Abstract:

Background: In this work, I deal with adequacy of services and needs of clients within the No
Biohazard program. The purpose of the evaluation is important particularly for directors and
program managers. It is the directors and managers who are often asked to justify the need for
their programs. Client satisfaction is believed to be a concept that is well understood by clients,
the public, public authorities and other institutions that provide funding to these organizations
(WHO, UNDCP & EMCDDA, 2000).

Aims: The main goal was to find out the satisfaction of clients with the offered interventions
offered by the No Biohazard program to clients, optionally how particular aspects of
interventions could be improved. Research questions identify sources of dissatisfaction with
the interventions offered. Partial goals also include finding out the level of client satisfaction
with the local and time availability of No Biohazard, creating a proposal to increase the level
of No Biohazard and finally designing an inventory of Harm Reduction material that could be
offered to outreach program clients.

Research file: The research sample is drug users who should meet the EMCDDA definition of
problem drug users. I chose respondents to the research through institutions — it was an
institutional selection with a combination of deliberate (purposeful) selection. The sample
consists of 30 respondents (11 women and 19 men) who used the outreach program No
Biohazard at the time of the research.

Methods: The research part of the work was realized with the help of own questionnaire survey
with clients. I used the rapid assesment and response (RAR) methodology for data collection —
the rapid assessment method has been developed specifically for rapid qualitative studies that
address a specific problem (Miovsk4 et al, 2005).

Results: Respondents appreciate all offered interventions, consider their scope to be
comprehensive and responding to their needs. They criticized the harm reduction material
offered for intravenous application. The staff was perceived very positively and professionally.
In terms of time availability, the program seems satisfactory. Respondents were also satisfied
with the local availability and the results showed a list of recommended places that workers
could monitor. Thanks to the results, we have learned that some respondents use other services
besides the outreach program. Most often it was the combined use of outreach programs, dropin
centers and mobile ambulance services.

Conclusion: The satisfaction evaluation provided information on the respondents' perception of
the services offered to them. They expressed their opinion about their satisfaction with the
material offered, the attitude of the staff, the time and local scope of the program.



I recommend taking the results of this research into account if the program is thinking about
introducing changes.
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