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Patient ID:__________________
Site:

PHI…1
LEB…2
GLA…3
LOU…4
BIR…5

Date of Interview:
DOI
____________________________
Introduction and Informed Consent 



Hi, may I speak with [IDENTIFIED FAMILY MEMBER].
Hello Mr./Ms.[IDENTIFIED FAMILY MEMBER], my name is [INTERVIEWER NAME] and I work for the Department of Veterans Affairs.  I was wondering if you might be willing to talk to me for a few minutes for a research study.  You might remember receiving a letter in the mail about the study, which is designed to find out how we can provide better care to veterans near the end of life. 
LETTER  Did you get that letter?
No…0


Yes…1

Unsure…10
[IF YES]:  Great. OK.  We're doing these interviews because we want to ask for your
advice about how we can help improve the care that the VA gives to its veterans during the last days and months of their lives. The interview is conducted over the telephone. It takes about 30 to 45 min and we’re able to pay you $30 for your time.  If you’re interested in participating, we could do it now, or we could set up another time that would be convenient for you.  Do you think you might be interested in participating?

[IF NO OR UNSURE]:  This is an interview study funded by the Department of Veterans Affairs. We're doing this study to find out how well the VA is taking care of its veterans during the last days and months of their lives.  We're doing these interviews because we want to ask for your advice about how we can help improve the care that the VA gives to its veterans near the end of life. The interview is conducted over the telephone. It takes about 30 to 45 min and we’re able to pay you $30 for your time.  If you’re interested in participating, we could do it now, or we could set up another time that would be convenient for you.  Do you think you might be interested in participating?
[ALL]  
ENOUGH Do you think you know enough about [VETERAN’s] illness and the care that [HE/SHE] received to be able to tell us what we did well and what we could have done better?
No…0


Yes…1

Unsure…10

[IF NO]:  Terminate interview.
[IF YES OR UNCERTAIN]:  
CONTACT  In the last month of [PATIENT’S NAME]’s life, how often would you say you had face-to-face contact with [HIM/HER]?
[IF NOT SPONTANEOUS]:   Would you say:     
Not at all…0        Less than once a week…1       At least once a week…2       Every other day …3 Every day or almost every day …4       Unsure…10       Other…5 
[IF OTHER, SPECIFY]
CONTACTS: _______________________________________________________________
Do you think you’d be willing to help us with this survey?
[IF NO]:  Terminate interview.
[IF YES]: That’s great, thanks very much.  Would you like me to call back at another time, or do you have 30 minutes or so to talk now?

[IF LATER]: When are good times to reach you?
Scheduled DATE/TIME:________________(Confirm time zone by confirming current local time)

Before we begin, I need to read you a little bit about our study.

Informed consent script: [To be read immediately before interview.]

In order to make sure you understand what we will be talking about and why, I'd like to tell you about our conversation today. 

This interview is part of a research study.  This study has been approved by the Institutional Review Board at the [SITE] VA Medical Center. 

We’re doing these interviews because we want to ask you for your advice about how to improve end-of-life care for veterans who receive care at VA hospitals like [INSERT HOSPITAL NAME].
If you help us with this interview, there won’t be any direct benefit to you.  But if you agree to talk to me today, your answers to these questions can help others. By talking with me today you can help us to understand what needs to be done to improve end-of-life care for veterans and their families.

This study is only an interview study.  There are no medical or health risks involved with this study.  If you agree to talk to me, there is a very small risk that someone other than myself and the other researchers doing this study would know what we’ve talked about.  But we will make every effort to make sure that anything you tell me is kept strictly confidential, except for what may be required by a court order or by law.  Also, if any publication or presentations result from this research your name or your loved one’s will NOT be used. 

During this interview, I'll ask you several questions about the care and services [PATIENT NAME]received in [HIS/HER] last weeks. This conversation will probably last about 30 to 45 minutes.  After the interview we will send you a check for 30 dollars to compensate you for your time.

Do you understand what the interview will be about? [IF NO OR UNCERTAIN, REPEAT EXPLANATION].
Everything you say will be kept confidential.  I will only share what you say with the researchers who are doing this study with me.  Also the Institutional Review Board  may be provided access to our research records that do identify you by name, but they too will keep the information confidential.  The Institutional Review Board is the committee made up of physicians and others within the VA to review research involving human subjects. 

Finally, I want to be sure that you understand that you can stop this interview at any time. 

Do you have any questions about what I've told you?
Can we go ahead?
NOTE:  ADDITIONAL RESPONSE OPTIONS FOR ALL QUESTIONS 

Not asked/Not answered…55

Refused…66

Background Information: Family Member      
First, I would like to ask you a few questions about yourself.  These questions just help us to make sure that we talk to a wide range of people.
[NOK   Is family member the identified next of kin?]
[No…0



Yes…1


Unsure…10]
FGEN  [Gender:  M…1  F…0 ]

FDOB  What’s your date of birth?_____________  

How are you related to [PATIENT’S NAME]?
FREL  Participant is the Deceased’s _______​​​​__________




	Spouse……………………
	1
	Partner…………………….
	8

	Parent…………………….
	2
	Niece/Nephew…………….
	9

	Child……………………..
	3
	Son/Daughter-in-law………
	10

	Sibling……………………
	4
	Sister/Brother-in-law……...
	11

	Grandparent………………
	5
	Grandchild………………..
	12

	Aunt/Uncle……………….
	6
	Cousin…………………….
	13

	Friend…………………….
	7
	Other_________________
	14


How would you describe your race or ethnicity?
[IF NOT SPONTANEOUS]: Would you say you’re…
FETH 
 African American…1   White…2      Hispanic…3   Asian/Filipino…4     Pacific Islander…5  

 Other…6____________________
[SKIP IF VETERAN WAS INFORMANT’S SPOUSE] How would you describe your marital status?

[IF NOT SPONTANEOUS]: Would you say you’re…
FMAR  Single…1    Married…2   Divorced/Separated…3   Widowed…4   Living with a partner…5


 Veteran was informant’s spouse…99
FEDU  What is the highest degree of education you completed or number of years you completed? 

[IF NO SPONTANEOUS ANSWER, READ LIST, STOP AT 1ST NEGATIVE QUESTION AND RECORD HIGHEST LEVEL OF EDUCATION]:

Have you graduated from high school or a GED?


Have you completed any education beyond high school?


Have you graduated from college?


Have you had any education beyond college?
1. Less than high school graduate (<12 yrs)

2. Graduated from high school (12 yrs)

3. Attended technical school (vocational, apprenticeships, healthcare training, cosmetology)

4. Graduated from high school and some college (12-15 years)

5. Graduated from college (16 yrs)

6. Advanced education beyond college (16+ yrs)

Background Information: Veteran
The next few questions are about [PATIENT’S NAME].  
VAGE  How old was [PATIENT’S NAME] when [HE/SHE] passed away?________________________
How would you describe [PATIENT’S NAME] race/ethnicity?
VETH   African American…1    White…2
Hispanic…3
Asian/Filipino…4   
Pacific Islander…5 


  Other…6 _______________________


SDEATH  Where was [PATIENT’S NAME] when [HE/SHE] died?
	VA hospital ICU unit
	1
	Surrogate’s home
	10

	Non-VA hospital ICU unit
	2
	Home N.O.S.
	11

	VA hospital (not ICU or ER)
	3
	Other 
	12

	Non-VA hospital (not ICU or ER)
	4
	VA inpatient hospice
	13

	VA nursing home or other long-term care
	5
	Non-VA inpatient hospice
	14

	Non-VA nursing home or other long-term care
	6
	In transit to medical facility
	15

	VA hospital ER
	7
	VA hospital N.O.S.
	16

	Non-VA hospital ER
	8
	Non-VA hospital N.O.S.
	17

	Patient’s own home
	9
	Don’t know site of death
	99


[SKIP IF VETERAN WAS INFORMANT’S SPOUSE] 
How would you describe [PATIENT’S NAME]’s marital status?  [IF NOT SPONTANEOUS]:  Would you say [HE/SHE] was…
VMAR  Single…1   Married…2   Divorced/Separated…3   Widowed…4   Living with a partner…5
Veteran was informant’s spouse…99
	Did [PATIENT’S NAME] stay overnight [CARE AREA] in the last month of [HIS/HER] life?  

[IF YES]:  Was the [CARE AREA] VA or non-VA?

	
	
	No
…0
	Yes, NOS
…1
	VA

…2
	Non-VA
…3
	VA &
Non-VA…4
	Unsure…10

	HOSPC
	In a hospital? 
	
	
	
	
	
	

	NURSC
	At a nursing home or other long-term care facility?
[IF NO: SKIP TO INHOSC]
	
	
	
	
	
	

	VAPAYNH
	[IF YES]: Did the VA pay for the nursing home/ long-term care service?
	Yes…1
No…0
         Unsure…10 

Did not stay overnight in a nursing home or long-term facility…99

	INHOSC
	In an inpatient hospice unit that was part of a hospital or nursing home?
	
	
	
	
	
	


	Did [PATIENT’S NAME] spend time [CARE AREA] in the last month of [HIS/HER] life?  

[IF YES]:  Was the [CARE AREA] VA or non-VA?

	
	
	No

…0
	Yes, NOS
…1
	VA

…2
	Non-VA
…3
	VA &

Non-VA…4
	Unsure…10

	HOERC
	In a hospital ER?
	
	
	
	
	
	

	CLINIC
	At a doctor’s or other healthcare appointment?
	
	
	
	
	
	

	HOMEC
	At home? (patient’s or surrogate’s)
	Yes…1
No…0
         Unsure…10 

[IF NO: SKIP TO NEXT SECTION]

	HOMHC
	[IF YES]:  Did [PATIENT’S NAME] receive home hospice care?
	Yes…1
No…0
         Unsure…10 
Did not spend time at home…99

[IF NO: SKIP TO HOMEOTH]

	VAPAY
	[IF YES]: Did the VA pay for the home hospice service?
	Yes…1            No….0         Unsure…10

Did not receive home hospice…99

	HOMEOTH
	Did [PATIENT’S NAME] receive other home care services that were not hospice?
	Yes…1
No…0
         Unsure…10 

Did not spend time at home…99




Now I’d like to ask you some questions about the kind of care that [PATIENT’S NAME] received in the last month of [HIS/HER] life.  These questions will cover all of the healthcare in the last month of [PATIENT’S NAME]’s life, including all prescriptions, inpatient, outpatient, home healthcare, and phone calls.   First I’ll read you a question and then read you a list of possible responses. Please listen to all of the answer choices and pick the answer that best fits how you feel. Even if one answer isn’t perfect, please try to pick the answer that is closest to how you feel.  

Even if you think [PATIENT’S NAME]’s overall care was good, we’re counting on you to tell us how [HIS/HER] care could have been even better. Please tell me what you really think, and remember that I won’t share the things you tell me, whether good or bad, with the people who took care of [PATIENT’S NAME].  
REFER TO CHECKLIST: 
· IF PATIENT DID NOT SPEND ANY TIME IN A HOSPITAL, NURSING HOME, OR INPATIENT HOSPICE IN THE LAST MONTH OF LIFE, SKIP TO SYMPTOMS, page 8. 
· IF PATIENT ONLY SPENT TIME IN ONE HOSPITAL/ NURSING HOME/ INPATIENT HOSPICE, SAY: OK, first I’ll ask you about the care that [PATIENT’S NAME] got during the last month of [HIS/HER] life while [HE/SHE] was in the [HOSPITAL/ NURSING HOME/ INPATIENT HOSPICE]. 

· IF PATIENT SPENT TIME IN MORE THAN ONE HOSPITAL/ NURSING HOME/ INPATIENT HOSPICE, SAY:  OK, first I’ll ask you about the care that [PATIENT’S NAME] got during the last month of [HIS/HER] life while [HE/SHE] was in the [HOSPITAL/ NURSING HOME/ INPATIENT HOSPICE].  I know [PATIENT’S NAME] spent time as an inpatient in more than one place in the last month of [HIS/HER] life, but I’d like to ask you to combine the experiences from the different sites as best you can.
PERSONAL   From what you know about [PATIENT’S NAME’S] time in the [HOSPITAL/ NURSING HOME/ INPATIENT HOSPICE], how often do you think [HIS/HER] personal care needs - such as bathing, dressing, and eating meals – were taken care of as well as they should have been?

Would you say:
Always…3
Usually…2
Sometimes…1

Never…0  

	Unsure…..10

	Staff was not needed or wanted for personal care…98

	Not an inpatient in last month of life…..99


GENTLE  From what you saw, when [PATIENT’S NAME] was at the [HOSPITAL/ NURSING HOME/ INPATIENT HOSPICE], how often did the doctors and other staff who took care of [HIM/HER] handle [HIM/HER] gently enough? 
Would you say:  
Always…3
Usually…2
Sometimes…1       Never…0  

	Unsure …..10

	Not an inpatient in last month of life…..99


SUPERVISE  From what you know about the time [PATIENT’S NAME] was at the [HOSPITAL/ NURSING HOME/ INPATIENT HOSPICE], how often did the doctors and other staff who took care of [HIM/HER] supervise [HIM/HER] closely enough? 
Would you say:  
Always…3
Usually…2
Sometimes…1       Never…0
	Unsure …..10

	Not an inpatient in last month of life…..99


ACCOM   
When you and your family spent time in the [HOSPITAL/ NURSING HOME/ INPATIENT HOSPICE], how often was there a comfortable place for you to be? 
Would you say:  
Always…3
Usually…2
Sometimes…1       Never…0  
	Didn’t spend time in the facility…98

	Not an inpatient in last month of life…..99


CHOICE  In the last month of [HIS/HER] life, did [PATIENT’S NAME] ever have to go to a different hospital, inpatient hospice, or nursing home than the one [HE/SHE] would have wanted?

Yes…1
No…0
        

	Unsure…10

	Not an inpatient in last month of life…..99


SYMPTOMS
OK, here I’d like to ask you about some symptoms that [PATIENT’S NAME] might have had during [HIS/HER] last month of life. 

BREATH1  In the last month of [HIS/HER] life, did [PATIENT’S NAME] have trouble breathing?
Yes…1
No…0
        

	Unsure…10


[IF NO OR UNSURE: SKIP TO PAIN1]
[IF YES]: 
How often did [PATIENT’S NAME’S] breathing trouble make [HIM/HER] uncomfortable?  

BREATH2  Would you say:  
Always…3
Usually…2
Sometimes…1

Never…0
	Unsure…10

	Didn’t have any trouble breathing…..99


PAIN1  In the last month of [HIS/HER] life, did [PATIENT’S NAME] have pain or did [HE/SHE] take medicine for pain?
Yes…1
No…0
        

	Unsure…10


[IF NO OR UNSURE: SKIP TO CONFUSE1]
[IF YES]: 
How often did [PATIENT’S NAME’S] pain make [HIM/HER] uncomfortable?  

PAIN2  Would you say:  
Always…3
Usually…2
Sometimes…1

Never…0

	Unsure …10

	Didn’t have pain…99


CONFUSE1    In the last month of [HIS/HER] life, did [PATIENT’S NAME] ever become more confused than usual? 
Yes…1
No…0
        

	Unsure…10


[IF NO OR UNSURE: SKIP TO PTSD1]
[IF YES]: 
CONFUSE2  How often did [PATIENT’S NAME’S] confusion make [HIM/HER] uncomfortable?  

Would you say:  
Always…3
Usually…2
Sometimes…1       Never…0  

	Unsure …10

	Didn’t have confusion…..99


PTSD1  Some veterans near the end of life re-experience the stress and emotions that they had when they were in combat.  Did this happen to [PATIENT’S NAME] in the last month of [HIS/HER] life?

Yes…1
No…0
        

	Unsure…10


[IF NO OR UNSURE: SKIP TO GENERAL]
[IF YES]: 

PTSD2  How often did [PATIENT’S NAME’S] stress make [HIM/HER] uncomfortable? 
Would you say:  
Always…3
Usually…2
Sometimes…1       Never…0   
	Unsure …..10

	Did not re-experience stress and emotions of combat …99


GENERAL

Next I’d like to ask you some questions about the healthcare [PATIENT’S NAME] received in the last month of [HIS/HER] life, including all prescriptions, inpatient, outpatient, home healthcare, and phone calls.   
COSTS  How much of a problem for you or your family were the costs of [PATIENT’S NAME]’s medications and healthcare in the last month of [HIS/HER] life? 
Would you say:    
A big problem…2
A small problem…1
         No problem…0

	Unsure …10


CONTRADICT  How often did one doctor or staff member tell you one thing about [PATIENT’S NAME]’s condition and treatment, but another doctor or staff member told you something different?

Would you say:  
Always…3
Usually…2
Sometimes…1       Never…0

PRESCRIPTION1  How often was it easy for [PATIENT’S NAME] to get prescriptions filled in the last month of [HIS/HER] life?
Would you say:
Always…3
Usually…2
Sometimes…1

Never…0




Didn’t get prescriptions filled…99
	Unsure …10


[IF DIDN’T GET PRESCRIPTIONS FILLED: SKIP TO INFORM]
[ALL OTHERS]:
PRESCRIPTION2  Did [PATIENT’S NAME] get any prescriptions filled by the VA in the last month of [HIS/HER] life?

Yes…1
No…0


	Unsure …10

	Didn’t get prescriptions filled…99

	Tried unsuccessfully to get prescriptions filled by the VA…13


INFORM  How often did the doctors and other staff who took care of [PATIENT’S NAME] keep you or other family members informed about [HIS/HER] condition and treatment?
Would you say:   
Always…3
Usually…2
Sometimes…1       Never…0
	Unsure …10


PROVIDE  How often did the doctors and other staff provide [PATIENT’S NAME] the medication and medical treatment that you and [HE/SHE] wanted?
Would you say:    
Always…3
Usually…2
Sometimes…1       Never…0     

	Unsure …10

	Did not receive treatment…..99


PROVIDE2  How often did [PATIENT’S NAME] receive medication or medical treatment that you and [HE/SHE] did NOT want?

Would you say:    
Always…3
Usually…2
Sometimes…1       Never…0     

	Unsure …10

	Did not receive treatment…..99


SPEAK  How often did the doctors and other staff who took care of [PATIENT’S NAME] speak in an understandable way?
Would you say:  
Always…3
Usually…2
Sometimes…1       Never…0 
	Did not speak to staff who took care of [PATIENT’S NAME]…99


LISTEN  How much of the time were the doctors and other staff who took care of [PATIENT’S NAME] willing to take time to listen? 
Would you say: 
 Always…3
Usually…2
Sometimes…1       Never…0 
	Did not speak to staff who took care of [PATIENT’S NAME]…99


TALK  How often were you and [PATIENT’S NAME] able to talk to doctors and others who took care of [HIM/HER] when you needed to? 
Would you say:  
Always…3
Usually…2
Sometimes…1       Never…0

Did not want to talk to those who took care of [PATIENT’S NAME]…98

KIND  How much of the time were the doctors and other staff who took care of [PATIENT’S NAME] kind, caring, & respectful? 
Would you say: 
 Always…3
Usually…2
Sometimes…1       Never…0
	Unsure …10


SPIRIT  How much of the time did the doctors and other staff who took care of [PATIENT’S NAME] provide you and [PATIENT’S NAME] the kind of spiritual support that you and [HE/SHE] would have liked?
Would you say: 
 Always…3
Usually…2
Sometimes…1       Never…0  
 Did not want/need spiritual support…98

EMOTIONPRE  How much of the time did the doctors and other staff who took care of [PATIENT’S NAME] provide you and [PATIENT’S NAME] the kind of emotional support that you and [HE/SHE] would have liked prior to [HIS/HER] death? 
Would you say: 
 Always…3
Usually…2
Sometimes…1       Never…0  
 Did not want/need emotional support…98

EMOTIONPOST What about after [PATIENT’S NAME’S] death—How much of the time did the doctors and other staff who took care of [PATIENT’S NAME] provide you the kind of emotional support you would have wanted?

Would you say: 
 Always…3
Usually…2
Sometimes…1       Never…0  
 Did not want/need emotional support…98
Next I’ll ask you some questions about [PATIENT’S NAME]’s death. 

ALERT  Did anyone alert you or your family when [PATIENT’S NAME] was about to die?

Yes…1
No…0
        

	Unsure…10


EXPECT  Did anyone tell you what would happen during [PATIENT’S NAME]’s last hours of life?

Yes…1
No…0
        

	Unsure…10

	Death was unexpected…99


WHERE1  Do you think [PATIENT’S NAME] died where [HE/SHE] wanted to?

Yes…1
No…0
        

	Unsure…10


CAUSE  Are you clear about the cause of [PATIENT’S NAME] death?
Yes…1
No…0
        

	Unsure…10


TAKECARE  If you think back to one month before [PATIENT’S NAME] died, do you feel like you had enough warning that [PATIENT’S NAME] was going to die?

Yes…1
No…0
        

	Unsure…10

	Was not in contact with patient…99


OVERALL  Overall, how would you rate the care that [PATIENT’S NAME] received in the last month of [HIS/HER] life?
Would you say:  

Excellent…4

Very good…3

Good…2

Fair…1
Poor…0
Next, I’ll read you a list of some of the services that the VA provides to veterans and their families.  I’d like to know if you felt you had as much of these services as you wanted in the last month of [PATIENT’S NAME]’s life.  

	
	Would it have been helpful if the VA had provided more …
	Yes…1
	No…0
	Unsure…10

	SURVB
	Information about benefits for surviving spouses and dependents?
	
	
	

	BURIALB
	Information about burial and memorial benefits?
	
	
	

	FUNB
	Help with [PATIENT’S NAME]’s funeral arrangements?
	
	
	

	MEDEQB
	Help coordinating medical equipment (such as oxygen, wheelchairs, and hospital beds) from the VA?
	
	
	

	HOMECAREB
	Care for [PATIENT’S NAME] at home?
	
	
	

	
	For patients who spent any time outside a VA hospital in the last month of life
	Yes…1
	No…0
	Unsure

…10
	Spent last month in VA …99

	TRANSPORTB
	Transportation for [PATIENT’S NAME] to and from the VA?
	
	
	
	

	TRANSCOSTB
	Reimbursement for [PATIENT’S NAME]’s transportation to and from the VA?
	
	
	
	


Last, I’d like to get a sense of how you’d rate the care [PATIENT’S NAME] received directly from the VA, care that the VA paid for, and care from providers not associated with the VA.  
VAOVERALL 
First, please think about all of the healthcare in the last month of [PATIENT’S NAME]’s life that [HE/SHE] received directly from the VA, as well as care that the VA paid for.  Include all prescriptions, inpatient, outpatient, home healthcare, and phone calls.  Overall, how would you rate that care? 

Would you say:  

Excellent…4

Very good…3

Good…2

Fair…1
Poor…0

Unsure…10

Did not receive care from the VA in the last month of life…99
NOVA1  Just to be clear, did [PATIENT’S NAME] get any professional care in the last month of life that was not provided or paid for by the VA?
Yes…1
No…0
        

	Unsure…10


[IF NO OR UNSURE: SKIP TO CONCLUSION]
[IF YES]: 
NOVAOVERALL  Think about prescriptions, inpatient, outpatient, home healthcare, and phone calls that were NOT associated with the VA. How would you rate that non-VA care?
Would you say:  

Excellent…4

Very good…3

Good…2

Fair…1
Poor…0

Unsure…10

Did not receive care outside the VA in the last month of life…99
CONCLUSION

Before we stop, there are just two more questions I’d like to ask you.  During this interview we’ve talked about things that some people find are difficult to discuss, and I wanted to ask if any of the questions I asked you were distressing to you?

DISTRESS1    NO…0
YES…1

IF NO SKIP TO WORTH
IF YES:  It would help me if I could get a better sense of how much these questions were distressing to you.  Were they:

DISTRESS2
A little distressing…1

Somewhat distressing…2

Very distressing…3

Extremely distressing…4

(Not distressing at all)…99

DISTRESS3  If you’re feeling upset, sometimes it can help to talk with a counselor.  If you think talking to a counselor might be helpful to you, I can ask someone from the [VA SITE] to call you.  Would you like me to do that?

No…0   OK, but if you change your mind and you decide later that you’d like to talk to a counselor, you can call us toll-free here at the study office. [CONFIRM THAT FAMILY HAS COVER LETTER AND INFORMATION SHEET WITH STUDY OFFICE CONTACT INFORMATION]

Yes…1  OK, I will ask one of the counselors at [VAMC] to call you.  In the meantime, if you need to get in touch with me you can call me toll-free here at the study office. [CONFIRM THAT FAMILY HAS COVER LETTER AND INFORMATION SHEET WITH STUDY OFFICE CONTACT INFORMATION]

Not distressed…99
WORTH  Would you say it was worthwhile for you participate in this interview?  

1.  Worthwhile

2.   Not worthwhile

Before we end, do you have any questions for me?

Thank you very much for taking the time to help us with this study.
Final Comments: ______________________________________________________________________________
______________________________________________________________________________

Interviewer Assessment:
	
	No…0
	Yes…1 

	Did you have to repeat questions?
	
	

	About how many questions did you have to repeat?
	

	Was contradictory information provided?
	
	

	Did participant have memory problems or confusion?
	
	

	Did you have to skip any questions?
	
	

	Were there other issues or problems?  
	
	

	If yes, please specify:
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