DATA SHEET
For health professionals and nurse case managers
These questions relate to your personal situation. Select only one answer. 

1. What is your gender? : 

 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Other (please specify) : _______________________ 
2. In what age category do you belong? : 

 FORMCHECKBOX 
 24 years and under
 FORMCHECKBOX 
 From 25 to 34 years
 From 35 to 44 years
 From 45 to 54 years
 From 55 to 64 years
 From 65 to 74 years
 75 years and over
3. To which organization are you affiliated ? :
 FORMCHECKBOX 
 Faculty of Medicine, Memorial University of Newfoundland
 FORMCHECKBOX 
 Eastern Health 
 FORMCHECKBOX 
 Western Health  

4. What is your profession? :
 FORMCHECKBOX 
 Physician
 FORMCHECKBOX 
 Nurse
 FORMCHECKBOX 
 Social Worker
 FORMCHECKBOX 
 Other (Please indicate your profession) : ___Nurse Practitioner____________
5. In which sector of activities/programs/services do you practice your profession? :
6. How many years have you been practicing your profession? 
7. How many years have you been working in this organization? :
DATA SHEET 

For health managers 
These questions relate to your personal situation. Select only one answer. 

1. What is your gender? : 

 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Other (please specify) : _______________________ 

2. In what age category do you belong? : 

 FORMCHECKBOX 
 24 years and under

 FORMCHECKBOX 
 From 25 to 34 years
 From 35 to 44 years
 From 45 to 54 years
 From 55 to 64 years
 From 65 to 74 years
 75 years and over

3. What is the exact title of your diploma (ex.: Bachelor of Nursing)? : 
4. To which organization are you affiliated? :

5. Currently, what is the exact title of your job? : 
6. Which activities/programs/services are under your responsibility? : 
7. How many years have you been working as a manager? : 
8. How many years have you been a manager in this clinic? : 
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For patients and family members 
These questions relate to your personal situation. Select only one answer. 

1. What is your gender? : 

 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Other (please specify) : _______________________ 

2. In what age category do you belong? : 

 FORMCHECKBOX 
 24 years and under

 FORMCHECKBOX 
 From 25 to 34 years
 From 35 to 44 years
 From 45 to 54 years
 From 55 to 64 years
 From 65 to 74 years
 75 years and over

For family members only.

3. What is your relationship to the person you support?
 FORMCHECKBOX 
 She/he is my sister/brother 
 FORMCHECKBOX 
 She/he is my spouse/partner 
 She/he is my mother/father 
 She/he is my child 
 Other: 

4. Are you this person’s primary caregiver?

 FORMCHECKBOX 
 Yes. Please specify the number of hours per week you devote to supporting this person: ______ hours/week
 FORMCHECKBOX 
 No

5. Do you live at the same address as this person?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

6. In general, the health of the person you support is:
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Very good
 Good
 Fair
 Poor

For patients only.
7. In general, your health is:
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Very good
 Good
 Fair
 Poor

For patients and family members. 
8. What is the highest level of education you have completed?
 FORMCHECKBOX 
 No formal schooling

 FORMCHECKBOX 
 Some elementary school
 Completed elementary school
 Some secondary school
 Completed secondary school
 Completed collegial or technical school
 Completed University

9. What is your total household income from all sources before taxes and other deductions?
 FORMCHECKBOX 
 10,000$ to 14,999$
 FORMCHECKBOX 
 15,000$ to 19,999$
 20,000$ to 24,999$
 25,000$ to 29,999$
 30,000$ to 39,999$

 40,000$ to 49,999$
 50,000$ to 59,999$

 60,000$ to 74,999$

 75,000$ to 99,999$
 100,000$ to 119,999$

 120,000$ or more

 
 

