
Broome County Syringe Exchange Task Force Needs Assessment (Provider) 
 
General Information(optional): 
 
Agency Name:            
 
Name of Person Completing this:                                                      
 
Title:                                Telephone Number:      
 
Address:          City:              Zip:      
 
E-mail Address:                                            Number of Years in this  profession:      
 



Survey Questions: 
 

1. Approximately how many of your clients are Intravenous Drug Users  
      (IDU’s)?       

(if you do not have IDU clients then skip to question 4) 
 
2. Approximately what percentage of your total clients are IDU’s?       

 
3. What substances are these individuals injecting  (check all that apply): 

 
 Heroin  Cocaine  Crystal Methamphetamine  Testosterone 

 
 Steroids  Oxycotin  Other Prescription drug:      

 
 Other Substance (please specify):      

 
What are the most commonly used substances?       

 
4. What are the specific demographics of those IDU’s you serve (check all that 

apply): 
a. Race/Ethnicity:  White       African-American     Asian        Hispanic                      

 Native American        Other  
b. Age:   14-17      18-25      26-30      31-39       40-49      Over 50  
c. Gender:  Male      Female      Other 
d. County of Residence:  Broome     Chemung     Tioga     Tompkins    

 Other  
e. Housing Status:  Own    Rent    Live with friends/family    Homeless  

 
5. Are you aware of any Syringe Exchange Programs (SEPs) in the local area?   

 Yes   No 

6. What do you think are the risks of having a Syringe Exchange Program locally 
(check all that apply): 

 Increased Drug Use   Increased Drug Trafficking   Legal Issues 

 Littering of Dirty/Used Needles  Negative impact on the neighborhood 

 Other:      

7. What do you think are the benefits of having a Syringe Exchange Program locally 
(check all that apply): 

 Decreased Drug Use  Decreased Drug Trafficking  
 

 Decrease of HIV/Hepatitis C Transmission  Referrals to Treatment 
 Proper disposal of syringes       Other:      



8. Do you feel there is a need for a SEP in Broome County?       
 

Comments:      
 
9. If there was a SEP in Broome County, would you refer your clients to it?       
 

Comments:      
 

10.   Do you refer anyone to the Ithaca SEP (Syringe Exchange Program)?       
 
   Comments:      
 
11.   Would you refer a client if there was a SEP in Broome County?       
 
    Comments:      
 
12.   In your experience locally,what other needs do you feel exist for IDU’s?       
 
   Comments:      
 
13.  Are you concerned about safe disposal of needles in Broome County?:       
 
   Comments:        
 
14.  Do you currently refer clients to ESAP (Expanded Syringe Access Program)? 

      
 

15.  Would you support the creation of a SEP in Broome County?       
 

If not, would you oppose it?       
  

16. Do you have any further comments regarding a SEP in Broome County?       
 
      17.  Would you be willing to be listed publicly as a supporter of the Broome County  
             Syringe Exchange Task Force       
 
      18.  Do you need more information about this project?       

  


