Supplement 1-Survey

[ALL participants]:
1. What is your current age:  [drop down from 18 to 80] (If less than 18 then survey ends) 

2. Do you go to the pharmacy for your prescription medications AND interact with the pharmacy staff when you are there (qualifier)? [If no then survey ends]

3. Which of the following best describes you?
White, non-Hispanic 
Black or African American
Asian
Native Hawaiian or Pacific Islander
America Indian or Alaska Native
Hispanic, Latinx	
More than one race [if selected, additional question with ‘select all that apply option’ for race]
Other: ______

4. What is your disability status? 
a. I have a disability (proceed to question #5)
b. I do not have a disability (skip to question #6)

5. Which of the following disabilities do you have?
Blindness
Low Vision/Visually-Impaired
Cognitive or Learning
Deafness/Hard-of-Hearing
Motor
Multiple [if selected, additional question with ‘select all that apply option’ will appear for types of disabilities]
Other:_____


6. How often do you ask your pharmacist about your medications in person or over the phone? 
a. Daily
b. Weekly
c. Monthly
d. Every three months
e. Once a year

7. How often do you speak with the employees in the pharmacy (technician, pharmacist, pharmacy student)?
a. Daily
b. Weekly
c. Monthly
d. Every three months
e. Once a year

[For participants with a racial/ethnic diversity without a disability AND white, non-Hispanic (control group)]: Perception on Cultural Competency of Pharmacist/Pharmacy Staff

8A. 
	1 = Strongly Disagree	         2 = Disagree	3 = Neutral	4= Agree	5 = Strongly Agree

	
	I am satisfied with the care the pharmacy staff provide every time I go to the pharmacy
	1     2    3    4    5

	
	I consider the pharmacy staff to be knowledgeable about my racial/ethnic background 
	1     2    3    4    5

	
	My pharmacy staff uses the appropriate language and terms when counseling me about my medications 
	1     2    3    4    5

	
	My pharmacy staff thinks about my cultures (for example, race, ethnicity) when discussing drug therapy 
	1     2    3    4    5

	
	My pharmacy staff can adequately answer my questions related to drug therapy and how it may relate to my racial/ethnic background
	1     2    3    4    5

	
	I am satisfied with the care other personnel (technician, clerks, students) at the pharmacy provide every time I go to the pharmacy
	1     2    3    4    5




9A. Do you feel comfortable talking to your pharmacy staff about your needs related to your racial or ethnic background?
Yes or no
[If no, explain in free text]

Barriers and Areas of Improvement

10A. What barriers have you faced in obtaining your medications at your pharmacy?
[free text]

11A. Do you believe those barriers are related to your racial or ethnic background? 
Yes or no
[If yes, explain in free text]


12A. What suggestions do you have to improve the care you receive from the pharmacist and pharmacy staff in the community pharmacy related to your cultures of racial/ethnic background?  
[free text]

[For consumers with a racial/ethnic diversity with a disability]: Perception on Cultural Competency of Pharmacist/Pharmacy Staff

8B.
	1 = Strongly Disagree	         2 = Disagree	3 = Neutral	4= Agree	5 = Strongly Agree

	
	I am satisfied with the care the pharmacy staff provide every time I go to the pharmacy
	1     2    3    4    5

	
	I consider the pharmacy staff to be knowledgeable about my racial/ethnic background 
	1     2    3    4    5

	
	I consider the pharmacy staff to be knowledgeable about my disability
	1     2    3    4   5

	
	My pharmacy staff uses the appropriate language and terms when counseling me about my medications 
	1     2    3    4    5

	
	My pharmacy staff thinks about my cultures (for example, race, ethnicity, disability) when discussing drug therapy 
	1     2    3    4    5

	
	My pharmacy staff can adequately answer my questions related to drug therapy and how it may relate to my racial/ethnic background
	1     2    3    4    5

	
	My pharmacy staff can adequately answer my questions about my prescriptions and how it relates to my disability
	1     2    3    4    5

	
	I am satisfied with the care other personnel (technician, clerks, students) at the pharmacy provide every time I go to the pharmacy
	1     2    3    4    5



9B. Do you feel comfortable talking to your pharmacy staff about your needs related to my racial or ethnic background?
Yes or no
[If no, explain in free text]

10B. Do you feel comfortable talking to your pharmacy about your needs related to your disability?
Yes or no
[If no, explain in free text]

Barriers and Areas of Improvement

11B. What barriers have you faced in obtaining your medications at your pharmacy?

12B. Do you believe those barriers are related to your racial or ethnic background? 
Yes or no
[if yes, explain in free text]

13B.Do you believe those barriers are related to your disability status? 
Yes or no
[if yes, explain in free text]

14B. What suggestions do you have to improve the care you receive from the pharmacist and pharmacy staff in the community pharmacy related to your cultures of racial/ethnic background?  
[Free text]

15B. What suggestions do you have to improve the care you receive from the pharmacist and pharmacy staff in the community pharmacy related to your disability status?  
[Free text]

[For ALL Participants] Demographic information:
What state do you live in? (Drop down list of states)

Which gender do you most identify with?
Male
Female
Non-binary
Other:
Prefer not to indicate

What is the highest level of education you have completed?
a. Less than high school/GED
b. High School or GED
c. Some college
d. Bachelor
e. Master’s degree
f. Professional Degree (MD, JD, etc.)
g. Doctoral Degree (PhD)

Which of the following best describes your occupation? (drop down list)
h. Arts, Design, Entertainment, and Media Occupations
i. Business, Finance or insurance
j. Community and social service occupation
k. Computer and mathematical occupation
l. Education and library occupations
m. Farming, fishing and forestry occupation
n. Healthcare practitioner
o. Healthcare support occupation
p. Homemaker
q. Hospitality, catering or leisure services
r. Legal services
s. Manufacturing or construction
t. Military
u. Retail or Wholesale
v. Sales Occupation
w. Sports occupation
x. Student
y. Telecommunications
z. Transportation and material moving occupation
aa. Other
ab. Do not work

What is your annual household income?
ac. < 25,0000
ad. $25,0000 - $34,999
ae. $35,000 - $49,999
af. $50,000 - $74,999
ag. $75,000- $99,999
ah. $100,000 - $149,999
ai. $150,000 or more





