	
	

	26. What training incentives for training would you consider?

	 FORMCHECKBOX 
 Continuing education credits or CME’s

 FORMCHECKBOX 
 Evening scheduling



 FORMCHECKBOX 
 Personal development


 FORMCHECKBOX 
 Increase clinical skills





 FORMCHECKBOX 
 Deliver better client services



 FORMCHECKBOX 
 Other (please specify)

	

	27. What training topics would your staff benefit from?

	· HIV counseling and testing

· Primary HIV infection

· Management of newly diagnosed HIV-infected patients

· Role of the primary care provider

· Therapies: effectiveness, interactions, tolerance, problems

· Opportunistic infections

· STIs and the HIV-infected patient

· HIV/Hepatitis C co-infection

· HIV Infection, mental illness, substance abuse

· Women and HIV

· Children &Teens and HIV

· Nutrition

· Dental/Oral problems and care

· Post-exposure prophylaxis

· HIV case management

· Accessing 

      HIV resources

· Assessing HIV/STD risk

· Risk reduction

· Balancing western medicine with complimentary and alternative medicine and/or traditional medicine in HIV care

· Working with traditional healers

· Responding to HIV in your town, patient panel, etc.

· Other topics:


	


Developing a Vision for the Provision of HIV Care and Treatment

The goal of training is to enhance the HIV-care capacity at your clinic sites and to help assure the quality of that care.  Developing a vision and network for providing HIV care and treatment is a tool for achieving that goal.  It is a process you and your staff can use to help identify how you want HIV care and treatment to look in your health care setting and community.

	28. What is your vision for providing care and services for HIV-infected patients in your community?


	

	29. How will you know when you have achieved your vision?


	

	30. How will you measure your results towards reaching your vision?
	

	31. Who are the most important and influential decision makers that need to be involved?
	

	32. What other individuals, groups, or agencies do you need to collaborate with in order to achieve this vision?
	

	33. What training would assist you in achieving your vision?
	

	34. What other individuals, groups, or agencies do you need to collaborate with in order to achieve this vision?


	

	35. How can we work with you to achieve your vision?
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