SINGAPORE
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63 ouncit

Living before Leaving

Survey number:

Caregiver Response Survey (CaRES)

BIFERBUBAE

Introduction 143

Thank you for agreeing to participate in this caregiver experience survey, commissioned by the
Singapore Hospice Council.

We respect your privacy and your response will be kept anonymous. This survey will take about 10-15
minutes. Your feedback will help us improve service standards of palliative care services in Singapore.

BB R ES SRUHGIEE AL RN ET E R AT E.
N T RIPIERIREAL, SRR EEA K. XIUHAERA®HE 10-15 72Phepi. MR EHRH
T IH I R T I AR 55 KT

Caregiver Demographic B ZFHNEAFR
1. Age Fik:
[ 1.21-40 years old ] 3.61-80 years old
O 2.41-60 years old [0 4. More than 80 years old

2. Gender 4%I:
O 1. Male B8 O 2. Female &

3. Race (according to NRIC) Fj CAR4EZHIE) -

O 1. Chinese % O 3.Indian EJJEE
O 2. Malay IKjik O 4. Others Hth

4.  Relationship to your loved one 5 %535 A% &:

O 1. Spouse/ partner K3Z/FifH/ 15 O 5. Extended family (cousin, aunt) i,
O 2. child / child-in-law % F/ ) L8/ % i O 6. Friend AiK

O 3.Parent B} O 7. Don’t wish to say AAE[E]ZF

O 4.Sibling bt 3 iH 4k O 8. Others, please specify HAth, 1% i H:
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5. Your role in taking care of your loved one (tick all that applies):

1. Physically provide care to your loved one (e.g. help with day to day activities) [ Yes
2. Ensure provision of care (e.g. supervise helper to look after your loved one) O Yes

3. Make decisions about treatment that your loved one receives O Yes
4. Pay for the medical and health care expenses Yes
5. Provide psychological/emotional support O Yes

(RS 9 3E A LAt GRAT A D& A IS 20

1. FERAUEB (B H TR O
2. WEBHE IR ARIPEL (BRI S Lo PR 32 A 0 &
3. REIEHIFE N RTT i
4. SATEEST e
5. AL/ b b O

Care of the patient and caregiver J§ A F1FIFEIFIE

We would like you to think about the care that your loved one had received in his/her last week of
life and the ways in which the staff had assisted or communicated with you. Please answer the
following questions regarding your care experience.

T IRl 26 N AEAl/ S A A B G — R A3 B IEORE, AR M BN B 5 R TE I8 I 1
%, IR LR 1)

@ o o ° s

- . . =< o o = n = 5

How satisfied were you with the following: ﬂj e :)"l $ lzz 2 i oy L <
" valli S 08w i 8, o~ o
fes0t LU M s R AR L8 | mE (28| Wy | Fg
Nl ™ 4 @ Q. o =h
i = Q o = e

3 a3
Patient Care
The patient’s comfort
*1 O O O O O

AN TR

The clinical team’s attention to the
patient’s symptoms (eg. pain,
*7 | constipation) | O O O O
B3P N G300 N fidk S pR IS i 25
PO (BN : %90, (@)

The ability of the clinical team to
respond to changes in the patient’s

*3 | care needs | O O O O
B4R N GO N R4 B 7 SR AR
Rt 1

%4 Emotional support provided to the O 0 0 0 0

patient by the clinical team
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w @ o o Q <
Ir < & - 5 wn e 3
How satisfied were you with the following: ﬂ;ﬂq o | A8 5203 w2 e
N 7/ & Eﬁ: g - v (%) s g‘ - 'Q_-"‘
S LA o R 2 | w3 Vg2 % | 2g
ik 2 s | 72 -
3 a3
AN S PNV 0 5
How effectively the clinical team
managed the patient’s symptoms
5 N . N | O O O O
BR3P N G300 N HIRERA 24 240
Rt

Speed with which symptoms were
6 | treated by the clinical team O O O O O

EAPNIAE GLilE PN PR NI IpEY s

The way in which the clinical team
7 respected the patient’s dignity O O O O O

VS /APNIAR RPN SRS P

Caregiver Care

The ability of the clinical team to
respond to changes in the family's care

*g | needs O O O O O
ZEA N G0} 5% Ji W 75 SR AR A4 1
PONEE

The way the family was included in
treatment and care decisions

| xRz AT S T = = = O =

Jia

Emotional support provided to family
*10 | members by the clinical team O 0O 0O 0O 0O

VEAPNIAE i 9 PvS: MR B& ]

The way in which the patient’s
condition and likely progress were
11 | explained by the clinical team O O O O O
B4R N ORI N )95 1 5 3k e i
UIRPS

* Indicates compulsory question
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Information Giving & Training Provision {2 f13Z7)IliR {4t
Please answer the following questions. 1% [F172F LA N5 % a) @

How adequate did you find the following?

LA T pT R R 15 A28

i NN
papaau jou ‘ON

=77
RS

uanig Jou
1nq papasau ‘oN

INAE P

91enbapeul

INQ UBAID ‘S9A

9lenbape
pue UdAI3 ‘SaA

Loy

*12

Information given about how to
manage the patient’s symptoms (e.g.
pain, constipation)

AT v B N FRRE R 45 2 (B 4 -
P, TR

13

Information given about side effects of
treatment J697 EIEH 145 5

14

Information given to the family on
coping with demands of caregiving

S of HE T 8 5K (1455 2

*15

Information given about funeral
services/ arrangements upon the
death of your loved one

fEm AN LG, FEMEIRIR S5/«
RIS

16

(Qn 16 is applicable to home care only.

B+ ARER T RERAENFE. )

Information given about available
home support services (eg. info about
equipment loan, home hospice
services, private nursing)

RIS 5 S (ks i
s EHREWRS . BAFET IR
%)

*17

Practical training in lifting, managing or
other tasks
SINFaZETT, B R AR B )
SEER BRI

18

Practical assistance provided by the
clinical team (eg. Financial, equipment
provision)
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S i
4§ 7 & f -5 | w5
How adequate did you find the following? T3 k!B | a2 | SFm
‘ . Hs el | w85 | me s
AR 7 T e it 2 5 218 ? Eni T38| @§ S K32
e | BTz | AR T | A% 5
o F & & 7
B3P N 53 e SR AR pR) S 75 B (il tn 222
Grigl, W EAD

* Indicates compulsory question

Care after office hours JE73/A B ja]3A IR

Please answer the following questions. i [B]25 LA 45 5% n] {3t
(Qns 19 and 20 are applicable to home care only. [aJ@+ A E - H{XE AR TERZNRIPIE. )

*19.

*20.

Did you access ‘after office hours care’ that was provided by the service?
TR I AR TP 2 I TR 5 SR 552

O 1.No ¥%H

O 2.Yes £

How satisfied were you with the support received from the clinical team for urgent problems
after office hours?

RS T B N A AR TR 23 B ] B 43 (0 55 2R 55 (06 R SR G ey 2

O 1. Very dissatisfied JEFERHR

O 2. Dissatisfied ANifi

O 3. Neither satisfied nor dissatisfied 3/
O 4. satisfied &

O 5. Very satisfied AFH T &=

Preferred places of care and death B & HIIPIEMIET-Hb

Please answer the following questions. % [#1 25 LA A 5% ] f ,

*21. Did your loved one die in his/her preferred place of death?

TR N AR A REAE AR/ G A BR R b Ty 25142
O 1.No A&

O 2.Yes &

O 3.Don't know / Unsure AHEIE / AfiE
O 4. No preference %A fhiF
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*22.

*23.

If your answer is no (which means your loved one did not die in his/her preferred place of death),
could you share with us the reason why?

IRLLEERRZ AR (REWEERZRANBH M/ R g a LD, e
HEA> 2R PR ?

B

What was your loved one’s preferred place of death? &5 #31& )25 N B AR AEAT 4 3 )7 242
O 1.Home ZFKH

O 2. Inpatient hospice/ community hospital 1T [ 2& IRk 5%

O 3. Acute hospital [E ¢

O 4. Don't know / Unsure ANEIIE /AN &

O 5. No preference %A fhiF
O 6. Others, please specify H:Ath, &1 :

Grief and Bereavement Support & EE B2 XIEE X%

Please answer the following questions. 158 & | T & %o &t

24.

25.

26.

After the death, did you receive emotional support (e.g. counselling, phone call) from your
clinical team?

AR NG, BN A SR IE TS24 3R 50 (B4, 18)
O 1.No, not needed A, ANFE3L

O 2. No, needed but not given A, FEHKEHL T

O 3. Yes, given but inadequate 7&, %4 FIHA

O 4. Yes, given and adequate &, &5 7T

What was/were the type of emotional support that you received? (tick all that applies)
TBREIMBEIEXRBRENA? (BITAMBEEMNER)

O 1.Phonecall Hif%

O 2. In person visit by a staff from care provider #"# A 511111

O 3. Support group >z 4% 1 BA

O 4. Memorial service B4

O 5. Condolence card /& i)k

O 6. Others, please specify Hfth, 1515 FB:

After the death, did you receive education information (e.g. leaflets) from your clinical team
on how to cope with grief?

BAERZR N LS, SR EA R B TR N EEE R T (gt
UM

O 1. No, not needed A, AiHE
O 2. No, needed but not given A, FHE(HEH%ET
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27.

28.

O 3. Yes, given but inadequate /&, % TIHAGS
O 4. Yes, given and adequate &, £45 7T

What was/were the type of education information that you received? (tick all that applies)
TBRBIMBERERRERMTA? (BHTAMBEEGNER)

O 1. Leaflets /brochures & ELIMET

O 2. Online resources %k E 3R

O 3. Others, please specify H1th, 1515 AB:

If there is any other help or support you would have liked from your clinical team since your
loved one’s death, please feel free to let us know.

R AE B SR N A A P BN R SR AT (o HeAh 5 Bh sk, i #E B o

Overall satisfaction with care X E{&IPIEHHEERE

*29. On ascale of 0to 10, how would you rate the overall care that your loved one received during

30.

31.

the last week of life? (0 = most dissatisfied, 10 = most satisfied)
R WE N f IR E— R MR, SRS TR 0 (FE0RI0MEE N, H
HORRIEE AR RS, 10RRIERFHREIIRS)

0 1 2 3 4 5 6 7 8 9 10
Most dissatisfied Most satisfied
EH AR R

If your response to question 29 was less than 3 or more than 8, could you kindly elaborate on
your reason(s)?

AN ) 29 IRl /T 3 B T 8, iR VRN W I T .

Do you have any other comments?
T e A A A Hodth = L2

Thank you for participating in this survey

TR B B 3ATT 52 P R 55 R
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