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Memory clinic questionnaire
Who is completing this questionnaire? 
               Patient							 Both together
               Family member or friend

Please fill out the following if you are the person whose memory was being assessed: 
Your sex:   					The year you were born:  ______________            
Female    
Male    

Please fill out the following if you are a family member or friend of the person whose memory was being assessed:
I am their:
	Spouse/partner 			 			Other relative
	Child 								Friend	
	Child-in-law 							Neighbor
               Other (please specify): ____________________________

Your sex:   					The year you were born:  ______________            
Female    
Male  	

This survey is intended to gather information about how people experience assessments in the memory clinic. For each of the 10 questions, please circle the word that best describes how you feel: 
1.    The results of the assessments were thoroughly explained: 
       Strongly agree             Agree	          Neither agree nor disagree         Disagree            Strongly Disagree

2.    The assessments took too much of my time:
       Strongly agree             Agree	          Neither agree nor disagree         Disagree            Strongly Disagree

3.    I felt free to talk about my concerns:
       Strongly agree             Agree	          Neither agree nor disagree         Disagree            Strongly Disagree

4.    I would have liked more information on the condition
       Strongly agree             Agree	          Neither agree nor disagree         Disagree            Strongly Disagree

5.    I was told about available treatments
       Strongly agree             Agree	          Neither agree nor disagree         Disagree            Strongly Disagree

6.    The course of the condition was explained in such a way that I know what to expect
       Strongly agree             Agree	          Neither agree nor disagree         Disagree            Strongly Disagree

7.    The health care providers appeared to have respect, confidence, and trust in one another
       Strongly agree             Agree	          Neither agree nor disagree         Disagree            Strongly Disagree

8.    It was helpful to have all of the health care providers talking with us together
       Strongly agree             Agree	          Neither agree nor disagree         Disagree            Strongly Disagree

9.    The health care providers were sensitive to my feelings
       Strongly agree             Agree	          Neither agree nor disagree         Disagree            Strongly Disagree

[bookmark: _Hlk51062767]10.  After talking with the health care providers I know about appropriate supports and services
       Strongly agree             Agree	          Neither agree nor disagree         Disagree            Strongly Disagree

11.  I felt the Covid-19 safety protocols at the memory clinic were appropriate
       Strongly agree             Agree	          Neither agree nor disagree         Disagree            Strongly Disagree

       Please explain why you feel that way about the Covid-19 safety protocols:
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___________________________________________________________________________________________________________________________________________________________________________________________



___________________________________________________________________________________________________________________________________________________________________________________________



___________________________________________________________________________________________________________________________________________________________________________________________



_____________________________________________________________________________________

12. How did you feel Covid-19 affected your experience of attending the memory clinic, if at all?


___________________________________________________________________________________________________________________________________________________________________________________________



___________________________________________________________________________________________________________________________________________________________________________________________



___________________________________________________________________________________________________________________________________________________________________________________________



_____________________________________________________________________________________

13. Please describe anything you think would have improved your experience of coming to the memory clinic:
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___________________________________________________________________________________________________________________________________________________________________________________________
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___________________________________________________________________________________________________________________________________________________________________________________________



___________________________________________________________________________________________________________________________________________________________________________________________



_____________________________________________________________________________________

Please feel free to write any other comments you have about your experiences with the memory clinic:


___________________________________________________________________________________________________________________________________________________________________________________________



___________________________________________________________________________________________________________________________________________________________________________________________



___________________________________________________________________________________________________________________________________________________________________________________________



_____________________________________________________________________________________


Thank you for participating in this survey! Your feedback is valuable and will help us understand whether the memory clinic is meeting the needs of patients and families.

Please put your completed questionnaire into the self-addressed envelope and mail it back to us. Contact us if you need an envelope or have any questions:
Mel Bayly, melanie.bayly@usask.ca
