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&= /First Name:

K /Last Name:

H4HHA/Date of Birth:

EBRAFREE

Health Equity Survey

EBRATHEE

Section 1: Demographic Questions

AHRZIDHREEENTFRERNESHRIGE. BiMRHXLEE, BRAXEFETLAGIEFIT
TREERMRSHER, LAIRBLEIRB RS T sExdtti)E sz,
This section will ask you questions about factors that help define the populations
that we serve. We ask these questions because it helps us understand the clients
that we serve and what programs and services might benefit them.

1. BREAPBMESSENEFRSREERREREHE? (FadmMAEERARE)

What language do you feel most comfortable speaking in with your provider?

(check all that apply)
O &g (IIEKXERES )/

English* (Canadian Official Language)

ORE* (INEXEHIES )/

French* (Canadian Official Language)

O pa/REBEILiE/Albanian
O P& HiE/Amharic
O par+i{8iE/Arabic

O ASL (EEFE ) /

ASL (American Sign Language)

O &ZA0fE/Bengali
O {RANF)ILIE/Bulgarian
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O 4EfEiE/Burmese

[ #&&FHE/Georgian
O #FhEE/Greek

[0 EjE/Cantonese

O ##E5ei5/Czech

O 1XEiE/Dari

O iEmE/Farsi

O &EHMFE/Gujarati
O &F*E/Hausa

O #{AKiE/Hebrew
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[ ENitBiE/Hindi O FaHEEFiE/Spanish

O ®F#}iE/Hungarian O HrELFAE1E/Swahili

O BAFE/Italian O +E &35/ Turkish

O zefSiE/Karen O 43RS/ Twi

[ ®i&/Korean O 58/ Tagalog

O EliE/Mandarin O Z=KRE/Tamil

O EiH/RiE/Nepali O Zi5/Thai

O E(EiE/Pashto O #&kiE/ Tibetan

[ j&=iE/Polish O $24& B/ Tigrinya

O #& S 1E/Portuguese O &1LiE/Taishanese/ Toishanese
O 5= EIE/Punjabi O B5g=iE/Ukrainian

O Z3XIiE/Rohingya O 5/R&ERE/Urdu

O Z5EiriE/Romanian O #m915/Vietnamese

O f&iE/Russian O HhiE= (i53BH ) /Another language
[ ZEI/RYETTIE/Serbian (please specify):

O Bfig{x5eis/Slovak

O A%0i&/Do not know
O EDEE/Somali &/

O ANEAEZ/Prefer not to answer

2. BRBHETMEKXR?

Were you born in Canada?

O 2/Yes

0 &/No

O A%05&/Do not know

O AB{EZ/Prefer not to answer

a. WIREAREMEXRHEN , BREHAMEREIXER ?

If you were not born in Canada, when did you arrive?
O AZ|55FF)/Less than 5 years ago
OO 5-94FHi/5-9 years ago
O 105EFIaKEEA/10 years ago, or more
O A%0i&/Do not know
O ARE{EZ/Prefer not to answer
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3. EEDAFECEE—RI%. BFHAH/EEARIA? INMEDE2XFEMFEBCH
B (i, SFEESMNESH) . EFREERIA.
Do you identify as First Nations, Métis and/or Inuk/Inuit? This question is
about how you identify yourself (e.g. includes status or non-status). Check
all that apply.

O 2, —[Rh&/Yes, First Nations
O 2, RAEEA/Yes, Inuk/Inuit
O &, ¥EHrA/Yes, Métis

O &/No

O A&0i&/Do not know

O RE{EZ/Prefer not to answer

4. BB UESRMA? il : MEXA. A, REEA. REA. FREA. ZE
A BEIA. BR=A. BEXFIA. FEINA. MAA. B=A. BEFA. IE=AE,
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 {5 E4Ki588/Please specify:
O A%0i&/Do not know
O AEAEZ/Prefer not to answer

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

O FZRA. BRMAsFEILA (530 : FETA. BRA. FEA. BEMA. KA. £E
HA. E/REAS ) /Middle Eastern, Arab or West Asian (e.g., Afghan, Egyptian, Iranian,
Lebanese, Persian, Turkish, Kurdish, etc.)

OFRA (B :FEMA. EEBFEMEXRA. EEFMEFEA. FEFERAF) /
Black (e.g. African, Afro Canadian, Afro Caribbean, Afro Egyptian etc.)

OFRITA (1A, BEA. HAA. 858A% ) /East Asian (e.g., Chinese, Korean,
Japanese, Taiwanese)

O R TEMA (AT EEHIZESS ) /Latin American (Hispanic or Latin American descent)
OBITA (MEZIMALA. EDEA. ENEBMEILLA. BEFIBA. STB=RAFE) /

South Asian (e.g., Bangladeshi, Indian, Indo Caribbean, Pakistani, Sri Lankan, etc.)
OFRmITA (g0 : FEREA. BmA. ZEA. EDERBALAZE ) /Southeast Asian

(e.g., Filipino, Vietnamese, Thai, Indonesian, etc.)
O BA ( WIRGHEE ) /White (e.g., European descent)

O Efthfhik/iXEREA (131288 ) /Another race/ethnic group (please specify):
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O ASEF (0 : ES3EhE BIAEER ) /Not applicable (e.g. Identified as Indigenous
in question #3)

O A%05&/Do not know
O AE{EZ/Prefer not to answer

6. BRBINEAECEREAL?
Do you identify as a person with a disability?
0O BNREES , i5EAKiHB/Yes. Please specify if you wish:
0 &/No
O A%05&/Do not know
O AB{EZ/Prefer not to answer

7. BRESERTUTINLEMNSGS? (SAEFRBEAIER)

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

O PR Bk ime SR iE/Alzheimer’s disease or dementia

O B R FER8/Autism spectrum disorder

O 8t (a0 : SRR ER. ¥R, MM OIS (CHF ) | EMEE MK
( COPD ) ) /Chronic illness (e.g. sickle cell, diabetes, congestive heart failure (CHF),
chronic obstructive pulmonary disease (COPD))

O IAXNBERS/Cognitive disability

O & &kERS/Developmental disability

O Z5%)akBF5(KEf/Drug or alcohol dependence

O Z3JfER5/Learning disability

O #5#&s%/Mental illness

O BS{RFkf/Physical disability

O ERES (fFig0 : RS0, 5kBE. KEE. WTHRERSS ) /Sensory disability (e.g., low vision,
blindness, deafness, hard of hearing etc.)

O EAETFEREGA (1EEAE ) /Prefer to self-describe (please specify):
O J5/None
O A&0i&/Do not know
O AE{EZ/Prefer not to answer
WMRIERR LRI FEEEE |, SEIRREEE LTS EENSE. B TRESER.

If you have indicated you could benefit from support for any of the above, your primary care provider can
discuss potential supports. Please make an appointment for more information.

8. BAMRBARRMHZ? ((BAiXRBEMIEIR)
What is your gender identity? (check all that apply)
O M8 0imanak 4 BIEE) L/Genderfluid or genderqueer
O B A/Man
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O JE—T4 5!/ Non-binary

O XXR/Two Spirit

O & A/Woman

O Z¢a)aAHfaxE/Questioning or unsure

O EfthiE 5 AR s E AT B A /Another gender identity or prefer to
self-describe:
O A&0i&/Do not know

O AE{EZ/Prefer not to answer

9. BREBI\NDBCEREUREHIEZURIE? “BMA” 2— 1 RIR , BTEAEBLEMERNA
EE I BIZRIA S HA R SRRV IR A A —EHIAEY,
Do you identify as transgender or non-binary? Transgender is an umbrella term
used to describe people whose gender identity or gender expression differs from the sex
they were assigned at birth.

O &/Yes
O &/No
O ANEAEZ/Prefer not to answer

10. DATFHR—3¢ (5k/13%) mEgERBpitEam? (SEEmaIERm )
Which category(ies) best describe your sexual orientation? (check all that apply)
O Ft/Asexual
O 1475/ Bisexual
O 47%/Demisexual
O BRMT/Gay
O Z[EM4%/Lesbian
O 7z 1475 /Pansexual
O &) L/Queer
O £Ra)aAFEE/Questioning or unsure
O E44EZE/Same gender loving
O B47/Straight/Heterosexual
[ ¥R /Two Spirit

0O EftbEXE e fEF B iEIA/Another sexual orientation or prefer to
self-describe:

O A&0i&/Do not know
O AE{EZ/Prefer not to answer
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FHEENEEXTRENSERENER, SERNKRY. (M. SaREMELERIER. NRE
INHBECHHEREEEFEDITE. AmEitk. (EE5S. TEHTHEM. KRsZ(d, HmkET
BRI, REFRMRHZENEYESAIRXR, FROSEFEELESE (CRW) M@HiX.

This section will ask you questions about factors that could affect your health
including access to food, shelter, medicine, and other needs. If you identify that you
may need financial assistance programs, food programs, housing, accessing
transportation, paying bills, paying for medicine or medical expenses, or more social
contacts or social relationships, please book an appointment with a Client Resource
Worker (CRW).

11, GEEEE TR EEFEA EEERG?
Do you currently have difficulty paying for basic needs?
0 2/Yes
O &/No
O NEM - K TTESZ(TEARLEFFEK/Not applicable- T do not have to pay for basic needs
O A%05&/Do not know
O AB{EZ/Prefer not to answer

12. BEFNRERBSIARSD?

What was your total family income before taxes last year?

O $0-$19,999/$0-$19,999

J $20,000-$39,999/$20,000-$39,999

O $40,000-$59,999/$40,000-$59,999

[J $60,000-$79,999/$60,000-$79,999

O $80,000-$119,999/$80,000-$119,999
[J $120,000-$149,999/$120,000-$149,999
[J $150,0008%LA_/$150,000 or more

O A%0i&/Do not know

O ANEAEZ/Prefer not to answer
13. XEUWNEBEFBZS L A?
How many people does this income support?
O 5B BE A Z/Please specify number of persons:

O A&0i&/Do not know
O AE{EZ/Prefer not to answer
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1453 ZH120MRE, UTRHENESRAESEERE: “BiHBURVMSERKIESTR
K FTEZBITRIER T 7 ?
Within the past 12 months, how often was the following statement true for

you: “We worried about whether our food would run out before we could
buy or get more”?

O £ERIXHE/Often true

[ BEHRRIXtE/Sometimes true
O MRiXt#/Never true

O A%M&/Do not know

O AIE(EZ/Prefer not to answer

15. ZEmRYEEERIE?
What is your current housing situation?
O 188889 ASBERIETZ/A place you or your family owns
O {RaRa0R AFR{ER9E75/A place you or your family rents

O #H2FRE. *MNEEREEIRB L FIHFE/Social housing, subsidized housing or rent
geared-to-income

O SRS EAMETE/Supportive housing or group home
O <EBHPIBEH4E/Long-term care facility
O #E#H#3/Correctional facility

O BRIk EmEE AR &% /Staying in someone else’s place because you
have no alternative or couch surfing

O Zoz=A]13 (fFign : EEWESFT. AHIZEERA ) /Experiencing homelessness
(e.g., shelter, living in a public place or vehicle)

O Efth (755488 ) /Other (please specify):
O A%0i&/Do not know
O AE{EZ/Prefer not to answer

16. ZEBEIHAFREHEIGKRE(EEIIMELE?

Are you at risk of losing your housing for any reason?

O &/Yes
O &/No
O AFf%E/Unsure
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17. E3ENI2/MBE, BRESENRZTEIEMSHELLINEMRE. SMai. L, H2
TEWZAEEEREYM?

In the past 12 months, has lack of transportation kept you from medical
appointments, meetings, work, or from getting things needed for daily living?

O B89 ., XIS AR ESEZS/Yes, it has kept me from medical appointments or
getting medicines

O 28y, XURTESNIEET RSN, $4,. T(F , sEZRBEEZENRI/ Yes, it has
kept me from non-medical meetings, appointments, work, or getting things that I need
0 &/No

O FERA , §E1RANBARSINX L ER AR ZELE T E/Not applicable, I did not need
transportation for these activities in the past 12 months
O A%0i&/Do not know

O AE{EZ/Prefer not to answer

18. IZEHBIRABRIEHEEAMG?
Do you currently have access to phone or internet?

O 2, RERBiE/Yes, phone only

O 2, REEHER/Yes, internet only
O &, Mm&EBE/Yes, both

0 &/No

O A%05&/Do not know

O ARIEfEZ/Prefer not to answer

19. EEEMI2/MAE, GRESEEZARETMREZNAMNEMN 2RSS (GRS,
Bh. K#&) ?
In the past 12 months, did you miss making a payment on any utility bills
(e.g. gas, electric, water) because of cost?

O £/Yes
O &/No
O RNER , BERANBARLTEZfI7KEE |, sEZ/KEBEEBAERHETEF/Not applicable,

I did not have to pay utility bills in the past 12 months or utilities already included in rent
O A%0i&/Do not know

O ARE{EZ/Prefer not to answer

20. EIER129RAE, ERERANEHNEMEZREHORXETHR, XELTHEHR
SZTUSREN I HAEHERAEIIX LY fa Y (E FE Y R)?

In the past 12 months, were you unable to get medicine or medical supplies,
or did you do anything to make them last longer because of the cost?

O &/Yes
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O &/No

O NER  BERAMBR , AT ERBYTAIZ ek ETT FfR/Not applicable, I did not
have to get any medicine or medical supplies in the past 12 months
O A&IiE/Do not know

O ARE{EZ/Prefer not to answer

BILE(EE—E? (BEEREER. )
Who do you live with? (select all that apply)
R ER A /Parent(s) or guardian(s)

O EB{%:M:I:{.:./Spouse or partner

O +Zz/Child(ren)

O #FZz/Grandparent(s)

O ResRiEEK/Sibling(s)

O Efth3=E/Other family

O BA&RELZ=A/Friends or roommates

O SERFEA REFZiP A R/Paid caregiver or attendant

O ¥4f=/Alone

Hifth (5588 ) /Other (please specify):
O A%0i&/Do not know
O AIE{EZ/Prefer not to answer

22. NREBEEEE, SHATLUKERNAIL?
Do you have people to rely on if you needed help?
O 82, REREFENSEaKkERA/Yes, I always or sometimes have someone

0% , ®SBEEHEATLUKE/No, I don't have anyone
O A%0&/Do not know
O AE{EZ/Prefer not to answer

23. EREFHEULREMACEXEFOSRIANL?
Do you feel you have people who you can open up to or confide in?
O 2, REEFENSEalHuFHIA/Yes, I always or sometimes have someone
0% , HEEHEIATLUTA/No, I don't have anyone
O A&0i&/Do not know
O AIEEZ/Prefer not to answer
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