
   
  
Palliative Care       MR# ___________________ 
Patient Satisfaction Survey      Date of death: ___________ 
         Ethnicity:  European/American   ___ 
                            Hispanic ___ 
 
Introduction: Hello, this is (state your name) __________________________ and I am a (state 
job title) __________________________calling from Santa Clara Valley Medical Center to talk 
with (state name of contact family member)________________________ . Is this she/he (or is 
she/he available?  If not, ask when a good time to call back is _______________________. 
 
We are doing a brief survey and calling family members of patients who died at the hospital in 
the past few months.  The purpose is to find out how we can improve the care we provide to 
patients and families who are in similar end of life care situations.  We realize this may be a 
difficult time for you and want to first express how sorry we are for the loss of your loved one. 
(Pause).  Would you be willing to answer a few questions about the care (state relationship and 
patient’s name)________________________ received while in the hospital?  This will take 
about 5-10 minutes and is totally voluntary.  Is this a good time? 
 
If NO  – We understand, and that’s fine, but, are you saying that right now is not a good time to 
talk and that I should call back in a week or so, or are you saying that you do not want to talk 
with me at all? 
 
 If YES to call back - When would be a good time to call back? ____________________ 
 If NO to call back/survey – Thank you again for talking with me. Once again, I’m sorry 
 for your loss. (End call). 
 
If YES – Thank you for your time.  Please let me know if you would like me repeat any question 
or if at any time you would like to skip a question or end the survey. 
 

Category Question Rating * 

Caring/Support The first question and some other ones asks you to pick 
a rating - extremely satisfied, very satisfied, satisfied, 
somewhat satisfied, not satisfied at all, or not applicable. 

How satisfied were you with the support provided by the 
following people? 

Doctors 

Nurses 

Social Worker 

Chaplain 

Interpreter (If you used interpreter services) 

 
* ES:  Extremely Satisfied   VS:  Very Satisfied   S:  Satisfied   SS: 
Somewhat Satisfied   NS: Not Satisfied     NA: Not Applicable                       

 

 

ES      VS      S         SS       NS   NA 

                      

Who helped you the most?  

      Doctor          Nurse            Social Worker         Chaplain            Interpreter            No one   

Comments: 

Professional 
Relationships ) 

How satisfied were you with the staff’s efforts to involve 
you in decisions about care? 

* ES:  Extremely Satisfied   VS:  Very Satisfied   S:  Satisfied   SS: 
Somewhat Satisfied   NS: Not Satisfied     NA: Not Applicable                                                                               

ES     VS       S        SS      NS     NA 

     



   
  

How satisfied were you with the way (name) was treated? 

* ES:  Extremely Satisfied   VS:  Very Satisfied   S:  Satisfied   SS: 
Somewhat Satisfied   NS: Not Satisfied     NA: Not Applicable                                                                               

  

How satisfied were you with the way your family was 
treated? 

* ES:  Extremely Satisfied   VS:  Very Satisfied   S:  Satisfied   SS: 
Somewhat Satisfied   NS: Not Satisfied     NA: Not Applicable                                                                               

 

Teamwork How satisfied were you with the way the staff worked 
together to provide care? 

* ES:  Extremely Satisfied   VS:  Very Satisfied   S:  Satisfied   SS: 
Somewhat Satisfied   NS: Not Satisfied     NA: Not Applicable                                                             

 

Communication How satisfied were you with the amount of information 
given to you and (name)? 

* ES:  Extremely Satisfied   VS:  Very Satisfied   S:  Satisfied   SS: 
Somewhat Satisfied   NS: Not Satisfied     NA: Not Applicable                                                                               

 
      

Clinical How satisfied were you with the management of his/her 
pain? 

* ES:  Extremely Satisfied   VS:  Very Satisfied   S:  Satisfied   SS: 
Somewhat Satisfied   NS: Not Satisfied     NA: Not Applicable                                                                               

 

Decision-
Making 

Did (name) want to be involved in decisions about his/her 
care? 

Do you think his/her wishes were respected? 
 

      Yes            No         Don’t know 

 
      Yes            No          Don’t know 

Spiritual Were (name) religious and spiritual needs met? 

Were your religious and spiritual needs met? 

 
Is there anything more we could have done? 

 

      Yes           No          Don’t know 

Overall Rating In general, how satisfied were you with the end of life 
care at Santa Clara Valley Medical Center? 

* ES:  Extremely Satisfied   VS:  Very Satisfied   S:  Satisfied   SS: 
Somewhat Satisfied   NS: Not Satisfied     NA: Not Applicable                                                                               

 
      

Is there anything we could have done better or that  you’d like to tell us? Do you have any questions or concerns?\ 

 

Comments: 
 
Referral to: ___________________________________________________________________  
 
Interviewer: _______________________________      Date: _______________________ 3/22/06 


