Running Head: SEVENTEEN YEARS OF PROGRESS FOR SUPPORTIVE CARE

APPENDIX

Supportive Care Services Survey

For the purposes of this study, “Supportive Care Services” is defined as compassionate expertise provided by an interdisciplinary team that seeks to enhance care for patients with serious, complex illness and their families by helping them to manage symptoms, address psychosocial and spiritual needs, and find meaning in the experience. Unified by shared values, the supportive care team partners with the patient and family to promote whole-person-centered care with an emphasis on maximizing the inherent strengths in individuals, the healthcare system, communities, and society.
The following questions relate to your institution's characteristics

1.
Are all of your Supportive Care Services under the same department?

(
Yes


(
No
2.
Number of beds dedicated to cancer care:

__________

3.
Number of analytic new patients (all new patients, excluding consults, who choose to receive their care elsewhere) per year:

__________
4.
What percentage of your inpatient Supportive Care Services are provided by resources and organizations external to your institution?

__________
5.
What percentage of your outpatient Supportive Care Services are provided within your institution?

__________

6.
Does your institution have an active Patient and Family Advisory Council that meets regularly?

(
Yes

(
No

How many FTEs do you have for each of the following professions within Supportive Care Services?

7.
Palliative medical doctors:

__________

8.
Nurses:

__________

9.
Psychiatrists:

__________

10.
Chaplains:

__________

11.
Psychologists:

__________

12.
Child-life specialists:

__________
13.
Pharmacists:

__________

14.
Medical oncologists:

__________
15.
Master-prepared social workers:

__________
16.
Neurologists:


__________
17.
Anesthesiologists:

__________

18.
How many FTEs do you have in other professions within Supportive Care Services?:

__________

19.
If applicable, please specify the other Supportive Care Services team member titles (i.e., music therapists, art therapists, massage therapists, acupuncturists):

____________________________________________________________


____________________________________________________________

Does your institution's Pain and Palliative Care Services include the following?
20.
Rehabilitation


(
Yes

(
No

21.
Nutritional counseling


(
Yes


(
No

22.
Ostomy care


(
Yes


(
No

23.
Fertility clinic or program


(
Yes


(
No

24.
Pain clinic


(
Yes


(
No

25.
Palliative care clinic


(
Yes


(
No

26.
Is your pain and palliative care clinic combined?


(
Yes


(
No


(
Not applicable

27.
Inpatient pain consultations?


(
Yes


(
No

28.
Inpatient palliative care consultations (other than pain)?


(
Yes


(
No

29.
Does your institution have an organized Pain Management team?


(
Yes


(
No

30.
Number of members on your Pain Management team:

__________
31.
How would you rate the overall effectiveness of your Pain/Palliative Services five years ago?


(
Excellent


(
Very good


(
Good


(
Fair


(
Poor


(
Unacceptable

32.
How would you rate the overall effectiveness of your Pain/Palliative Services today?


(
Excellent


(
Very good


(
Good


(
Fair


(
Poor


(
Unacceptable

The following questions relate to your institution's Terminal Illness Management
33.
Do you have an organized hospice referral process?


(
Yes


(
No

34.
Do you have designated hospice/palliative care beds?


(
Yes


(
No

The following questions relate to your institutions Emotional Support Counseling

35.
One-to-one counseling is provided by (check all that apply):


(
Master-prepared social worker


(
Psychologist


(
Psychiatrist


(
Nurse


(
Physician


(
Marriage and family therapists


(
Spiritual counselors


(
Other

36.
Are referrals made to other facilities?


(
Yes


(
No

37.
Do you refer out to community professionals (i.e., MSWs, psychiatrists, psychologists) for counseling?


(
Yes


(
No

The following questions relate to your institution's involvement with community programs

38.
Are patients referred to other programs such as the Cancer Support Community (formally known as The Wellness Community), American Cancer Society, Cancer Care, and Gilda's Club?


(
Yes


(
No

Does your institution support the following community programs?

39.
American Cancer Society


(
Yes


(
No

40.
Children's groups


(
Yes


(
No

41.
I Can Cope


(
Yes


(
No

42.
Reach to Recovery


(
Yes


(
No

43.
Ronald McDonald Camp/House


(
Yes


(
No

44.
Cancer Support Community (formally known as The Wellness Community)


(
Yes


(
No

45.
If other programs are supported, please specify:


____________________________________________________________


____________________________________________________________


____________________________________________________________

Does your institution offer the following as other Supportive Care Services?
46.
Advocacy

(
Yes


(
No

47.
Art therapy


(
Yes


(
No

48.
Complementary alternative medicine (acupuncture, herbals, therapeutic touch, etc.)


(
Yes


(
No

49.
Family/caregiver programs (including bereavement)


(
Yes


(
No

50.
Genetic counseling


(
Yes


(
No

51.
Guided imagery

(
Yes


(
No

52.
Heat and cold


(
Yes


(
No

53.
Humor cart


(
Yes


(
No

54.
Hypnotherapy


(
Yes


(
No

55.
Massage


(
Yes


(
No

56.
Music therapy


(
Yes


(
No

57.
Navigation


(
Yes


(
No

58.
Pet therapy


(
Yes


(
No

59.
Positive image/prosthesis services


(
Yes


(
No

60.
Relaxation–meditation


(
Yes


(
No

61.
Transcutaneous electrical nerve stimulation


(
Yes


(
No

62.
Yoga


(
Yes


(
No

63.
Other?


(
Yes


(
No

Does your institution offer the following as other Supportive Care Services [cont'd.]?
64.
If other Supportive Care Services are offered, please specify:

____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

The following questions relate to your institution's Spiritual Care Services

65.
Does your institution have an organized Spiritual Care program?


(
Yes


(
No

The following questions relate to your institution's Spiritual Care Services [cont'd.]
66.
Does your Spiritual Care program offer on-site services?


(
Yes


(
No

67.
Does your Spiritual Care program offer on-call services only?


(
Yes


(
No

68.
Does your institution offer worship services?


(
Yes


(
No

The following questions relate to your institutions Educational Services Targeting Supportive Care

69.
What types of educational programs are provided (check all that apply):


(
Professional programs


(
Patient programs


(
Caregiver programs


(
Community programs


(
Other

70.
If other, please specify:


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

The following questions relate to your institution's Research in Supportive Care

71.
Is there a research program in supportive care?


(
Yes


(
No

72.
Number of professional research staff whose role is dedicated solely to research?

____________________
73.
Is outside funding received?


(
Yes


(
No

The following questions relate to your institution's research in Supportive Care [cont'd.]
74.
If outside funding is received, the source(s) of funding (check all that apply):


(
Peer reviewed (NIH, ACS, etc.)


(
Private industry

The following questions relate to your institution's Survivor Services

75.
Long-term follow-up clinics?


(
Yes


(
No

The following questions relate to your institution's Survivor Services [cont'd.]
76.
If your institution does have long-term follow-up clinics, please check all that apply:


(
Breast


(
Prostate


(
Urology


(
Colorectal


(
Other

77.
Does your institution offer transition visits?


(
Yes


(
No

78.
Does your institution offer Survivor Treatment Summaries to patients completing treatment?


(
Yes


(
No

79.
Does your institution offer Survivor Care Plans?


(
Yes


(
No

80.
Does your institution offer other Survivor Services?


(
Yes


(
No

The following questions relate to your institution's Survivor Services [cont'd.]
81.
If other Survivor Services are offered, please list:

____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

Evaluating Supportive Care Services

82.
Is there a systematic distress or biopsychosocial screening for outpatients using a standardized instrument?


(
Yes


(
No

83.
Which distress or biopsychosocial screening tool(s) are used for outpatients (check all that apply)?


(
Brief Symptom Inventory (BSI)


(
Distress Thermometer


(
State–Trait Anxiety Inventory


(
Hospital Anxiety and Depression Scale (HADS)


(
Beck Depression Inventory (BDI–II)


(
Montgomery–Asberg Depression Rate Scale (MADRS)


(
Patient Health Questionnaire (PHQ-9)


(
How Can We Help You and Your Family? (e.g., SupportScreen)


(
Center for Epidemiologic Studies Depression Scale (CES–D)


(
Other

84.
If other, please specify:

____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

85.
Do you have a follow-up process in place to respond to the screening results?


(
Yes


(
No

86.
Is there a systematic distress or biopsychosocial screening for inpatients using a standardized instrument?


(
Yes


(
No

Evaluating Supportive Care Services [cont'd.]
87.
Which distress or biopsychosocial screening tool(s) are used for inpatients (check all that apply)?


(
Brief Symptom Inventory (BSI)


(
Distress Thermometer


(
State–Trait Anxiety Inventory


(
Hospital Anxiety and Depression Scale (HADS)


(
Beck Depression Inventory (BDI–II)


(
Montgomery–Asberg Depression Rate Scale (MADRS)


(
Patient Health Questionnaire (PHQ-9)


(
How Can We Help You and Your Family? (e.g., SupportScreen)


(
Center for Epidemiologic Studies Depression Scale (CES–D)


(
Other

88.
If other, please specify:

____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

89.
Do you have a follow-up process in place to respond to the screening results?


(
Yes


(
No

90.
Do you systematically collect outcome date on the Supportive Care programs?


(
Yes


(
No

91.
Do you ask patients to evaluate your programs?


(
Yes


(
No

92.
Do you ask professionals to evaluate your programs?


(
Yes


(
No

The following questions relate to your institution's General Information

93.
How would you rate the overall Supportive Care Services provided at your institution five years ago?


(
Excellent


(
Very good


(
Good


(
Fair


(
Poor


(
Unacceptable

94.
How would you rate the overall Supportive Care Services provided at your institution today?


(
Excellent


(
Very good


(
Good


(
Fair


(
Poor


(
Unacceptable

95.
Comments?

____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________


____________________________________________________________

96.
Would you like to receive the aggregate results from this study?


(
Yes


(
No

The following questions relate to your institution's General Information [cont'd.]
97.
If you would like to receive the confidential, aggregate results from the study, please list your email here:

________________________________________

98.
For the purposes of future correspondence, can you please identify a designated physician/staff member in charge of Supportive Care Services at your institution? Please include name and email:


____________________________________________________________


____________________________________________________________


____________________________________________________________
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