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HRSA SPNS US/Mexico Border Health Initiative
Centro de Evaluación: US/Mexico Border Health Evaluation Center
San Ysidro Health Center, CA  -  El Rio Community Health Center, Tucson, AZ  -  Camino de
Vida, Las Cruces, NM  -  La Fe Clinic, El Paso, TX  -  Valley AIDS Council, Harlingen, TX

Local ID:

C.  Gender:
male female

A.  Date of Birth: (MM/DD/YY)

/ /
E.  Highest grade completed:

elementary or middle school

technical certificate

GED

high school

associates degree

bachelors degree

masters degree

doctoral or professional

B.  Race: CHECK ALL

Please tell us about yourself:

whiteY N

CHECK ONLY ONE
D.  Hispanic group:

Mexican/Mexican American

Cuban

Puerto Rican

Central American

South American

Spanish, Portuguese, C. Verdean

Other Caribbean

Other Hispanic

not Hispanic

1. My provision of health care is effective in aiding any
population regardless of race/ethnicity.

2. It is difficult to keep patient care issues confidential when 
someone is HIV positive.

3. Cultural sensitivity will aid me with effectively assessing their 
health conditions.

4. If I have a question about HIV or AIDS, I know where to get 
accurate information.

5. Culture is second priority to treatment or intervention.

6. People with AIDS should go to specialists for routine 
treatment.

7. Cultural differences can cause communication problems 
between the patient and the health care provider.

8. I am not interested in caring for patients with HIV/AIDS.

 

Please choose the response that best describes your
agreement to the following statements.

88AETC PROVIDERAETC PROVIDER
ASSESSMENTASSESSMENT

Please go to page 2

Black or African AmericanY N

Y N Asian

Native Hawaiian / Pac. IslanderY N

American Indian / Alaska NativeY N

otherY N

unknownY N

08826366980882636698
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9. Cultural sensitivity does not matter as long as you are nice 
and polite.

10. In this clinic/agency, people with HIV/AIDS can get good care.

11. Formal training is necessary for health care providers to
become culturally competent.

12. I feel confident about my knowledge as to how HIV/AIDS is 
transmitted.

13. There are universal manners for treating all patients.

14. It is not good for the patients in this clinic/agency to see 
people with HIV/AIDS here.

15. Humans are equal and there is only a need for objective and 
non-judgemental health care provision.

16. I am confident that the personnel in my clinic/agency would 
keep information about HIV+ patients confidential.

17. It is hard to get accurate information about HIV/AIDS.

18. Patients need to adapt to the western system of health care in 
order to get effective treatment.

19. I am willing to provide care for patients with HIV/AIDS.

88AETC PROVIDERAETC PROVIDER
ASSESSMENTASSESSMENT

Local ID:

Pg 2
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Please choose the response that best describes your
agreement to the following statements.
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