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Q Thoracie
Q Lumbar
Q sacral

5. 1 have received rehab as part of my care while in the hospital (in Abberta or elsewhere).
Q Yes
QN

ABOUT MY INFORMATION, CARE PLANS & CARE TEAM MEETINGS

For each of the statements that follow, I have selected the one best response where
SD s ‘strongly disagree’, D is ‘isagreelsomewhat disagree’, NDA is ‘neither disagree
nor agree’, A is ‘agreelsomewhat agree’, SA is ‘strongly agree’, or DK is ‘do not
Kknowlcannot remember'.f the statement does not apply to you, please circle NA for
“Not Applicable/Does not apply to me’.

Twas satisfied that the information in each of he Tollowing.
statements, as given to me by a care provider (cither written
‘andior verbal), was ciear and casy for me to understand.
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‘Symptoms and signs (e.g. pressure injuries, Biood clots, urinary tract
nfecton) to watch for

‘What to do when | did have signs and symptoms (e.g.call doctor,
‘ambulance, Home Care, Iab work — sianding order, ofher)
Medications and medication management (e.0. types, doses, reasons
fortaking tthem, how given, when, sde effects, etc )

Nutrition advice (e.g. dally meals, restictions, healty Ifestyie)
Physical Actvties, exercise, recovery and rlated advice

Medical and other equipment and supplies — what | may need and
whom to contact

Educational materals and resources — books, videos, websites (6.
sexual health, Iving healhy with SCI, etc)

‘A package thatincluded my discharge andior olow-up plan (.0
discharge package, other plans)

‘A Greensiceve (includes my cars informafion and goals of care — |
cany this with me 1o and from the hospitl, ER or appointments)

10, Generally, | was able to ask questons and be involved in the discussion regarding the above:
information
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Disagree
Neither disagree nor agree

Q Stongly Agree
QDo not Know/Cannot remember
Q Not appicable.

111 have received a care plan fom my care providers (e.g. wrtien document o checkist; verbal
overview about what care | may need and who o contact)
Q Yes [answer Q.12, 13 and 14]
@ No, do notwant one [skip 0 Q15]
Q@ No, but | would like one or need one [skip o Q15]
@ Do not KnowiCannot remember [skip o Q15]
@ Not appiicable [skip 0 Q 15]

i

[ra

Since I Tave been given a care plan, 1 am able {0 say that it
‘contains the following:

o0i60s1q Abuong

DR

Wiy health care needs and treatment
My goals, expectations and preferences for my curent plans
My goals, expectations and preferences for my folow-up plans

Follow-up appointmentsreferrals or reatment with care
teamcare providers, including ther contact information

My Case ManageriNavigator (e.g. Social Worker, Home Care:
staff and contact information

Lists of available community support services, resources, peer
‘supports and other things for me to access (e.g. commurity
‘groups, peer support groups, Alberta Brain Cenire, Home Care,
ete)

‘Aangements/appointments made forwith me to access
‘community support services, peer supports, and others. (e SCI
Aberta, Home Care, etc)

Foms completed orto be completed for various supports (6.9
funding, benefis, carelequipment needs, and other options)

13. The care plan, as given to me (either writien andior verbal), was easy to understand
Q' Strongly Disagree.
Q Disagree.
Q Neither disagree nor agree:
Q Agree
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Q Strongly Agree
QDo ot Know/Cannot remember
Q Not appicable.

141 was includediinvolved in my care plan and discussions, as mich as | wanted {0 be.
Q Strongly Disagree.
Q Disagree.
Q Neither disagree nor agree:
Q Agree
Q Strongly Agree
@ Do not Know/Cannot remember
Q Not appicable.

75 ABout my Care provider or Care teams.— Ve W [Denetmer
know_| Applicable

2 Thave a care provider | am in contact with but not a care feam

5 Thave s care team (nciudes my Goctorrs. and olher care andior
community service providers) that has followed me at the time of
my discharge to present.

you said ‘yes' o having a care provider andior care team, please go onto 1 Q14
1 you answered ‘o, do notknow or ‘not appicable to il o above, please go onto Q15.

- About my care provider andlor team....

eeibiesiq ABuong|

"2 Weeting’s with my care provider andlor cars team was amanged
for orwith me.

b I am aware that my care provider andior care team worked
t0gether with others or taked about my care plans and follow-up

. was satisfied with the meefings | have with my care provider
‘andlor care team

. I was satisfied with being involvedinciuded in the discussion/s.

. My follow-up plan was adjusted as needed after my meefing’s

o After my meeting’s | knew what to do (e.g. more clearly
‘understood what | had to do, or adjusted how to sef-manage, or
Knew who 10 contactf | needed help)

. I have confidence in my care provider and or care feam to help me.
getthe care I need.

17.1 have one or more support person's to assist me with daily tasks and ofher things, as needed.
Q@ Yes [ contiue with Q18]
@ No, butfeel I need or could benefit from having one or more support persons [ski to Q19]
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@ No,as1 feelthat | am able to manage on my own generally, or seek help when nesded [ski fo
atg]

8. Since | have one or more support person’s (L. famiy,
caregiver, other), | can say that they were....

onibesiq ABuoas|

2 ncluded/invoived in Giscussions regarding my current care o
‘other plans (e.g. discharge, transiton o follow-up plans;
Greensieeve qoals o care: others)

b provided with some clear and helptul iraining on how they could
‘assistor support me, as and when | needed.

. given ists and contacts for community services, supports,
resources and other needs

d.given information on supports of resources avalable for them, as.
needed (e.g. Caregiver society, espite, peer support, efc.)

18 For statements above regarcing My information, Plans and Preparation where | answered with Strongly
disagreed, ‘dsagreed, or neither disagreed or agreed, here are my comments about my experiences o
those of my suppart personis:

ABOUT MY HEALTH, FUNCTIONING AND QUALITY OF LIFE

20 About my physical and mental Tealth.

o01tiom AiBuons
ooity|
w01y Abuong]

"5 Generally, 1 am satisfiod wih my overall heal
b I am satisfied with my abilty t eat healthy meals most of the tme.

©. 1feet I am getting enough sieep and am rested

. I am satisfed that my pain and discomiort are managed so | can
‘work or do actvties
‘e My physical condition or current health allows me 1o do the
physical actvites | want to
1. My physical condition/ealth alows me to particpate in social
‘achities wih others
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‘Generaly, | feel happy and am n a good mood
Tieel overwheimed by my spinal cord njury.

Thave confidence in my personal appearancelsel-csteom.
Tam satisfied with the independence | have (.. personally, and

‘with my work and other activities)
1have faith and hope and am satisfied with my spirual wellbeing

Es

“About my self-management, 1 ave been successtul at ..

ooibsia AiBuong|

oosbies
1ou 0018y sou¥

‘Checking signs/sympioms (o waich for

Looking after my symptoms andior caling someane o help me.
Le. support personls or care providers)

Ensuring | have support i place (L. care providers, family,
iends, neighbors, peers, communiy groups) that | can reach out
fofor help with my self management or follow-up care as needed
Adding to my knowledge and skils to help me adapt, how {0 self-
‘manage, problem solve and advocate for myselt

Managing my medications and supplements including following
up with my care providers when needed (Le. what o take,
dosage, when, and purpose)

Managing my pain and discomfort

Dealing with ife events 2s they happen (.c. adapting, coping)

. Accessing health services and other supports as | need or when |
need
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22 About my self-care, | have been successful at ..
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. 1am able to manage successfully with ransferring between my.
‘wheelchair and ofher surfaces (ie. bed, toiet, car, ground, tub,
ete)

24 About my work and usual daily activities -

=

o0ty fiBung|
mouy ioN

oibesia ABuang|

Soquoog o

‘a1 am spending time each day in work or home actvities that are.
necessary or mportant to me.
b1 am comiortable with my work and home actity amangements

. 1.am able o partcipate in recreational actvites as | want o (L.
hobbes, crafts, sports, reading, TV, games, etc)

0. Ihave enough energy to perform my usual daily acivites (Le. for
‘personal care, minor household activiies or other more vigorous
achvies)

. 1am able 1o achieve what | want or need to do for work or my.

oy

ooibesiq ABuong]
o0iby Auong

S Tam comforable/salisied Wil 1y personal Fatonships (16
with famiy, fiends)

b I-am comfortable with myselfn the company of others

1 am satisfied with my sexual health and relatonships.

4.1 am satified with the supports | recaive from famly and friends.
i general help, emotonal support fc )
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1 have a pet that keeps me company

1am satisfed with the support (i emotional,other) | getfrom
individuals involved in my care

1 partcipate n social activites with famiy, fiends, others as

necessary or as | want o

i 1assume a roe in my family which meets my needs and those of
family members.

K. Ihave the supports | need to get around at home.

L I have the supports in pace to help me get around to places in
the community, as s necessary and as | want 0 (e.9
transportation, asistance, etc)

m. | have community supports | can reach o to for help with
diferent things when, and 2s | need them

. 1am able o take tps to different places as | feelis necessary or
a5 wantto.

26 For statements above conceming Health, Functon and Qualty of Lie where | answered with ‘srongly
‘disagreed, ‘dsagreed, or neither disagreed or agreed, here are my comments about my experiences or

ABOUT OTHER CONSIDERATIONS

27 About Other Considerafions -
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2 Tam able to manage my nancial needs (1e. fanding optons,
covering costs)
b I ave completed/appiied for funding that is accessible to me.
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am satisfed with the arrangements made for my homel

1am able o access and ger transportation arranged as needed.

I feel adequately informed and prepared o respond to an
‘emergency ~back-up plan af my accommodation (.e. in case
of fire, flood, storms, o other incidents)

28. For statements above concerning Other Considerations where | answered with ‘strongly disagreed’,
“disagreed’ or ‘neither disagreed or agreed here are my comments about my experiences:

THE FOLLOWING ARE A FEW OF MY OTHER COMMENTS OR SUGGESTIONS

28, Other comments regarding my experinces, suppors, challenges. ec. not mentoned i any o the above.

3. My suggestions on whatcan be improved o betersssstor support me with my plans, sef-management.
heath, functioning and qualy of -

Since this is my own record of my experiences with my care, supports, and other hings to help me.
manage my healh, my functioning at home and in the commnity, and my qualiy o e, | m okay sharing

s
{
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My Experience Survey-
Regarding my Care and Changes in my Health, Function & Quality of Life

Dear Person with S

Thank you for taking the time to do this survey related to your experiences with your care
‘and follow-up needs. This tool s for you to use by yourself or with help from a care.
provider, family member or friend.

“This survey asks you about the information, care team meetings, and supports you received
ator after your discharge from hospital or rehabiltation back nto the community. You are:
als0 asked about your health, quality o e, and how you are managing with home, personal
‘and other tasks and activiies. This survey can be done at different points n time and more.
than once —ie_‘at discharge’, andor 3 months after discharge’, and/or 6 months after
discharge’, and/or 1 or more years after discharge. The survey will help you capture what

‘well or what progress has been made with your care and supports. It will
also help you identify what additional changes, supports or care you sill need between the
different points in time.

You can choose to answer some or all of the questions. By doing alof the questions n this
survey, you will Know what things are going wellwith you, and what things you feel you need
‘more support or care to manage. You can then choose t0 take your completed survey with
You when you meet with one or more of your care providers. The survey can help you and
Your care provider come up with a plan of who of Wt You can access or supports to meet
Your needs n a timely way and before your next visits to your care providers.

The survey will take you about 30-40 minutes to complete. You can do the survey at your
‘own pace. You can take a break at any time and come back t0 do more when you are ready.

[An online version il also be available. You will be able to make a copy of your online
responses for yoursel, and others you want to share a copy with.]

Please answer the following questions.
1am answering this survey at the following point in time ...

Q At discharge from hospita or rehab — date:

O 3months after discharge - date:

O 6 months after discharge - date:

Q 1 year after discharge — date:

Q@ >1-5 years after discharge  date:
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ABOUT ME, AT THIS POINT IN TIME:

1 1 curenty ivein...
Q Caigary
Q Edmonton
0 Other. Please tel us where:

2. 1 currently see my care provider or care team in
Q Caigary
Q Edmonton
Q Other — please tell us where:

3. 1am.__ (Check one of the age groups orprefer not 0 say’)
1624 years

2540 years

4155 years




