
 

QOP-2   [LOCAL] AIDS EDUCATION AND TRAINING CENTER 
 

 

         

M M D D # # # # 

To create your unique ID number, use the month of your birth, the day of your birth, and 

the last four digits of your social security number.   

For example, May 29, 123-45-6789 has the ID number 05296789. 
 Unique ID Number 

  

Please fill in the circle for the one best response to each of the following questions. 

REGARDING THIS EDUCATION PROGRAM:  

1. Your overall evaluation of this training O Excellent   O Very good   O Good   O Fair   O Poor     

2. Did this program meet its stated objectives?      O Completely   O Somewhat   O Not at all   O Not stated 

3. Were the teaching methods effective? O Completely   O Somewhat   O Not at all 

4. Was the presenter knowledgeable? O Completely   O Somewhat   O Not at all 

5. Would you recommend a similar training to a peer? O Very likely        O Somewhat likely       O Unlikely 

6. Will you use information acquired in this program to 

change your approach to HIV at work? 

O Very likely        O Somewhat likely       O Unlikely  

O N/A 

 

Comments: _____________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

HOW WOULD YOU RATE YOUR LEVEL OF KNOWLEDGE ABOUT THIS CONTENT . . .  

 before you attended this training?   

 O Expert   O Very knowledgeable   O Knowledgeable   O Not very knowledgeable   O Novice 

 after the training (now)? 

 O Expert   O Very knowledgeable   O Knowledgeable   O Not very knowledgeable   O Novice 

 

Please fill in the circle for the one best response to each question (skip this section if you don’t see patients). 
 

 Every patient, 

every visit 

Every patient, 

annually 

Every new    

patient at intake 

Only if indicated, or 

if risk factors exist 

Only if patient 

brings it up 

Not       

at all 

FOR NON-HIV-INFECTED PATIENTS, HOW OFTEN DO YOU:   (if you treat only HIV patients, go on to the next section) 

Ask about risk for HIV infection 

from sexual or substance use 

behaviors? 

O O O O O O 

Discuss HIV/STD prevention 

strategies? 

O O O O O O 

Routinely offer an HIV test? O O O O O O 

FOR HIV-INFECTED PATIENTS, HOW OFTEN DO YOU:  (if you don’t treat any patients with HIV, skip this section) 

Discuss tobacco, alcohol, and/or 

other substance use? 

O O 

 

O O O O 

Discuss treatment adherence? O O O O O O 

Discuss ways to prevent HIV 

transmission? 

O O O O O O 

Assess for mental health issues? O O O O O O 
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