
Maine Campaign for Better Care
 

The Campaign for Better Care (CBC) will launch our efforts in May 2010 as 
an unprecedented mobilization to press for the changes that older adults 
with multiple health problems and their families urgently need. This effort is 
led locally by Consumers for Affordable Health Care and nationally by the 
National Partnership for Women & Families. 

Stories about the real-life experiences of older adults and their family 
caregivers will help the public, policy makers and others recognize the 
urgent need for better care.  

 Are you a family member or friend who arranges, coordinates or 
provides care for an older adult with multiple chronic health conditions?  

 Are you an older adult experiencing multiple health problems yourself?  
 Are you experiencing problems coordinating your own care or the care 

of a loved one?  
 Are you seeing numerous physicians, taking multiple prescription 

medications, and receiving duplicative tests and procedures along with 
all the other challenges of your daily life?  

 Do you have difficulty getting clear information from your health care 
provider?  

Share Your Story 

Do you provide care for a family member or friend with multiple health 
problems who sees more than one doctor and takes more than two 
prescription medications?   

 Yes    No 

Are you an older adult with multiple health problems who sees more than 

one doctor and takes more than two prescription medications?  

Yes    No 

 

Tell us your story 

YES□  NO□   
I give my permission for the Campaign to use my story for Campaign 
materials, on our Web site, with media, and/or at speaking engagements to 
better illustrate problems encountered with the health care system.   
 
Patients and caregivers who would rather not share identification or other 
demographic information are still encouraged to share their story. 
 

What challenges do you experience with the health care 

system?   

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------- -------- 

 ---------------------------------------------------------------------------------------------------- 



Is the current system serving your needs or those of the 

person you care for?  

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------- 

What impact has your experience had on your daily life? 

 

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

------------------------------------------------------------- --------------------------------------- 

 

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------- 

Tell us what you need most from our health care system 

to meet your needs or those of the person you care for:  

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------- --------- 



-----------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------- ------------------- 

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------- -------------------------- 

ADDITIONAL QUESTIONS: 

Does the patient have health insurance?  _______________________ 

_______ Medicare/Medicaid  _____ Private insurance 

Patient Age:  __ 50-60  __ 61-70  __ 71-80  __ 81-90 __ over 90 

Primary Diagnosis?_________________________________________ 

When was patient diagnosed? ________________________________  

Does the patient have a primary care physician? _________________ 

Is patient able to schedule a visit with their doctor when needed?___ 

Does patient have transportation to and from doctor visits? ________ 

Does patient feel that there is enough time to ask their doctor 

questions during office visits?  ________________________________ 

Does patient have a current list of all prescription medications? _____ 

Is patient having difficulty affording prescriptions?________________ 

Does patient have a personal health journal? ____________________ 

Is the family caregiver(s) the primary source of financial & emotional 

support? _________________________________________________ 

Is there respite care (back up support to give regular family caregiver 

time off) for the family caregiver(s)? ___________________________ 

Does patient live at home?___________________________________           

Does patient live at the family caregiver’s home? ________________ 

Is patient receiving professional home health care services? ________ 

WISH LIST -----------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

YOUR NAME: __________________________________________________ 

I am the patient  ___________ I am the family caregiver ________________ 

Mailing Address: _______________________________________________ 

______________________________________________________________ 

Phone Number _________________________________________________ 

Email Address _________________________________________________ 

YES□  NO□  I would like to be added to your lists so that I am informed of 

upcoming events or health care information that may be important to me.   

 

Please email completed questionnaire to: voice4patients@aol.com or mail 
to:  

Consumers for Affordable Health Care Foundation  
12 Church St., P.O. Box 2490  

Augusta, ME 04338-2490  
www.mainecahc.org  

HelpLine: 1.800.965.7476 

"Advocating the right to quality, affordable health care for every man, woman, and child." 

 

mailto:voice4patients@aol.com
http://www.mainecahc.org/

