Hospice visit
Hospice visited: ___________________________________________ Date: ________________
Address: ______________________________________________________________________
Staff contact: _____________________________________________ Phone: _______________
[bookmark: _GoBack]Please briefly discuss the following points: 
· Staffing (what is the make-up of the staff in terms of disciplines?)


· Use of volunteers (About how many volunteers do they have, what type of training they receive, how do they use volunteers?)


· Funding (for profit or non-profit): (What are the sources of their funds, total budget?)


· Services (please list the services they provide to patients and their families)


· Patient referral (How do they get patients, usual sources of referrals?)


· General impressions of the program (What was your overall impression of the program and staff? Would you refer a friend or family member to the program? What were your expectations prior to visit based on readings and class discussion?) 

