                       
Supplementary File 1: Older Person Engagement Questionnaire

1. I feel I know the services available in my community to help me.
	All of the time   1  □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □



2. I feel like I have people to turn to when I need help. 
	All of the time  
 1 □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □



3. I feel lonely. 
	All of the time
1  □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □



4. I feel I can be involved in the things that are important to me. 
	All of the time
1  □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □



5. I feel I have someone I can talk to about the things that are troubling me. 
	All of the time
1  □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □



6. I feel confident in making decisions about my life changes. 
	All of the time
1  □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □



7. I know where to get information about my illness. 
	All of the time
1  □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □



8. I feel confident in taking care of my illness. 
	All of the time
1  □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □



9. I am confident contacting someone when I have a health problem. 
	All of the time
1  □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □




10. I understand the information given to me by my doctor and other healthcare providers. 
	All of the time
1  □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □



11. I feel confident making decisions about my health and healthcare. 
	All of the time
1  □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □



12. I feel confident communicating my needs and wishes to my doctor and other healthcare providers.
	All of the time
1  □
	Most of the time
2 □
	Some of the time
3 □
	A little of the time
4 □
	None of the time
5 □







