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What is the CANHELP survey? 

This is a satisfaction survey for family members of residents who died in long term care homes. The CANHELP survey gathers information about 22 aspects of care considered important in providing quality care in the last month of life. We recognize this may be a difficult time for you and express our condolences to you and your family. We hope you can help us understand how things went for you in the last days of your family member’s life. 
How do I complete the survey?

The survey asks your views about 22 aspects of long term care. For each question you are asked to choose a number between 1 and 5 to indicate 
how satisfied you were with that particular aspect of care in the last month of life. For example, if you choose option #1 “Not at all Satisfied”, you will be indicating that this aspect of the care your relative received did not meet any of your expectations of high quality care.  At the other end of the scale, your choice of option #5 “Completely Satisfied” will indicate that this aspect of the care your relative received met or exceeded your expectations of quality care. If you do not have enough experience with a particular aspect of care to rate satisfaction, please circle # 9 which means “Do not know/ No basis to judge.”

Will my survey responses remain anonymous?

Your responses will be completely anonymous. Surveys are mailed directly to the researcher.  No identifying information about you or the resident will be collected. A study identification number will be used solely for tracking purposes, that is, to know who returned the survey and who did not.

	SECTION #1 SATISFACTION 

	Not at all Satisfied
	Not very Satisfied
	Somewhat Satisfied
	Very Satisfied
	Completely Satisfied
	Dont Know / No basis to judge
	Consider the care your relative received during the last month of life and tell us HOW SATISFIED you were with that aspect of care. Place circle the appropriate number that best reflects your answer.



	Satisfaction: Characteristics of the Long Term Care Home Staff

	1
	2
	3
	4
	5
	9
	1. In the last month of life, the long term care staff looking after your relative were compassionate and supportive of him or her. 

	1
	2
	3
	4
	5
	9
	2. In the last month of life, the long term care staff looking after your relative were compassionate and supportive of you.

	Satisfaction: Illness Management

	1
	2
	3
	4
	5
	9
	3. In the last month of life, the tests were done and the treatments were given for your relative’s medical problems in the long term care home.

	1
	2
	3
	4
	5
	9
	4. In the last month of life, the physical symptoms (for example: pain, shortness of breath, nausea) your relative had were adequately assessed and controlled.

	1
	2
	3
	4
	5
	9
	5. In the last month of life, the emotional problems (for example: depression, anxiety) your relative had were adequately assessed and controlled.

	1
	2
	3
	4
	5
	9
	6. In the last month of life, your relative received help with personal care (for example: bathing, toileting, dressing, eating) when needed.

	1
	2
	3
	4
	5
	9
	7.  In the last month of life, your relative received good care when you were not able to be with him/her.

	1
	2
	3
	4
	5
	9
	8.  In the last month of life, the health care workers worked together as a team to look after your relative.

	1
	2
	3
	4
	5
	9
	9.  In the last month of life, you were able to manage the financial costs associated with your relative’s long term care.

	1
	2
	3
	4
	5
	9
	10.  In the last month of life, the environment or the surroundings in which your relative received care was calm and restful.

	1
	2
	3
	4
	5
	9
	11. In the last month of life, the care and treatment your relative received was consistent with his or her wishes.

	Satisfaction: Communication and Decision Making

	1
	2
	3
	4
	5
	9
	12.  In the last month of life, the long term care staff explained things related to your relative’s illness in a straightforward, honest manner. 

	1
	2
	3
	4
	5
	9
	13.  In the last month of life, you received consistent information about your relative’s condition from all the long term care staff looking after him or her. 

	1
	2
	3
	4
	5
	9
	14.  In the last month of life, the long term care staff listened to what you say.

	1
	2
	3
	4
	5
	9
	15. In the last month of life, you discussed options with the nursing staff about whether your relative would be transferred to hospital or cared for in the long term care home if he or she were to get worse.


	Satisfaction: Relationship with Doctors

	1
	2
	3
	4
	5
	9
	16. In the last month of life, the long term care home doctor(s) took a personal interest in your relative.

	1
	2
	3
	4
	5
	9
	17. In the last month of life, the long term care home doctor(s) were available when you or your relative needs them (by phone or in person).

	1
	2
	3
	4
	5
	9
	18. In the last month of life, you had trust and confidence in the doctor(s) who looked after your relative.

	Satisfaction: Your Involvement

	1
	2
	3
	4
	5
	9
	19. In the last month of life, you discussed options with the long term care Nurse about the use of life sustaining technologies (for example: CPR or cardiopulmonary resuscitation, breathing machines, dialysis).

	1
	2
	3
	4
	5
	9
	20.  In the last month of life, you discussed options with the nursing staff about initiating palliative care or comfort care measures of your relative.

	1
	2
	3
	4
	5
	9
	21.  In the last month of life, your role in decision-making regarding your relative’s medical care in the long term care home.

	1
	2
	3
	4
	5
	9
	22.  In the last month of life, you discussed options with the long term care Nurse about your relative’s end-of-life care wishes. 


	Family Demographics

(Please provide answers about yourself
	Resident Demographics

(Please provide answers about your relative)

	Age:  ____________ years

Sex  (√) one:            (Male      (Female

Current Marital Status (√) one:

( Married or living as married

( Widowed

( Never married

( Divorced or separated; not remarried

Education – highest level achieved (√) one:

( Elementary school or less
( Some high school
( High school graduate
( Some college (including CEGEP)/ trade school
( College diploma (including DEC)/ trade school
( Some university
( University degree
( Post Graduate
Relationship to resident (√) all that apply:

( Spouse / Partner
( Parent
( Parent-in-law
( Daughter / Son 
( Power of Attorney

( Medical Proxy / Decision Maker
( Other (specify) :_____________________
How often did you visit your relative? (√) one:

( Daily
( Weekly
( Monthly
( Yearly 

( Other (specify) : _______________________

Team members involved in the care of your relative (√) all that apply:
( Doctor    (Nurse/RN/LPN    ( Care Aide

( Spiritual Care ( Recreation Therapy

( Social Worker  (Music Therapy 

( Palliative Care Team ( Native Health Services

( Occupational Therapist   ( Physical Therapist

( Other (specify): __________________________

	Age at time of death:  _____years

Sex (√) one:           
 (Male      (Female

Disease or Diagnosis (√) all that apply:
Endocrine/Metabolic/Nutritional Diseases:

( Diabetes  ( Hypo/Hyperthyroidism

Heart/Circulation Diseases: 

( Heart Disease /congestive heart failure

( Cardiac dysrhythmia  ( Deep vein thrombosis 

( Hypertension  ( Hypotension 

( Other cardiovascular disease

Musculoskeletal Diseases: 

( Arthritis ( Hip/Bone fracture ( Missing limb

(Osteoporosis ( Pathological bone fracture

Neurological Diseases:

( Dementia  ( ALS ( Cerebral Palsy 

( Stroke ( Hemiplegia/hemiparesis 

( Huntington’s ( Multiple Sclerosis

( Paraplegia  ( Parkinson’s Disease

Other Diseases:

(  Allergies  ( Asthma  ( COPD 

( Cancer  ( Anemia ( Gastrointestinal disease

( Liver Disease  ( Renal Failure 

( Other Disease: Specify ___________________
How long did your relative live in the long-term care facility? 

( Less than 6 months

( 6 months – 12 months

( 12 months – 5 years

( 5 years +
Where did your relative die?
( Long Term Care/Extended Care Facility

( Hospital Ward
( Intensive Care Unit

( Palliative Care Unit 
( Home or Family Member Home

( Other (specify): 



IF YOU HAVE ANY QUESTIONS WHILE COMPLETING THIS SURVEY OR REQUIRE ASSSISTANCE, please contact:





{name of individual}
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