Appendix 1. Patient and Provider Sensemaking Survey Questions with Possible Responses (NB: Responses to the sensemaking triad and dyad questions are the focus of a separate analysis)

PATIENT SURVEY

Introduction
You are invited to take part in a research study run by the Department of Emergency Medicine at [X]. A family member, a care-worker, or someone you trust can help you do the survey if needed. This other person will know your answers. You should ask them to keep your information private.

The goal of the study is to learn about patient and health care provider experiences in the Emergency Department (ED) and Urgent Care Centre (UCC). We want to learn about both good and bad experiences. This will help us find ways to improve patient care and health care provider wellness in the future.

Informed Consent
[bookmark: _Hlk48824109][bookmark: _Hlk166691226]Participation is voluntary, and you can decline to participate in any aspect of the research without any penalty or impact on your medical care today or in future. If you choose to do the survey, we will ask you to share an experience within the [X] either the ED at the [X] or at the UCC [X]. There are no right or wrong answers.  If a question makes you feel uncomfortable or you prefer not to answer, you can indicate that you prefer not to answer by ticking the box. The survey will take about 10 minutes to complete. 

There are organizations and their representatives that may look at or receive copies of some of the information in your study records and in some cases, your medical records, for data analysis and quality assurance for monitoring, control, safety, and security. These may include:

· Members of the study team, as delegated by the study doctor/principal investigator.

· Authorized Representatives of [X], its affiliated hospitals and/or Research Ethics Board.

[bookmark: _Hlk166691375][bookmark: _Hlk169186952]Please do not use anyone’s name in your shared experience. We will not ask any information that can be linked to you or anyone in your story, meaning that the survey is anonymous. Your participation in this study will involve sharing data about your experience in the [X]. You will be asked your perspectives about the visit and demographic information including your age, gender, sexual orientation, and self-identification as a member of an equity-deserving group. We are using a third-party platform, Spryng.io, to help us understand different experiences in the ED and UCC and to identify areas to improve patient care and health care provider wellness. Visit the platform’s website for information about the protection and use of the data. Once your data has been processed for the specific purposes mentioned above, it will be deleted from the third-party’s platform. If we get information that could be linked to you by accident, we will keep it secret, unless we must release it by law. Anonymous information will be stored on password-protected computers belonging to the research team. Anonymous information will also be kept in a public research database indefinitely, but you will not be identified in any way. The study information may be published in professional journals or presented at conferences, but again you will not be identified in any way.

The survey results may help us make everyone’s future experience in the ED and UCC better, even though there are no direct benefits to you at this time. After finishing the survey, you will receive immediately a Tim Horton’s coffee gift card. Please note that we can only provide one gift card per person.

[bookmark: _Hlk49162058]Some questions in the survey may make you uncomfortable or upset but you do not have to answer them. If a question makes you upset, you can talk to someone you trust for help. You can also call the Kingston & Frontenac 24/7 Crisis Phone Line at (613) 544-4229 (toll-free at 1-866-616-6005), or the Metis Nation of Ontario Crisis Phone Line at 1-877-767-7572. You can also end the survey at any time. 

You do not have to take part in this study. Choosing not to take part will not impact your medical care now and/or in the future.  Your answers will not be seen by anyone other than the research team. 

If you have any questions or want to know more about this research, you can contact one of the lead researchers: [X]

This study has received ethical approval by the [X]. For ethics concerns, please contact the [X].(Toll free in North America) or email [X]. This study follows the Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans. This includes chapter 9, which guides research with Indigenous peoples. It is also led by OCAP (Ownership, Control, Access, and Possession) Principles. Indigenous partners are involved in the entire research process. Any results from this study involving Indigenous participants will be presented to Indigenous partners for their feedback prior to publication.

Please note: Your answers to this survey will be kept confidential and the research data collected in the Spryng.io platform will be stored anonymously. This means we cannot send you your story or survey answers. We also cannot delete your responses after you submit them because we will not know which survey responses are yours. If you are not comfortable with this, please do not take part in the survey.

A research team member will be present during study hours. They can answer any questions you have about what it means to give informed consent.

If you choose “I understand and agree to participate” on the survey page, you are telling us that you understand the information on this page, that all of your questions have been answered, and you agree to take part in this survey. This is called consent. You are encouraged to keep a copy of the Letter of Information for your records.  You can take away your consent to do the survey at any time before the survey is sent in, without penalty. By consenting, you are not giving up your legal rights or freedom.  
Before checking the box on the survey to give consent, you must be:

· 16 years of age or older; and
· A patient or caregiver of someone who is seeking care at [X]

[bookmark: _Hlk166691619]Your signature (checking the box) indicates that you understand the above information and agree to take part in the study.

☐ I understand and agree to participate



	PATIENT SURVEY QUESTIONS

	Question
	Possible Responses

	Micro-narrative prompts (participant selects 1)

	Share an experience that shows how this emergency department/urgent care centre visit went very well or very badly.
	Micro-narrative recorded by participant

	Share a story about the most memorable (positive or negative) aspect of the encounters you had during this emergency department/urgent care centre visit 
	Micro-narrative recorded by participant

	Share an example about how this emergency department/urgent care centre interaction positively or negatively affected you
	Micro-narrative recorded by participant

	Triads

	In the experience shared, the events were mostly about?
	1) Communication
2) Respect
3) Medical care/resources
4) This does not relate to the experience I shared / Prefer not to say

	In your shared experience, what do you think most impacted the quality of medical care?
	1) Coordination between healthcare providers
2) Comfort/symptom treatment
3) Having health concerns/expectations met
4) This does not relate to the experience I shared / Prefer not to say

	What felt most challenging in your shared experience?
	1) Feeling helpless/powerless
2) Feeling unsafe
3) Feeling disrespected/judged
4) This does not relate to the experience I shared / Prefer not to say

	Sliders

	Based on the experience shared, was the patient given?
	1) Too little attention to their needs 
2) Too much attention to their needs
3) This does not relate to the experience I shared / Prefer not to say

	In the experience shared, do you feel it was more important for the patient to?
	1) Receive the best possible medical care  
2)  Be treated with kindness and respect
3) This does not relate to the experience I shared / Prefer not to say

	During the experience shared, what do you think most influenced the care received?
	1) Limitations of the health care system 
2) Limitations of the health care provider
3) This does not relate to the experience I shared / Prefer not to say

	How vulnerable do you feel during the emergency department/urgent care centre visit?
	1) Overprotected 
2) Extremely vulnerable
3) This does not relate to the experience I shared / Prefer not to say

	 Multiple Choice Questions About the Shared Experience

	Where did the shared experience happen (choose 1)?
	1) Kingston General Hospital Emergency Department
2) Hotel Dieu Hospital Urgent Care Centre

	The events in the shared experience were mostly focused on which part of the emergency department/urgent care centre (choose 1)?
	1) Registration/triage area
2) Waiting room 
3) Patient room/area 
4) Hallway 
5) Imaging room 
6) Time of discharge 
7) Other ____________________
8) Not sure/Prefer not to say

	Before the patient left the emergency department/urgent care centre, they (select all that apply)?
	1)  Understood what their main health problem was and when to return to the emergency department/urgent care centre
2) Were referred to appropriate services or resources 
3) Were comfortable and prepared for discharge
4) None of the above 
5) Other ____________________
6) Not sure/Prefer not to say

	The events in the shared experience were mostly focused on which health care providers (choose 1)?
	1) Triage (where the nurse took your blood pressure) 
2) Registration (where a clerk registered your health card) 
3) Nurses
4) Doctors
5) Phlebotomist (person who takes a blood sample)
6) Students/trainees
7) Porters (staff who transport/move patients for care/testing) 
8) X-Ray and/or CT staff 
9) Social workers
10) Security officers
11) Other
12) Not sure/Prefer not to say

	At this time, how long have you been in the emergency department/urgent care centre (choose 1)?
	1) Less than 4 hours
2) 4 - 7 hours 
3) 8 - 11 hours
4) 12 - 17 hours 
5) 18 - 24 hours
6) Greater than 24 hours
7) Not sure/Prefer not to say

	How did you feel about the shared experience overall (choose 1)?
	1) Very bad
2) Bad
3) Neutral
4) Good
5) Very good
6) Not sure/Prefer not to say

	How did the patient’s personal situation, identity, or culture affect the shared emergency department /urgent care centre experience (choose 1)?
	1) In a very bad way
2) In a bad way 
3) It did not affect the experience
4) In a good way
5) In a very good way 
6) Not sure/Prefer not to say

	The experience shared could have been improved most by (choose up to 2)? 
	1) Clear communication about the expected wait times and care plan 
2) Availability of resources to support patients (e.g. interpretation services, mental health care, access to specialists, etc.)
3) Better staff knowledge about available resources for patients 
4) Increasing privacy 
5) Education to promote provider knowledge on medical care 
6) Personalized care that recognizes my identity and circumstances
7) Physical environment of the emergency department/urgent care centre
8) Other____________________
9)Not sure/Prefer not to say

	Is this shared experience about the patient being treated without respect or the patient being judged (choose 1)?
	1) Yes
2) No
3) Not sure/Prefer not to say

	Multiple Choice Questions About the Patient

	Who was the patient in the shared experience (choose 1)?
	1) It was me
2) It was someone in my family 
3) It was a friend
4) It was a person for whom I am a caregiver (paid or unpaid)
5) Other _______________
6) Not sure/Prefer not to say

	Was the patient in your shared experience (choose 1)? 
	1) Less than 18 years of age 
2) 18 - 25 years of age 
3) 26 - 45 years of age 
4) 46 - 65 years of age
5) Greater Than 65 years of age
6) Not sure/prefer not to say

	How does the patient identify (choose only 1)?
	1) Man
2) Woman
3) Non-binary
4) Other
5) Not sure/Prefer not to say

	Some groups can face barriers to accessing health care. Which of the following, if any, most relates to the patient's shared emergency care experience (choose up to 3)?
	1)  Indigenous 
2) Black/person of color or  racialized/visible minority
3) Living with a disability 
4)  Sexual orientation (e.g. gay, bisexual)  
5) Gender diverse (e.g. transgender, nonbinary, genderqueer, agender, etc.)
6)  Low income  
7) Religious identity 
8) Experiencing homelessness 
9) Immigrant/migration status (e.g. newcomer, international student)  
10) Experiencing mental health concerns/illness
11)  Experiencing addiction/substance use concerns 
12) Language barrier/limited English proficiency
13) None of the above 
14) Other 
15) Not sure/Prefer not to say

	If the patient identifies as Indigenous, to which Indigenous group do they belong (choose 1)?
	1) First nations
2) Metis
3) Inuit
4) Other
5) Not sure/Prefer not to say

	If the patient identifies as black/person of colour and/or a racialized/visual minority, how does the patient further identify if they so desire (choose 1)?
	1) Black (e.g. African, American, Canadian, Caribbean) 
2) Chinese
3) Filipino 
4) Japanese
5) Korean
6) Indigenous person from outside North America
7) South Asian/East Indian (e.g. Bangladeshi, Pakistani, Indian from India, Indo-Caribbean, Indo African) 
8) South East Asian (e.g. Burmese, Cambodian/Kampuchean, Laotian, Malaysian, Thai, Vietnamese, Indonesian) 
9) Non-White West Asian (e.g. Iranian, Lebanese, Afghan)
10) Non-White North African (e.g. Egyptian, Libyan)
11) Arab
12) Non-White Latin American (including Indigenous persons from Central and South America) 
13) Person of origin (with at least one parent in one of the racialized/visible minority groups listed above)
14) Other
15) Not sure/Prefer not to say

	If the patient identifies as a person living with a disability, how would they further describe their disability (choose up to 2)?
	1) Physical, functional and/or mobility disability (e.g. arthritis, paraplegia, cerebral palsy, muscular dystrophy, spinal cord injuries, spina bifida) 
2) Psychiatric disability and/or mental health disorder (e.g. depression, schizophrenia, bipolar disorder, obsessive compulsive disorder)   
3) Blind or low vision
4) Deaf, deafened or hard of hearing 
5) Speech disability (e.g. stuttering) 
6) Chronic medical condition (e.g. diabetes, chronic pain, HIV/AIDS, chronic fatigue syndrome, kidney disease, seizure disorder) 
7) Neurodiversity (e.g. attention deficit hyperactivity disorder, sensory processing disorder, Asperger Syndrome, autism spectrum disorder) 
8) Developmental disability (e.g. Down's Syndrome, intellectual disability, fetal alcohol effect) 
9) Memory (e.g. dementia) 
10) Head injury/cognitive
11) Other
12) Not sure/Prefer not to say

	If the patient identifies sexual orientation as a potential barrier, how does the patient further identify if they so desire to (choose 1)?
	1) Gay
2) Lesbian
3) Queer
4) Two-Spirit
5) Bisexual
6) Pansexual
7) Asexual
8) Questioning/unsure
9) Heterosexual
10) Other 
11) Prefer not to say

	If the patient identifies as gender diverse, how does the patient further identify if they so desire to (choose 1)?
	1) Transgender man
2) Transgender woman
3) Non-binary
4) Other
5) Not sure/Prefer not to say

	What is the reason the patient in the shared experience visited the emergency department/urgent care centre today (choose 1)?
	1) New injury (e.g. broken bones, sprains, dislocations, cuts) 
2) New symptom/medical concern (e.g. new pain, fever, rash) 
3) Lack of access to a family doctor to deal with a health concern
4) Drug or alcohol related health concern
5) Management of a chronic illness 
6) Mental health concern 
7) To cool down
8) Trauma from being assaulted 
9) Safety concerns (violence, sexual assault, threats of violence) 
10) Requiring food or water
11) Other
12) Not sure/Prefer not to say

	What other community resources, if any, did the patient visit before coming to the emergency department/urgent care center today (choose up to 2)?
	1) Shelters
2) Foodbanks
3) Walk-in clinics
4) Community organizations
5) None of the above
6) Other
7) Not sure/Prefer not to say

	Which of the following needs were met during the patient's emergency department/urgent care visit today (choose 1)? 
	1) Diagnosis and/or treatment of a new symptom or medical concern (e.g. medical tests, pain control, antibiotics, cast, stitches)
2) Survival needs (e.g. dry clothes, food, water, shelter) 
3) Prescriptions (e.g. medications for chronic condition, birth control) 
4) Mental health supports (e.g. speaking with a counsellor, mental health nurse or psychiatrist, seeking mental health resources)
5) Medical advice for management of chronic conditions 
6) Other
7) Not sure/Prefer not to say

	How often does the patient in your shared experience struggle to make ends meet (not enough money for food, bills, clothing and/or housing) (choose 1)?
	1) Never
2) Rarely
3) Sometimes
4) Often
5) All the time
6) Not sure/Prefer not to say

	In the year prior to the visit shared,  how often did the patient go to the emergency department/urgent care centre in Kingston (choose 1)?
	1)  Did not access care in the emergency department/urgent care centre before the experience described
2) 1 - 3 times
3) 4 - 6 times
4) 7 - 9 times
5) 10 or more times
6) Not sure/Prefer not to say

	What survey number is this for you (choose 1)?
	1) 1st
2) 2nd
3) 3rd
4) 4th
5) Other 
6) Prefer not say/not sure

	Comments or anything else you would like to share about your emergency department/urgent care centre visit?
	Free text field






HEALTHCARE PROVIDER SURVEY

Introduction
You are invited to take part in a research study run by the Department of Emergency Medicine [X].

The goal of the study is to learn about patient and health care provider experiences in the Emergency Department (ED) and Urgent Care Centre (UCC). We want to learn about both good and bad experiences. This will help us find ways to improve patient care and health care provider wellness in the future.

Informed Consent
Participation is voluntary, and you can decline to participate without any penalty or impact on your current or future employment/hospital privileges. If you choose to do this onboarding questionnaire, we will ask you questions (e.g., provider role, number of work shifts, years of training, preferred method of communication, demographic and personal information) about yourself and your work at the [X]. If a question makes you feel uncomfortable or you prefer not to answer, you can indicate that you prefer not to answer by ticking the box. The survey will take about 1-2 minutes to complete. If you agree to complete the onboarding questionnaire, we will follow-up separately about sharing an experience about a patient encounter you had as a health care provider within [X]. Sharing a story will occur by completing a separate survey in a third-party platform, Spryng.io. Visit the platform’s website for information about the protection and use of the data. You may be asked to complete more than one survey. 

You will be asked to complete a survey after a patient encounter if that patient choses to share an experience (good or bad) about their care with the health care provider in the ED/UCC. You may also choose to self-trigger a survey to share an experience you have had (good or bad) while working in the ED/UCC. For this reason, we will only be collecting personal and demographic information once and we will be linking this information with your completed surveys as part of the research data analysis.

[bookmark: _Hlk168994161]There are organizations and their representatives that may look at or receive copies of some of the information in your study records and in some cases, your medical records, for data analysis and quality assurance for monitoring, control, safety, and security. These may include:

· Members of the study team, as delegated by the study doctor/principal investigator.

· Authorized Representatives of [X], its affiliated hospitals and/or Research Ethics Board.

We will be using Qualtrics to collect your data provided in the onboarding questionnaire. Once your data has been processed for the specific purposes mentioned above, it will be deleted from the third-party’s platform. Blinded information will be stored on password-protected computers belonging to the research team. Anonymous information will also be kept in a public research database indefinitely, but you will not be identified in any way. The study information may be published in professional journals or presented at conferences, but again you will not be identified in any way.

The survey results may help us make everyone’s future experience in the ED and UCC better, even though there are no direct benefits to you at this time. 

Some questions in the survey may make you uncomfortable or upset but you do not have to answer them. If a question makes you upset, you can talk to someone you trust for help. You can also call the Kingston & Frontenac 24/7 Crisis Phone Line at (613) 544-4229 (toll-free at 1-866-616-6005). You can also end the survey at any time. 

You do not have to take part in this study. Choosing not to take part in the study will not affect your workplace treatment or employment, now or in the future. Your answers will not be seen by anyone other than the research team. 

If you have any questions or want to know more about this research, you can contact one of the lead researchers: [X]

This study has received ethical approval by the [X]. For ethics concerns, please contact the [X] (Toll free in North America) or email [X].

[bookmark: _Hlk168994964][bookmark: _Hlk169005460][bookmark: _Hlk169186548]Please note: When completing surveys (assigned or self-triggered) in the future, your answers provided in the surveys will be kept confidential and the research data collected in the Spryng.io platform will be stored anonymously. This means we cannot send you your story or survey answers. We also cannot delete your responses after you submit them because we will not know which survey responses are yours. If you are not comfortable with this, please do not take part in the survey.

A research team member will be present during study hours. They can answer any questions you have about what it means to give informed consent.

If you choose “I understand and agree to participate” on the survey page, you are telling us that you understand the information on this page, that all of your questions have been answered, and you agree to take part in this survey. This is called consent. You may keep a copy of the Letter of Information for your records.  You can take away your consent to do the survey at any time before the survey is sent in, without penalty. By consenting, you are not giving up your legal rights or freedom.  

Your signature (checking the box) indicates that you understand the above information and agree to take part in the study.

☐ I understand and agree to participate


	HEALTHCARE PROVIDER SURVEY QUESTIONS

	Question
	Possible Responses

	Micro-narrative prompts (participant selects 1)

	Share an experience that shows how this emergency department/urgent care centre visit went very well or very badly.
	Micro-narrative recorded by participant

	Share a story about the most memorable (positive or negative) aspect of this patient encounter
	Micro-narrative recorded by participant

	Share an example about how this emergency department/urgent care centre patient interaction positively or negatively affected you
	Micro-narrative recorded by participant

	Slider

	During the last week, have you felt burned out from your work?
	1) Not burned at all
2) Very burned out
3) Not sure/Prefer not to say

	During the last week, have you felt your work has hardened you emotionally?
	1) Not at all hardened emotionally
2) Very emotionally hardened
3) Not sure/Prefer not to say

	Triads

	In the experience shared, the events were mostly about?
	1) Communication
2) Respect
3) Medical care/resources
4) This does not relate to the experience I shared / Prefer not to say

	In your shared experience, what do you think most impacted the quality of medical care?
	1) Coordination between healthcare providers
2) Comfort/symptom treatment
3) Having health concerns/expectations met
4) This does not relate to the experience I shared / Prefer not to say

	What felt most challenging in your shared experience?
	1) Feeling helpless/powerless
2) Feeling unsafe
3) Feeling disrespected/judged
4) This does not relate to the experience I shared / Prefer not to say

	Slider

	In the experience shared, do you feel it was more important for the patient to?
	1) Receive the best possible medical care  
2) Be treated with kindness and respect
3) This does not relate to the experience I shared / Prefer not to say

	 Based on the experience shared, was the patient given?
	1) Too little attention to their needs 
2) Too much attention to their needs
3) This does not relate to the experience I shared / Prefer not to say

	During the experience shared, what do you think most influenced the care received?
	1) Limitations of the health care system 
2) Limitations of the health care provider
3) This does not relate to the experience I shared / Prefer not to say

	How vulnerable do you feel during the emergency department/urgent care centre visit?
	1) Overprotected 
2) Extremely vulnerable
3) This does not relate to the experience I shared / Prefer not to say

	How well or how did this interaction impact the rest of you shift?
	1) I will feel / felt dejected / destroyed 
2) I will feel / felt professionally fulfilled
3) Not sure/Prefer not to say

	How well or how did this interaction impact you after this shift?
	1) I will feel / felt exhausted 
2) I will feel / felt inspired/motivated
3) Not sure/Prefer not to say

	 Multiple Choice Questions About the Shared Experience

	Where did the shared experience happen (choose 1)?
	1) Kingston General Hospital Emergency Department
2) Hotel Dieu Hospital Urgent Care Centre

	How did you feel about the shared experience overall (choose 1)?
	1) Very bad
2) Bad
3) Neutral
4) Good
5) Very good
6) Not sure/Prefer not to say

	Which of the following work-related factors do you feel most impacted your interactions with the patient on this shift? Choose up to 2 of the following:
	1) Other cases or patient outcomes 
2) Time to debrief 
3) Support from colleagues
4) Staffing levels 
5) Clinical scheduling or frequency/duration/amount/rotation of shifts 
6) Communication with other consultants / specialists 
7) Safety 
8) Patient volumes
9) Patient acuity
10) Training and knowledge 
11) Availability of / knowledge of / access to community resources 
12) Language and culture other
13) Other _________________
14) Not sure/Prefer not to say

	Based on the shared experience, if there was one thing that could be improved, what would it be?
	Free text field

	Based on the shared experience, if one thing worked well, what was it?
	Free text field
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