Supplementary Material
VALIDATION OF THE SHORT-FORM QUALITY CARE QUESTIONNAIRE – PALLIATIVE CARE IN BRAZILIAN PATIENTS WITH HEART FAILURE ELIGIBLE FOR PALLIATIVE CARE
José Kléber de Figueiredo1, Aldair Darlan Santos-de-Araújo2,3,4, Patrícia Martins Santos5, Mariana Campos Maia5, Victória Pereira Frutuoso5, Daniel Santos Rocha6, Renan Shida Marinho3, Ellen De Souza Pereira5, Audrey Borghi-Silva2,3, Paulo Ícaro Paixão Silva7, Almir Vieira Dibai-Filho6, Daniela Bassi-Dibai1,5,7,8,9,* 
1Postgraduate Program in Health Management and Care, Ceuma University, São Luís – MA, Brazil. 
2Postgraduate Program in Physical Therapy, Department of Physical Therapy, Federal University of São Carlos, São Carlos – SP, Brazil.
3Cardiopulmonary Physical Therapy Laboratory (LACAP), Federal University of São Carlos, São Carlos – SP, Brazil.
4Paranaense University (UNIPAR), Francisco Beltrão Campus – PR, Brazil.
5Department of Physical Therapy, Ceuma University, São Luís – MA, Brazil.
6Postgraduate Program in Physical Education, Federal University of Maranhão, São Luís – MA, Brazil.
7Laboratory for Clinical and Functional Investigation of Chronic Non-Communicable Diseases (LABICLIN), State University of Maranhão, Itapecuru Mirim – MA, Brazil.
8Postgraduate Program in Environment, Ceuma University, São Luís – MA, Brazil.
9Postgraduate Program in Dentistry, Ceuma University, São Luís – MA, Brazil.

Corresponding author
*Daniela Bassi-Dibai. Universidade Ceuma, São Luís, MA, Brazil. Street Josué Montello, number 1, Jardim Renascença. Zip Code 65075-120, São Luís, MA, Brazil. Telephone: +559832144277. E-mail: danielabassifisio@gmail.com. 


ENGLISH VERSION
Short-Form Quality Care Questionnaire-Palliative Care (SF-QCQ-PC)
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Name _________________________________________________________________________________________ Date:______________
The items below are related to your opinion about the health care provided by the health team that accompanies your treatment.
Please read each item below and mark the number corresponding to your opinion.

	Nº 　
	Questions
	Strongly
Agree
	Agree
	Disagree
	Strongly
Disagree

	Communication with health professionals

	1
	I am satisfied with the way of communication of health staff.
	4
	3
	2
	1

	2
	I have heard and understood an accurate description of the progress of my disease.
	4
	3
	2
	1

	3
	The health staff explained terms that I was curious about.
	4
	3
	2
	1

	4
	I have heard and understood an accurate description of my care plan.
	4
	3
	2
	1

	5
	I was able to discourse with health staff about the value of my life.
	4
	3
	2
	1

	6
	My family and I received an education that is helpful to care.
	4
	3
	2
	1

	Care and assistance provided by health professionals

	7
	My care plans included the things I was able to try myself.
	4
	3
	2
	1

	8
	I was able to modify my care plan when my demand for treatment changed.
	4
	3
	2
	1

	9
	The health staff provide support to me and my family to solve spiritual concerns.
	4
	3
	2
	1

	10
	The health staff provided support to me and my family to overcome social crisis.
	4
	3
	2
	1

	11
	The health staff knew what I wanted.
	4
	3
	2
	1

	12
	I was able to get care services at the locations I wanted.
	4
	3
	2
	1




PORTUGUESE VERSION
Short-Form Quality Care Questionnaire-Palliative Care (SF-QCQ-PC)

Nome: ______________________________________________________________________________________ Data: _______________
Os itens abaixo estão relacionados à sua opinião sobre os cuidados de saúde fornecidos pela equipe de saúde que acompanha o seu tratamento.
Por favor, leia cada item a seguir e assinale o número correspondente à sua opinião.

	Nº 　
	Questões 
	Concordo totalmente
	Concordo
	Discordo
	Discordo totalmente

	Comunicação com os profissionais de saúde

	1
	Eu estou satisfeito(a) com a forma com que a equipe de saúde se comunica. 
	4
	3
	2
	1

	2
	Eu ouvi e compreendi a descrição precisa do progresso de minha doença.
	4
	3
	2
	1

	3
	A equipe de saúde me explicou os termos médicos pelos quais demonstrei curiosidade.
	4
	3
	2
	1

	4
	Eu ouvi e compreendi a descrição precisa do meu plano de tratamento.
	4
	3
	2
	1

	5
	Eu consegui conversar com a equipe de saúde sobre o valor da minha vida 
	4
	3
	2
	1

	6
	Minha família e eu recebemos informações úteis sobre o meu tratamento.
	4
	3
	2
	1

	Cuidado e assistência prestados pelos profissionais de saúde

	7
	Meus planos de tratamento incluíam as coisas que eu poderia fazer.
	4
	3
	2
	1

	8
	Eu consegui modificar meu plano de tratamento quando minhas necessidades mudaram.
	4
	3
	2
	1

	9
	A equipe de saúde forneceu suporte para mim e minha família resolvermos assuntos espirituais.
	4
	3
	2
	1

	10
	A equipe de saúde forneceu suporte para mim e minha família resolvermos problemas sociais.
	4
	3
	2
	1

	11
	A equipe de saúde sabia o que eu queria.
	4
	3
	2
	1

	12
	Obtive assistência dos profissionais de saúde nos locais que eu queria.
	4
	3
	2
	1



