Appendix A. Serious Illness Survey for Home-Based Programs Measures and Component Survey Items
	Measures
	Component Survey Items
	Response Optionsa

	Communication
	In the last 3 months, how often did people from this program spend enough time with you when they visited?
	Never / Sometimes / Usually / Always

	Communication
	In the last 3 months, how often did people from this program explain things to you in a way you could understand?
	Never / Sometimes / Usually / Always

	Communication
	In the last 3 months, how often did people from this program listen carefully to you?
	Never / Sometimes / Usually / Always

	Communication
	In the last 3 months, how often did you feel that people from this program cared about you as a whole person?
	Never / Sometimes / Usually / Always

	Communication
	In the last 3 months, how often did you feel heard and understood by people from this program?
	Never / Sometimes / Usually / Always

	-
	  -
	-

	Care Coordination
	In the last 3 months, how often did people from this program seem to know the important information about your medical history?
	Never / Sometimes / Usually / Always

	Care Coordination
	In the last 3 months, did someone from this program talk with you about the care or treatment you get from your other doctors or health care providers?
	Yes, definitely / 
Yes, somewhat / No

	Care Coordination
	In the last 3 months, did someone from this program talk with you about all the medicines you are taking?
	Yes, definitely / 
Yes, somewhat / No / 
I do not take any medicines

	Care Coordination
	Everyday activities include things like getting ready in the morning, getting meals, or going places in your community. 
In the last 3 months, did someone from this program talk with you about how to get help with everyday activities?
	Yes, definitely / 
Yes, somewhat / No / 
I did not want to talk with this program about getting help with everyday activities

	Care Coordination
	In the last 3 months, when you contacted this program between visits, did you get the help you needed? 
	Yes, definitely / 
Yes, somewhat / No

	Help for Symptoms
	In the last 3 months, did you get as much help as you wanted for your pain? 
	Yes, definitely / 
Yes, somewhat / No / 
I did not want help for my pain

	Help for Symptoms
	In the last 3 months, did you get as much help as you wanted for your breathing? 
	Yes, definitely / 
Yes, somewhat / No / 
I did not want help for my breathing

	Help for Symptoms
	In the last 3 months, did you get as much help as you wanted for your feelings of anxiety or sadness? 
	Yes, definitely / 
Yes, somewhat / No / 
I did not want help for my anxiety or sadness

	Planning for Care
	Did someone from this program ever talk with you about what you should do during a health emergency?
	Yes, definitely / 
Yes, somewhat / No

	Planning for Care
	Did someone from this program ever talk with you about what is important in your life?
	Yes, definitely / 
Yes, somewhat / No

	Planning for Care
	Did someone from this program ever talk with you about what your health care options would be if you got sicker?
	Yes, definitely / 
Yes, somewhat / No

	Support for Family and Friends
	In the last 3 months, did the people from the program involve your family members or friends in discussions about your health care as much as you wanted? 
	Yes, definitely / 
Yes, somewhat / No 

	Support for Family and Friends
	In the last 3 months, did your family members or friends get as much emotional support as they wanted from this program? 
	Yes, definitely / 
Yes, somewhat / No / 
My family members or friends did not want emotional support from this program

	Overall Rating of the Program
	Using any number from 0 to 10, where 0 is the worst care possible and 10 is the best care possible, what number would you use to rate your care from this program?
	0, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10

	Willingness to Recommend the Program
	Would you recommend this program to your friends and family?
	Definitely Yes / Probably Yes / Probably No / Definitely No


a Top-box responses are noted in bold.
- This cell intentionally left empty.

