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2019 

If you have any additional comments when completing the survey, please 

use the comments box at Question 30. 

Section 1.  

1. What is your relationship with the person who died?  

□ Wife/Husband/Partner 

□ Son/Daughter 

□ Son in-law/Daughter-in-law 

□ Brother/Sister 

□ Parent 

□ Friend 

□ Other 
 

About the person who died  
 

2. How long had the person been in hospital before they died? 

□ Less than 8 hours 

□ Less than 24 hours 

□ One day or more but less than a week 

□ One week or more but less than a month 

□ One month or more 
 
 

3. How many times had he/she been in hospital in the last 12 months 
before the final admission to hospital? 

□ None 

□ One 

□ Two 

□ Three or more 

□ Not sure 
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4. Within the hospital where did the person die? 

□ In a bay shared with other patients  

□ In a side room 

□ Other 
 
 

5. What is the ethnic group of the person who died? 

□ White 

□ Mixed 

□ Asian or Asian British 

□ Black or Black British  

□ Other Ethnic Groups 

□ Prefer not to say 
 
 

Section 2. 
 
About the care provided to the person who died 
 

6. Did a member of staff at the hospital explain to the person that he/she 
was likely to die in the next few days?  

□ Yes 

□ No, could have been told 

□ No, died suddenly/unexpectedly 

□ No, too unwell, unconscious or unable to understand 

□ No, person did not want to know 

□ No, other  

□ Don’t know 
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How much do you agree or disagree with the following statements about 
the care received by the person who died during their final admission in 
hospital? Please indicate using the answers below.  
 
 
 
 
 
 
 

 
 
 
7. I felt that staff looking after the person communicated sensitively with 

him/her  
 

8. I was confident that staff looking after him/her had the skills to care for 
someone at the end of their life 
  

9. I felt that there was good coordination between different members of 
staff  

 
10. I felt the person was given sufficient pain relief  

 

11. I felt the person had sufficient relief of symptoms other than pain 
(such as nausea or restlessness) 

 
12. I felt that staff at the hospital made a plan for the person's care which 

took account of his/her individual requirements and wishes  
 

13. I felt the person had support to eat or receive nutrition if he/she 
wished  

 
14. I felt the person had support to drink or receive fluid if he/she wished  

 
15. I felt the person had care for emotional needs (e.g. feeling low, feeling 

worried, feeling anxious) met by staff   
 

16.  I felt the person had a suitable environment with adequate peace and 
privacy  
 

17.  I am satisfied that the location within the hospital where he/she died 
was appropriate  

Strongly 

disagree 

Strongly 

agree 

N/A 

Disagree Neither agree 

nor disagree 

Agree 

Not applicable/ 

Not sure  
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18. In the circumstances, I felt that hospital was the right place for 

him/her to die  
 
 
Section 3.  
 
About the care and support YOU and/or other relatives, friends or carers 
received during the person’s final admission in hospital 
 
 

19. Did a member of staff at the hospital explain to you that the person 
was likely to die in the next few days?  

□ Yes, clearly 

□ Yes, but not clearly 

□ Yes, but only when asked  

□ No, but could have been told   

□  No, died suddenly/unexpectedly 

□ Not sure 
 
20. Did staff at the hospital involve you in decisions about his/her care 

and treatment as much as you wanted in the last two to three days of 
life?  

□ I was involved as much as I wanted to be 

□ I would have liked to be more involved 

□ I would have liked to be less involved 

□ I was not able to be involved  

□ Not sure  
 

21. Were you given the name of the senior doctor and/or nurse 
responsible for his/her care? 

□ Yes  

□ No 

□ Not sure 
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How much do you agree or disagree with the following statements about 
the care and support received by YOU and other relatives, friends or 
carers who were present during the final admission in hospital? Please 
indicate using the answers below.  
 
 
 
 
 
 
 
 
 

 
 

22. I was communicated to by staff in a sensitive way 
 

23. I was asked about my needs 

 

24. I was given enough emotional help and support by staff  
 

25. I was given enough practical support, (for example with finding 
refreshments and parking arrangements  
 

26. I was given enough spiritual/ religious/ cultural support   
 

27. I was kept well informed and had enough opportunity to discuss 

his/her condition and treatment with staff  

 
 
 
Section 4.  
 
28. Overall, how would you rate the care and support given by the 

hospital to the person who died during the final admission?  

□ Outstanding 

□ Excellent 

□ Good 

□ Fair 

□ Poor 

□ Not sure 
 
 

Strongly 

disagree 

Strongly 

agree 

N/A 

Disagree Neither agree 

nor disagree 

Agree 

Not applicable/ 

Not sure  
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29.  Overall, how would you rate the care and support given by the 

hospital to YOU and other close relatives or friends during the 
person’s final admission in hospital?  

□ Outstanding 

□ Excellent 

□ Good 

□ Fair 

□ Poor 

□ Not sure 
 

 
30. If you have any further comments regarding the care and support 

given to the person who died or to you and other close relatives or 
friends during the final admission in hospital, please detail below. 

 

 

 

 

Thank you very much for taking the time to complete this survey.  We 

really appreciate it. 

 

If filling in the survey made you realise you would like extra support or 

someone to talk to, you could contact your GP or a local bereavement 

counsellor or support group or one of the numbers below. 

Cruse Bereavement Care Phone: 0808 808 1677 
The Samaritans Phone: 116 123 
Bereavement Advice Centre Phone: 0800 634 9494 

Please note, the survey is separate from the hospital’s complaints 

process, so if you want to raise a concern or complaint with the service 

provided, please contact the hospital directly via the Patient Advice and 

Liaison Service (PALS) or complaints department. 

 


