Paediatric Measuring Health Equity (MHE) questions — Youth & Family/Caregiver Surveys

Considerations for implementation:

e There is no standard for when to employ the Caregiver/Family Survey versus the Patient/Youth Survey. The
capacity of a child to respond to the survey can vary based on a number of factors. Each organization/program
should determine the age at which the patient fills out the survey (versus the caregiver/family) based on their

patient population.

e Response option for each of the questions can be adjusted based on the needs of the organization and its patient
population (e.g., add or remove response options, change the order of response options). However, aim to stay
as consistent as possible with the current set of questions and answers to reserve ability to benchmark
across organizations and view results from a system perspective.

Youth Survey

Family/Caregiver Survey

What is the relationship to the child you are here with

today?

O 1 Parent (e.g. mother, father, step-parent,

foster-parent)
O 2 Grandparent

O 3 Relative (e.g. aunt, uncle, sibling)

U 88 Other (please specify):
O 99 Prefer not to answer

1) What language do you feel most comfortable speaking
in with your healthcare provider? (check all that apply)

1a) What language do you feel most comfortable
speaking in with your child’s/the patient’s healthcare

provider? (check all that apply)

O 1 English* Q 16 O 35 Somali
(Canadian Gujarati O 36 Spanish
Official Q 17Hausa | QO 37 Swahili
Language) QO 18 Hebrew | A 38 Turkish

O 2 French* O 19 Hindi O 39 Twi
(Canadian a 20 O 40 Ukrainian
Official Hungarian | Q 41 Tagalog
Language) Q 21ltalian | Q 42 Tamil

O 3 Albanian QO 22Karen | QO 43Thai

O 4 Amharic O 23Korean | O 44 Tibetan

EI' ZﬁgaLb'c Q 24 | DO 45Tigrinya
(American Sign Mandarlr? - 46. .
Language) O 25 Nepali Taishanese/Toi

QO 7 Bengali O 26 Pashto shanese

O 8Bulgarian O 27 Polish O 47 Urdu

O 9 Burmese a 28 O 48 Vietnamese

O 10 Georgian Portugues | O 49 Another

O 11 Greek € language

O 12 Cantonese O 29 Punjabi (please

Q 13 Czech a 30 specify):

Q 14 Dari Rohingya

Q 15 Farsi Q 31

Romanian | O 88Do not know
O 32Russian | Q 99 Prefer not
U 33 Serbian to answer

O 1 English* a 16
(Canadian Gujarati
Official U 17 Hausa
Language) U 18 Hebrew

O 2 French* Q 19 Hindi
(Canadian a 20
Official Hungarian
Language) | O 21 Italian

O 3 Albanian Q 22 Karen

g gﬁggﬁcr'c O 23 Korean

O 6AsL - i/l4andarin
(American .
Sign O 25 Nepali
Language) O 26 Pashto

a 7 Bengali Q27 Polish

Q1 8 Bulgarian Q 28

O 9 Burmese Portugues

U 10 Georgian €

O 11 Greek O 29 Punjabi

a 12 a 30
Cantonese Rohingya

Q 13 Czech Q 31

O 14 Dari Romanian

O 15 Farsi O 32 Russian

Q33 Serbian

ooo0o0o0do0oodoo

oogd

35 Somali

36 Spanish

37 Swahili

38 Turkish

39 Twi

40 Ukrainian
41 Tagalog

42 Tamil

43 Thai

44 Tibetan

45 Tigrinya

46
Taishanese/Toi
shanese

47 Urdu

48 Vietnamese
49 Another
language
(please
specify):

88 Do not know
99 Prefer not to
answer




‘EI 34 Slovak ‘

‘EI 34 Slovak ‘

1b) What language does your child/the patient feel
most comfortable speaking in with their healthcare
provider? (check all that apply)

4 16

2a) Were you born in Canada?

O 1Yes
d 2No

Q 88 Do not know
Q99 Prefer not to answer

2b) If no, when did you arrive?

0 1lessthan5
years ago

O 25to9vyears
ago

O 310 vyears ago, or more
Q 88 Do not know
Q99 Prefer not to answer

O 1 English* O 35 Somali
(Canadian Gujarati O 36 Spanish
Official O 17Hausa | O 37 Swahili
Language) O 18 Hebrew | O 38 Turkish

U 2 French* U 19 Hindi Q 39 Twi
(Canadian a 20 QO 40 Ukrainian
Official Hungarian | O 41 Tagalog
Language) | O 21ltalian | Q 42 Tamil

O 3Albanian | O 22Karen | QO 43 Thai

U 4Amharic | O >3Korean | O 44 Tibetan

El' 2 ﬁgib'c O 24 QO 45Tigrinya
(American Mandarin | Q46
Sign O 25 Nepali Taishanese/Toi
Language) U 26 Pashto shanese

a 7 Bengali d 27 Polish Q 47 Urdu

QO 8 Bulgarian a 28 U 48 Vietnamese

O 9 Burmese Portugues | O 49 Another

O 10 Georgian € language

O 11 Greek O 29 Punjabi (please

a 12 a 30 specify):
Cantonese Rohingya

Q 13 Czech U 31

U 14 Dari Romanian | O 88 Do not know

Q 15 Farsi O 32Russian | Q 99 prefer not to

U 33 Serbian answer
U 34 Slovak

2a) Were you born in Canada?

U 1VYes U 88 Do not know

U 2No U 99 Prefer not to answer

2b) If no, when did you arrive?

0 1lessthan | O 310 vyearsago, or more
S5yearsago | O 88 Do not know

U 25to9 U 99 Prefer not to answer
years ago

2c) Was your child/the patient born in Canada?

U 1VYes U 88 Do not know

U 2No U 99 Prefer not to answer

2d) If no, when did they arrive?

O 1lessthan | O 310 vyearsago, or more
5yearsago | O 88 Do not know

U 25to9 U 99 Prefer not to answer
years ago

3) Do you identify as First Nations, Metis and/or

3a) Do you identify as First Nations, Metis and/or

Inuk/Inuit? (check all that apply). This question is about
how you identify yourself (e.g. includes status or non-
status)

Inuk/Inuit? (check all that apply). This question is about
how you identify yourself (e.g. includes status or non-
status)




Q1 Yes, First O 4No
Nations U 88 Do not know

Qd 2 Yes, Q99 Prefer not to answer
Inuk/Inuit

Q3 Yes, Métis

O 1 Yes, First d 4No
Nations U 88 Do not know

d 2 Yes, O 99 Prefer not to answer
Inuk/Inuit

O 3 Yes, Métis

3b) Does your child/the patient identify as First Nations,
Metis and/or Inuk/Inuit? (check all that apply). This
question is about how you identify yourself (e.g.
includes status or non-status)

O 1 Yes, First d 4No

Nations 1 88 Do not know
0 2 Yes, O 99 Prefer not to answer
Inuk/Inuit

Q3 Yes, Métis

4) What is your ethnic or cultural background? For
example: Canadian, Chinese, East Indian, English, Filipino,
French, German, Irish, Italian, Jamaican, Jewish, Polish,
Portuguese, Scottish, etc.

4a) What is your ethnic or cultural background? For
example: Canadian, Chinese, East Indian, English,
Filipino, French, German, Irish, Italian, Jamaican, Jewish,
Polish, Portuguese, Scottish, etc

O 1 Please specify
O 88 Do not know
O 99 Prefer not to answer

O 1 Please specify
Q 88 Do not know
Q 99 Prefer not to answer

4b) What is your child’s/the patient’s ethnic or cultural
background? For example: Canadian, Chinese, East
Indian, English, Filipino, French, German, Irish, Italian,
Jamaican, Jewish, Polish, Portuguese, Scottish, etc.

O 1 Please specify
U 88 Do not know
W 99 Prefer not to answer

5) Which of the following best describes your racial group?
(check all that apply, for example If you are multi-racial or
mixed race)

5a) Which of the following best describes your racial
group? (check all that apply, for example If you are
multi-racial or mixed race)

O 1 Middle Eastern, Arab or West Asian (e.g., Afghan,
Egyptian, Iranian, Lebanese, Persian, Turkish, Kurdish,
etc.)

2 Black (e.g., African, Afro-Canadian, Afro-Caribbean,
Afro-Egyptian etc.)

3 East Asian (e.g., Chinese, Korean, Japanese,
Taiwanese, etc.)

4 Latin American (Hispanic or Latin American descent)
5 South Asian (e.g., Bangladeshi, Indian, Indo-
Caribbean, Pakistani, Sri Lankan, etc.)

6 Southeast Asian (e.g., Filipino, Vietnamese,
Cambodian, Thai, Indonesian, etc.)

7 White (e.g., European descent)

8 Another race/ethnic group (please specify):

o OO0 O O

0o

O 9 Not Applicable (e.g. Identified as Indigenous in
question #3)

88 Do not know

99 Prefer not to answer

(N

U 1 Middle Eastern, Arab or West Asian (e.g., Afghan,
Egyptian, Iranian, Lebanese, Persian, Turkish,
Kurdish, etc.)

2 Black (e.g., African, Afro-Canadian, Afro-
Caribbean, Afro-Egyptian etc.)

3 East Asian (e.g., Chinese, Korean, Japanese,
Taiwanese, etc.)

4 Latin American (Hispanic or Latin American
descent)

5 South Asian (e.g., Bangladeshi, Indian, Indo-
Caribbean, Pakistani, Sri Lankan, etc.)

6 Southeast Asian (e.g., Filipino, Vietnamese,
Cambodian, Thai, Indonesian, etc.)

7 White (e.g., European descent)

8 Another race/ethnic group (please specify):

O O O O

O

(N

U 9 Not Applicable (e.g. Identified as Indigenous in
guestion #3)

88 Do not know

99 Prefer not to answer

(N




5b) Which of the following best describes your
child’s/the patient’s racial group? (check all that apply,
for example If you are multi-racial or mixed race)

U 1 Middle Eastern, Arab or West Asian (e.g., Afghan,
Egyptian, Iranian, Lebanese, Persian, Turkish,
Kurdish, etc.)

2 Black (e.g., African, Afro-Canadian, Afro-
Caribbean, Afro-Egyptian etc.)

3 East Asian (e.g., Chinese, Korean, Japanese,
Taiwanese, etc.)

4 Latin American (Hispanic or Latin American
descent)

5 South Asian (e.g., Bangladeshi, Indian, Indo-
Caribbean, Pakistani, Sri Lankan, etc.)

6 Southeast Asian (e.g., Filipino, Vietnamese,
Cambodian, Thai, Indonesian, etc.)

7 White (e.g., European descent)

8 Another race/ethnic group (please specify):

9 Not Applicable (e.g. Identified as Indigenous in
question #3)

88 Do not know

99 Prefer not to answer

o0 0O ODo0oD O O O O O

6a) Do you identify as a person with a disability? (e.g.,
mental health condition, physical disability, sensory
disability, chronic conditions)

6a) Do you identify as a person with a disability? (e.g.,
mental health condition, physical disability, sensory
disability, chronic conditions)

1 Yes
2 If you wish, please specify

3 No
88 Do not know
99 Prefer not to answer

oooOdo

O 1VYes

O 2 If you wish, please
specify

d 3No

O 88 Do not know

O 99 Prefer not to answer

6b) Could you benefit from support related to any of the
following? (check all that apply)

6b) Could you benefit from support related to any of
the following? (check all that apply)

1 Autism Spectrum Disorder

2 Chronic Iliness (e.g. sickle cell, diabetes etc.)
3 Cognitive Disability

4 Developmental Disability

5 Drug or Alcohol Dependence

6 Learning Disability

7 Mental Iliness

8 Physical Disability

9 Sensory Disability (e.g., low vision, blindness,
deafness, hard of hearing etc.)

10 Other (please specify)
11 None

88 Do not know

99 Prefer not to answer

oopo0o0o0oooo

ooO0oo

1 Alzheimer’s Disease
2 Dementia

3 Autism Spectrum Disorder

4 Chronic lliness (e.g. sickle cell, diabetes etc.)

5 Cognitive Disability

6 Developmental Disability

7 Drug or Alcohol Dependence

8 Learning Disability

9 Mental Iliness

10 Physical Disability

11 Sensory Disability (e.g., low vision, blindness,
deafness, hard of hearing etc.)

12 Other (please specify)

13 None
88 Do not know
99 Prefer not to answer

O0O00 OO0O0Dp0OC000O0OO0O0O




6¢) Does your child/the patient identify as a person with
a disability? (e.g., mental health condition, physical
disability, sensory disability, chronic conditions)

1Yes

2 If you wish, please
specify
3 No
88 Do not know

99 Prefer not to answer

OO0 00

6d) Could your child/the patient benefit from support
related to any of the following? (check all that apply)

88 Do not know
99 Prefer not to answer

O 1 Autism Spectrum Disorder

U 2 Chronic lliness (e.g. sickle cell, diabetes etc.)

U 3 Cognitive Disability

U 4 Developmental Disability

U 5 Drug or Alcohol Dependence

U 6 Learning Disability

O 7 Mental lliness

U 8 Physical Disability

U 9 Sensory Disability (e.g., low vision, blindness,
deafness, hard of hearing etc.)

U 10 Other (please specify)

U 11 None

d

d

7) What was your sex assigned at birth? (check one)

7) What was your child’s/the patient’s sex assigned at
birth? (check one)

d 1 Male O 3Intersex | Q 99 Prefer not
O 2 Female Q 88 Do not to answer
know

ad 1mMmale O 3 Intersex Q 99 Prefer
QO 2 Female O 88 Do not not to
know answer

8) What is your gender identity? (check all that apply)

Please note: The following questions (8, 9, 10) relate to
gender identity and sexual orientation. As children are
growing and developing, parents and caregivers may
not know the answers to all these questions yet. Please
select “don’t know” or “prefer not to answer” if that
feels most appropriate for your child, their age and
development.

8a) What is your gender identity? (check all that apply)

1 Genderfluid or genderqueer

2 Boy/Man

3 Nonbinary

4 Two- Spirit

5 Girl/Woman

6 Questioning or unsure

7 Another gender identity (please
specify)
88 Do not know

99 Prefer not to answer

oooo0ooo

(.

1 Genderfluid or genderqueer

2 Boy/Man

3 Nonbinary

4 Two- Spirit

5 Girl/Woman

6 Questioning or unsure

7 Another gender identity (please
specify)
88 Do not know

99 Prefer not to answer

oooo0o0oOoo

(N

8b) What is your child’s/the patient’s gender identity?
(check all that apply)




1 Genderfluid or genderqueer

2 Boy/Man

3 Nonbinary

4 Two- Spirit

5 Girl/Woman

6 Questioning or unsure

7 Another gender identity (please
specify)
88 Do not know

99 Prefer not to answer

OO0 O000OO0OOCO

9) Do you identify as transgender? Transgender is an
umbrella term used to describe people whose gender
identity or gender expression differs from the sex they
were assigned at birth.

9a) Do you identify as transgender? Transgender is an

umbrella term used to describe people whose gender

identity or gender expression differs from the sex they
were assigned at birth.

1Yes

2 No

88 Do not know

99 Prefer not to answer

ooo0ood

d 1VYes

d 2No

O 88 Do not know

O 99 Prefer not to answer

9b) Does your child/the patient identify as transgender?
Transgender is an umbrella term used to describe
people whose gender identity or gender expression
differs from the sex they were assigned at birth.

0 1VYes

d 2No

U 88 Do not know

O 99 Prefer not to answer

10) Which category(ies) best describe your sexual
orientation? (check all that apply)

10a) Which category(ies) best describe your sexual
orientation? (check all that apply)

O 1 Asexual O 8 Questioning or unsure
O 2 Bisexual U 9 Same-gender loving
Q 3 Demisexual O 10 Straight/Heterosexual
d 4Gay O 11 Two-spirit
O 5 Leshian O 12 Another sexual orientation
O 6 Pansexual (please specify)
O 7 Queer
O 88 Do not know
O 99 Prefer not to answer

O 1 Asexual U 8 Questioning or unsure

O 2 Bisexual U 9 Same-gender loving

a 3 O 10 Straight/Heterosexual
Demisexual | O 11 Two-spirit

d 4Gay U 12 Another sexual orientation

U 5 Leshian (please specify)

U 6 Pansexual

d 7 Queer U 88 Do not know

O 99 Prefer not to answer

10b) Which category(ies) best describe your child’s/the
patient’s sexual orientation? (check all that apply)

O 1 Asexual O 8 Questioning or unsure

4 2 Bisexual U 9 Same-gender loving

a 3 O 10 Straight/Heterosexual
Demisexual | O 11 Two-spirit

U 4Gay U 12 Another sexual orientation

U 5 Leshian (please specify)

U 6 Pansexual

O 7 Queer U 88 Do not know

U 99 Prefer not to answer

11) Do you/your household experience difficulty paying for
basic needs? (Basic needs can include one or more of the

11) Do you currently have difficulty paying for basic
needs?




following: housing, food, utility bills, transportation,
internet & phone, clothing.)

O 1VYes 0 1VYes
0 2No 0 2No
U 3 Not applicable, | do not have to pay for basic needs U 3 Not applicable, | do not have to pay for basic
O 88 Do no know needs
O 99 Prefer not to answer U4 88 Do no know
O 99 Prefer not to answer
12) What was your total family income before taxes last
year?
Q 1$0- Q 5$80,000 -$119,999
$19,999 @ 65$120,000 - $149,999
O 2$20,000- | Qd 7$150,000 or more
$39,999 O 88 Do not know
O 3$40,000- | O 99 Prefer not to answer
$59,999
Q 4 560,000 -
$79,999
13) How many people does this income support?
a1 persons

O 88 Do not know
O 99 Prefer not to answer




	Paediatric Measuring Health Equity (MHE) questions – Youth & Family/Caregiver Surveys 
	Considerations for implementation: 


	G001: Off
	C0001: Off
	C0002: Off
	C0003: Off
	C0004: Off
	C0005: Off
	C0006: Off
	C0007: Off
	C0008: Off
	C0009: Off
	C0010: Off
	C0011: Off
	C0012: Off
	C0013: Off
	C0014: Off
	C0015: Off
	C0016: Off
	C0017: Off
	C0018: Off
	C0019: Off
	C0020: Off
	C0021: Off
	C0022: Off
	C0023: Off
	C0024: Off
	C0025: Off
	C0026: Off
	C0027: Off
	C0028: Off
	C0029: Off
	C0030: Off
	C0031: Off
	C0032: Off
	C0033: Off
	C0034: Off
	C0035: Off
	C0036: Off
	C0037: Off
	C0038: Off
	C0039: Off
	C0040: Off
	C0041: Off
	C0042: Off
	C0043: Off
	C0044: Off
	C0045: Off
	C0046: Off
	C0047: Off
	C0048: Off
	C0049: Off
	C0050: Off
	C0051: Off
	C0052: Off
	C0053: Off
	C0054: Off
	C0055: Off
	C0056: Off
	C0057: Off
	C0058: Off
	C0059: Off
	C0060: Off
	C0061: Off
	C0062: Off
	C0063: Off
	C0064: Off
	C0065: Off
	C0066: Off
	C0067: Off
	C0068: Off
	C0069: Off
	C0070: Off
	C0071: Off
	C0072: Off
	C0073: Off
	C0074: Off
	C0075: Off
	C0076: Off
	C0077: Off
	C0078: Off
	C0079: Off
	C0080: Off
	C0081: Off
	C0082: Off
	C0083: Off
	C0084: Off
	C0085: Off
	C0086: Off
	C0087: Off
	C0088: Off
	C0089: Off
	C0090: Off
	C0091: Off
	C0092: Off
	C0093: Off
	C0094: Off
	C0095: Off
	C0096: Off
	C0097: Off
	C0098: Off
	C0099: Off
	C0100: Off
	C0101: Off
	C0102: Off
	C0103: Off
	C0104: Off
	C0105: Off
	C0106: Off
	C0107: Off
	C0108: Off
	C0109: Off
	C0110: Off
	C0111: Off
	C0112: Off
	C0113: Off
	C0114: Off
	C0115: Off
	C0116: Off
	C0117: Off
	C0118: Off
	C0119: Off
	C0120: Off
	C0121: Off
	C0122: Off
	C0123: Off
	C0124: Off
	C0125: Off
	C0126: Off
	C0127: Off
	C0128: Off
	C0129: Off
	C0130: Off
	C0131: Off
	C0132: Off
	C0133: Off
	C0134: Off
	C0135: Off
	C0136: Off
	C0137: Off
	C0138: Off
	C0139: Off
	C0140: Off
	C0141: Off
	C0142: Off
	C0143: Off
	C0144: Off
	C0145: Off
	C0146: Off
	C0147: Off
	C0148: Off
	C0149: Off
	C0150: Off
	C0151: Off
	C0152: Off
	C0153: Off
	G002: Off
	G003: Off
	G004: Off
	G005: Off
	G006: Off
	G007: Off
	C0154: Off
	C0155: Off
	C0156: Off
	C0157: Off
	C0158: Off
	C0159: Off
	C0160: Off
	C0161: Off
	C0162: Off
	C0163: Off
	C0164: Off
	C0165: Off
	C0166: Off
	C0167: Off
	C0168: Off
	C0169: Off
	C0170: Off
	C0171: Off
	C0172: Off
	C0173: Off
	C0174: Off
	C0175: Off
	C0176: Off
	C0177: Off
	C0178: Off
	C0179: Off
	C0180: Off
	C0181: Off
	C0182: Off
	C0183: Off
	C0184: Off
	C0185: Off
	C0186: Off
	C0187: Off
	C0188: Off
	C0189: Off
	C0190: Off
	C0191: Off
	C0192: Off
	C0193: Off
	G008: Off
	G009: Off
	G010: Off
	C0194: Off
	C0195: Off
	C0196: Off
	C0197: Off
	C0198: Off
	C0199: Off
	C0201: Off
	C0202: Off
	C0200: Off
	C0204: Off
	C0205: Off
	C0206: Off
	C0207: Off
	C0208: Off
	C0209: Off
	C0210: Off
	C0211: Off
	C0212: Off
	C0213: Off
	C0214: Off
	C0215: Off
	C0216: Off
	C0217: Off
	C0218: Off
	C0219: Off
	C0220: Off
	C0221: Off
	C0222: Off
	C0223: Off
	C0224: Off
	C0225: Off
	C0226: Off
	C0227: Off
	C0228: Off
	C0229: Off
	C0230: Off
	C0231: Off
	C0232: Off
	C0233: Off
	G011: Off
	G012: Off
	C0234: Off
	C0235: Off
	C0236: Off
	C0237: Off
	C0238: Off
	C0239: Off
	C0240: Off
	C0241: Off
	C0242: Off
	C0243: Off
	C0244: Off
	C0245: Off
	C0246: Off
	C0247: Off
	C0248: Off
	C0249: Off
	C0250: Off
	C0251: Off
	C0252: Off
	C0253: Off
	C0254: Off
	C0255: Off
	C0256: Off
	C0257: Off
	C0258: Off
	C0259: Off
	C0260: Off
	C0261: Off
	C0262: Off
	C0263: Off
	C0264: Off
	G013: Off
	G014: Off
	G015: Off
	C0265: Off
	C0266: Off
	C0267: Off
	C0268: Off
	C0269: Off
	C0270: Off
	C0271: Off
	C0272: Off
	C0273: Off
	C0274: Off
	C0275: Off
	C0276: Off
	C0277: Off
	C0278: Off
	C0279: Off
	C0280: Off
	C0281: Off
	C0282: Off
	C0283: Off
	C0284: Off
	C0285: Off
	C0286: Off
	C0287: Off
	C0288: Off
	C0289: Off
	C0290: Off
	C0291: Off
	C0292: Off
	C0293: Off
	C0294: Off
	C0295: Off
	C0296: Off
	C0297: Off
	C0298: Off
	C0299: Off
	C0300: Off
	C0301: Off
	C0302: Off
	C0303: Off
	C0304: Off
	C0305: Off
	C0306: Off
	C0307: Off
	C0308: Off
	C0309: Off
	C0310: Off
	C0311: Off
	C0312: Off
	C0313: Off
	C0314: Off
	C0315: Off
	G016: Off
	G017: Off
	G018: Off
	G019: Off
	G020: Off
	G021: Off
	G022: Off
	T001: 
	T002: 
	T003: 
	T004: 
	T005: 
	T006: 
	T007: 
	T008: 
	T009: 
	T010: 
	T011: 
	T012: 
	T013: 
	T014: 
	T015: 
	T016: 
	T017: 
	T018: 
	T019: 
	T020: 
	T021: 
	T022: 
	T023: 


