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Introduction

Introduccioén

Thank you for agreeing to complete this survey. The survey will ask about your experience receiving
health care. The survey is for the Title X Family Planning program and is sponsored by the Office of
Population Affairs within the US Department of Health and Human Services. The purpose of the survey is
to understand client’s experiences with the health care they need and receive and opinions on ways to
improve it.

Gracias por aceptar completar esta encuesta. La encuesta preguntara acerca de su experiencia
recibiendo cuidado de salud. La encuesta es para el programa de Planificacién Familiar Titulo X y esta
patrocinada por la Oficina de Asuntos de la Poblacion dentro del Departamento de Salud y Servicios
Humanos de los Estados Unidos. El propdsito de la encuesta es comprender las experiencias de los
pacientes con el cuidado de salud que necesitan y reciben y opiniones sobre maneras de mejorarlo.
Your participation in this survey is voluntary and you can stop participating at any time.

The survey is anonymous, it will not collect your name.

All of your answers will be kept private and will only be shared with the study team.

The survey will take about 10 minutes to complete.

ok PR

You may skip any questions you do not want to answer, but we hope you will answer them all,
because the information you provide is important. There are no known risks for participating in this
study. A benefit of participating will be that you will receive a $10 e-gift card for completing the survey.

1. Su participacién en esta encuesta es voluntaria y puede dejar de participar en cualquier momento.
2. Laencuesta es andnima, no recopilara su nombre.

3. Todas sus respuestas se mantendran privadas y solamente seran compartidas con el equipo de
estudio.

Completar la encuesta llevara unos 10 minutos.

Puede saltar cualquier pregunta que no desee contestar pero esperamos que las conteste todas
porque la informacién que provee es importante. No hay riesgos conocidos por participar en este
estudio. Un beneficio de participar sera que recibira una tarjeta de regalo electrénica de $10 por

completar la encuesta.

If you would like more information about this survey or if you would like a copy of this consent form, please
contact the project director, Brian Goesling at TitleXStudy@mathematica-mpr.com or call (800) XXX-XXXX

If you have questions about your rights as a research volunteer, you can call Health Media Lab Institutional
Review Board at (202) 549-1982.

Si desea obtener mas informacién sobre esta encuesta o si desea una copia de este formulario de
consentimiento, comuniquese con el director del proyecto, Brian Goesling, en TitleXStudy@mathematica-
mpr.com o llame al (800) XXX-XXXX

Si tiene preguntas sobre sus derechos como voluntario de evaluacion, puede llamar a la Junta de Revision
Institucional del Laboratorio de Medios de Salud al (202) 549-1982.

|__| CLICK HERE IF YOU AGREE TO PARTICIPATE IN THE STUDY. HAGA CLICK AQUI SI ACEPTA
PARTICIPAR EN EL ESTUDIO.




Al.

Al.

A2,

A2,

A3.

SECTION A: BACKGROUND ABOUT YOUR VISIT
SECCION A: INFORMACION BASICA SOBRE SU VISITA

Which [SERVICE DELIVERY SITE]* did you visit most recently?
This could have been either in person or through a video or phone call.

Select one only-drop down

¢Qué [SERVICE DELIVERY SITE] visité mas recientemente?
Esto podria haber sido en persona o a través de una videollamada o llamada telefénica.

Seleccione solo una-desplegable

Was this your first visit at [SERVICE DELIVERY SITE]?

How did you hear about this [SERVICE DELIVERY SITE]?

Select all that apply

0 The [SERVICE DELIVERY SITE] WEDSIte.......ccceviiiiiiiiiiiieeeeeees e 1 Goto A5
0 Social Media (for example, Facebook or Instagram)..........ccccccvvveieeriiieeeeeeeiinnneenn, 2 GotoA5
0 Advertisement (e.g., online, flyer, billboard)...........occoiiiiiiii, 3 GotoA5
0 Aninternet/Google SEArCN.........cooiiiiii i 4

[0 From a friend or family MemBer..........cooo i 5

0 AL @ COMMUNILY BVENT......oiiiiiiiiiiii ettt et e e e s sibae e e e e s anees 6

0 Another provider referred me here or recommended | come here....................... 7

O A community organization referred me here or recommended | come here........ 8

IS 1] 1 (o 1o | SRR SUPT PP 9

0 Other, please deSClDE:........cooiiii e e e e e e 99

Specify |

! Note to reviewer: Fills will be health center, hospital, clinic—whatever the best term is to describe the service site.




A3.

A4,

A4,

¢Coémo se enterd de [SERVICE DELIVERY SITE]?

Seleccione todas las que apliquen

[0 Elsitio web de [SERVICE DELIVERY SITE]....cccooiiiiiiiiiiiiiiiiiieeeeeeee e 1 GotoA5
[0 Redes sociales (por ejemplo, Facebook o Instagram).........c.cccuevveeiniiiiiiniennnnnenn 2 GotoA5
0 Anuncio (p. €j. en linea, volante, cartelera)...........cccocuveiiieiiiiiiie e 3 GotoA5
0 Unabusqueda por Internet/en GOOgIE..........cuviiiiiiiiiieeiiiiiiie et 4

[0 Deunamigo O familiar..........cccociiiiiiiiii i 5

[ ENun evento COMUNITAIIO. ........iiiiieiiieeeeeetee e ee e e e e et e e e e et e e e e e et eea e eans 6

[] Otro médico clinico me refirié aqui o recomendo que viniera aqui...................... 7

0 Una organizacion comunitaria me refirid aqui o sugirié que viniera aqui............. 8

[ =101 1= = T PPN 9

(© IO (o FN o To T g £= 1Y/ ] gle [=1STd 1] o= Lo 99

Especifique

Did you see any ads or materials for this [SERVICE DELIVERY SITE]?

This could include social media posts, a website, and print materials/flyers.

¢Vio algun anuncio o material para [SERVICE DELIVERY SITE]?

Esto podria incluir publicaciones en redes sociales, un sitio web, y materiales
impresos/volantes.

L T\ [ T 0 GotoB1




AS5.

AS5.

[A3=1,2,3 OR A4=yes] Were the ads or materials you saw for this [SERVICE DELIVERY

SITE]...

In your language of choice?
Age-appropriate?

Helpful for explaining the [SERVICE DELIVERY
SITE]’s services or benefits?

¢ Los anuncios o materiales que vio para [SERVICE DELIVERY SITE] eran...?

En el idioma de su eleccion?
Relacionables para personas de su edad?

Utiles para explicar los servicios o beneficios de
[SERVICE DELIVERY SITE]?

Yes,
some of No-none Not sure/
Yes-all the of the Don't
materials | materials | materials | Remember
20 10 00O dO
20 10 00O dO
20 10 00O dO
Si, todos Si, No, No estoy
los algunos ningln | seguro(a)/No
materiale materiale | materia recuerdo
S S |
20 10 O] dO
20 10 00 dO
20 10 00 dO




Section B: Experience with health visit

Seccion B: Experiencia con visita médica

The next questions ask about your experiences at [SERVICE DELIVERY SITE] during your most
recent visit.

Las préximas preguntas son acerca de sus experiencias en su visita mas reciente a [SERVICE
DELIVERY SITE].

B1.

B1.

B2.

B2.

B3.

When you first tried to schedule an appointment at [SERVICE DELIVERY SITE] for your
visit, how long was the wait to get an appointment?

QO LeSS than 0Ne WEEK.......ccoiiiiiiiii e 1
QO  Between 0Ne and tWO WEEKS. .......coiiiiiiiie ettt 2
QO Between two weeks and four WEEKS..........ocuuiiiiiiiiiiiiie e 3
QO  Longer than fOUr WEEKS..........uuiiiiiiiiiiiiee e 4
O No wait, this was a walk-in appoiNtMeNt.............eeeiiiiiiiiiiie s 5

Cuando inicialmente intenté programar una cita para su visita a [SERVICE DELIVERY
SITE], ¢cuanto tuvo que esperar para una cita?

(O I V1T o T TS [T U [ F= U= ' = Vg - OSSO 1
QO ENre UNA Y A0S SEIMANEAS. ...cciiuutiiiieeiiiiiiee e sttt e e sttt e e e sttt e e e e e e e e e eeeaaeaeaeeeeeeees 2
Q Entre dos semanas Yy CUArO SEMANAS. .....uuuieieieeeeeeeeereeeeeereiniiasaseeeaeeeaeannnaeeennns 3
O MAS dE CUALIO SEIMANEAS. ....eiiutiiiiieeiiiiiiiee ettt e e e sttt e e e et e e e e e bt e e e e s nnbbeeeeeeees 4
QO Sin espera, fue SiN CItA PreVIB........coei it 5

Was your visit at [SERVICE DELIVERY SITE] in-person (face-to-face with a provider), or
conducted over a video or phone call?

(O T [ o =T £ o AR 1
(@ IR Y/To [<To )] =] o o] g o7= | N 2 Go to B4

¢Fue su visita a [SERVICE DELIVERY SITE] en persona (cara a cara con un proveedor), o
realizada por videollamada o llamada telefénica?

(O N o o 01T o] F- VTP PPPPRRRTRR 1

QO Videollamada/Llamada telefONICA. .......cceeveeeeeee e 2 Go to B4

[IF B2 =1] Was any part of your visit today conducted virtually?

For example, a telephone screening, video call with staff or a clinician.




B3.

B4.

B4.

B5.

BS5.

[IF B2=1] ¢Se hizo virtualmente alguna parte de la visita de hoy?

Por ejemplo, una evaluacion telefénica, videollamada con personal o un médico clinico.

Some medical visits are conducted using telephone conversations or video calls.
[Did/Would] you have any of the following concerns about having part or all of your visit at
[SERVICE DELIVERY SITE] being conducted in this way?

Select all that apply

0 [Idon't have a phone or computer that can handle video calls.............cccccccooeeeee 1
[0 Idon't have a private space to talk about my health or sexual history................. 2
[0 ldon’t have a reliable internet CONNECHION...........ooeeiiiiiiiiieieeee e 3
O Iwould rather meet face-to-face with my provider............ccccooeviiiiiiiiiiniiieiiiinnnn. 4
0 ldon'thave any of theSe CONCEIMNS............ccciiiiiiiiiiiieeeee e e 5

Algunas visitas médicas son realizadas usando conversaciones por teléfono o
videollamadas. ¢[TuvolTendria] alguna de las siguientes inquietudes acerca de realizar
una parte o toda su visita a [SERVICE DELIVERY SITE] de esta forma?

Seleccione todas las que apliquen

0 No tengo un teléfono ni computadora que maneje videollamadas ..................... 1
0 No tengo un espacio privado para hablar acerca de mi salud o historia
SEXUA . ..ttt ettt e e et e e e e b eeaeeaee 2
0 No tengo una conexion fiable a INternet............coooviiiiiiiiiii e 3
Prefiero reunirme cara a cara con mMi Proveedor..........cccuuuviiiiiiiiiiieeaee e eeeeeens 4
0 No tengo ninguna de estas iNQUIETUTES. ..........ccoiiiiiiiiiiiiiiiiee e 5

[IF B4=4] Why do you prefer meeting face-to-face with your provider?

[IF B4=4] ¢ Por qué prefiere una cita cara-a-cara con su proveedor?




B6.

B6.

B7.

B7.

[IF B2=2 (telehealth)] Was your wait for an appointment at [SERVICE DELIVERY SITE]
shorter, longer or about the same time as when you schedule in-person appointments?

(O Tt [0 4 (= S PR P TP 1
(O T o oo 1= PP 2
O ADOUL TNE SAMIE.... et e e e e e e e as 3
Q  Unsure/first apPOINTMENL........ciiiiieeee e e e e e e e s e s e e e e 4

[IF B2=2 (telehealth)] ¢ Fue la espera para una cita en [SERVICE DELIVERY SITE] mas
corta, mas larga, o aproximadamente igual a cuando programa citas en persona?

(O TV F= Ty olo ] = F T TP PP P TTPPPPPPP 1
(O I V= T P T o T- U E TSSO PPTPOR 2
Q  Aproximadamente IQUAL........cccoeeieeeiiiiieeeec e 3
O NO eStoy SEgUIa/PIIMEIA CItaL .. ...iuvvveieeeiiiiet et 4

Did you face any of the following difficulties in scheduling your healthcare visit at
[SERVICE DELIVERY SITE]?

Select all that apply

[0 The [SERVICE DELIVERY SITE] hours were not convenient..............ccccceeeuuveeee. 1
[0 Ittook along time to get an appPOiNtMENT........cocuvviiieiiiiiiiie e 2
O My schedule made it diffiCUlt..............eeeeiiiiiiiiii e 3
0 Itwas hard to find a clinic that offered the services I need..............cccovvvvvrnnneen. 4
0 Itwas hard to find a clinic that took my INSUFaNCe..........ccccceeeiiiiiiiiiiiiiiiiieee 5
[0 Other, please desCribe............uviiiiiiii e 99
Specify |

QO NONE Of tNE @DOVE......coiiiiiiie e 0

¢Enfrentd alguna de las siguientes dificultades al programar la visita de cuidado de salud
en [SERVICE DELIVERY SITE]?

Seleccione todas las que apliquen

[l Los horarios de [SERVICE DELIVERY SITE] no eran convenientes................... 1
0 Llevdé mucho tiempo CONSEQUIr UNA CItA ......vveeeeeiiiiiiieeesiiiiiee e et 2
[1 Mis horarios |0 difiCUlAroN............oouuiiiiiiiee e 3
0 Fue dificil encontrar una clinica que ofrecia los servicios que necesito............... 4
[0 Fue dificil encontrar una clinica que aceptaba mi seguro............ccccceeeeeeeereevnnnnnn. 5
O  Otra (ESPECITIQUE)....cci ittt 99

Especifique |

O NIiNQUNA d€ 1S QNTEIOIES. ... .ueiiiei ittt e e 0




B8.

B8.

Did you face any of the following difficulties in getting to or at your healthcare visit at
[SERVICE DELIVERY SITE]?

Select all that apply
0 Itwas hard to get transportation to my appointment..............cccccciiiniieeeeeeiiinnnnn. 1
0 Itwas hard to find enough money to pay for my Visit...........cccoveieieiiiiiii. 2
[0 The space where the appointment was conducted did not feel private or

[o70] 1110 [T 11 F- | PP TP TPP PR 3
O [IF B2=2] | had difficulty with my internet connection..............ccccoeviieiiiiiiiiin e 4
0 [IF B2=2] It was hard to navigate the virtual platform..............ccccovivveeiiiiiiiiiennn.n. 5
O [if B2=2] I had a difficult time accessing a private space for my telehealth

=T o] 0011 ) 0. =1 o | 5P 6
[0 Other, please deSClDE...........cciii i e e e e e e e e e 99
Specify | |
QO NONE Of thE @DOVE......cciiiiiie s 0

(Enfrentd alguna de las siguientes dificultades para llegar o durante su visita de cuidado
de salud en [SERVICE DELIVERY SITE]?

Seleccione todas las que apliquen

00 Fue dificil conseguir transporte para llegar a mi Cital...........ccueeveeiiivieieeeriiiieneeennn 1
0 Fue dificil encontrar dinero suficiente para pagar por mi visita................oooeeeeee. 2
[0 Elespacio en donde se realiz6 la cita no parecia privado o confidencial............. 3
0 [IF B2=2] Tuve dificultades con mi conexion a Internet...........cccceuvvvveeriiinennennn. 4
0 [IF B2=2] Fue dificil navegar por la plataforma virtual.............ccccccevviiiiiireeninnnnnn. 5
0 [IF B2=2] Tuve dificultades para acceder a un espacio privado para mi cita

0 TRIESAIUM. ...t 6
[ Otra (ESPECITIGUE)....uuuteeeieiitiiieeeeee ettt e e e e e e e e e et eeeeea e e e eeeenes 99

Especifique |

O NIiNGUNA A€ 18S ANTEIIOIES. ...ttt et e e e e e e e e e e e e e eab e e 0




B9.

At your visit at [SERVICE DELIVERY SITE], which services did you get?
Select all that apply

0 A wellness exam (for example, well-person exam, check-up, annual exam)....... 1
0 A Pap smear, breast exam, or other cancer SCreening.........ccccevveeeeeeeeeeeiiinanneenn. 2
[0 Discussion about your reproductive health goals............cccccoeeiiiiiiiiiiiiiiiiiene, 3
[ A PregNANCY TESL.. ..ottt e e e e e e e e enaeas 4
0 Information about your options regarding your pregnancy............ccccuevvvvvnnnneeeaenns 5
O Information about contraceptives/birth control.............ccoccceeiiiiiiiii, 6
0 A method of contraceptive/birth control (either on site or through a

L =ETo 1] o1 1 o] o) P PP PP PP P PP PPPPPPPPPI 7

Testing for sexually transmitted infections (for example, chlamydia, gonorrhea). 8
0 Treatment for sexually transmitted infections (for example, chlamydia,

[o[0] ao] 11 g =T ) T TP O TP P PP PPPPTPPPTPPPPRPPPPR 9
O Testing fOr HIV ...ttt e e e e e aaaaans 10
0 Provision of HIV pre-exposure prophylaxis (PrEP)..........eeevvivviviiiiiiniieeeeeeiiienn, 11
[I Referral for treatment for HIV ... 12
[ R VA V£= (o1l g T= i [o ] o PP TR 13
(I Fertility SEIVICES. . .eeeiiiiiiiee ettt ettt e et e e e e et e e e e e e eeaanas 14
0 Evaluation of discharge or irritation of the vagina...........ccccccvvveviiiiinieececeiicnnee, 15
[0 Ofther, please deSCrDE...........ccooi i a e e 99

Specify |




B9.

B10.

B10.

En la visita en [SERVICE DELIVERY SITE], ¢{qué servicios recibié?
Seleccione todas las que apliquen

0 Unexamen de bienestar (por ejemplo, examen de persona sana, chequeo,

EXAMEN ANUA. ...t 1
0 Un papanicolaou, examen de mamas, u otra deteccion del cancer..................... 2
[] Conversacion acerca de sus metas de salud reproductiva..........ccc.ccceceeeerrirnnnnnn. 3
0 Unaprueba de emMbarazo.. ... 4
[0 Informacion acerca de sus opciones con respecto a su embarazo...................... 5
O Informacion acerca de métodos anticonceptivos/control de natalidad................. 6
[] Un método anticonceptivo/de control de natalidad (ya sea en el mismo

lugar 0 @ través A€ UN@ FECETA).......cciiiiiiie e ittt 7
O Pruebas para infecciones de transmision sexual (por ejemplo, clamidia, gonorrea) 8

Tratamiento para infecciones de transmision sexual (por ejemplo, clamidia,

(o ol gTe] (1T ) TP 9
O Pruebas para VIH. ...t 10

Provision de profilaxis previa a la exposicién de VIH (PrEP por sus siglas

LTI T g | () TSP 11
[0 Referencia para tratamiento para VIH...........ceeeeiiiiiiiiiiiiieeceeee e 12
[1 VacunaciOn CONtra VPH..........oooiiiiicccc et 13
[1 Servicio de infertilidad...........oooi i 14
[0 Evaluacién de secrecién o irritacion de la vagina.......ccccccceeeeeeieeiiiiiiiiie e, 15
[ Lt (o T (=] o= a1 [N =) 99

Especifique |

Only ask if they had contraceptive services at visit: B9=7: Did you leave [SERVICE
DELIVERY SITE] with the contraceptive method you wanted? This could include receiving
the actual method or a prescription for the method.

(O T T T PUT TP TRTT 1 GotoBl12
(0 T N T 0
O NOt APPHCADIE. ... N

Only ask if they had contraceptive services at visit: B9= 7: ¢Salié de [SERVICE DELIVERY
SITE] con el método anticonceptivo que queria? Esto podria incluir recibir el método en si
0 una receta para el método.

(O TS Y O TP PP U U TP TTTPPPPPPN 1 GotoBl12




B1l. Why didn’t you leave [SERVICE DELIVERY SITE] with the contraceptive method you

wanted?

Select all that apply

[ 1t WAS tO0 EXPENSIVE. ....ueeeeiiiiiiiieeae ettt et e e e e e e e e e s e bbb ae e e e e aeaaaaaaaaaaas 1
0 Itwas not available so | picked another method...............ccccoviiiiiiniieiicii, 2
O I have to come back for a follow up appointment.............cccvveeieeiiiiieiiniieiii, 3
0 My parent/guardian had concerns or didn’t want me to use anything at all.......... 4
0 My partner had concerns or didn’t want me to use anything at all....................... 5
0 The provider advised mMe agaiNSt il..........ueeeiiiiiiiiiiiiiee e 6
0 lwas not ready to choose a method today........cccccceeeeeiiiiiiiiiiiiiiiieecee e, 7
0 1did not like the methods available to me at the [SERVICE DELIVERY SITE]....8
[0 Ofther, please deSCIDE............cooi i e e e e e 99
Specify | |

Bll. ¢Por qué salié de [SERVICE DELIVERY SITE] sin el método anticonceptivo de su
elecciéon?

Seleccione todas las que apliquen

[ (SN0 1= 0 = T = To (o I o= (o PR 1
0 No estaba disponible entonces elegi otro método.............ccuvvveieiiieiiiiinieeeeeeeeennn. 2
0 Tuve que volver para una cita de SeguImMIeNntO...........ccccvvriiiiririerieeeeees e 3
0 Mi padre/madre/guardian/guardiana tenia inquietudes o no queria que

T = g T To b= T TP U PO PPPPPPPPN 4
0 Miparejatenia inquietudes 0 no queria que usara nada............cccceeeeeeeeeeeeennnnnnn. 5
[0 Elproveedor me [0 deSACONSEJO.........cuiiiiiiiiiiieeiiiiiie et 6
0 No estaba listo(a) para elegir un mé&todo hoy...........ccoevuvviveeiiiiiiiiee e 7
[l No me gustaban los métodos a mi disposicion en [SERVICE DELIVERY

IS I I = TP U PR TUPPPPPPPR 8
O Otra razin (ESPECITIGUE).....cuuiiie e ettt e e e e et e e e e et bee e e e e 99
Especifique | |

B12. [IF B9=7] Do you feel confident using the method prescribed to you today?

QO YES, VEIY CONFIABNT......co i e e e e e reeee e 1
Q  Yes, SOMEWNAL CONFIABNT.......c.uuiiii it e e e et e e et e e en 2
(@ T \\[o T o [o] AF= 1 fr= 11 I oT0] o]0 (] o | S 0

B12. [IF B9=7] ¢Se siente seguro(a) usando el método que le fue recetado hoy?
QO SH, MUY SEGUIO(Q) . ettteeteieitee ettt ettt e e e e s e e e e e e e e e e e e e e e e e e eeeeaeeees 1
QO S, AlIJO SEGUIO() .. eteeeteeiiiiee ittt ettt e e e e e e e e e e e e e e e e e e e eeaes 2




B13.

B13.

B14.

B14.

B15.

B15.

(O I N (o I o T= =W a T= (o F= IR ST=To [N o = ) RSO 0

During your visit today, did someone ask you about...

Yes No Unsure
The positives and negatives of using your birth control e e) 4O
method?
How your partner or other important people in your life might e NS o)
react to your using birth control?
How your birth control method fits with your lifestyle? 10 0Q dQ
Durante su visita hoy, ¢le pregunté alguien sobre...
No estoy
seguro(a
Si No )
Los puntos positivos y negativos de usar su método de o) o) Ne)
control de natalidad?
Cbomo su pareja u otras personas importantes en su vida e 0O o)
pueden reaccionar a su uso de control de natalidad?
Cémo su método de control de natalidad se adapta a su estilo .0 Ne) 4O

de vida?

[B10=1] In addition to your contraceptive method] Did you get everything you wanted or
needed from your visit at [SERVICE DELIVERY SITE]?

[B10=1] Ademas de su método anticonceptivo] ¢ Obtuvo todo lo que queria o necesitaba
de la visita a [SERVICE DELIVERY SITE]?

[B14=0] What did you want or need at your visit at [SERVICE DELIVERY SITE] that you did
not get?

[B14=0] ;Qué queria o necesitaba en su visita a [SERVICE DELIVERY SITE] que no obtuvo?




B16. Overall, how satisfied are you with your visit to the [SERVICE DELIVERY SITE]?

Completely UNSALISTIEA. ........coiuiiiiiieii e 1
QO Very UNSALSTIEA. . ... 2
O Somewhat UNSAtISTIEd..........oiiiiiiiiie e 3
QO Somewhat SALISTIEA.........ccciiiiiie e 4
QO VEry SAtiSTIEU. .. eeeeiiii e 5
QO Completely SAtiSfIEd..........uuuieiiiiiiiiiie e 6

B16. En general, ¢ qué tan satisfecho(a) esta con su visita a [SERVICE DELIVERY SITE]?

QO Completamente INSAtiSTECNO(A).....uueieeieee e 1
QO MUy INSALISTECNO(Q). ... ettt 2
Q  Algo INSALISTECNO(A).... et e e ——— 3
QO AlGO SALSTECNO(B). .+ v eeeiiiiieie et 4
QO MUY SALSTECNO(R). .+ v veeeeeeeeeieeee e 5

Completamente satiSTECN0().. . .veeeiiiiiiiiei i 6

B17. How likely are you to recommend [SERVICE DELIVERY SITE] to someone who needs
similar services to those you received?

QO VEIY HKEIY .t 1
QO SOMEWNAL KEIY....uveieiieiiieeeee e e e e e 2
QO Neither likely or UNIKEIY........oovviiieiiee e 3
QO Somewhat UNIKEY ... 4
(O Y Y 1] 1172 EEEUPRRR 5

B17. ¢Qué tan probable es que recomiende [SERVICE DELIVERY SITE] a alguien que necesite
servicios parecidos a los que recibi6?

(O T |V 11 A o] o] o= o] = PSPPI 1
Q Al ProbaBI. ... .. e 2
O Ni probable ni improbable...............uueiii 3
QO AlGO IMPIODADIE. ...t 4
QO MUY IMPFrODADIE. ... 5




Section C: Experience with health care provider: The next questions
ask about your experience with the health care provider you met with.

Seccidn C: Experiencia con proveedor de cuidado de salud: Las
préximas preguntas son acerca de su experiencia con el proveedor

de cuidado de salud con quien se reunid.

C1. [ONLY ASK IF RECEIVED BC SERVICES (B9=6 or 7)] How do you think your health care

provider did?

Very
Poor Fair Good good Excellent
Respecting me as a person 10 2Q 30 40 5O
b. Letting me say what mattered to me about e ,O Ne) Ne 5O
my birth control method
c. Taking my_preferences about my birth e ,O o) Ne 5O
control seriously
d. Giving me enough information to make
the best decision about my birth control 10 20 30 a0 50

method

Cl1. [ONLY ASK IF RECEIVED BC SERVICES (B9=6 or 7)] En su opinidn, ¢;qué tan bien hizo su

proveedor de salud?

Mal Regular Bien Muy bien Excelente
Respetandome como persona 10 20 30 40 5O
b. DeJando_me,decw lo que me |mportaba e ,O ) o) cO
sobre mi método anticonceptivo
C. T(_)ma,ndo en serio mis _preferenmas sobre e ,O ) o) sO
mi método anticonceptivo
d. Dandome informacion suficiente para
tomar la mejor decisién sobre mi método 10 20 30 e 50

anticonceptivo




c2.

C2.

Did you have any experiences with staff at [SERVICE DELIVERY SITE] that made you feel
uncomfortable due to any of the following...?

Select all that apply
[0  YOUr race O €ThNICILY.........eeiiiiiiiiiiee et 1
0 The language you speak most flUENtlY...........cccoviiiiiiiiiiii e 2
0  YOUI iNCOME OF INSUIBNCE....cciiiiiaeeeeeie i ittt e et e e e e e e e s e e s s s et e e e e e e eeennannes 3
[ (o 10 =T [T TP PPPPTTIN 4
[ (e 10 o [T oo (=] SRR PUPPPPPPN 5
0 How many sexual partners you have had.............ccccconiiiiiiiiii 6
0  Your relatioNShip STALUS.......ccoiiiiiiiii e 7
0 WHhO YOU have SEX WIth.........coiiiiiiiiiiiiiiie et 8
0 A disability YOU DAVe........cooiiiii e 9
[0 Yourmental NEAIN.........oouuiii e e 10
[0 Your physiCal apPEAraNCE.............ccoc it e e e e e e e 11
[ 01V =74~ TSP 12
[0 Something else: Please desCribe..........ccccuuiiiiiiiiiiiie e 99
|
QO NONE Of tNE @DOVE......coiiiiiiie e 0 GotoD1

¢Tuvo alguna experiencia con el personal en [SERVICE DELIVERY SITE] que le incomodé
debido a alguna de las siguientes?

Seleccione todas las que apliquen

RS TV I = V4= W o I =1 ] - VSRR 1
0 Elidioma que habla més fluidamente...........ccccovviiiiiiiiiiii e 2
[ Susingresos 0 SEQUIO MEMICO. .......iiuuiiieeiiiiiei et 3
0TS0 = - T SO S 4
STV I e = 4 1] (o O PP PPPPPPPPPPPPPPN 5
0 Elndmero de parejas sexuales que ha tenido...........ceeeiiiiiiiieiiiiiiiiiiiiiiiiie 6
[]  SU SIHUACION FOMANTICAL .. uuvteeieeeieiee ettt e e e e e eaaas 7
[ Las personas con qUIENES tIBNE SEXO.....c.iiuurriieiiiiiieieeeiiiiieee e s ee e e sinbeeeeeeeeees 8
0 Unaincapacidad qUE TIBNE...........uuuieiiiiiiiiiiaiaaa ettt e e e e e e e e e e e eeeaeeeee 9
[ SUSAIUA MENTAL.....uuiiiiiii e e e e e e eaaas 10
O SU @PANENCIA FISICA.....ciitiiiie et 11
RS VI =101 7= [ TR OSSPSR 12
[] Oftra cosa: Por favor deSCriba...........cuuiiiiiiiiiiiic e 99




C3.

C3.

(@ I N 1o Vo [0 aF= Wo (ol F= TS IR= T 1 (=] o] £ ST TSP 0 GotoD1

[If any selected characteristics in C2] Did your experience(s) noted above with staff at
[SERVICE DELIVERY SITE] lead to any of the following...?

Select all that apply
0 Ididn't ask some questions | had about my medical options...............ccccvvvveeenn. 1
0 ldidn't share specific information about myself or my medical or sexual

PSTONY .. e e e e e e e 2
[0 Itried to end my appointment quickly so | could avoid that treatment.................. 3
0 Ildidn’'t get the medical help or treatment | wanted or needed..............ccccceeeeenene. 4
[0 Other, please deSCIIDE........ouii e 99

QO NONE OF tNE @DOVE..... e e e e e 0

[If any selected characteristics in C2] ¢Llevo o llevaron la experiencia(s) con el personal
en [SERVICE DELIVERY SITE] que menciond arriba a alguno de los siguientes?

Seleccione todas las que apliquen

[0 No hice algunas preguntas que tenia sobre mis opciones médicas.................... 1
0 No comparti informacion especifica sobre mi mismo(a) o mi historia

MEICA O SEXUAL ... eeeiiiee ittt e e e sttt e e e e st eeeeeeeeennnes 2
0 Intenté terminar rapidamente la cita para poder evitar ese tratamiento............... 3
0 No obtuve la ayuda médica o tratamiento que queria o necesitaba.................... 4
O Otro (por favor @SPECITIQUE).......uuiiieiiiiiiii et 99

QO NINGUNO d€ 10S @QNTEIOIES. ... .ueiiiiiiiiiiie ettt e e 0




Section D: Language Accessibility and Health Literacy

Seccidn D: Accesibilidad lingiiistica y alfabetizacion en salud

The next questions ask about how you prefer to receive medical services.

Las siguientes preguntas son acerca de cdmo prefiere recibir servicios médicos.

D1. What language are you most comfortable speaking?

O ENGISN. . 1 GotoD5
(O T Y o - T o1 o 1R 2
(O T O 11 =T T TP RPR PP 3
O FIBNCN. . 4
QO Tagalog, FilIPIN0..........ueiiiiiea e 5
O VIBINAMESE. ...ttt e et 6
(O T =11 10 F= 1o PP P PP 7
(O T (o] 1= 7= 1 o T PP 8
O RUSSIAN. ...ttt a e 9
QO HINGIN UFQU. et 10
Q  AFADIC et 11
QO Other (SPECITY)..eeeeeiiiiiiee ettt e e e e e 99

D1. ¢En qué idioma se siente mas comodo(a) hablando?

(O T | | =TT 1 GotoD5
(O T =Y o > Y (o SR 2
(O T O o 11 o PP PR PPF PR PP 3
(O T = 1 (00T PRI 4
QO Tagalo, filIPINO....c et 5
O VIBINAMITAL .. .ee ettt et 6
O ALBIMAN. ...t e s 7
(O T Oo ] == o[ P RO P PP PPPRPP 8
(O T {0 TSP PRPPPPI 9
QO HINGl, UFOU. et 10
O  ATAD. . 11
(O B @ (ol (1] o =Tod i To [V L) TSP 99




D2.

D2.

D3.

Which of the following best describes how you communicated with the provider at
[SERVICE DELIVERY SITE]?
QO The provider spoke to me in a language | am comfortable speaking................... 1
O A staff person at the [SERVICE DELIVERY SITE] interpreted for me.................. 2
QO  An interpreter SErViCe Was USEU.........coiiiiiiiiiieeiiiiiee ettt 3
QO A person | brought to the [SERVICE DELIVERY SITE] helped interpret for me
4
O 1 was unable to communicate with my provider successfully at [SERVICE
DELIVERY SITE]
5
O Something else (Please describe).........coooiiiiii 99
¢ Cual de los siguientes describe mejor c6mo se comunicé con el proveedor en [SERVICE
DELIVERY SITE]?
O El proveedor me hablé en un idioma en que me siento comodo(a)
=1 0] =1 g T Lo TS 1
O Un miembro del personal en [SERVICE DELIVERY SITE] interpret6 para mi.....2
QO Se utilizd un servicio de INtErPretaCioN. .........cvvvvee i 3
O Una persona que llevé a [SERVICE DELIVERY SITE] ayudé a interpretar
[T T N 1 0 PSSP 4
O No pude comunicarme exitosamente con mi proveedor en [SERVICE
DELIVERY SITE] ... titiittie ittt ettt e e e e 5
Q Otra cosa (Por favor describDa)...........coovveviiiiiiiiiii e 99
IF D2=2, 3 or 4] How much do you agree or disagree with the following around your use of
interpretation services at your visit:
Neither
agree
Strongly nor Strongly
agree Agree | disagree | Disagree | disagree
| was satisfied with the interpretation e ,0 N .0 50O
option | used
I was comfortable with the interpretation e ,O Ne) o) o)
option | used.
The interpretation option | used made my L0 ,O Ne) o) o)

appointment better.




D3.

DA4.

DA4.

D5.

D5.

IF [D2=2, 3 or 4] ¢ Qué tan de acuerdo o en desacuerdo esta con los siguientes en relacién
a su utilizacién de servicios de interpretacién en su visita?

Ni de
acuerdo ni
Muy de en En Muy en
acuerd De desacuerd desacuerd desacuerd
o] acuerdo o] o] o]

Me senti satisfecho(a) con la
opcion de interpretacion que 10 20 30 40 50
utilicé.
Me senti comodo(a) con la
opcion de interpretacion que 10 20 30 40 sO
utilicé.
La opcion de interpretacion que .0 ,O e o) 5O

utilicé mejoré mi cita.

[IF D2=6] Why were you unable to communicate successfully with your provider at

[SERVICE DELIVERY SITE]?

[IF D2=6] ¢ Por qué no pudo comunicarse exitosamente con su proveedor en [SERVICE

DELIVERY SITE]?

Were you given any materials or documents, printed or online, at your [SERVICE

DELIVERY SITE] visit?

This could include information about birth control methods, prevention and treatment of
sexually transmitted diseases or your annual wellness exam.

Go to D7

¢Le dieron algun material o documento, impreso o en linea, en su visita a [SERVICE

DELIVERY SITE]?

Esto podria incluir informacion acerca de métodos de control de natalidad, prevencion y
tratamiento de enfermedades de transmision sexual o su examen de bienestar anual.

Go to D7







D6.

D6.

D7.

D7.

Were the materials you received today written in [FILL LANGUAGE FROM D1]?

How often do you have someone (like a family member, friend, hospital/ clinic worker or
caregiver) help you read health center materials or materials from [SERVICE DELIVERY
SITE]?

QO Al OF thE TIMIE.eii et e e e e e e e e e e e eaeeas 1
QO MOSE Of the TIME......eeiiiie e 2
O SOME OF the tIME. ... 3
QO Alittle Of the TIME.....eii e e e e 4
QO NONE OF tNE LIME...eiiiiii et 0

¢Con qué frecuencia tiene a alguien (como un familiar, amigo, trabajador del hospitall de
la clinica o cuidador) para ayudarle a leer materiales del centro médico o materiales de
[SERVICE DELIVERY SITE]?

(O T o T (o =T I8 1= 0 o o PP 1
QO Lamayor parte del IeMPO.......cceeei i 2
QO Parte del tIEMPO. ..o 3
(© I U 1 I oo ToTo T (= I 11T o] o Lo O 4
(O T N1 o= TP PEPEPRR 0




Section E: Demographics

Seccion E: Demografia

The last few questions ask about any other feedback you may have about your visit at [SERVICE
DELIVERY SITE] and your background characteristics. Again, all your answers will be kept
private.

Las ultimas pocas preguntas son acerca de cualquier otro comentario que pueda tener sobre su
visita a [SERVICE DELIVERY SITE] y sus antecedentes. Nuevamente, todas sus respuestas se
mantendran privadas.

El. Please use the space below to share anything else about your experience at [SERVICE
DELIVERY SITE].

E1l. Por favor use el espacio a continuaciéon para compartir algo mas sobre su experiencia en
[SERVICE DELIVERY SITE].

E2. What type of health insurance, if any, do you have?

Q Private health insurance (For example, from an employer, parents, or spouse)

1
QO Public health insurance (for example, Medicaid, Medicare, [SITE SPECIFIC
LOCAL MCOS], VA, OF CHIP)....uviiiiiiiiiiiie ettt e e 2
(O T o] =T PP 3
O NO hEalth INSUFANCE. ......cciiiiiiiiii e e e e e e e 4
(O T O ] 1 01T PPN 5
E2. ¢Qué tipo de seguro médico tiene, si es que tiene?

QO Seguro médico privado (Por ejemplo, de un empleador, padres, o cényuge)...... 1

O Seguro médico publico (por ejemplo, Medicaid, Medicare, [SITE SPECIFIC
LOCAL MCOS], VA O CHIP)...viiiiiiieieiie ettt 2

(O I\ I =TS] (o) VA= To [0 (o ) PP PUOUTOTPR 3

QO SIN SEGUIO MEMICO. ...eieiiiiiiit ettt e e e e e e e e e e e eaeeas 4




E3.

E3.

E4.

E4.

O d8-24 et

O O O
w
a1
A
N

O
[EEN
@®
N
~

O O O
w
a1
A
N

What is the highest level of education you have completed?

Less than high SChOOL..........ccooiiiiiii e
Some Nigh SCROOL........ouiiiiii e
High school diploma or equivalent.............ccccciiiiiiiiiiiiee e
Postsecondary vocational or technical training...........cccccvveeiieiieeeiineecciiee e
S0ME COllEgE, NO UEOIEE.....oi i ittt eeeeeeenes
ASSOCIALE'S TEOIEE. ... ittt et e e e e e e e e e e e eeaeaa s
BaChElOr'S dEgree.........eeiiiieie e

[ TS (o 0 [T (=T PSSP

OO0 0000 0O

Doctorate or other professional degree..........oocvvveveiiiiiiiiee e

¢Cual es el nivel mas alto de educacién que ha completado?

Menos de eSCUEIA SECUNAIIA. .......cciiuriiieeiiiiiii et
Algo de escuela SECUNUAIIA........c.uuuiiiiiiiiiiiee et e e
Diploma de escuela secundaria 0 su equivalente............cooooiiiiiiiiiiiiiiiiiine e
Formacion vocacional o técnica poStSeCUNaria...........oocuvveeeeiiiiiieieeiiiieeeee s
Algo de universidad, Sin titUI0...........oooiiiiiii e
THUIO € @SOCIAUO. ... it
LICENCIATUIAL ...ttt e e

Y F= YIS T VTR

© 00000 Q0O

Doctorado u otro titulo profesional..............ceeiieieiiiiiiiiiiie e




ES.

ES.

E6.

E6.

What is your current relationship status?

Married or in @ domestic PartNerShiP........c..eeeiiiiiieieee e 1
(O T o o = To T= o [ PSPPI 2
(O TS oo [ T PP PSP 3
QO Inarelationship and living tOgEther...........uuviiiiiiiiiie e 4
QO Inarelationship and not living together..............oooooiiiiii e, 5
O In a complicated or inconsistent relationship.............oocciiiii e, 6
QO Other relationship Status (SPECITY).....ccouuuiiiiiiiieii e 99

Specify |

¢ Cual es su situacion romantica actual?

Q Casado(a) 0 en una pareja dOMESHICA.......uuuiriiiiiieeeeeeeeiee et eeeeeaae 1
(@ I 0o 11 0] o] 101 1= 1o [0 - ) IO 2
(O IS To] 1 (=1 - ) PP 3
O Enunarelacion y VIVIENTO JUNTOS........ccuviiiieiiiiiiie ettt e et 4
QO Enunarelacion y NO VIVIENO JUNTOS.......cciiiiiiiiiiieiiiiiii et 5
O En una relacion complicada o relacion inCoNSISteNte. ...........occvveveeiiiiiieeeeniiiiinns 6
QO Otra situacion romantica (ESPEeCIfiQUE).........cccciiiiiiiiiiiiiiiieee e 99
Especifique

What sex were you assigned at birth, on your original birth certificate?

O FBMAIE. ..t as 1
QO MBI e 2
QO DONTKNOW. ...eeiieiiiee ettt e e e e e e e e e e e e e e e e e e eeeeas 3
QO Prefer NOL O @NSWET........eiiiiiiiiiiie ettt s b e e e b e e e e 4

¢ Qué sexo le fue asignado al nacer, en su certificado de nacimiento original?

QO FOIMEBNINO. ...ttt e et 1
(O TV =T ol ¥ {10 To J PP PP 2
O N Sttt 3
(O N o = 1T o T o TN =] oo o = R 4




E7.

E7.

ES.

ES.

E9.

What is your current gender?

FOMAIE. .. 1
(O T |V == PR PP 2
(O T N =T T =T oo = ST 3
Q luse adifferent term :[fre€ teXt] ... 4
QO DON't KNOW/NOL SUIE......eiiiiiieiiiiie ittt ettt et e e e e e e e e s nnnnnnees 5
O Prefer NOL L0 SAY ... .uuieiiiiiieiiieiee ettt e e e e e e e e e e e e 6

¢Cual es su género actual?

FEMEININO. ... 1
QO MASCUIINO. ...ttt 2
(O I B o Yo =] 01T (o F PP PP UP PP 3
QO USO 0Otro tErmino: [fre@ tEXL].....ci ittt 4
QO NO SE/NO ESLOY SEGUIO(A) 11 uutreeeeeiiiitieee e ittt e e et e e et e e st e e e e e nbbe e e eeeees 5
(O T (oY (T (ol aTo I o =T ol | PRSP 6

Are you Hispanic or Latino?

[IF E8 = 1] Which of the following best describes you?

Select all that apply

[T MEBXICAN.....cuttttiitiiieee e et e e e e e e e ettt e et e e e e e e e e e e e e e et e ee s e bbbt et e eeeeeeaeeseseeeseresraranes 1
[ g 8 (=1 (o T R (o= o 1 PSPPSR 2
I O o T- T o TP 3
[I South or Central AMETICAN.......cooeiiiiiie e e e et e s 4
[0 Of another Spanish culture Or Ofigin.........cccccuiiiiiiiiiiiee e 5

Goto E10

Goto E10




EO. [IF E8 = 1] ¢ Cudl de las siguientes le describe mejor?

Seleccione todas las que apliquen

[ MEXICANO(A) -+ eteteeeeeeeeeeee ettt e e e e e e e e e e e ettt e e e e e e e e e e e e e s aaaaeeeeenbban e aaeeas 1
[ U (=T (o T T 01T aTo ) SRR 2
[ 18] o= U a (o 1€ ) PSP 3
0 Sudamericano(a) 0 CENtrOAMENICANO(A). ... vvvvrrerrerraeeaaaeeaiaaaieiiiieeteeeeeeeeeaaaaaaaaaans 4
[1 De otra cultura u origen eSPafOl.............uuuuiiiiiiiiie e 5

E10. Which of the following best describes you?

Select all that apply

O American Indian or Alaska NatiVe...........coooiiiiiiiiiiiiiie e 1
[ AT T= 1o PPN 2
[0 Black or AffiCan AMEIICAN........coieiiieiie e e et e e e et e eaans 3
[1 Native Hawaiian or Other Pacific ISIander................uvvvviiiiiiiiiiieeeeeeeeeeeeevii e 4
A 11 (ST 5
I d (= (=T (o O (o TR Y/ SO 6

E10. ¢Cual de las siguientes le describe mejor?

Seleccione todas las que apliquen

[0 Indigena de las Américas o nativo(a) de Alaska...........ccccuvveeeeiiiiieeeeiiiiieeiiiinn. 1
[ XS E= Ui [od o €= ) P PP PP PPPPPPPPP 2
0 Negro(a) 0 affoameriCANO(A)........cuuvreeeeiiiirieeee it e e et e et e e e e e sneee e 3
0 Nativo(a) de Hawai o de otras islas del PacifiCo...........cccuuveeiiiiiiiieeiiiin. 4
I =] =T g oo T PP RRTR 5
[ R (11T (o N o Jo [ | RN 6

Email.

Those are all the survey questions. Thank you for your time in completing the survey! Please enter your
email below to receive your $10 gift card. We will only use this to send you the gift card, and not for any
other purpose.

Correo electronico.

Esas son todas las preguntas de encuesta. jGracias por su tiempo completando la encuesta! Por favor
ingrese su correo electrénico a continuacion para recibir su tarjeta de regalo de $10. Solamente
usaremos esto para enviarle la tarjeta de regalo, y no para ningun otro proposito.
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