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Background: Hospitals represent the most frequent place of death in Germany. Therefore, these health
institutions should be adequately prepared for post-death caring for deceased patients and their bereaved
relatives. To enable the next of kin a dignified farewell to the deceased in a private atmosphere, some
hospitals have established a bereavement room. To date, no data exist on the prevalence of bereavement
rooms at German hospitals.
Methods: We conducted a cross-sectional observational study at all German hospitals with 100 or more
beds for the year 2016. A questionnaire was used to collect data on the existence, structure and organization
of bereavement rooms. The data were presented descriptively by analyzing absolute and relative frequencies.
The prevalence of bereavement rooms was derived from these calculated numbers.
Results: Of the 1,281 eligible hospitals, a total of 301 hospitals participated (23.5%). A bereavement room
existed at 230 hospitals, corresponding to a prevalence of 76.4% (230/301) for the participating hospitals.
Concerning all German hospitals ≥100 beds, a prevalence of at least 17.9% (230/1,281) was determined.
These special rooms existed most commonly for a duration of 10 to 25 years (39.1%); were mainly located
near an autopsy room (46.5%) and in the basement (31.3%); were used very frequently (30.9%), moderately
(37.4%) or rarely (24.8%); were mostly designed with esthetic features like flowers and candles (80.4%)
and often equipped with religious symbols (79.1%), and had air conditioning in only 37.4% of respondent
answers. The responsibility for the bereavement room had mainly been transferred to the hospital pastoral
care and the nursing staff.
Conclusions: In 2016, less than one in five German hospitals ≥100 beds provided a bereavement room.
This may indicate that more attention should be paid to the post-death care of deceased patients and
bereaved relatives in hospitals.
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Introduction

Methods

The majority of people wish to die at home (1-3). However,
studies of the place of death show that the hospital is the
most frequent place of death in western industrial countries
(4-8). In Germany, slightly more than one percent of the
total population dies each year. According to the Federal
Statistical Office of Germany, 910,902 German citizens died
in 2016 (9). Approximately one in two deaths (n=419,359)
occurred at hospital (10). Consequently, taking care of dying
patients and their bereaved relatives should be an important
task for hospital staff.
For family members, friends and acquaintances, the loss
of a loved one in hospital means a stressful and sometimes
traumatic experience. In some cases, such as an accident or
an embolic event, death occurs suddenly and unexpectedly.
In other cases, such as cancer patients at an advanced tumor
stage, death is predictable. In any case, bereaved relatives
need protection, support, time and a private space to
understand and to deal with the inevitable fact of death (11).
The way in which grieving relatives experience the last
sight of the deceased and how the farewell is arranged can
be of crucial importance concerning their attempt to cope
with mourning. A dignified farewell can be remembered
positively and thus make mourning easier. In contrast,
negative impressions can make the grieving process
extremely difficult (12,13).
In order to meet the need of next of kin for a dignified
farewell, bereavement rooms have been set up in some
hospitals. These rooms represent a specially designed
morgue in the hospital for post-death care of a deceased
patient. This room is usually located separately outside the
wards. The aim is to ensure that relatives are professionally
accompanied in their grief directly in the hospital and not
only in the outpatient setting, for example in a funeral
home. This should give them greater institutional support.
As a special service, some obstetric departments also
offer such a room especially for grieving parents who are
confronted with miscarriage or stillbirth or for women and
couples who have decided to have a late abortion.
To date, there are no official data concerning the
frequency of bereavement rooms at German hospitals.
Therefore, we have conducted the present study to obtain
more detailed information on the prevalence of inpatient
bereavement rooms. In addition, data on the frequency of
use, location, equipment and organization of these rooms
was collected.

Study design
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The study is based on an observational cross-sectional study
design. The observation period covers the year 2016.
Hospitals of interest
The investigation includes all German hospitals with more
than 99 inpatient beds. We carried out this restriction for
reasons of content and logistics. Although hospitals with
less than 100 beds represent more than one third of all
German hospitals (670/1,951), these medical institutions
account for only 2% of the approximately 420,000 annual
inpatient deaths in Germany (10). We hypothesized that
only in a very small number of cases, a bereavement room
would exist in hospitals <100 beds. From a methodological
point of view, we were aware that this could possibly cause
a selection bias. However, we estimated this probability of
error to be rather low compared to the immense logistical
effort that would have been required to include even smaller
hospitals in our study.
According to the Federal Statistical Office, a total of
1,951 German hospitals existed on 31/12/2016 (10). Of
these, 1,281 hospitals (65.6%) had more than 99 beds
{inpatient beds [number of hospitals]: 100–199 [427],
200–399 [443], 400–599 [238], 600–799 [76], ≥800 [97]}. In
addition, there were 380 hospitals offering obstetric care.
Unfortunately, there was no official statistic regarding the
number of beds in these special hospitals.
Study questionnaire
We contacted the medical directors of eligible hospitals.
The hospital addresses and contact data were obtained
from the German Hospital Directory, as well as via Internet
search.
Study data were collected retrospectively using a
questionnaire which had been developed for this purpose
(see Appendix). We asked about the existence, location,
equipment, and organization of bereavement rooms at
German hospitals ≥100 beds. We also explicitly requested
information about the existence of a bereavement room for
parents who were confronted with miscarriage or stillbirth
during hospital stays.
A bereavement room was defined as a specially designed
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morgue in the hospital in which relatives, friends and
acquaintances bid farewell to a deceased patient in a private
and dignified atmosphere.
Data on the structure of the hospital and the absolute
number of annual inpatient deaths were requested. If
there was a bereavement room in the hospital, we asked
for additional information: (I) duration of existence
(<1, ≥1 to <2, ≥2 to <5, ≥5 to <10, ≥10 to <25, ≥25
years), (II) frequency of use (never, rarely, moderately,
very frequently), (III) location (in the basement, next
to an autopsy room, next to a general ward, next to an
intensive care unit, next to a palliative care unit, next to an
emergency room), (IV) equipment available in the farewell
room (flowers and candles, pictures and/or curtains,
religious symbols, background music, influx of daylight,
air conditioning system for room cooling). We also asked
whether a person or an organizational unit was assigned to
take responsibility for the organizational processes of the
bereavement room. If there was assigned responsibility,
we asked about possible persons or hospital employees
to whom this responsibility had been transferred
(hospital pastoral care, nursing staff, hospital physicians,
inpatient palliative care counselling service, employees
of the department of pathology, hospital services such as
reception or pick-up and delivery service, members of the
ethics committee, employees of a funeral parlor, and/or
volunteer hospice assistants).
The questionnaire was sent out to all medical directors
by mail in September 2017 with the request for study
participation. It was possible to answer the questions either
in written mail form or online via Internet survey as well as
by phone.
Statistical analyses
The results of the study were presented descriptively in
absolute and relative numbers. To calculate the 1-year
prevalence of existing bereavement rooms in hospitals
[2016], a quotient (relative frequency) was calculated. The
absolute number of inpatient bereavement rooms was noted
in the numerator. Depending on the perspective of interest,
either the absolute number of hospitals participating in our
study or the absolute number of existing German hospitals
≥100 beds was entered in the denominator. Additionally,
this procedure was carried out for hospitals with an obstetric
department to determine the prevalence of bereavement
rooms especially for deceased newborns and their grieving
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parents. From this quotient, we derived the one-year
prevalence rate.
In relation to all German hospitals ≥100 beds, we
methodically calculated a “minimum prevalence”. The term
“minimum” indicates that only a subfraction of all possible
German hospitals ≥100 beds participated in our study and
that in reality an even higher number of bereavement rooms
had to be expected.
The analyses were carried out using the IBM SPSS
Statistics program, version 24.0.
Ethics approval
The study was submitted to the Ethics Commission of the
Ruhr-University Bochum and obtained ethics approval on
12th Sep 2017 (reference number 17-6067).
Results
Response rate
Of the 1,281 eligible hospitals, a total of 327 hospitals
responded. Of these, 26 hospitals refused to participate in
the study. Therefore, a total of 301 hospitals participated,
corresponding to a response rate of 23.5%. The most
frequent justification for non-participation was a very low
annual number of inpatient deaths (Figure 1).
Structure of hospitals
Of the 301 participating hospitals, most were under public
or non-profit ownership, and merely 14.0% [42] were
private hospitals; 36.2% [109] had a size of 200 to 400 beds
and 10.6% [32] offered more than 799 beds. Four percent
of hospitals [12] were exclusively psychiatric or children’s
hospitals, 89.7% [270] had an intensive care unit and just
37.2% [112] had a palliative care unit. Four out of ten [120]
hospitals were equipped with an autopsy room. Table 1
indicates the structural data of participating hospitals.
Hospital deaths
Two hundred and sixty-two out of 301 participating
hospitals provided information concerning the number of
inpatient deaths in 2016. The average number of deceased
patients was 345 per year. The number ranged from 1 to
2,014 deaths. Table 2 shows the amount of deaths stratified
by hospital size.
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Hospitals in Germany (2016)
N=1,951

Hospitals ≥100 beds
(Study population of interest)
N=1,281

Response

No response

n=327

n=954

Refused study participating
n=26
• No interest in study participating: n=3
• Personnel resources are not available: n=5
• Information requested cannot be obtained: n=2
• No or only very few annual inpatients deaths: n=16
Final study population
N=301

Figure 1 Study flow chart.

Prevalence of bereavement rooms

Structure and frequency of the use of bereavement rooms

A total of 230 hospitals reported the existence of a
bereavement room. Accordingly, 76.4% (230/301) of the
participating hospitals provided a bereavement room.
With referring to all German hospitals >100 beds, a
1-year prevalence rate of at least 17.9% (230/1,281) was
determined.
The prevalence was associated with hospital size and
increased with the number of hospital beds offered. The
prevalence ranged from 13.1% (100–199 hospital beds) to
30.9% (≥800 hospital beds) (Table 3).
A bereavement room for deceased neonates and their
grieving parents had been set up in 26 hospitals. This
corresponds to a prevalence of 8.6% (26/301) for all study
participating hospitals and of at least 6.8% (26/382) for
all hospitals with an obstetric department in Germany.
In relation to all German hospitals ≥100 beds, the 1-year
prevalence rate was at least 2.0% (26/1,281).
Of the 71 hospitals without a bereavement room, 25.3%
[18] never intended to establish such a room. In 40.8% [29]
of the cases, the hospital management stated that they had
not found adequate premises.

Only 16% [37] of the 230 bereavement rooms were set up
in the past 5 years. Most commonly, the rooms were 10 to
25 years old. Nearly half of them [107] were located next to
an autopsy room and 31.3% [72] of the rooms were in the
basement.
The bereavement rooms were often elaborately designed
and in 79.1% [182] of the cases equipped with religious
symbols. In less than half of the rooms [106], it was possible
to let daylight fall in and only one third could be cooled by
air conditioning (Table 4).
68.3% [157] of the existing bereavement rooms were
used regularly and 24.8% [57] were utilized rarely.
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Responsibility of bereavement rooms
One hundred and seventy-three out of 230 hospitals
(75.2%) stated that one or more persons had been assigned
responsibility for the bereavement room.
The data showed that nursing staff and hospital pastoral
care were primarily responsible for taking care of deceased
patients and their bereaved relatives in a farewell room.
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Table 1 Structural data of participating hospitals ≥100 beds (N=301)
Hospital structures

Percentage

Number

Public hospital

44.5

134

Non-profit hospital

40.9

123

Private hospital

14.0

42

No information

0.7

2

100–199

27.9

84

200–399

36.2

109

400–599

17.9

54

600–799

6.6

20

≥800

10.6

32

No information

0.7

2

General ward

99.0

298

Observation care unit

57.5

173

Intensive care unit

89.7

270

Palliative care unit

37.2

112

Operating theatre

88.0

265

Autopsy room

39.9

120

Chapel

74.4

224

Intercultural room

55.5

167

Table 1 (continued)
Hospital structures

Type of hospital

Percentage

Number

Surgery

86.4

260

Internal Medicine

86.0

259

Gynecology and obstetrics

62.1

187

Ophthalmology

18.6

56

Otorhinolaryngology

41.9

126

Dermatology

12.0

36

Neurology

36.2

109

Urology

36.5

110

Orthopedics

54.8

165

Radiotherapy

20.6

62

Nuclear medicine

18.9

57

Geriatrics

38.2

115

Psychiatry

23.6

71

Psychosomatics

19.3

58

Pediatrics

30.2

91

Child and adolescent psychiatry

13.0

39

Exclusively clinic for psychiatry

2.7

8

Exclusively clinic for pediatrics

1.3

4

Hospital departments

No. of hospital beds

Hospital facilities

Pastoral rooms

Oncological centres, palliative care counselling service
Certified oncology centres

42.9

129

Palliative care counselling service

63.8

192

Table 1 (continued)

Table 2 Deaths at German hospitals ≥100 beds in 2016 (N=262)
Inpatient deaths [2016]
Category

100–199 beds
(N=74)

200–399 beds
(N=97)

400–599 beds
(N=49)

600–799 beds
(N=15)

≥800 beds
(N=27)

Total
(N=262)

Mean

128

239

431

531

1,063

345

Standard deviation

82

132

211

306

311

325

Median

125

250

436

520

1,073

250

Minimum

1

1

3

55

500

1

Maximum

366

536

826

1,126

2014

2014
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Table 3 Prevalence of inpatient bereavement rooms stratified by hospital beds
No
information

100–199
beds

200–399
beds

400–599
beds

600–799
beds

≥800
beds

Total

100

65.5

77.1

79.6

80.0

93.8

76.4

A bereavement room exists (n)

2

55

84

43

16

30

230

Study participating hospitals (N)

2

84

109

54

20

32

301

–

13.1

19.2

18.1

21.1

30.9

17.9

A bereavement room exists (n)

–

56

85

43

16

30

230

German hospitals ≥100 beds (N)

–

427

443

238

76

97

1,281

Prevalence (n/N)
Prevalence (%)

Prevalence (%)

Table 4 Structural data of bereavement rooms (N=230)
Bereavement room structures

Percentage

Number

<1 year

0.4

1

1– <2 years

2.6

6

2– <5 years

13.0

30

5– <10 years

30.9

71

10– <25 years

39.1

90

≥25 years

13.9

32

Flowers and/or candles

80.4

185

Pictures and/or curtains

66.1

152

Religious symbols

79.1

182

Musical background

32.6

75

Incidence of daylight

46.1

106

Air conditioning

37.4

86

In the basement

31.3

72

Next to autopsy room

46.5

107

Next to general ward

22.2

51

Next to intensive care unit

25.2

58

Next to palliative care unit

9.6

22

Next to emergency room

1.3

3

Very frequently

30.9

71

Moderately

37.4

86

Rarely

24.8

57

Never

1.7

4

No information

5.2

12

Existence

Equipment

Localisation

Frequency of use
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In contrast, other professions, such as hospital physicians
or inpatient palliative care services, played only a minor
role. In 4.6% (8/173) of these hospitals, the responsibility
had been transferred to an external undertaker. Volunteer
hospice assistants were only marginally involved (Figure 2).
Discussion
Summary and interpretation of findings
In our study, we determined a 1-year prevalence of
bereavement rooms in hospitals with more than 99 beds of
76.4% for all study participating hospitals and of at least
17.9% for all German hospitals. A bereavement room
especially for deceased neonates and their grieving parents
had been set up in 6.8% of all hospitals with an obstetric
department, corresponding to a prevalence rate of at least
2.0% for all hospitals ≥100 beds in Germany.
This result is remarkable as it demonstrates the existence
of an inpatient bereavement room in almost every fifth
German hospital with more than 99 beds in 2016. The
prevalence was higher in larger hospitals than in smaller
ones. In general, it should be mentioned that our calculated
prevalence represents a minimum value based on a sample
of 301 hospitals, representing nearly a quarter of all
1,281 German hospitals ≥100 beds. If more hospitals had
participated in our study, the relative frequency would
certainly have been higher.
It remains unclear why we determined such a high
prevalence. Certainly, there was a response bias. For
example, more than two thirds of all participating hospitals
stated that a bereavement room was available. In addition, a
total of 112 hospitals reported that a palliative care unit had
been established, which corresponds to a high proportion
of about one third of all existing palliative care units in
Germany. Therefore, it can be assumed that hospitals with a
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Nursing staff

59.0%

Hospital pastoral care
Hospital physicians

54.3%
11.0%

Hospital services (reception, pick-up and delivery service)

8.1%

Employees of the department of pathology

7.5%

Inpatient palliative care counselling service

7.5%

Employees of a funeral parlour

4.6%

Members of the Ethic Committee

3.5%

Volunteer hospice assistants

2.3%

Figure 2 Professions responsible for bereavement rooms (N=173).

well-established inpatient palliative care service were more
likely to participate in our study than hospitals without this
special medical support. Perhaps the term “bereavement
room” had not been defined clearly enough. We defined a
bereavement room as a specially designed morgue in the
hospital in which family members, friends and acquaintances
bid farewell to a deceased patient in a private and dignified
atmosphere. In this context, it would be conceivable that
study participants might have misinterpreted a regular ward
room as a bereavement room. In clinical practice, a ward
room in which the patient has died is often temporarily
redesigned by nursing staff so that relatives can say goodbye
to their loved one in a private atmosphere. After this
ceremony, this room is used as a regular ward room again.
However, we revealed a substantial deficiency in the
number of bereavement rooms for bereaved couples who
had suffered the loss of their baby during pregnancy, at
birth, or in early infancy. In just a little more than every
twentieth hospital with an obstetric department, this special
support was offered. In a maternity ward, it is a normal
and daily routine to hear new-born babies screams. This
situation could cause an additional burden for grieving
parents who have just lost their baby. For this reason,
orphaned parents need a shielded room offering an adequate
environment and a quiet atmosphere. It is important to
ensure that the facilities of bereavement rooms meet the
needs of bereaved parents and their families. For example,
the door should be discreetly labelled so that other parents
are not necessarily aware of the room’s purpose. Attention
should also be paid to how the room is decorated. Images
of families and babies are entirely inappropriate and should
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be avoided. Proposals for the design and equipment of this
room have already been worked out (14).
We analysed that the majority of bereavement rooms
in German hospitals were implemented 5 to 25 years ago
and only 16% had been set up in the last five years. This
observation is closely related to the historical development
of palliative care structures at German hospitals. In 1983,
the first palliative care unit was founded at Cologne
University Hospital. It took another 22 years until the
hundredth palliative care unit was established. Between
2005 and 2015, there was a particularly productive phase
in the development of inpatient palliative care structures.
During this period the number of palliative care units
tripled to over three hundred and inpatient palliative care
counselling services were set up in numerous hospitals.
Recently, however, this development process has somewhat
slowed (15).
Nearly half of all bereavement rooms were located near
an autopsy room. In our opinion, this underlines the high
responsibility of employees of pathological institutes to
treat corpses with respect as well as to show compassion
and sympathy to grieving relatives. Although mortality
is particularly high at intensive care units (ICU), a
bereavement room was only present in a quarter of them. In
emergency rooms (ER), this lack of bereavement rooms was
even more pronounced because a bereavement room was
readily available in less than 2% of ER.
Our data show that most bereavement rooms were
elaborately designed and thus met high standards (16,17).
The rooms were often decorated with pictures, curtains,
candles and flowers to create a pleasant and dignified
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atmosphere. Religious symbols were also often present
reflecting the spiritual character of these rooms. However,
in almost a third of the cases, the bereavement room
had been set up in the basement and less than half of the
rooms were illuminated by natural light. Furthermore, air
conditioning was available in only one third of the rooms.
This fact is of practical relevance as in some cases, room
cooling is necessary to prevent corpses from decaying
quickly.
The mere existence of a bereavement room does not
automatically imply an improvement because professional
care of the deceased and their family members in hospital
requires a motivated and engaged staff as well as clearly
defined responsibilities. We found that in two-thirds of all
hospitals with a bereavement room, the responsibility for
this room had fortunately been regulated and was mainly
assigned to hospital pastoral care and nursing staff. It is not
surprising that hospital pastoral care workers are particularly
involved in this task, since care and accompaniment of
dying patients and their bereaved relatives is an essential
part of their job. The nursing staff had also been given
responsibility. It was astonishing to find out that nurses
were slightly more often involved than spiritual care
professionals. This is noteworthy as the workload of
nurses has been extremely high for years and caring
for deceased patients and their relatives is an additional
burden. Providing appropriate support and care for endof-life patients and their relatives is also a major concern
and a daily responsibility for physicians. In addition,
grief counselling should be part of their medical practice.
However, we found that in only 11% of all hospitals with
a bereavement room, a physician had been assigned to
organize and manage this room. We also determined that
in 4.6% of bereavement rooms the responsibility had
been transferred to an external undertaker. Unfortunately,
volunteer hospice assistants were only marginally involved
(2.3%). This observation is particularly worth mentioning
as the political legislator in Germany passed a new law in
2015 to strengthen palliative and hospice care which makes
it possible that hospitals can entrust outpatient hospice
services with the care of deceased hospital patients (18).
Our data show that this legal option has not yet been
implemented in everyday clinical practice.
So far there have been hardly any studies on the quality
of care for dying patients and their relatives at German
hospitals. George et al. conducted the largest study to date
on this topic in 2013 at 212 German hospitals (19). A total
of 1,350 hospital employees took part in this survey, 81%
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of whom were nurses and 19% were physicians. Dealing
with the deceased at the workplace was described by 71% of
the participants as very or rather humane, but 29% did not
think so. The spatial conditions of the place of death were
estimated as inadequate by 35% of nurses and physicians,
20% considered them as sufficient, 25% as acceptable, 14%
as good and only 3% as very good. Dealing professionally
with dying patients and grieving relatives was described by
38% as poor and by 17% as sufficient. Only 25% of the
respondents stated that they could always or regularly take
time to care for dying patients and 46% of nursing staff
reported that usually there were not enough nurses available
to accompany dying patients. Bussmann et al. carried out
a cross-sectional survey in 2008/2009 in the Federal State
of Rhineland-Palatinate (Germany) to get a representative
picture of the experiences of bereaved family members
concerning the end-of-life (EOL) care of their deceased
relative in a general hospital setting. In this context, family
members described structural inpatient deficiencies, such
as a lack of availability of qualified health care professionals
who have time to focus on the patients’ problems and
concerns. Furthermore, they expressed their wish for
holistic health care beyond purely medical treatment (20).
These study results reveal that there was a substantial
deficit in end-of-life care at German hospitals in the past.
In the meantime, the education and training of nurses
and physicians has improved considerably. Dealing with
death and dying is now an integral part of the education
curricula of both professions. For example, the regulation
on licensing doctors was amended. This amendment
requires that all medical students now receive mandatory
instruction in palliative medicine in order to pass their state
examination.
This enhanced teaching of nurses and doctors is intended
to reduce uncertainties and fears in dealing with dying
patients and their families and to improve communication
with them.
Which steps must be taken to make hospitals a good
place for dying patients and bereaved relatives? In Ireland,
an exemplary approach has been in place for a few years
through a government program that designs hospitals in
such a way that they can be designated as Hospice Friendly
Hospitals (21). An improvement process is proposed in
which the hospital operators and of course their employees
are advised and supported in order to guarantee better care
of dying patients. In Germany, such a government program
does not exist yet. In 2010 the “Charter for the Care of the
Critically Ill and the Dying in Germany” was launched (22).
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In its five guiding principles, this document highlights
the challenges facing social policy, lists the requirements
to be met by care structures and at all levels of training,
enumerates the development perspectives for research, and
compares the standard of palliative care in Germany with
that found in other European countries. More than 620
institutions have since signed the charter. The document
is being used as a basis for preliminary work on the
development of a national palliative care strategy.
Limitation of the study
Our study has strengths and limitations. This study is the
first investigation on the prevalence of bereavement rooms
at German hospitals. To our knowledge, there are no
international studies on this topic either. We conducted a
cross-sectional study because this design allows an overview
of the existing health care structures. A cross-sectional study
design is very suitable for hypothesis generation, but it does
not allow any causal conclusions to be drawn.
For content and methodological reasons, we limited our
focus to hospitals with more than 99 beds. Accordingly, our
findings are only applicable for these medical centres of this
size. In our study, the response rate was just 23.5%, which
is low but not uncommon for observational studies. Our
observed proportion of hospitals with more than 800 beds
was slightly higher and the fraction of hospitals with 100–199
beds slightly lower compared to all German hospitals.
Therefore, our results are not representative.
We contacted the medical directors of the hospitals
asking them to participate in the study. It can be assumed
that they delegated the completion of our questionnaire
to other hospital staff. Therefore, we were unable to find
out which hospital employees filled in our questionnaire
and what level of knowledge he or she had on this subject.
That is the reason why we must assume that the quality and
reliability of the responses varied greatly.

can be seen as an indicator that still more attention should
be paid to post-death care of deceased patients and bereaved
relatives in hospitals and that inpatient palliative care
structures should be strengthened.
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Supplementary

Epidemiological Study
Bereavement Rooms and Places of Death at German Hospitals
Questionnaire
		Username:

			Password:

Study office:
PD Dr. med. Burkhard Dasch; MSE, MPH
Senior physician – Palliative Care
Department of Anesthesiology, Intensive Care Medicine,
Palliative Care Medicine and Pain Management
BG Universitätsklinikum Bergmannsheil gGmbH
Bürkle-de-la-Camp-Platz 1
D - 44789 Bochum
Tel.: 0234-302-3840
E.mail: burkhard.dasch@bergmannsheil.de
I. – INFORMATION ON HOSPITAL STRUCTURE
General information about the structure of the hospital is requested. The queries refer to the year 2016 (01.01.2016-31.12.2016).
If this time period is defined too imprecisely for answering a question, otherwise select the key date 31.12.2016 as the reference
date.
1.

Number of hospital beds
< 100 beds

100 to 149 beds

150 to 199 beds

200 to 299 beds

300 to 399 beds

400 to 499 beds

500 to 599 beds

600 to 799 beds


≥ 800 beds
No specification possible


2.

Hospital
Public hospital

Non-profit hospital

Private hospital

No specification possible


3.

Numbers of inpatient patients in 2016
N = ________________ (absolute numbers)

4.

Departments at hospital
Ophthalmology

Surgery (please specify)

		 
Cardiac Surgery
		 
Vascular Surgery
		 
Pediatric Surgery
		 
Oral and Maxillofacial Surgery
		 
Neurosurgery
		 
Plastic Surgery
		 
Thoracic Surgery
		 
Trauma Surgery
		 
Visceral Surgery





Gynecology and Obstetrics
Geriatrics
Otorhinolaryngology
Dermatology



Internal Medicine (please specify)
Angiology

Endocrinology

Gastroenterology

Hematology und intenal Oncology

Cardiology

Nephrology

Pneumology

Rheumatology












Pediatrics
Child and Adolescent Psychiatry
Neurology
Nuclear Medicine
Orthopedics
Psychiatry
Psychosomatics
Radiotherapy
Urology

5.

Does a certified Oncology Centre exist?
Yes

No

No information


6.

Which facilities are available?
General ward

Palliative care unit

Observation care unit

Intensive care unit







7.

Emergency room
Operating theatre
Autopsy room
Chapel
Intercultural room

Does a Palliative Care Counselling Service exist?
Yes

No

No information


II. – INFORMATION ON THE PLACE OF DEATH
Information on the place of death is requested. The query refers to inpatient deaths during the observation period from
01.01.2016 to 31.12.2016.
8.

How many patients died in hospital in 2016?
N = ____________ (absolute numbers)

9.

Where did these patients die?
N = ____________
General ward (absolute numbers)
N = ____________
Palliative care unit (absolute numbers)
N = ____________
Observation care unit (absolute numbers)
N = ____________
Intensive care unit (absolute numbers)
N = ____________
Emergency room (absolute numbers)
N = ____________
Operating theatre (absolute numbers)
 No information

III. – INFORMATION ABOUT THE BEREAVEMENT ROOM
Definition:
A bereavement room is defined as a specially designed morgue in the hospital in which relatives, friends and acquaintances bid farewell to a
deceased patient in a private and dignified atmosphere.
General information about a bereavement room at hospital is requested. The queries refer to the year 2016 (01.01.201631.12.2016). If this time period is defined too imprecisely for answering a question, otherwise select the key date 31.12.2016 as
the reference date.
10.

11.

Does your hospital have a bereavement room for grieving relatives, friends and acquaintances of deceased
patients?
Yes (please proceed to question 13)

No (please answer questions 11 and 12, then the survey is finished)


What are the reasons why no bereavement room has been set up in the hospital so far?
The question of building a bereavement room has not yet arisen

So far no adequate premises have been found

The responsibility to take care of the bereavement room and grieving relatives has not yet been clarified

For financial reasons, no bereavement room has yet been realized

		

12.

Are there any plans to establish a bereavement room in the future?
Yes

No

No information


13.

How often was the bereavement room used in 2016?  
Never

Rarely

Moderately

Very frequently

No information


14.

Is there a bereavement room in the hospital especially for orphaned parents who have been confronted with
miscarriage, stillbirth or late abortion?  
Yes

No

No information


15.

How long has a bereavement room existed?
< 1 year


≥ 1 to < 2 years

≥ 2 to < 5 years

≥ 5 to < 10 years

≥ 10 to < 25 years

≥ 25 years

16.

Where is the bereavement room located?
In the basement

Next to an autopsy room

Next to a general ward

Next to an intensive care unit

Next to a palliative care unit

Next to an emergency room

Next to a hospital chapel

			
17. Has a person or an organizational team been assigned to be responsible for the organizational processes of the
farewell room?  
Yes (please proceed to question 18)

No (please proceed to question 19)

No information (please proceed to question 19)

18.

Which person or organizational team was given this responsibility?
Hospital pastoral care

Nursing staff

Hospital physicians

Inpatient palliative care counselling service

Employees of the department of pathology

Hospital service (reception)







Hospital service (pick-up and delivery service)
Members of the ethics committee
Employees of a funeral parlor
Volunteer hospice assistants

19.

Are there any financial arrangements between the hospital and one or more persons who are not employed at
the hospital and who take care of relatives, friends or acquaintances of a deceased patient at the bereavement
room?
Yes

No

No information


20.

How is the bereavement room equipped?
Equipped with flowers and candles

Equipped with pictures and/or curtains

Equipped with religious symbols

Equipped with background music

Influx of daylight is possible

An air conditioning system for room cooling exist


If you don’t want to participate in this survey, we would kindly ask you to state your reasons.
Reasons for non-participation
There is generally no interest in study participating

The personnel resources for answering the questionnaire are not available

The information requested cannot be obtained for the hospital

Due to the patient clientele treated, there are no or very few deaths in hospital every

Other justifications:

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Thank you very much for answering this questionnaire!

year

