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FAMILY EVALUATION

OF
BEREAVEMENT SERVICES

SURVEY INSTRUCTIONS

The questions in the survey focus on the bereavement services we may have provided to you by mail, by telephone, or in-person during the time since the death of your family member or friend.

· Answer each question on the survey by choosing the answer that best describes your experience with the bereavement services provided  

· Place a check mark in the box next to the answer you have chosen or write in requested information in the space provided

· You are sometimes told to skip over some questions in the survey that may not apply to you.  When this happens you will see an arrow with a note that tells you what question to answer next, like this:




  ( Yes

ADVANCE \u18

ADVANCE \d7

( No  ( If No, Go to Question A

HOSPICE BEREAVEMENT SERVICES

Please answer the questions based on the role hospice played during the first year after the death of your family member or friend.

1)  Which of the following were communicated to you by hospice in the time period since the death occurred:

a)  Information about grief and loss   

□ Yes      □ No      □ Don’t know

b)  Reassurance that what you are going through is “normal”    

□ Yes      □ No      □ Don’t know

c)  An understanding of your personal grieving process    

□ Yes      □ No      □ Don’t know

2)  Do you remember being given information about:

a)  The availability of support groups sponsored by hospice? 

□ Yes      □ No      □ Don’t know

b)  The availability of individual grief counseling sponsored by hospice?

□ Yes      □ No      □ Don’t know

3)  How helpful was the information hospice provided to you about:

a)  The availability of support groups

□ Very helpful      □ Somewhat helpful      □ Not very helpful      □ Not helpful at all      

□ Does not apply

b)  The availability of in-person counseling

□ Very helpful      □ Somewhat helpful      □ Not very helpful      □ Not helpful at all      

□ Does not apply

c)  Upcoming memorial services or events

□ Very helpful      □ Somewhat helpful      □ Not very helpful      □ Not helpful at all      

□ Does not apply

d)  How to cope with grief and loss

□ Very helpful      □ Somewhat helpful      □ Not very helpful      □ Not helpful at all     

□ Does not apply
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HOSPICE BEREAVEMENT MAILINGS

4)  During this first year after the death, did hospice stay in touch with you by mail? 

□ Yes      □ No  (  (If No, Skip to Question 8)

5)  Which of the following hospice mailings do you remember receiving?

a)  Bereavement newsletters      

□ Yes      □ No  

b)  Bereavement notes and letters      

□ Yes      □ No  

c)  Invitations to hospice memorial services or events      

□ Yes      □ No  

6)  How was the timing of the hospice mailings?

□ All of the mailings were well timed         
□ Most of the mailings were well timed      

□ Some of the mailings were well timed   
□ None of the mailings were well timed

7)  How helpful did you find the hospice mailings?

□ Very helpful      □ Somewhat helpful      □ Not very helpful      □ Not helpful at all   

HOSPICE BEREAVEMENT TELEPHONE CALLS

8)  How often did hospice contact you by telephone after your family member or friend died?

□ Often      □ A few times      □ Only once or twice      □ Hospice did not call

9)  Was the number of telephone calls you received from hospice…

□ Too few      □ Just about right      □ Too many

10)  Aside from any telephone calls hospice may have made to you after the death of your family member or friend, did you make any calls to hospice during this period?  

□ Yes      □ No  (  (If No, Skip to Question 13)

11)  How often would you say you called hospice for information or support during this period?     

□ Often      □ A few times      □ Only once or twice
12)  When you called hospice for information or support, how would you rate hospice’s performance in getting someone to talk to you?
□ Excellent      □ Very good      □ Good      □ Fair      □ Poor

13)  If you take all your telephone conversations with hospice, including the ones hospice made to you and the ones you made to hospice, how helpful were the individuals with whom you spoke?
□ Very helpful      □ Somewhat helpful      □ Not very helpful      □ Not helpful at all

□ I had no telephone contact with hospice  

IN PERSON BEREAVEMENT VISITS

14)  In addition to any mailings and phone calls you may have received, did you meet with anyone from hospice for in-person grief support at your home, at the hospice facility, or somewhere else?

□ Yes      □ No  (  (If No, Skip to Question 18)

15)  About how many in-person grief support visits have you had at your home, at the hospice facility, or somewhere with a hospice staff member or volunteer?

___________ # Visits 

16)  Was the number of the in-person visits for grief support…

□ Too few      □ Just about right      □ Too many

17)  How helpful was the in-person grief support provided by hospice?

□ Very helpful      □ Somewhat helpful      □ Not very helpful      □ Not helpful at all

OTHER HOSPICE BEREAVEMENT CONTACTS
18)  During this first year, were you informed of any support groups sponsored by the hospice?   


□ Yes     □ No     □ Don’t know   

a)  Did you attend any that were offered?       

□ Yes      □ No     □ Does not apply    

b)  How would you rate the bereavement support groups you attended? 

□ Excellent      □ Very good      □ Good      □ Fair      □ Poor     □ Does not apply





-- OVER --
Questions 19 and 20 are about activities that may be offered by hospices to help with grieving during the first year after a death.

19)  During this first year, were you invited to any hospice memorial services or events? 
□ Yes     □ No      □ Don’t know   

a)  Did you attend any that were offered?      

□ Yes      □ No     □ Does not apply   

b)  How would you rate the memorial services or events you attended?

□ Excellent      □ Very good      □ Good      □ Fair      □ Poor     □ Does not apply

20)  During this first year, were you informed by hospice about special activities or programs during any of the holiday periods?   

□ Yes      □ No      □ Don’t know     
a)  Did you attend any that were offered?     

□ Yes      □ No     □ Does not apply      

b)  For all those in which you participated, how would you rate the hospice     sponsored holiday activities?   
□ Excellent      □ Very good      □ Good      □ Fair      □ Poor     □ Does not apply

OVERALL

21)  How good a job did hospice do at delivering bereavement services in ways that were sensitive to your cultural and spiritual background? 

□ Excellent      □ Very good      □ Good      □ Fair      □ Poor
22)  Considering only the time period after the death of your family member or friend, how well would you say hospice met your needs?

□ Very well      □ Moderately well      □ Not very well      □ Not well at all

23)  How might our hospice bereavement services be improved? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________
BACKGROUND

24)  In what month and year did your family member or friend die? 

(Month) ________  (Year) ________
25)  About how much support has been provided to you by each of the following during this first year after the death of your family member or friend?
a)  Family members

□ A Lot      □ Some      □ Very Little      □ None At All      □ Does not Apply

b)  Friends

□ A Lot      □ Some      □ Very Little      □ None At All      □ Does not Apply

c)  Hospice

□ A Lot      □ Some      □ Very Little      □ None At All      □ Does not Apply

d)  Faith community, Minister, Priest, Rabbi, or Imam

□ A Lot      □ Some      □ Very Little      □ None At All      □ Does not Apply

e)  Private counselor or therapist

□ A Lot      □ Some      □ Very Little      □ None At All      □ Does not Apply

f)  Non-hospice community services

□ A Lot      □ Some      □ Very Little      □ None At All      □ Does not Apply
26)  Was the support you got from…

a)  Family members

□ More than you needed      □ Just about Right      □ Less than you Needed      

□ Does not Apply

b)  Friends


□ More than you needed      □ Just about Right      □ Less than you Needed      

□ Does not Apply

c)  Hospice


□ More than you needed      □ Just about Right      □ Less than you Needed      

□ Does not Apply

d) Faith community, Minister, Priest, Rabbi, or Imam

□ More than you needed      □ Just about Right      □ Less than you Needed      

□ Does not Apply
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e)  Private counselor or therapist
□ More than you needed      □ Just about Right      □ Less than you Needed      

□ Does not Apply

f)  Non-hospice community services

□ More than you needed      □ Just about Right      □ Less than you Needed      

□ Does not Apply
27)  Is there anyone else who provided you with support during this period? 

□ No 

□ Yes  (  Who would that be? ______________________________________        

                                                                                      (Relationship or Title)

28)  Have you experienced other deaths of family members or close friends in the last 13 months?   

□ Yes      □ No

29)  Overall, how well do you feel you are coping at this time?

□ Very well      □ Moderately well      □ Not very well      □ Not well at all

30)  Would you like someone from the hospice bereavement program to contact you   

        now?
□ Yes      □ No
If Yes, please fill in your name and phone number:
Name ___________________________________________Phone__________________________

Please provide the following information about yourself:

31)
What is your relationship to your family member or friend?

(
Spouse or Partner

     (
Friend

(
Child
(
Other

(
Parent

(
Sibling

(
Other Relative

32)
How old were you on your last birthday?

years old

33)
Are you male or female?

(
Male

(
Female

34)
Are you of Hispanic or Spanish family background?

· Yes

· No

35)
Which of the following best describes your race?

(
American Indian or Alaskan Native

(
Asian or Pacific Islander

(
Black or African-American

(
White

(
Another race or multiracial

(Please write in)

 If there is anything else you would like us to know, please write below.

Thank you for taking the time to complete this survey. We recognize it may have caused you some distress to recall the events you have experienced in the past year. Please know that our bereavement services continue to be a resource to you.
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