QAPI in Bereavement
· How to meet the challenge of “a moving object, i.e. the process is in continual flux”  Outcomes were defined as: “the results of our care; the consequences.” 
· Participants discussed specific tools they use to measure outcomes and, in a few instances, shared helpful questions that are included in tools they use, for example: “Did the information (sent by the hospice) and/or your grief counselor provide information that helped you return to your normal activities?” and one about how effective the written materials sent about grief were in helping people with their grief response. 
· Satisfaction surveys: many participants stated that survey response rates were low. A couple of participants use a satisfaction tool at 6 months rather than at 12-13 months. 
· One of the outcomes of care defined by NHPCO is “effective grieving” and participants discussed how that might be defined and then, of course, measured. 
· In terms of data collection, participants listed a variety of data that they capture, report and trend. Everything from the numbers of people receiving specific services to the accumulated attendance at programs services to contacts per counselor and demographics about clients (to meet funding requirements) is collected. Data from incoming calls of people seeking help/services can be helpful and can demonstrate need for bereavement services and their possible development.
· Of interesting note about calls to bereaved hospice family members after death. Although some felt they received better responses when calls were placed early after death (2-3 weeks), others were more successful when they waited for several weeks after death. One participant noted how important it was to pay attention to differences in different regions and that things will work one place but not another. 
NHPCO’s Quality Initiative as it applies to Bereavement Services
o Some do peer review audits
o Some audits are done by bereavement managers, others by Performance Improvement persons
o Most have process in place for auditing pre-death bereavement (anticipatory grief) issues as well
• Discussed use of evaluations for memorial service and support group events- One person tailors evaluation to each specific event
o Discussed difficulty of quantifying bereavement care in assessing quality
NHPCO’s Family Evaluation of Bereavement Services Survey (FEBS)
· How it meshes with the Colorado program’s bereavement surveys. There has been some discussion about CHO planning to use the FEBS to evaluate satisfaction with bereavement services but they also send out a questionnaire at both 6 weeks and 13 months that assessed how the client is doing in terms of their grief experience. The FEBS does not include an assessment of respondents’ progress and instead is focused on evaluating their experience about the grief services they did or did not receive. 
· NHPCO recommends mailing it in the 14th month since the standards require services are provided for 13 months. One hospice is using an outside company to collect the data, most plan to use staff or volunteers to enter the data. Rate of return was discussed. 
· Despite the survey length, most are happy with the rate of return they have received so far; many find it is better than they have had prior to the FEBS. 
· Several questions were raised re: formatting, copying, SASE’s, and whether they are coded to identify the individual surveys. Some asked whether anyone follows up with those who do not return the survey, or those who have a complaint. It was agreed that those who do not reply should not be called, and if someone has not signed their survey, any further analysis of a complaint is for internal purposes only. 
· Several questions were raised about specific sections or questions on the survey and a final question was raise about why the demographic section differentiated between Hispanic and Spanish. Hispanic and race are not categorically the same. There can be many racial attributions within Hispanic, and his approach was used on the last US Census and in other federal surveys as well as the FEHC. 

· Some programs try to determine if they are ‘missing’ individuals who are struggling a few weeks or months after the death. The thought is they may not understand what is available for them. So some programs send out a questionnaire at some point before or at the 6 month mark after the death. The focus of this survey is assessing the needs of the bereaved. Some programs offer, a form of a grief assessment tool. 
