Supplemental Table 1. Selected survey questions for analyses




1

A. Questions for persons living with dementia

1. I am...
· ...a person living with dementia, consenting and completing the survey on my own behalf 
· ...a caregiver, family member, or other decision-maker consenting and completing the survey on behalf of the person living with dementia 
2. Please check one of the consent options below I consent to take part in this study 
· I do not consent to take part in this study
· I would like more information about the study before I begin. 
3. Have you been formally diagnosed with dementia? 
· Yes 
· No 
4. Do you currently have a family doctor? 
· Yes 
· No 
5. How often do you see your family doctor for dementia-related needs? 
· Once per month 
· Once every three months 
· Once every six months 
· Once per year
· Less than once per year I don't know 
6. Do you have support connecting with your family doctor (for appointments, check-ups etc.)? 
· Yes, I have support from a family member or friend 
· Yes, I have support from the doctor’s office 
· I have support from another source
· No, and I already asked for support
· No, but I don't need support 
· I don't know 
7. Does the family doctor offer virtual or telephone care? 
· Yes, but I'm not interested 
· Yes, and I'm already using it
· Yes, but I don't know how it works 
· No, but I would like this service 
· No, and I don't want this service
· I don't know 
8. Does your family doctor offer any of the following virtual care options? Please check all that apply. 
· Telephone calls 
· Video calls (Zoom, FaceTime, Skype, etc.) 
· Email 
· I don't know 
· Other Please specify below 

9. Please select your age range: 

· Under 45 
· 45-54 
· 55-59 
· 60-64 
· 65-69 
· 70 - 74 
· 75-79 
· 80-84
· 85 or older I don't know 
10. Please select your gender identity 

· Female 
· Male 
11. What is your ethnic background? 
· Black 
· East Asian 
· Indigenous Peoples 
· Latin 
· Middle Eastern 
· Pacific Islander 
· South Asian 
· White
· I don't know 
· Prefer not to say 
· Other/Mixed Please provide details of your other or mixed ethnic background 
12. Which province or territory do you live in? 

· Alberta 
· British Columbia 
· Manitoba
· New Brunswick 
· Newfoundland & Labrador 
· Northwest Territories 
· Nova Scotia 
· Nunavut 
· Ontario
· Prince Edward Island 
· Quebec 
· Saskatchewan 
· Yukon
· I don't know
· Prefer not to say 
13. Please select which kind of area you live in: 
· Large population 
· More than 100,000 people 
· Medium population 
· Between 30,000 & 100,000 people 
· Small population 
· Between 1,000 & 30,000 people 
· Rural population 
· Fewer than 1,000 people 
· I'm not sure 
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B. Caregiver questionnaire
1. Please check one of the options below I consent to take part in this study 
· I do not consent to take part in this study
· I would like more information about the study before I begin 
2. Has the person you care for had a formal dementia diagnosis? 
· Yes 
· No 
4. As the caregiver, what relationship do you have with the person with dementia? 
· Spouse/Adult child 
· Other family member 
· Friend
· Professional Caregiver 
5. Does the person you support currently have a family doctor? 
· Yes 
· No 
6. How often does the person you support see their family doctor for dementia-related needs? 
· Once per month 
· Once every three months 
· Once every six months 
· Once per year
· Less than once per year 
7. Have they been offered help when connecting with their family doctor (for appointments, check-ups etc.)? 
· Yes, I or another family member/friend/caregiver help connecting with the family doctor 
· Yes, the doctor’s office has helped
· They have support from another source
· No, and we already asked for support 
· No, but we don't need support I don’t know 
8. Does the family doctor offer virtual or telephone care? 
· Yes, but we are not interested 
· Yes, and we are already using it 
· Yes, but we don’t know how it works 
· No, but we would prefer this service 
· No, and we do not want this service 
· I don’t know 
9. Does the family doctor offer any of the following virtual care options? Check all that apply 
· Telephone calls 
· Video calls (Zoom, FaceTime, Skype etc.) 
· Email 
· I don't know 
· Other Please specify 
Please answer the following questions about yourself and not about the person you support. 
10. Please select your age range: 
· Under 30 
· 30 - 39 
· 40 - 49 
· 50 - 59 
· 60 – 69
· 70 – 79
· 80 – 84
· 85 or older 
11. Please select your gender identity 
· Female 
· Male 
· Other
· Prefer not to say 
12. What is your ethnic background? 
· Black 
· East Asian 
· Indigenous Peoples 
· Latin
· Middle Eastern 
· Pacific Islander 
· South Asian 
· White
· I don't know 
· Prefer not to say 
· Other/Mixed Background   Include information below 
14. Which province or territory do you live in? Alberta 
· British Columbia 
· Manitoba
· New Brunswick 
· Newfoundland & Labrador 
· Northwest Territories 
· Nova Scotia 
· Nunavut Ontario
· Prince Edward Island 
· Quebec 
· Saskatchewan 
· Yukon
· I don't know
· Prefer not to say 

15. Please select which kind of area you live in: 
· Large population (More than 100,000 people) 
· Medium population (Between 30,000 & 100,000 people)
· Small population (Between 1,000 & 30,000 people)
· Rural population (Fewer than 1,000 people)
· I'm not sure 
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C. Family physician questionnaire
1. Do you offer any forms of virtual care?
· Yes
· No
If yes: Select all the platforms for virtual care that you use from the list below.
· Video
· Telephone/audio
· Email/secure text
· Other (please explain):
3. Do you offer virtual care to your patients with dementia and their caregivers?
· Yes
· No
If yes: What strategies have enabled your successful implementation of virtual care for patients with dementia and their caregivers? [text]
If no: Please describe the barriers that have prevented you from providing virtual care to your patients with dementia and their caregivers. [text]
4. Will you continue offering virtual care to your patients with dementia and their caregivers after the coronavirus pandemic?
· Yes
· No
If yes: Please describe the enabling factors that have allowed you to offer virtual care successfully during the coronavirus pandemic. [text]
If no: Please describe the barriers that will prevent you from continuing to provide virtual care. [text]
5. How many years have you been in practice?
· 0 to 5
· 6 to 10
· 11 to 20
· 21 to 30
· More than 30
6. What is your gender?
· Male
· Female
· Other (please explain):
· Prefer not to disclose
7. What is your ethnic background? Select all that apply.
· Black
· East Asian
· Indigenous
· Latin American
· Middle Eastern
· Pacific Islander
· South Asian
· White
· Other (please explain)
8. How large is the community in which you practice? If you practice in more than one community, select the option that best describes the community in which you practice the most.
· Large population (100,000 people or more)
· Medium population (30,000 to 99,999 people)
· Small population (1,000 to 29,999 people)
· Rural population (fewer than 1,000 people)
9. With what type of practice are you affiliated? Select all that apply.
· Solo practice
· Community-based group practice
· Interprofessional team practice
· Teaching practice
· Other (please describe)
10. Select from the following list all the ethnic communities or populations with specific needs that you would consider large parts of your patient population.
· Black
· East Asian
· Indigenous
· Latin American
· Middle Eastern
· Pacific Islander
· South Asian
· Homeless
· Veteran
· Long-term care
· Other (please describe):
· None of the above
11. Do you have a Certificate of Added Competence in Care of the Elderly?
· Yes
· No
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