Enrollment Form - Intervention
Part 1: General
	1.
	Which model is patient being enrolled into?

 UAG
 


	2.
	Date of enrollment (DD/MM/YY): __ __/__ __/__ __

	3.
	Enrolled by: 

	4.
	Clinic Name: 

	5.
	Patient First Name: 

	6.
	Patient Surname:

	7.
	ART ID: 

	8.
	Sex (M/F): 

	9.
	Date of Birth (DD/MM/YY): __ __/__ __/__ __

	10.
	Patient Mobile Number 1: 

	11.
	Patient Mobile Number 2: 





Part 2: UAG Model
	1.
	What type of enrollment is this?
 Patient was invited to participate by clinic staff (Go to Question 2)
 Patient was invited to participate by someone who is already enrolled in the UAG (Do not answer Question 2. SKIP to Question 3)

	2.
	a.
	If patient was invited by clinic staff, ask the patient: To enter this program, people with HIV need to be on ARVs for at least 6 months AND feel healthy. Do you have any friends in your community that you think meet these requirements AND whom you would like to invite to be in a UAG with you? 
 Yes    No  

	
	
	ii.
	If yes, then ask the patient: Can you tell me how many people you think you might invite? 
__________    Number of people

	3.
	Ask the patient: Can you describe how to get to your house from clinic?
Please provide very detailed directions on how to reach the patient's house from the clinic 
DESCRIPTION:
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
MAP:





	4
	Based on the patient’s description, what is the name of the neighborhood this patient lives in?  _________________________________________________________




Part 3: UAG Model
	1.
	Ask the patient: Which of the following adherence groups do you prefer to join? 
(Show patient the card of the four options at the clinic) 
Please tell me your first choice. If that is not available, what is your second choice?
                       First Choice          Second Choice
Group 1                                               
Group 2                                               
Group 3                                               
Group 4                                               

	2.
	Ask the patient: In the future, if you could pick when your adherence group meets, 

	
	a.
	Which day of the week would you prefer the most?  (pick one)
Monday         Tuesday        Wednesday        Thursday         Friday           
Saturday       Sunday     

	
	b. 
	What time of day would you prefer the most? (pick one) Read out all options
 Morning  (between 8:00 – 12:00) 
 Early Afternoon   (between 12:00 – 14:00)
  Late Afternoon   (between 14:00 – 17:00)
 Evening   (between 17:00 – 19:00)

	3.
	Ask the patient: In the future, there may be adherence groups that are only for women or only for men. Do you think it’s important for men and women to be together or separate, or that it’s not important either way?
 I think men and women should be in the same group together
 I think men and women should be in separate groups
 I don’t have a strong feeling about it either way

	4.
	Ask the patient: In the future, there may be adherence groups that are only for younger adults (for example, younger than 25) or only for older adults (for example, older than 25). ). Do you think it’s important for younger and older people to be together or separate, or that it’s not important either way?
 I think everyone should be in the same group together, regardless of their age
 I think younger people and older people should be in separate groups
 I don’t have a strong feeling about it either way
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