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Appendix 1: Bereaved Family Survey Free Response Questions 
 

1. Is there anything else that you would like to share about [PATIENT’S] care during the last month of life? 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 
 

2. Is there anything else that you would like to share about how the care could have been improved for [NAME]? 

____________________________________________ 
_____________________________________________ 

_____________________________________________ 

 

3. Is there anything else that you would like to share? 

____________________________________________ 

_____________________________________________ 

_____________________________________________ 
 

 

 


