Palliative Care/Pastoral Care Volunteer Survey

Id: __________

Sex:    (   Male        (    Female

Age: ________

Ethnic/cultural background: __________________

Town of residence: ___________________

1. How long have you been a palliative care/pastoral care volunteer? _________

2. On average, how much time do you work as a palliative care volunteer? (hours/month)  ___________________

3. What areas have you been trained in?

( Role of the Volunteer
 ( Family Dynamics 
( Communication Skills

( Personal Loss

 ( Listening Skills   
( Personal Care

( Self Awareness and Values ( Managing Stress 
( Awareness of Death

( Process of Grief                   ( Self Care            
( Funerals

( Cancer and Treatments        ( Manual Handling
( Cultural Issues

( Infection control
             ( OH&S

4. Was the training adequate for your work in palliative care?

( Yes         ( No

a. If no, what else do you think should be included in your training?

____________________________________________________________

5. Where do you receive support for your work as a palliative care/pastoral care volunteer?

____________________________________________________________________________________________________________________________________

6. What kind of support do you get?

____________________________________________________________________________________________________________________________________

7. Is there any support you would like that you are not getting?

____________________________________________________________________________________________________________________________________

8. Has your work as a volunteer incurred any expenses?

__________________________________________________________________

9. Has your volunteer work had an emotional impact/burden?

__________________________________________________________________

10. Do you know who to contact if you have any problems?

               ( Yes          ( No

11. Do you feel that you are a part of the multidisciplinary team?

                ( Yes          ( No

12. If you are planning to end your time as a palliative care volunteer, why? 

______________________________________________________________________________________________________________________________

13. What other training would you like?

____________________________________________________________________________________________________________________________________







