Questionnaire: Investigation into quality & type of care provided by health care professionals to multiple birth loss families after the hospital stay.
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INVESTIGATION INTO THE QUALITY AND TYPE OF CARE PROVIDED BY HEALTH CARE PROFESSIONALS TO MULTIPLE BIRTH LOSS FAMILIES AFTER THE HOSPITAL STAY.

Your participation is greatly appreciated.


GENERAL BACKGROUND INFORMATION

What is your name? (optional)________________________________________________

Which hospital initially dealt with your loss? (optional)___________________________

Your Age_______________
City/Town/Country of residence______________________

Type of multiple birth loss? Eg. Stillbirth, miscarriage, Twin Reversed Arterial Perfusion Sequence, Vanishing Twin Syndrome, Multifetal Pregnancy Reduction, Twin to Twin Transfusion Syndrome, other
	

	

	

	

	

	


Brief description of the loss e.g. Twin one died in utero at 24 weeks born with surviving twin at 38 weeks)

	

	

	

	

	


Year when loss occurred?___________________________________________________

Today’s Date:                            Age of your Baby(ies) at loss, if known _____________

SECTION 1: Expectations
Q 1 Did you feel that your physical and emotional needs were met when you were in hospital? 
	

	

	

	

	

	

	


Q 2 From your own experience/s, what are some of the expectations you would have within a hospital environment?

a) Early weeks after your loss

	

	

	

	

	

	

	


b) Early months after your loss

	

	

	

	

	

	

	


c) Early years after your loss

	

	

	

	

	

	

	


Q 3 Did you feel that your physical and practical needs were met during the above times?

Eg. Someone assisted you at home with daily chores, cared for other children

	

	

	

	

	

	

	


Q 4 Did you feel that your psychological and emotional needs were met by your healthcare professional?

	

	

	

	

	

	

	


Q 5 How did you feel that your needs were met, or not met, by your family and/or friends, 

	

	

	

	

	

	

	


Q 6 Were you given the opportunity to have your babies’ birth/death certificates accurately reflect the birth situation, e.g. surviving twin, one of surviving triplets? (Please explain as fully as possible)

	

	

	

	

	

	


Q 7 If you requested a change in the birth/death certificate, was the hospital and/or government open to your request? (Please explain as fully as possible)
	

	

	

	

	

	

	


SECTION 2: Resources

Q 1 Are you aware of what twin loss resources are available locally, nationally, or internationally?
	

	

	

	

	

	

	


Q 2 How did you find out about these resources?

	

	

	

	

	

	

	


Q 3 Do you or have you, ever referred anyone else to any of the resources you have listed? Why/Why not?

	

	

	

	

	

	

	


Q 4 Do you think that there are enough twin loss or higher order multiple pregnancy loss resources available?

	

	

	

	

	

	

	


Q 5 If No, what would you like to see in place as support?
	

	

	

	

	


SECTION 3: Basic Care Suggestions
Q 1 Briefly describe some of the things that the health care professional/s did for your baby/ies that you considered helpful?
	

	

	

	

	

	

	


Q 2 Briefly describe anything that the healthcare professionals did that you considered unhelpful?
	

	

	

	

	

	


SECTION 4: The Communication Process between Health Care Professional & Multiple Birth Loss Family
Q 1 Did you feel that your health professional communicated well with you? Why or why not?
	

	

	

	

	

	

	


Q 2 Did you communicate with any particular health care professional on a regular basis? (Please explain in detail)
	

	

	

	

	

	

	


Q 3 Can you give an example of a time when your health care professional communicated with you well? (Please explain in detail)
	

	

	

	

	

	

	


Q 4 Was there a time when your health care professional did not communicate well with you? (Please explain in detail)

	

	

	

	


Q 5 Did you feel comfortable dealing with your health care professional? Eg would you ever go back to them if the need arose?
	

	

	

	

	

	

	


SECTION 5: Funeral Preparations

Q 1 (a) Did you arrange a funeral for your child/ren?  Yes ____   No ____
Q 1 (b) If so, what was your experience with the funeral home? Please explain in detail.

	

	

	

	

	

	

	


Q 2 If you are the parent of a surviving multiple birth child/ren, were your needs accommodated during the funeral?  For example, if you needed to breastfeed the baby/ies, were your needs adequately provided for? 

	

	

	

	

	

	

	


Q 3 Were you concerned about funeral expenses? Eg. Were you eligible for financial assistance? Did you receive assistance from other family members?
	

	

	

	

	


SECTION 6: Final Thoughts regarding your overall experiences.
Q 1 Do you have anything else to share regarding your experiences that may have not been covered by this questionnaire?

	

	

	

	

	

	

	

	

	

	

	

	

	

	


If you would like to offer any further comments please attach additional sheets

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE, YOUR RESPONSES WILL BE EXTREMELY VALUABLE AND WE APPRECIATE THE THOUGHT AND EFFORT THAT WENT INTO THEM.

You are welcome to either return this questionnaire via email to:

twinloss@internode.on.net
and put the words “Multiple Birth loss Questionnaire” into the subject box

OR

Print out a hard copy and post back to:

Murraylands Twin Loss

Multiple Birth Loss Questionnaire

11 Ida Street

Murray Bridge  Sth Aust  5253

Australia
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