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This questionnaire aims to find out what the personal costs for patients are to 

have hepatitis C testing and care at this needle syringe program (NSP)/clean 

needle program (CNP) and at other health services.  

 

Health services for hepatitis C testing 

1. What was the main reason you came to the NSP/CNP today?  

Select 1 only 

 

○ Injecting equipment (e.g. syringes, needles, sterile water, disposal 
containers, etc.) 

○ Condoms 

○ Information services (health, welfare and community information) 

○ Referrals for drug treatment and/or healthcare 

○ Health care/ to see the nurse or doctor (not related to hep C) 

○ Peer support services 

○ Social services 

○ Hepatitis C testing 

○ Other, Specify ________________________________________ 

 
2. How far did you travel today to get to the NSP/CNP? 

  
 _____ Kilometres 
 
 

3. How long did it take to travel to the NSP/CNP today from where you live? 

  
 _____ Minutes (e.g. 20 minutes, 60 minutes (1 hour), 90 minutes (1.5 hours)…etc) 

 

4. How much did it cost you to from where you live to the NSP/CNP (e.g. 

public transport fare, parking etc.)?  

$ _____________ If it did not cost you anything, please write 0. 

 

5. Aside from transport, were there any other costs associated with 

today’s NSP/CNP visit (e.g. accommodation, fees, etc)? 

○ Yes → If yes, answer below and go to Q6 
 
 How much were these other costs? $ _____________  
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○ No → Go to Q6   
 
 
 

6. In the last 12 months, have you had hepatitis C testing? 

○ Yes (Go to Q7)  

○ I have not had a hepatitis C test in the last 12 months  → End of questionnaire 

 

7. If yes, which Health Service did you use to have the test?  

Mark all 

that apply 

 

 Needle and Syringe Program (NSP)/Clean Needle Program (CNP) (Go to Q8) 

 Drug and Alcohol Service (Go to Q9) 

 GP (family doctor) (Go to Q10) 

 Primary Health Care Nurse (Go to Q11) 

 Specialist (e.g. gastroenterologist, hepatologist or infectious disease 
physician) (Go to Q12) 

 Others, specify____________     (Go to Q13) 

  

8. What were the time and costs involved in using the NSP/CNP?  

Total number of visits ______ times 

How long did it take for one visit? (include return travel 
time and time at the clinic) _______ mins 

How much did it cost you to travel to and from the 
service for one visit? 

$_________ 

 

9. What were the time and costs involved in using the Drug and Alcohol 
Service?  

Total number of visits ______ times 

How long did it take for one visit? (include return travel 
time and time at the clinic) _______ mins 

How much did it cost you to travel to and from the 
service for one visit? 

$_________ 

 

10. What were the time and costs involved in using the GP (family doctor)?  

Total number of visits ______ times 

How long did it take for one visit? (include return travel 
time and time at the clinic) _______ mins 
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How much did it cost you to travel to and from the 
service for one visit? 

$_________ 

 

11. What were the time and costs involved in using the Primary Health Care 

Nurse?  

Total number of visits ______ times 

How long did it take for one visit? (include return travel 
time and time at the clinic) _______ mins 

How much did it cost you to travel to and from the 
service for one visit? 

$_________ 

 

12. What were the time and costs involved in using the Specialist (e.g. 

gastroenterologist, hepatologist or infectious disease physician)?  

Total number of visits ______ times 

How long did it take for one visit? (include return travel 
time and time at the clinic) _______ mins 

How much did it cost you to travel to and from the 
service for one visit? 

$_________ 

 

13. What were the time and costs involved in using the Other source?  

Total number of visits ______ times 

How long did it take for one visit? (include return travel 
time and time at the clinic) _______ mins 

How much did it cost you to travel to and from the 
service for one visit? 

$_________ 

 

 

 

THIS IS THE END OF THE QUESTIONNAIRE, THANK YOU FOR YOUR TIME 


