We are conducting a survey of bereavement care of managers of home-visit nursing stations. The purpose of the survey is to obtain data to support family caregivers who have decided to provide the end-of-life care for a beloved family member. For confidentiality, all the questionnaires returned will be destroyed after extracting data. The data then will be processed and transformed into statistical values so that no individual information can be identified.

The survey for facility managers

１．Yes　　　　　　　 　　　　　２．No 
*Reasons for thinking that follow-up was necessary after the death of patient
　　　（　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　）
　　
　　　　　　 　　　　　　               

Ⅱ－１　Have you provided post-bereavement care?
１．　Yes　　　　　　　 　　　２．No　

* If you have a specific reason, please describe the reason.
（　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　）

Ⅱ－２ Does your facility budget for post-bereavement care?
１．Yes　　　　　２．No　　　　３．Receive no compensation

　
*  If you have a specific reason, please describe the reason

　（　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　）

　
（　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　）

　　
　　１．　Sex　　　　　　　　①．Male　　　　　②．Female
２． Age　           （　　　　　　　　　）years old

　３． Years of experiencing home-visit care　 （　　　　　　　　　　　　）years
　 ４． Years of working in hospitals     （　　　　　　　　　　　　）years
　 ５． Number of cases of end-of-life care at home experienced　（　　　　　　　　 ）cases
６． Type of organization affiliated to　 　　
①　 Medical corporation　②　Private hospital ③ Nursing association　④NPO　  ⑤Medical association　  ⑥   Medical co-op　　  ⑦  Municipalities　　⑧ Other（　　　　　　　　　） 
Ⅰ　Do you have experience of involvement in patient family members needing follow-up care after the death of patients?








Ⅱ　Reasons for thinking that follow-up was necessary after the death of patient











Ⅲ　The following questions are asking about you. For items 1 and 6, mark the number that is applicable to you, and for the items 2 – 5, fill in the numbers that app


















