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SF Hep B Free Partner Survey 
June –December 2008; January – June 2009
Please be sure to fill out all questions that pertain to your organization’s activities for the 2 time periods listed above. If you have any questions about the survey, please contact Meredith Bergin at 650.723.0348. 
The intent of this survey is to create as accurate a picture of the resources (funds, staff time, etc.) and activities that have gone into creating this campaign up to this point. This data will be used to document campaign efforts, entice potential funders, enlist additional partners, and to present a realistic description of resources needed for replication in other localities.

Organizational Information

Name of organization: ______________________________________________
Your name & title: _____________________
Contact information:    Email: _________________     Phone: ______________
Date your organization joined the San Francisco Hep B Free Campaign: (month/year) __________
1) My organization was involved in the following activities: (check all that apply)
	June – December 2008
	January – June 2008

	( Screening 
      ( Fill out Sections A and  E
	( Screening 
      ( Fill out Sections A and  E

	( Vaccination 

      ( Fill out Sections A and  E
	( Vaccination 

      ( Fill out Sections A and  E

	( Conducting lab tests 

      ( Fill out Sections A and  E
	( Conducting lab tests 

      ( Fill out Sections A and  E

	( Hep B + patient follow-up care
      ( Fill out Sections A and  E
	( Hep B + patient follow-up care
      ( Fill out Sections A and  E

	( Community outreach/marketing 

      ( Fill out Sections C and  E
	( Community outreach/marketing 

      ( Fill out Sections C and  E

	( Provider outreach/marketing 

      ( Fill out Sections B and  E
	( Provider outreach/marketing 

      ( Fill out Sections B and  E

	( Fundraising 

      ( Fill out Section F
	( Fundraising 

      ( Fill out Section F

	( Other activities 

      ( Please list them here and fill out Section E :


	( Other activities 

      ( Please list them here and fill out Section E :




A) Screening and Vaccination Activities:
2) Did any of your screenings target specific sub-populations of Asian Americans? ( yes ( no
If yes, which groups?

( Chinese
( Korean
( Filipino
( Vietnamese
     (Other ______________

3) What is your target/goal number of people to be screened: 

a) Between June 2008 – December 2008? ______________________


b) Between January 2009 – June 2009? _____________________

4) What was your method of providing testing results to:

	
	Letter
	Phone call
	In-Person
	Email
	Other (please specify): 

	Immune clients?
	(
	(
	(
	(
	

	Protected clients?
	(
	(
	(
	(
	

	Susceptible clients?
	(
	(
	(
	(
	

	Infected clients?
	(
	(
	(
	(
	


( Same as provided on Partner Survey #1

5) Did these methods differ between June 2008 – December 2008 and January 2009 – June 2009? 
( Yes ( If yes, please describe: 


( No

6) Who provides in-person test results? (check all that apply)
    ( Medical Students     (Nurses    (Phlebotomists 
( Physicians ( Other ___________
7) What language do you provide client services in? (check all that apply) 

    ( Cantonese      ( Mandarin    ( Vietnamese     (Korean     (English    (Other: 



8) Client FOLLOW-UP (if this information in its entirety exists in Excel or other formats, please send it to Meredith Bergin at merb00@stanford.edu or print out a hard copy):

	
	Jun-Dec 2008
	Jan-Jun 2009

	# susceptible persons who began vaccination series
	
	

	# susceptible persons who have completed vaccination series 
	
	

	# persons never informed of their results (unreachable)
	
	

	# HBsAg+ patients enrolled in follow up care in YOUR organization
	
	

	# HBsAg+  patients enrolled in follow up care in OTHER organizations
	
	


9) What are your primary barriers to informing clients of their test results?

10) How do you ensure that susceptible clients begin & complete vaccination series?

11) How do you ensure that infected clients access follow-up care?
11b) Please list referral options offered:
12) What do you do for infected clients who DO NOT receive their results?
13) How many doses of hepatitis vaccine did you administer? 

	
	# doses

Jun-Dec 2008
	# doses 

Jan-Jun 2009
	

	Hep A
	
	
	Manufacturer(s):           

	Hep B
	
	
	Manufacturer(s): 

	Combo A/B
	
	
	Manufacturer(s):                  


B) Provider Education Summary

14) Total # provider education events your organization hosted from:

June-December 2008: ________
January-June 2009: _______

Please list events here:

	Event date
	Type of event
	# attending
	Types of providers in attendance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


C) Community Events Summary

15) Total # community events your organization hosted from:

June-December 2008: ________

January-June 2009: _______

Please list events here:

	Event date
	Type of event
	# attending
	Event included screening?
	Target communities

	
	
	
	(
	

	
	
	
	(
	

	
	
	
	(
	

	
	
	
	(
	

	
	
	
	(
	


16) When you advertise for your specific outreach events or screenings, do you use:

(Flyers
(Community Boards

(Newspapers

(Pamphlets
(Email lists (Website
( Television


(Radio

( Other: _________________
17) What have you found to be the most effective?



17a) How do you know? 
D) Outreach/Marketing Summary

18) Please fill out the following questions for design ONLY (not payment for ad/PSA placement), for the 2 time periods June-Dec 2008 and Jan-June 2009:
	
	June-Dec 2008
	Jan-June 2009

	
	For general SF Hep B Free campaign
	For your own screenings /events
	For general SF Hep B Free campaign
	For your own screenings /events

	Newsletters/press releases published
	Total #: 

Where published?


	Total #: 

Where published?
	Total #: 

Where published?
	Total #: 

Where published?

	TV public service announcements (PSAs) created and aired
	Total #:

Which stations?
	Total #:

Which stations?
	Total #:

Which stations?
	Total #:

Which stations?

	Newspaper PSAs created and printed
	Total #: 
Which newspapers?


	Total #: 

Which newspapers?
	Total #: 

Which newspapers?
	Total #: 

Which newspapers?

	Radio PSAs created and aired
	Total #:

Which stations?


	Total #:

Which stations?
	Total #:

Which stations?
	Total #:

Which stations?


E) SFHBF Expense Summary
Please provide us with your best estimate for each of the variables.

	Paid staff
(both direct and indirect costs) 


	Jun-Dec 2008
	Jan-Jun 2009

	
	Amount spent
	# staff & hours worked
	Amount spent
	# staff & hours worked

	Project management (e.g., PIs, planning, managing resources)
	$
	#:

Hours:
	$
	#:

Hours:

	Administrative staff (e.g., manage screenings and report test results)
	$
	#:

Hours:
	$
	#:

Hours:

	Medical staff (e.g., RNs, MDs, performed screening/vax)
	$
	#:

Hours:
	$
	#:

Hours:

	Marketing
	$
	#:

Hours:
	$
	#:

Hours:

	Health care provider education
	$
	#:

Hours:
	$
	#:

Hours:

	Evaluation
	$
	#:

Hours:
	$
	#:

Hours:

	Outreach events
	$
	#:

Hours:
	$
	#:

Hours:

	Training volunteers
	$
	#:

Hours:
	$
	#:

Hours:

	Other (e.g., outside contractors)
	$
	#:

Hours:
	$
	#:

Hours:


	Volunteers 
	# of volunteers and # hours worked

	
	June-Dec 2008
	Jan-June 2009

	Project management 


	# volunteers:          

# hours:
	# volunteers:

# hours:

	Administrative staff 


	# volunteers:

# hours:
	# volunteers:

# hours:

	Medical staff 


	# volunteers:

# hours:
	# volunteers:

# hours:

	Marketing
	# volunteers:

# hours:
	# volunteers:

# hours:

	Health care provider education
	# volunteers:

# hours:
	# volunteers:

# hours:

	Evaluation
	# volunteers:

# hours:
	# volunteers:

# hours:

	Outreach events
	# volunteers:

# hours:
	# volunteers:

# hours:

	Training volunteers
	# volunteers:

# hours:
	# volunteers:

# hours:

	Other (e.g., outside contractors)
	# volunteers:

# hours:
	# volunteers:

# hours:

	Laboratory Costs
	Jun-Dec 2008
	Jan-Jun 2009

	Cost per lab test
	$
	$

	Total amount spent on tests
	$
	$

	Cost of lab test database/administration if not included above
	$
	$

	Other costs related to running lab tests
	$
	$


	Other Costs 
	Jun-Dec 2008
	Jan-Jun 2009

	Venue or Room rental (describe)
	$
	$

	Food/drinks (describe)
	$
	$

	Travel (describe)
	$
	$

	Other (please specify)
	$
	$


	Immunizations
	Jun-Dec 2008
	Jan-Jun 2009

	Cost of vaccine for your organization

	       Hep A
	$
	$

	       Hep B
	$
	$

	       Combo A/B
	$
	$

	Charge to your clients (if applicable)

	       Hep A
	$
	$

	       Hep B
	$
	$

	       Combo A/B
	$
	$


	Marketing costs
	June-Dec 2008
	Jan-June 2009

	
	For general SF Hep B Free campaign
	For your own screenings /events
	For general SF Hep B Free campaign
	For your own screenings /events

	Newsletters/press releases published
	$

	$
	$
	$

	TV public service announcements (PSAs) created and aired
	$
	$
	$
	$

	Newspaper PSAs created and printed
	$
	$
	$
	$

	Radio PSAs created and aired
	$
	$
	$
	$


Other Expenses incurred by your organization (e.g. database creation, website, etc.):

	
	Jun-Dec 2008
	Jan-Jun 2009

	Expense Description:
	$
	$

	Expense Description:
	$
	$

	Expense Description:
	$
	$

	Expense Description:
	$
	$


F) SFHBF Project Revenues Summary
Grant revenue by funding source and targeted use of funds (e.g. vaccines, evaluation, unrestricted), received between June 2008 – June 2009
	Grantor
	Amount
	Time frame
	Target of funds
	Fiscal fee/indirect costs

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	


Other funding received by organization for SFHBF, received between June 2008 – June 2009
	Type of funding source
	Amount
	Time frame
	Target of funds
	Fiscal fee/indirect costs

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	


