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PRE-PROGRAM SURVEY

1. Is this the first See, Test, & Treat event you have attended? 	Yes   /	No

2. In the past 12 months, was there a time when you needed to see a doctor but did not because you:

· Did not have health insurance?			Yes	No	I don’t remember
· Could not afford the costs?			Yes	No	I don’t remember
· Could not find a doctor that accepted your 	Yes	No	I don’t remember
insurance?
· Could not find a doctor that spoke your language	Yes	No	I don’t remember
· Could not get time off work?			Yes	No	I don’t remember
· Could not get child care?				Yes	No	 I don’t remember
· Had transportation problems?			Yes	No	I don’t remember
· Could not get time off work	?			Yes	No	I don’t remember
· Had difficulty navigating the healthcare system
and didn’t know where to go to get care?		Yes	No	I don’t remember


3. When did you last visit a doctor for a routine checkup? 
< 1 year ago; 
1-2 years ago;
3-4 years ago; 
5 or more years ago; 
Don’t know/not sure

4.    When you need routine health care (immunizations, regular check-ups),  is there one person or place you usually go to? 
Yes
No
Don’t know/not sure

5.    How important is it to go to the doctor for regular check-ups even if you are not sick?
       Very important      /	Somewhat important     /    Not important at all

6.    Do you understand how to lower your chances of getting  (EDIT BASED ON YOUR SCREENING OFFERINGS)
a. Cervical cancer?	
Yes		Somewhat/Maybe    	No
b. Breast cancer?		
Yes		Somewhat/Maybe    	No
c. Colon cancer?		
Yes		Somewhat/Maybe    	No
d. Lung cancer?		
Yes		Somewhat/Maybe    	No
e. Hyperlipidemia (High blood cholesterol and fat)?
Yes		Somewhat/Maybe    	No
f. Sexually transmitted diseases or infections?
Yes		Somewhat/Maybe    	No
g. Iron deficiency anemia?
Yes		Somewhat/Maybe    	No
h. Diabetes?
Yes		Somewhat/Maybe    	No



8. Do you know where you can go for (EDIT BASED ON YOUR SCREENING OFFERINGS)
a. Cervical cancer screening?	
Yes		Somewhat/Maybe        	No
b. Breast cancer screening?		
Yes		Somewhat/Maybe        	No
c.  Colon cancer screening?		
Yes		Somewhat/Maybe       	No
d. Lung cancer screenings?		
Yes		Somewhat/Maybe        	No
e. Lipid (Blood cholesterol and fat) screening?
Yes		Somewhat/Maybe       	No
f. Sexually transmitted diseases or infection screening?
Yes		Somewhat/Maybe        	No
g. Iron deficiency anemia screening?
Yes		Somewhat/Maybe        	No
h. Diabetes screening?
Yes		Somewhat/Maybe    	No


9. Do you understand what a pathologist does?
Yes, definitely     /	Somewhat    /    No, not at all

Thank you for completing this survey!
Please give this form to XXX to receive XXXX.
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