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SURVEY INTRODUCTION:

You may recall that we did a survey at the beginning of our CCTP program, just after you left the hospital. We’d
like to do another, shorter survey today. As always, please be aware that your decision to participate in the
survey will not in any way affect your health care coverage. Also, your responses will not be directly shared with
your doctors, only with the people on the study team. | want to assure you that there are NO right or wrong
answers, and neither of us is being graded on how you answer, so | encourage you to be completely honest
when you answer. Could we begin the survey how?

11 YES CONTINUE WITH THE INTERVIEW
o] NO Thanks very much for your time.—> END INTERVIEW (SAVE FOR DATA ENTRY)
(IF YES):

Thank you, let’s begin.

For all of these questions, your answer choices are Strongly Agree, Agree, Disagree, and Strongly Disagree.

STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE | DISAGREE | APPLICABLE

1. When all is said and done, | am the person

who is responsible for managing my health

CONAItION.........o.oeieieieiieecieieeeeee e 1 2[] sJ il o]
2. Taking an active role in my own health care is

the most important factor in determining my

health and ability to function............................. 1] 2L 3] [ a[J
3. 1 am confident that | can take actions that will

help prevent or minimize some symptoms or

problems associated with my health

CONAItION..........cooveiiieieeeceeeeeeeee e 1] 2] s ] ]
4. 1know what each of my prescribed

medications do..............cccccoveverieererireeierenn, 1l 2[] sJ «J o]
5. |am confident that | can tell when | need to

go get medical care and when | can handle a

health problem myself...................ccccocovveeeen.. 1] 2] sJ il a[]
6. |am confident | can tell my health care

provider concerns | have even when he or

she does NOt askK..............cccoceeveeveeeceeceeceeie 1] 2] s[] [ o[
7. 1am confident that | can follow through on

medical treatments | need to do at home......... 1 2] sl Al a[]
8. lunderstand the nature and causes of my

health condition(s)...............cccoeveeeeicrieenenne. 1 2] 3] [ n[]
9. | know the different medical treatment

options available for my health condition........ 1 2] sJ [ a[]
10. | have been able to maintain the lifestyle

changes for my health that | have made.......... 1] 2 sJ ] a[]
11. | know how to prevent further problems with [ ] ] O O

Prepared by Mathematica Policy Research 1




STRONGLY STRONGLY NOT
AGREE AGREE DISAGREE | DISAGREE | APPLICABLE
my health condition...........................................
12. | am confident | can figure out solutions
when new situations or problems arise with
my health condition...................c.cccoceeveveenennnn. 1] 2] s[] O o[
13. | am confident that | can maintain lifestyle
changes like diet and exercise even during
times Of StreSS...........cccooveviveeeeeieeeeece e 1 2] s [ o[

That is the end of our questions. Thank you very much for participating in the survey!

INTERVIEWER/COACH, PLEASE ANSWER THE FOLLOWING QUESTIONS:

A.  Did you complete the interview with the participant alone, with the B.  Who assisted the participant or answered for them?
participant assisted by another person, or with someone else answering for
the participant? 1] SPOUSE
2[] ANOTHER RELATIVE

1] PARTICIPANT ALONE — GO TO C
2] PARTICIPANT WITH ASSISTANCE
s[ ] SOMEONE ELSE ANSWERING FOR PARTICIPANT

s[] FRIEND
«[] PAID CAREGIVER
s[] SOMEONE ELSE (Specify)

C. Did you complete the interview in person or over the phone?

1[.JIN PERSON
2[L]OVER THE PHONE
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