Survey of Canadian Association of Paediatric Health Centres                
Pediatric Bereavement Support Services Survey
Please type in responses in spaces provided or click appropriate boxes where indicated. Comments are welcomed.
Name of Program/Organization/Health Authority:      
Please describe briefly your Pediatric Program:      
1. Do you have a formalized Bereavement Program? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, is this service:

Pediatric only   FORMCHECKBOX 
 or 
Connected with Adult Care Services in your organization?  FORMCHECKBOX 


Comments:      
2. Is there a Coordinator of this program or bereavement support services?  
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   
If yes, what profession?        
Comments:      
3. How are bereavement support services provided in your pediatric program/organization? 
a. Dedicated staff  FORMCHECKBOX 
  Number of staff      
b. Staff from various areas provide these services  FORMCHECKBOX 

c. a and b  FORMCHECKBOX 

Comments:      
4. Types of staff and/or volunteers providing bereavement support services are:
Counselors                    
 FORMCHECKBOX 


 
Doctors                         
 FORMCHECKBOX 



Nurses                         
 FORMCHECKBOX 


   
Pastoral Care workers  
 FORMCHECKBOX 


   
Psychologists 

 FORMCHECKBOX 





   

Social workers 

 FORMCHECKBOX 

Volunteers


 FORMCHECKBOX 

Other, please specify 
 FORMCHECKBOX 
      


Comments:      
5. Approximately how many patients and families do you provide grief and bereavement support services to each year?      
Comments:      
6. Is there a wait list? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Comments:      
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7. What type of referral does your service take?

a. Self referral 


 FORMCHECKBOX 

b. Professional referral

 FORMCHECKBOX 

c. a and b, mixed referral
 FORMCHECKBOX 

d. Other, please specify:

 FORMCHECKBOX 
      
Comments:      
8. Who are your service users?
Primary users:




Secondary users:

   Parents


 FORMCHECKBOX 


   Schools

      FORMCHECKBOX 

   Siblings


 FORMCHECKBOX 

   
   Other professionals
      FORMCHECKBOX 

   Other, please specify:
 FORMCHECKBOX 
      
   Other, please specify:    FORMCHECKBOX 
       Comments:      
9. What ‘loss’ relationship does your service work with?
a. Death of a child
 FORMCHECKBOX 

b. Death of a sibling
 FORMCHECKBOX 

c. Other, please specify:
 FORMCHECKBOX 
      
Comments:      
10. What type of intervention does your service offer to bereaved parents/and or children? 
a. Pre-bereavement support 
 FORMCHECKBOX 

b. Information and advice
 FORMCHECKBOX 

c. Resources e.g. books

 FORMCHECKBOX 

d. Individual work with 

i. Parents

 FORMCHECKBOX 

ii. Siblings

 FORMCHECKBOX 

e. Group activity with

i. Parents

 FORMCHECKBOX 

ii. Siblings

 FORMCHECKBOX 

f. ‘Drop in’ sessions

 FORMCHECKBOX 

g. Onward referral

 FORMCHECKBOX 
   To whom/where:      
h. Outreach


 FORMCHECKBOX 
   Describe:      
i. Website


 FORMCHECKBOX 
   Name of website:      
j. Other



 FORMCHECKBOX 
   Describe:      
Comments:      
11. Do your bereavement support services provide the following:

a. Inpatient services? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

b. Follow up of child’s family following death? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

i. If yes, for how long?      
Comments:      
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12. Is there a Pediatric Palliative Care Service in your organization? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

a. If yes, is bereavement support services linked or provided by the Palliative Care Service? Please describe:       
Comments:      
13. Do you have any additional comments you would like to provide in relation to Bereavement Support Services? 
Comments:      


Thank you for participating in this survey!
Please return completed survey by February 13th, 2009 to

Joy Stuckless, Project Lead

Children's and Women's Health
Janeway Children's Health and Rehabilitation Centre
Tel:  (709) 777-4722
Via

Email: joy.stuckless@easternhealth.ca
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