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Hospital HIV Testing Survey 

This is a survey to gather information on HIV testing services available in hospitals.  We are 
asking that individuals who are most knowledgeable about HIV testing and services in the 
hospital complete this survey.  We also encourage you to seek input from others in the 
hospital that may have information to help you complete the survey. Section III of the survey 
pertains to HIV testing in the emergency department. We ask that someone from the 
emergency department, such as the medical director, complete that section. 
 
The Health Research and Educational Trust (HRET) stresses the importance of this survey, and 
the vital role that your input plays.  We will keep the answers you provide in the strictest 
confidence.  We will use the aggregated results of this survey to develop relevant operational 
guidance for hospitals and health systems to assist administrators, department heads and 
chiefs in incorporating testing, where possible, to prevent HIV transmission.   
 
This survey should take 20 minutes to complete.  You may 1) complete the survey on-line at 
http://response.survey-one.com/jsp/hiv.jsp using the login and password included in the 
letter that accompanied this questionnaire, or 2) return the completed questionnaire in the 
enclosed prepaid envelope.  In either case, we ask that you respond by April 2, 2004, so that 
your hospital may be represented in this nationwide survey.  If you would like a copy of the 
report we develop, please include your contact information at the end of the survey form.     
   
Again, we emphasize the value of your contribution to this survey, and thank you in advance 
for your time.   
 
Please keep these definitions in mind as you respond to this survey. 
   
When we refer to HIV testing, we mean performing a test because of a person’s clinical symptoms or 
behavioral risk factors. 
 
When we refer to HIV screening, we mean performing a test for all persons in a defined population 
regardless of clinical symptoms or behavioral risk factors.  
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I.  CURRENT HIV PRACTICES AND POLICIES 
 
1. Is HIV testing offered at this hospital?  When answering please consider all departments and outpatient 

centers.   

    o Yes  o No (go to 18) o Do not know (go to 18) 
 
 

2-4 What areas of the hospital offer HIV tests? For each area that offers HIV tests, approximately how many HIV 
tests were provided in 2002? Approximately what percentage of the HIV tests performed in 2002 was positive? 

Select all that apply in the table below. 

 

 2. 
Areas that offer 

HIV Test 

3. 
Number of tests 

provided in 2002 

4. 
Percent positive 

tests in 2002 
a. Inpatient o _____ ____% 
b. Emergency department o _____ ____% 
c. Labor and delivery  o _____ ____% 
d. Trauma Center o _____ ____% 
e. Outpatient Centers o _____ ____% 
f. Urgent Care Centers o _____ ____% 
g. Employee Health o _____ ____% 
h. Other ___________ o _____ ____% 
i. Hospital-wide o _____ ____% 
 
5. Which of the following might be considered indications for HIV testing in your hospital?   Select all that apply. 

a. o Provider is concerned about risk behaviors (such as male-to-male sexual contact; injection drug 
             use; heterosexual contact with injection drug user; HIV-infected person, etc.) 

b. o Provider is concerned about signs or symptoms of AIDS 

c. o Any patient being evaluated for an STD 

d. o Healthcare worker after an occupational exposure (needle stick, bodily fluids) 

e. o Patient request 

f. o Pregnant women  

g. o Rape victims 

h. o Law enforcement requirements / court orders 

i. o All admitted patients 

j. o All emergency department patients 

k. o Other________________________________. 
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The following questions are about the personnel involved in performing HIV tests in your hospital.  For 
responses 6-10, please use the table below. (Select all that apply.) 
 

 
HIV PERSONNEL 

a. 
Physicians 

b. 
Nurses/ 
nurse 
practition
ers /nurse 
midwives 
 

c. 
HIV 

team 

d. 
Physician 
assistants 

e. 
Social 

workers 
/mental 
health 

providers 

f. 
Specially 
trained/ 
certified 

counselors 

g. 
Other 

 
_______ 

 

e. 
Not 

Applicable 

6. Who 
orders/requests 
the HIV test?   

o o o o o o o o 
7. Who administers 

pre-test 
procedures, such 
as counseling and 
obtaining consent? 

o o o o o o o o 

8. Who draws the 
specimen?  o o o o o o o o 

9. Who delivers HIV-
positive results?   o o o o o o o o 

10. Who delivers HIV-
negative results?   o o o o o o o o 

 
 
The following questions are about the HIV testing process in your hospital. 
 
11. Are test administration procedures implemented the same way in all departments in the hospital? 

           o Yes  o No  o Do not know 

12. Are patients required to sign written consent for HIV tests in your hospital?  

    o Yes  o No (go to 14) o Do not know (go to 14) 
 

13. Is obtaining consent to test for HIV: (Select all that apply.) 

a. o Hospital policy 

b. o Local law  

c. o State law 

d. o At provider discretion 

e. o Do not know 
 
14. Does your hospital have a written policy or protocol that provides guidance to clinical staff about offering 

HIV tests?    

o Yes  o No (go to 16) o Do not know (go to 16) 
 

15. How are these policies communicated to the appropriate clinical staff?  Select all that apply. 

a. o Orientation 

b. o Policy manual 

c. o Education/training sessions 

d. o Other ________________ 
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16. When a patient tests positive for HIV at your hospital, do they receive a:  (Select all that apply.)  

a. o Medical evaluation on site, the same day 

b. o Appointment for full evaluation at hospital at a later date  

c. o Referral for evaluation at hospital-based clinic or outpatient center 

d. o Referral for evaluation at an HIV or community clinic that is not part of the hospital 

e. o None of the above 
 

17. Does any area of your hospital currently provide routine HIV screening to your patients? 
(By routine, we mean test everyone without known HIV status.) 
 

a. o Inpatient 

b. o Emergency Department 

c. o Labor and Delivery 

d. o Trauma Center 

e. o Outpatient Centers 

f. o Urgent Care Centers 

g. o Employee Health 

h. o Other _________________________________ 

i. o None 
 
 

II.   OTHER HIV SERVICES  
 
 
18. For each of the following HIV services, please indicate in the table below whether it is provided on-site at 

your hospital, if you have a referral arrangement with another organization, both, or neither.  Select one 
response for each service. 

 
 
 
HIV Service 

1.  
On-site 

2. 
Referral 

Arrangement 

3. 
Both 

4. 
Neither 

a. HIV Counseling o o o o 
b. Infectious disease specialist o o o o 
c. Primary care services o o o o 
d. Partner notification and referral services o o o o 
e. Case management o o o o 
f. Social services o o o o 
g. Drug/alcohol treatment o o o o 
h. HIV Testing o o o o 

 
 
If your hospital has referral arrangements for any HIV services please answer Q19. Otherwise go to Q20. 
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19. To what kinds of organizations does your hospital refer patients for HIV services?  Select all that apply. 

a. o Community health centers 

b. o HIV specialty clinics 

c. o Local public health departments 

d. o Mental health services 

e. o University health centers/other programs 

f. o Other hospitals 

g. o Other ________________________________ 
 

 

III.  HIV TESTING PRACTICES AND POLICIES IN EMERGENCY DEPARTMENTS    
 
The following questions are about HIV testing practices and policies in your emergency department (ED).  The 
person most knowledgeable about HIV services in the ED, such as the medical director, should complete this 
section.  If you do not provide HIV tests in your emergency department please go to Q26.  

 
20. Can HIV tests be ordered and specimens obtained 24 hours a day in your ED?  

     o Yes  o No  o Do not know  
 

21. Of those patients who tested HIV positive in the ED in 2002, approximately what percentage received their 
test results?  

______%  
 

 
22. How often is each of the following testing procedures used in your ED? 
 

 
Test Procedures 

1. 
Always 

2. 
Frequently 

3. 
Sometimes 

4. 
Never 

5. 
Do Not Know 

a. Rapid Oral Tests o o o o o 
b. Rapid Blood Tests o o o o o 
c. Standard Blood Tests o o o o o 
d. Other _______________ o o o o o 
 
If rapid tests are used in the ED (either oral or blood), please answer Q23 and Q24. Otherwise go to Q25. 
 
 a. 

Emergency 
Department 

b. 
STD 

Clinic 

c. 
Primary Medical 

Doctor 

d. 
Other 
Clinic 

e. 
Other 

f. 
Do Not 
Know 

23. When a rapid test is positive, 
where is the confirmatory 
testing initiated? 

 

o o o o o 
____ 

o 

24. When a confirmatory test is 
performed, where is the patient 
referred to receive the follow-
up test results? 

o o o o o 
____ 

o 

 
 
25. In the case of needle-stick exposure, is the ED the site in your hospital to which patients are referred? 

a. o Yes (always) b. o Yes (but during off hours when occupational health is closed.)  

  c. o No   d. o Do not know 
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26. Does your hospital prohibit routine, ED-based testing for HIV? (By routine, we mean test everyone without 
known HIV status) 

  a. o Yes    b. o No  c. o Do not know 
 
27. How important is/would be each of the following for your hospital to make the decision to implement HIV 

screening in your ED?   Select one response for each consideration.  

Consideration 

1. 
Very 

Important 

2. 
Somewhat 
Important 

3. 
Not Too 

Important 

4. 
Not At All 
Important 

5. 
Do not 
Know 

a. Cost and reimbursement issues o o o o o 
b. Privacy and confidentiality issues o o o o o 
c. Staff training requirements o o o o o 
d. Resource requirements, such as space 

and equipment o o o o o 
e. Clinicians’ attitudes toward HIV 

screening o o o o o 
f. Senior leadership’s attitudes toward HIV 

screening o o o o o 
g. Hospital laboratory’s attitudes toward 

HIV screening o o o o o 
h. Patients’ access to health services and 

adherence to therapeutic interventions o o o o o 
i. Extent to which screening programs will 

interfere in normal ED operations o o o o o 
j. Cost effectiveness of routine screening 

vs. traditional testing o o o o o 
k. Quality assurance/quality improvement 

processes required for testing o o o o o 
l. Staff time o o o o o 
 
 
28. Who makes decisions about standards for HIV testing or the future incorporation of HIV testing in the ED?  

Select all that apply. 

a. o ED staff (doctors, nurses) 

b. o Administrators 

c. o Pharmacy and Therapeutics Committee (P/T Committee) 

d. o Laboratory / Head of Laboratory 

e. o Infectious Disease group 

f. o Infection Control team 

g. o Other _________________________ 
 
29. Approximately how many of the physicians in your ED are board-certified emergency physicians? 
 

a. o All 

b. o Half or more 

c. o Less than half 

d. o None 

e. o Do not know 
 
This concludes the ED portion of the survey. If someone else filled out the other sections of the survey, please 
return it to them to finish the rest. Thank you for your input! 
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IV.  RAPID HIV TEST 
 
The following questions are about HIV tests that are currently available. 
 
30. Are you aware that there is a point-of-care, rapid HIV test available that uses whole blood obtained via 

fingerprick or venipuncture and returns results in 20 to 40 minutes, without necessitating a laboratory? 

o Yes  o No (go to Q 38)   o Do not know (go to Q 38)  
 
31. Does your hospital currently use the rapid HIV test in any of the following settings? Select all that apply. 

a. o No, hospital does not use rapid test   

b. o Inpatient  

c. o Emergency Department 

d. o Labor and Delivery  

e. o Trauma Center  

f. o Outpatient Centers  

g. o Urgent Care Center  

h. o Employee Health 

i. o Other _________________________  
 

32. Does your hospital plan to make the rapid HIV test available in any of these settings in the next twelve 
months?   Select all that apply. 

a. o No, hospital does not plan to make rapid test available in next 12 months  (go to Q34) 

b. o Inpatient 

c. o Emergency Department 

d. o Labor and Delivery 

e. o Trauma Center 

f. o Outpatient Centers 

g. o Urgent Care Center 

h. o Employee Health 

i. o Other _________________________ 
 

If hospital currently uses the rapid HIV test, or plans to make it available, please answer Q33. 
Otherwise go to Q34. 
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33. How important is each of the following factors in determining why your hospital decided to make this rapid 
HIV test available?  Select one response for each factor. 

Factor 

1. 
Very 

Important 

2. 
Somewhat 
Important 

3. 
Not Too 

Important 

4. 
Not At All 
Important 

5. 
Don’t Know 

a. Accuracy of rapid test o o o o o 
b. Hospital serves a community with 

high HIV prevalence o o o o o 
c. Staff training requirements o o o o o 
d. Patients do not have to return for 

results o o o o o 
e. Ease of sample collection o o o o o 
f. Ease of laboratory services 

required for the test o o o o o 
g. Availability of trained personnel o o o o o 
h. Greater acceptance of the rapid 

test by patients o o o o o 
i. Greater acceptance of the rapid 

test by clinicians o o o o o 
j. Use of results in assisting with 

diagnoses and clinical care o o o o o 
 
 
If hospital does not plan to make rapid test available in next 12 months, please answer Q34. Otherwise go to 
Q35. 
 
 
34. How important is each of the following fac tors in determining why your hospital does not plan to make this 

rapid HIV test available?  Select one response for each factor. 
 

Factor 

1. 
Very 

Important 

2. 
Somewhat 
Important 

3. 
Not Too 

Important 

4. 
Not At All 
Important 

5. 
Do not 
Know 

a. Cost o o o o o 
b. Informed consent process o o o o o 
c. CLIA waiver requirement o o o o o 
d. Certification / training 

requirements for counselors o o o o o 
e. Lack of information on 

effectiveness / outcomes o o o o o 
f. Lack of support from clinicians o o o o o 
g. Lack of support from hospital 

administration o o o o o 
h. Need to provide referral to care o o o o o 
i. Need for staff trained to give 

point-of-care results o o o o o 
j. Lack of support from laboratory 

therapeutics and diagnostics.  o o o o o 
k. Staff time required o o o o o 
l. Low HIV prevalence in the 

community hospital serves o o o o o 
 
If hospital currently offers the rapid HIV test, answer Q35 – Q37. Otherwise go to Q38.  
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35. Which rapid HIV test(s) does your hospital use?  Select all that apply.  

a. o OraQuick Rapid HIV-1 Antibody Test 

b. o Reveal Rapid HIV-1 Antibody Test 

c. o Uni-Gold Recombigen HIV Test 

d. o None of these 

e. o Do not know 
 
36. Is the rapid test performed at the point of care, or in the central lab, or both? 

a. o Point of care (such as the ED) 

b. o Central lab 

c. o Both  

d. o Other _____________________________ 

e. o Do not know 
 
37. To what extent does your hospital use the rapid HIV test compared with the traditional test? 

a. o Rapid HIV test is used more often than traditional test 

b. o Rapid HIV test is used less often that the traditional test 

c. o Both types are used about the same 

d. o Do not know 
 
 
38. How important is/would be each of the following for your hospital to be able to implement the rapid HIV test? 

Select one response for each issue.   

Issue 

1. 
Very 

Important 

2. 
Somewhat 
Important 

3. 
Not Too 

Important 

4. 
Not At All 
Important 

5. 
Don’t Know 

a. Adequate numbers of staff to administer test o o o o o 
b. Staff training and expertise o o o o o 
c. Adequate locations to conduct tests, give 

results, etc. o o o o o 
d. Patient awareness and acceptance of test o o o o o 
e. How the test will be paid for. o o o o o 
f. Having a streamlined counseling approach 

(e.g., pretest limited to preprinted 
materials; brief posttest for those who test 
negative) 

o o o o o 
g. Having the appropriate linkages in place with 

institutional and community resources for 
follow-up care 

o o o o o 
h. Support of clinical staff o o o o o 
i. Support of hospital administration o o o o o 
j. Quality assurance/quality improvement 

processes are not too burdensome o o o o o 
k. Support of laboratory o o o o o 

 



   

10 

 
 

V.  USEFUL TOOLS AND EDUCATIONAL FORMATS 
 
39. To the best of your knowledge, which types of training tools would be most effective in training clinicians in 

your facility to use the rapid HIV test?  Clinicians include physicians, registered nurses, nurse practitioners, 
and  physician’s assistants. Select one response for each tool. 

Tool 

1. 
Very 

Important 

2. 
Somewhat 
Important 

3. 
Not Too 

Important 

4. 
Not At All 
Important 

5. 
Do not 
Know 

a. Internet-based training modules o o o o o 
b. Manuals o o o o o 
c. Peer-to-peer best practices o o o o o 
d. Professional meetings or 

conferences o o o o o 
e. Audio conferences o o o o o 
f. Webcasts o o o o o 
g. On-site training o o o o o 

 
 

 

VI.  CLASSIFICATION QUESTIONS 
 
 
40. Is routine syphilis screening currently performed at this hospital? 

o Yes  o No  o Do not know  

41. How many AIDS cases were diagnosed in this hospital and reported to the health department in 2002?  

__________  
 

42. How many syphilis cases were diagnosed in this hospital in 2002? 

__________  
 
43. What is the HIV prevalence in the community where this hospital is located?   Please enter as a percent. 

________%  
 
44. What is the syphilis rate in the community where this hospital is located? Please enter as a percent. 

________%  

 
45. What is your position in this hospital and what 

department are you located? 
 

 
 

Position 

46. In what department are you located?  
 
 

Department 

 
Position 

47. If another person helped you complete the 
emergency department portion of this survey, what 
is their position?   

48. In what department are they located? Department 
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Thank you for responding to this important survey! Your input is extremely important in 
the development of responsive and practical HIV testing recommendations and guidelines. 
 
 

 
 
 

If you would like to receive a copy of our report, please provide your contact information. 
 
 
Name: ___________________________________________Title____________________ 

Organization:_____________________________________________________________ 

Address:_________________________________________________________________ 

City: ________________________________ State: __________  Zip Code: __________ 

Email: ___________________________________________________________________ 


