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EXAMPLE OF WEB SURVEY
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You have completed 12% of questionnaire!

A. ORGANIZATIONAL STRUCTURE

A12. During the fiscal year ending 01/10/2011, what was the total, unduplicated number of people who received the
following?

a. Congregate nutrition services for older adults?

[0 Dont know

b. Home-delivered nutrition services for older adults?

[ Don't know
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You have completed 12% of guestionnaire!

A. ORGANIZATIONAL STRUCTURE

Please provide a numeric response that is greater than or equal to 0 for question A12b.
Please provide a response for question A12a.

A12. During the fiscal year ending 01/10/2011, what was the total, unduplicated number of people who received the
following?

a. Congregate nutrition services for older adults?

[] Dont know

b. Home-delivered nutrition services for older adults?

Older adutts
[ Dont know
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You have completed 27% of questionnaire!

D. TECHNOLOGY AND DATA

Mo response was provided for D1.

D1. Which of the following systems does your ORG currently use?
Select all that apply
[0 Computer-assisted menu planning and analysis
[ Delivery systems for home-delivered nutrition (e.g., route mapping software)
[0 Program participant tracking or referral systems
[ Electronic client ID card
[ Electronic system for recording senvice (the meal) was received
[ Financial systems for hilling
[ Financial system for making payments for senices
[] Cost-centered accounting system
[ HR/payroll system
[0 Geographic Information Systems (GIS)
[ No automated systems
[ Don't know
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You have completed 36% of questionnaire!

F. TARGETING

F1.1. Please indicate whether each category is a target population.

Don't
Yes No Know
a. American Indian or Alaska Native (alone) O & ©

o

. Asian (alone)

c. Black or African American (alone)

d. Mative Hawaiian or other Pacific Islander {alone)
e. White (alone) - Hispanic

f. Person reporting 2 or more races

g. Other
Please Speu:ify| |
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h. Hispanic (Total}

Submit Page and Continue ]

Quit for now Review my answers E-Mail the HelpDesk Back Jump to other Sections

%J | ocal intranet Fg v Fioow -~




	HIV-Supporting Statement Part B_DRAFT_BLC_FINAL_formatted 10 21 11(BG)
	HIV Clinician Workforce Study
	Supporting Statement Part B: Collection of Information Employing Statistical Methods
	FINAL
	October 21, 2011
	HIV/AIDS Bureau
	Health Resources and Services Administration
	United States Department of Health and Human Services
	Parklawn Building, Suite 705
	5600 Fisher's Lane
	Rockville, MD 20857
	1. Respondent Universe and Sampling Methods
	2. Procedures for the Collection of Information
	b. Clinician Survey and Practice Survey Design
	c. Uses of the Data

	3. Methods to Maximize Response Rates and Deal with Nonresponse
	4. Tests of Procedures or Methods to Be Undertaken
	5. Individuals Consulted on Statistical Aspects and Individuals Collecting and/or Analyzing Data
	REFERENCES




	06869 Supporting Statement Part B Attachment A Design Report
	1. Primary Data and Information Sources
	2. Components of the Model
	Baseline Supply and Demand
	Excess Demand
	Projected Supply and Demand

	1. Baseline Supply of HIV Clinicians
	Estimating Baseline Active Supply
	Estimating Baseline FTE Supply

	2. Baseline Demand for HIV Clinicians
	Population
	Service Utilization
	Excess Demand or Supply

	1. Needs-Based Estimate of Demand
	2. Market-Based Estimate of Demand
	1. Projecting Supply of HIV Clinicians
	New Entrants into HIV Care
	Attrition: Retirement and Mortality
	Attrition: Mortality
	Attrition: Overall
	FTE Supply
	Productivity Change and Substitution Across Provider Types
	Summary

	2. Projecting Demand for HIV Clinicians
	Step 1: Identify HIV-Related Clinical Events at the Provider Level
	Step 2: Identify Total Number of Services Provided at the Provider Level
	Step 3: Define HIV Providers

	06869 Supporting Statement Part b Attachment B-1_Clinician Survey SAQ
	attachment b-1
	hiv workforce survey clincian questionnaire
	HIV/AIDS Bureau
	Health Resources and Services Administration
	United States Department of Health and Human Services
	instructions:
	please read
	ELIGIBILITY SCREENER
	A.  BACKGROUND
	B.  hours in patient care
	C.  patient load
	D.  PRACTICE SETTINGS
	e.  PRACTICE MANAGEMENT
	F.  FUTURE PLANS
	G.  YOUR PERCEPTION about workforce capacity
	H. YOUR DEMOGRAPHIC CHARACTERISTICS
	I.  YOUR CONTACT INFORMATION

	06869 Supporting Statement Part B Attachment B-2_WebSurv example
	attachment b-2
	example of web survey

	06869 Supporting Statement Part B Attachment B-3 Practice Survey SAQ
	HIV/AIDS Bureau
	Health Resources and Services Administration
	United States Department of Health and Human Services
	instructions
	A.  Practice STAFFING
	B.  recruitment and retention
	C.  Practice capacity
	D.  PERCEPTION of workforce capacity
	e.  patient characteristics
	F.  CONTACT INFORMATION

	06869 Supporting Statement Part B Attachment C-1_ Clinician Informational Sheet
	attachment c-1
	informational brochure for clinician survey
	/

	06869 Supporting Statement Part B Attachment C-2_ Practice Informational Sheet
	attachment c-2
	informational brochure for hiv practice survey

	06869 Supporting Statement Part B Attachment D Respondent materials
	attachment d
	respondent materials
	HRSA Letterhead
	Date
	NAME
	HRSA Project Officer
	HRSA Letterhead
	Date
	Dear DR./MR./MS. LAST NAME
	NAME
	Contractor Letterhead
	Date
	Dear DR./MR./MS. LAST NAME
	Julia Ingels
	Contractor Letterhead
	Date
	Dear DR./MR./MS. LAST NAME
	Julia Ingels
	Contractor Letterhead
	Date
	Dear DR./MR./MS. LAST NAME
	Julia Ingels
	Contractor Letterhead
	Date
	Dear DR./MR./MS. LAST NAME
	Julia Ingels
	HRSA Letterhead
	Date
	Dear DR./MR./MS. LAST NAME
	NAME
	HRSA Letterhead
	Date
	Dear DR./MR./MS. LAST NAME
	NAME
	Contractor Letterhead
	Date
	Dear DR./MR./MS. LAST NAME
	Julia Ingels
	Mathematica Letterhead
	Date
	Dear DR./MR./MS. LAST NAME
	Julia Ingels
	HIV Workforce Survey
	Clinician Questionnaire
	LOGIN INFORMATION FOR [FILL CLINICIAN’S NAME]
	Type the following URL into your web browser:
	http://www.hivworkforcesurvey.com
	Then enter your private password:
	[program-generated password]
	Thank you for participating in this important federal survey.
	If you have difficulty logging onto the survey website, please call our helpline at 1-800-xxx-xxxx or email us at hivworkforcesurvey@mathematica-mpr.com
	Contractor Letterhead
	Date
	Dear DR./MR./MS. LAST NAME
	Julia Ingels
	Contractor Letterhead
	Date
	Dear DR./MR./MS. LAST NAME (Practice)
	Julia Ingels

	06869 Supporting Statement Part B Attachment E Question Sources
	attachment E
	question sources
	Table E–1. Question Sources for Clinician Survey
	Table E–2. Question Sources for Practice Survey
	Table E–3. Key to Acronyms Used
	Table E-1. Question Sources for Clinician Survey
	Table E-3. Key to Acronyms Used

	06869 Supporting Statement Part B Attachment F Pretest Memo DRAFT
	attachment F
	pretest memorandum
	A. Overview of HIV Clinician Workforce Study Pretest
	1. Pretest Purposes
	2. Pretest Sample
	3. Conducting the Pretests
	4. Pretest Timing
	5. Changes to HIV Workforce Study Survey Instruments

	B. pretest comments on and revisions to Clinician Survey
	1. Introduction
	2. Eligibility Screener
	3. Section A: Background
	4. Section B: Hours Spent in Patient Care
	5. Section C: Patient Load
	6. Section D: Patient Environment (renamed Practice Settings for clarity)
	7. Section E: Practice Management
	8. Section F: Future Plans
	9. Section G: Your Perception about Workforce Capacity
	10. H: Your Demographic Characteristics
	11. Section I: Your Contact Information

	c. pretest comments on and revisions to Practice Survey
	1. Introduction
	2. Eligibility Screener
	3. Section A: Practice Management
	4. Section B: Practice Staffing (Renamed Section A in the Final Questionnaire)
	3. Section C: Recruitment and Retention
	4. Section D: Perceptions of Workforce Capacity
	5. Section E: Patient Characteristics


	06869 Supporting Statement Part B Attachment F Appendix A to Pretest Memo
	Submitted to:
	The HIV/AIDS Bureau
	Health Resources and Services Administration
	by
	Mathematica Policy Research
	and
	The Lewin Group
	INTRODUCTION
	ELIGIBILITY SCREENER
	A.  BACKGROUND
	B.  hours spent in patient care
	C.  patient load
	D.  patient environment
	E.  practice management
	F.  FUTURE PLANS
	G.  YOUR PERCEPTION about hiv clinician capacity
	H. YOUR DEMOGRAPHIC CHARACTERISTICS
	I.  YOUR CONTACT INFORMATION

	06869 Supporting Statement Part B Attachment F Appendix B to Pretest Memo
	Submitted to
	The HIV/AIDS Bureau
	Health Resources and Services Administration
	by
	Mathematica Policy Research
	and
	The Lewin Group
	INTRODUCTION
	ELIGIBILITY SCREENER
	B.  PRACTICE STAFFING
	c.  recruitment and retention
	D.  practice capacity
	E.  YOUR PERCEPTION about hiv clinician capacity
	F.  patient characteristics
	G.  CONTACT INFORMATION


