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Resident First Name: [Auto Populate]
Resident Last Name: [Auto Populate]

Date of Collection:

Thank you for participating in the NYCHA Resident COVID-19 Response Project. Please
take the next few minutes to answer the following questions about the past month, since
you first met with your Community Health Worker [Auto Populate Name] on [Auto
Populate Date of Intake]:

[ASK ALL]
Q1. Have you been tested for COVID-19 in the past month?
YES ittt 1
NO oottt 2 [IFQ1=2, SKIP to Q11]
DON'T KNOW / NOT SURE .....ooiviirireiiiniieieieisssieeisienenes 7

[IF Q1=1, ASK]
Q2. Where were you last tested for COVID-19 in the past month?

Health and hospitals (H+H) Site.......cccccccovivciiiiiiieeeee e, 1
CItY MDD e 2
Pop-up site (temporary set up or tent) ........cccccceeeeeeeeiecennnnen. 3
MODIIE VAN .o 4
At your regular doctor’s office...........ccocviiiiiiiiiiic s 5
At another doctor’s office or health clinic..................ccenene. 6
Atahospital .......ccvvviiiiii 7
In my home (home teSHING) ....cocvvveeiiiiiei e 8
ONET e 9

[IF Q2=9, ASK]
Q3. Please specify other: _

[IF Q1=1, ASK]
Q4. What was the reason for your most recent COVID-19 test?

[ o F=To IN@I@AVAT D RN RS IR=1V70 0] 0] (o] o T 1
| came in contact with someone who tested positive for COVID-19 2
| regularly get tested for COVID-19 ........coociiiiiiiieee e 3
| needed to get tested for a doctor’s visit or medical care ................ 4
I needed to get tested tO travel ........ccceevvieciiiiiine e 5
I needed to get tested to attend an event ........ccccceeevvivciiiiiine e 6
L 1 = SRS 7

[IF Q4=7, ASK]
Q5. Please specify other:

[IF Q1=1, ASK]
Q6. How were you tested for COVID-19?

NASAl SWAD .. 1
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Throat SWab ... 2
BloOd SamMPIE... ... 3
SALIVAL ... 4

[IF Q1=1, ASK]
What was the result of your COVID-19 test?

POSITIVE oo 1
NEGALIVE ...eeiieiiieie e 2 [IF 2-5, SKIP to Q8]
INCONCIUSIVE ... 3
LOSt e i 4
(O] 1 1= 5

[IF Q7=5, ASK]
Please specify other:

[IF Q7=1, ASK]
Since testing positive for COVID-19, how serious was the infection?

AsymptomatiC Or N0 SYMPLOMS ......cvvvveeiiiieeeeiiiieee e niieee e 1
Mild/Moderate illness (at home) .......cccoeeeeeeieiiiii e, 2
Severe/Critical inpatient illness (at a hospital) ...................... 3
RECOVEING oeiiiiiieiicce et 4

[IF Q7=1, ASK]

Q10.

Q11.

Since testing positive for COVID-19, how often have you been able to stay isolated?

All OF the tIME .eeveiiiiiiiieie e, 1
MOSt Of the tIME .evee e, 2
Some Of the tIME ... 3
NONE Of the tIME. .. 4

[IF Q1=2, ASK]
Please tell me all the reasons you did not get tested in the past month. (Check all that

apply)

Did not have risk of infection ..........ccccceiviiiii e, 1
Couldn’t afford it.........coooeiiiiii e 2
Heard there weren’t enough tests so didn’t try..................... 3
Did not know where to go for test........ccoovvveiiiiiiie e, 4
Was too scared to getthe teSt........coevvviiiiiieiie e, 5
Would have to miss work to get the test............ccoeecvvvnenennn. 6
TOO BUSY et 7
ONET e 8

[IF Q11=8, ASK]

Page 3



Follow Up Survey
Version Date: 7/22/21

Q12. Please specify other:

[ASK ALL]
Q13. Do you plan on getting tested for COVID-19 in the next month?
YES ottt 1
NO .ottt 2
DON'T KNOW / NOT SURE ...ttt 7

For the next set of questions, we would like to know what factors would make you get a COVID-
19 test in the future.
[ASK ALL]
Q14. Would a new exposure to someone infected make you get a COVID-19 test?

YES 1
NO . 2
NOT SURE ..ottt e s 7

Q15. Would new symptoms of COVID-19 make you get a COVID-19 test?

YES o 1
NO s 2
NOT SURE ..ottt e s 7

Q16. Would a closer testing site make you get a COVID-19 test?

Y ES 1
NO 2
NOT SURE ... 7

Q17. Would access to home testing make you get a COVID-19 test?

Y E S s 1
N O e 2
NOT SURE ... 7

Q18. Would access to saliva testing make you get a COVID-19 test?

Y E S e e s 1
N O e 2
NOT SURE ... 7

Q19. Ifyou had to pay for a COVID-19 test, would you still get tested?

Y E S e e 1
N O e 2
NOT SURE ...t 7
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Q21.

Q22.

Q23.

Q24.

Q25.

Q26.
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[ASK ALL]

Have you received a COVID-19 vaccine?
YES ettt 1 [IF Q20=1, SKIP to Q25]
NO .ottt 2
NOT SURE ..ottt 7

[IF Q20=2, ASK]
Have you made an appointment to receive a COVID-19 vaccine?

Y E S et 1
N O e e 2
NOT SURE ...ttt 7

[IF Q20=1, ASK]
Where did you receive or schedule your COVID-19 vaccine?
City-run vaccine center (scheduled through NYC Vaccine Hub website) 1

State-run vaccine site (Javitz Center, Jones Beach) ............ 2
Urgent Care CENTEIS ......ccccooeereiirenseee e 3
PRArmMacy .....ccooveeiiiiee e 4
At your regular doctor’s office .........ccccoveiiiiiii 5
At another doctor’s office or health clinic.............cccccoieins 6
Ata hospital .......ccuvveeiiii 7
At home (home vacCination) ............ccceeeiiiieeenniieee e 8
L 1 1= PP RPRRRR 9

[IF Q22=9, ASK]
Please specify other

[IF Q21=2, ASK]
Have you considered getting a COVID-19 vaccine?

R =S TSP PP 1

N e e et e e eaas 2

NOT SURE ... et 7
[ASK ALL]

Was your community health worker on this project helpful in linking you to a COVID-19
test?

R =S TP PP 1

[N L PO UPP SRR 2

| HAVE NOT MET WITH A COMMUNITY HEALTH WORKER................ 3

NOT SURE ... e et 7
[ASK ALL]

Which of the following services did your community health worker help you with? (Check
all that apply)
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Finding @ COVID-19 teSt.....ccccoiiiieieiciccicceccrcee e 1
Learning about COVID-19 .......ccvviiiiiiiiieiiiieee e 2
Identifying services to help myself or a family member who tested positive.....3
Learning about VACCINES..........ccuviiiiiiiee e 4
Getting a vaccine appointMent...........coovveeeeiriieeeeiniieeee e 5
| did not meet with a community health worker..................... 6
L 1 1= U URERR 7

[IF Q26=7, ASK]
Q27. Please specify other:

Thank you for completing our survey.
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