Erie County

IHA/Hospice Buffalo Primary Care Physician Survey

On Hospice and Palliative Care Services

       1.
What are the most difficult challenges you face when your patient is diagnosed with a terminal illness? _____________________________________________________________________


____________________________________________________________________________

2. Are you aware that IH offers an advance care planning benefit which provides psychosocial support for patients that have recently been diagnosed with life limiting illness? 


A.
Yes


B.
No

3. 
How frequently do you provide your patients with information about hospice and palliative care?

a. Never

b. Rarely

c. Sometimes

d. Most of the time

e. Always

4. Who do you feel should provide information to your patients regarding palliative care options and services?


A.
Self (physician)







B.
Staff


C.
Specialist (Oncologist, pulmonologists, cardiologists, etc)



D.
Hospice representative


E. 
Other___________

5. Would you like to have patient educational materials on end of life and palliative care in your office?


A.
Yes


B.
No

6. If yes, what topics would your patients and their families most benefit from?


A.
Advance directives
D.
Pain/Symptom management



B.
Community resources
E.
Living with life-limiting illness


C.
Caregiver stress

F.
Other______________

7. If you identified topics above, please indicate what types of educational materials you

 would like to have in your office for patient education.


Please check ALL that apply
A. Brochures 

B. Video/DVD

C. Resource Manual for staff

8. How would you rate your level of comfort when discussing pain and symptom management with your patients?


A.
Not comfortable

C.
Comfortable




B.
Somewhat comfortable

D.
Very comfortable

9. Do you think of hospice for your patients with diseases other than cancer, such as heart failure, COPD, dementia, etc?


A.
Yes


B.
No

10. If you partner with a hospitalist, would you be comfortable with the hospitalist discussing hospice care with your patients?


A.
Yes


B.
No

11. Do you prefer to continue to oversee the care of your patients that seek hospice care?


A.
Yes


B.
No

12. Are you familiar with the hospice eligibility guidelines?


A.
Yes


B.
No

13.
If a physician training seminar was offered, which of the following areas would you like to learn more about?


A.
Communicating bad news

D.
Pain/symptom management


B.
Advance directives/goals of care

E.
Withholding/withdrawing treatment


C.
Medical Futility



F.
Family conflict

Practice Name___________________________________________________________

Physician_______________________________________________________________

Address________________________________________________________________

Phone__________________________________________________________________

Email__________________________________________________________________

Please comment on any of the above.  Your input is important!

Hospice Buffalo is working collaboratively with IHA to provide effective education on end of life care to IHA subscribers and the staff involved in their health care.  Our goal is to ensure that patients have sufficient knowledge about their option to choose hospice care and the importance of making an informed decision and sharing this with their family members and health care providers.

This is an anonymous survey.  Office information is required if the physician indicates they would like educational materials for their patients/staff so that we can provide the requested materials to them as quickly as possible.   

Thank you for your assistance in collecting this information.  Please feel free to contact me at any time should you have any questions at 686-1900.

Deb Childs, RN

Vice President of Clinical Services

Hospice Buffalo

