
2.		By	the	time	a	patient	comes	into	my	care,	he/she	has	Advanced	Care	
Directives	in	place.

Wheatland	&	Area	Hospice	Society
Stakeholders	Survey

1.		In	general,	I	understand	the	goals	of	hospice	care.

2%	

16%	

82%	

Understand	Goals	of	Hospice	Care	
In	general,	I	understand	the	goals	fo	hospice	care.	

strongly	disagree	

somewhat	agree	

strongly	agree	

17%	

55%	

28%	

Advanced	Care	DirecFves	in	place	
By	the	Fme	a	paFent	comes	into	my	care,	he/she	has	

Advanced	Care	DirecFves	in	place.	

strongly	disagree	

somewhat	agree	

strongly	agree	



3.		In	our	community,	resources	are	adequate	for	palliative	patients	wishing	to	die	
at	home.

4.		In	our	community,	resources	are	adequate	for	palliative	patients	wishing	to	
stay	in	their	current	long	term	care	facilities.

52%	40%	

8%	

Adequate	Resources	to	Die	at	
Home	

In	our	community,	resources	are	adequate	for	palliaFve	paFents	
wishing	to	die	at	home.	

strongly	disagree	

somewhat	agree	

strongly	agree	

30%	

48%	

22%	

Adequate	Resources	to	Die	at	LTC	
Facility	

In	our	community,	resources	are	adequate	for	palliaFve	paFents	
wishing	to	stay	in	their	current	long	term	care	facility.	

strongly	disagree	

somewhat	agree	

strongly	agree	



6.		In	our	community,	Emergency	Department	utilization	could	decrease	with	
more	access	to	palliative	care	resources.

5.		In	our	community,	resources	are	adequate	for	palliative	patients	dying	in	
hospital.

26%	

46%	

28%	

Resources	Adequate	to	Die	in	Hospital	
In	our	community,	resources	are	adequate	for	palliaFve	paFents	

dying	in	hospital.	

strongly	disagree	

somewhat	agree	

strongly	agree	

9%	

48%	

43%	

Emergency	Dept	UFlizaFon	
In	our	community,	Emergency	Department	uFlizaFon	could	

decrease	with	more	access	to	palliaFve	resources.	

strongly	disagree	

somewhat	agree	

strongly	agree	



8.		In		our	community,	there	is	adequate	psychological	and	home	support	for	
family	and	caregivers	involved	in	a	palliative	patient's	care.

7.		In	our	community,	there	is	an	adequate	number	of	palliative	care	beds.

83%	

17%	

0%	

Adequate	Number	of	PalliaFve	
Beds	

In	our	community,	there	is	an	adequate	number	of	palliaDve	care	
beds.		

strongly	disagree	

somewhat	agree	

strongly	agree	

46%	
52%	

2%	

Adequate	Psychological	&	Home	Support	
In	our	community,	there	is	adequate	psychological	and	home	support	for	

family	and	caregivers	involved	in	a	palliaFve	paFent's	care.	

strongly	disagree	

somewhat	agree	

strongly	agree	



9.		In	our	community,	there	is	adequate	bereavement	care	for	family	and	
caregivers	after	the	death	of	a	palliative	patient.

10.		Why	does	a	palliative	care	patient	move	from	home	into	an	acute	

42%	

53%	

5%	

Adequate	Bereavement	Care	
In	our	community,	there	is	adequate	bereavement	care	for	family	

and	caregivers	aGer	the	death	of	a	palliaDve	paDent.		

strongly	disagree	

somewhat	agree	

strongly	agree	

87%	

77%	

76%	

64%	

26%	

38%	

Caregiver/family	distress	or	burnout	

Inability	to	meet	physical	needs	of	paDent	in	
the	home	(bed,	liGs,	overnight	care,	family	
unable	to	be	trained	to	do	procedures)	

PalliaDve	care	bed	not	available	

Repeat	ER	visits	for	symptom	control	(pain,	
vomiDng,	delirium,	shortness	of	breath,	etc)	

PaDent	at	home	feels	response	Dme	by	
family	MD	or	PalliaDve	Care	team	slow	or	

inadequate	

Don't	want	home	to	be	a	place	of	death	
(culture,	memories)	

Move	from	Home	to	Acute/Hospital	Care	
Why	does	a	palliaDve	care	paDent	move	from	home	into	an	acute	care/

hospital	bed?		

very	significant	 somewhat	significant	 not	significant	



11.		For	palliative	patients	in	our	community,	rate	the	current	barriers	to	hospice	

73%	

45%	

45%	

36%	

33%	

21%	

14%	

25%	

18%	

29%	

29%	

Concern	for	family's	travel	Dme	to/from	a	
hospice	

Unable/unwilling	to	pay	addiDonal	care	costs	
(dressings,	O2,	conDnence,	medicine	co-pay	

fees)	

Lack	of	awareness	regarding	the	mission	of	
hospice	care	

Wait	Dme	to	enter	a	hospice	2	days	or	more	

Desire	to	enter	just	one	parDcular	hospice/don’t	
want	to	risk	moving	to	Choice	2	or	3	

Loyalty	to	family	physician	or	fear	of	new	
physician	

Fear	of	poor	symptom	control	while	in	a	hospice	

InerDa	once	in	an	acute	care	bed	

Mixing	up	concepts	of	hospice	care	and	
physician	assisted	dying	

Hospice	care	not	brought	up	by	family	MD	

Death	was	sudden	and	unforeseen	

Barriers	to	Hospice	Use	
For	palliaFve	paFents	in	our	community,	rate	the	current	barriers	to	

hospice	use.		

very	significant	 somewhat	significant	 not	significant	



13.		I	have	taken	courses	about	palliative	care	in	my	chosen	field.

14.		I	would	like	to	attend	continuing	education	courses	to	improve	my	palliative	

40%	

58%	

have	taken	palliaDve	care	courses		 interested	in	courses	to	improve	my	
palliaDve	care	skills	

PalliaFve	Care	EducaFon	of	
Respondents	

strongly	disagree	 somewhat	disagree	 strongly	agree	


