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Hispanic Community Hoalth Study

General Instructions

This questionnaire was designed to assess a variety of factors that have motivated and/or discouraged SOL
participants to stay connected to the study. It will also help capture information that will allow the study staff
improve and create new strategies to keep the SOL cohort interested in the study.

Lead the questionnaire with:

“Thank you for your participation in the HCHS/SOL. We are interested in your feedback. Please take a few
minutes to tell us about your experience and how we can make this a successful study for the Hispanic/Latino
community.”

SPANISH:

“Gracias por participar en el estudio HCHS/SOL. Estamos interesados en conocer su opinion, por favor tome
unos minutos para hablarnos sobre su experiencia en el estudio y de lo que podemos hacer para que funcione
con éxito en la comunidad hispana/latina.”

QxQ Instructions:
Q1 What are the main reason(s) for you continued participation in the HCHS/SOL study?

Provide the participant with the Response card in the language of their preference and record their
answers. Mark all that Apply.

Qla To help my community

Qlb To learn more about my health and what questions to ask my doctor

Qlc To receive the monetary incentive

Ql1ld To receive free medical tests and referrals

Qle To have an opportunity to participate in other studies

Q1f  Other (Please specify)

Q2 Overall, how motivated are you to continue participating with the study?

Q3 For the past several years, we have contacted you every year to follow-up and see how you are doing.
Please let us k now how satisfied you were with the following:

Provide the participant with the Response card in the language of their preference and record their
answers. Prompt the participant to provide an answer of not-satisfied, satisfied or very-satisfied for all
the options.

Q3a The opportunity to be interviewed in either English or Spanish
Q3b  The respect and professionalism of the staff

Q3c  The health information and community resources received

Q3d The length of time required to complete each follow-up interview

Q4 Have you experienced any of the following during your visit:

Provide the participant with the Response card in the language of their preference and record their
answers. Mark all that Apply.

Q4a Problems communicating with the staff

Q4b  Difficulty finding transportation to the clinic

Q4c Difficulty or discomfort with the clinic visit and the tests
Q4d  Unfriendly or disrespectful staff
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Q5 At times, it has been difficult to continue regular contact with the study because...

Provide the participant with the Response card in the language of their preference and record their
answers. Mark all that Apply.

Q5a
Q5b
Q5c¢c
Q5d
Q5e
Q5f

| have changed my address or phone number many times
I have many family obligations

| am not very interested in the study

The study is time-consuming

I have a busy work schedule

Other (Please specify)

Q6 Throughout the year, we like to stay in touch by mailing you study updates. How much do you like
receiving the following?

Provide the participant with the Response card in the language of their preference and record their
answers. Prompt the participant to provide an answer of very-little, somewhat or very-much for all the
options.

Q6a
Q6b
Q6¢C
Q6d
Q6e

iSalud SOL! Newsletters

Cards such as: Thank you/Birthday/Holiday/Sorry | missed you
Annual Follow-Up Reminder letter

Health Education Materials

Other (Please specify)

Q7 Do you have any additional comments?

Record comments they would like to share.
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