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About This Tool

A RAND research team developed the Serious Illness Surveys based on a systematic
literature review of tools that measure experiences with serious illness care; qualitative
interviews with a diverse set of patients, family caregivers, and health care providers from across
the United States; a technical expert panel composed of experts in serious illness care quality;
and cognitive interviews with patients and family caregivers to test draft items and
questionnaires. Wherever possible, we adapted survey items from previously validated survey
instruments, such as the Consumer Assessment of Healthcare Providers and Systems (CAHPS®)
Clinician and Group Survey and the CAHPS® Hospice Survey.

The first Serious Illness Survey was designed to assess care in home-based serious illness
programs. It was tested between October 2019 and January 2020 with patients of 32 serious
illness programs that provide home-based care across the United States, prior to the onset of the
coronavirus disease 2019 (COVID-19) pandemic. Results of this field test were used to refine
and finalize full and abridged versions of the Serious Illness Survey for Home-Based Programs.

The survey was then adapted to allow assessment of serious illness care more broadly (i.e.,
regardless of whether the patient received care from a home-based program). The resulting
surveys are the full and abridged versions of the Serious Illness Survey for Community-Based
Care. The abridged version of the Serious Illness Survey for Community-Based Care should be
used if the cost or time of administering the full version would be prohibitive.

The Serious Illness Survey for Community-Based Care assesses the care experiences of
individuals with serious illness who live and receive health care in the community. Access the
complete set of survey resources, including guidance on administration, sampling, and analysis,
at www.rand.org/Serious-Illness-Survey. For more information, contact seriousillness(@rand.org.

This work was funded by the Gordon and Betty Moore Foundation and carried out within the
Quality Measurement and Improvement Program in RAND Health Care.

RAND Health Care, a division of RAND, promotes healthier societies by improving health
care systems in the United States and other countries. We do this by providing health care
decisionmakers, practitioners, and consumers with actionable, rigorous, objective evidence to
support their most complex decisions. For more information, see www.rand.org/health-care, or
contact

RAND Health Care Communications
1776 Main Street

P.O. Box 2138

Santa Monica, CA 90407-2138

(310) 393-0411, ext. 7775

il


http://www.rand.org/Serious-Illness-Survey
mailto:seriousillness@rand.org
http://www.rand.org/health-care

1. Prenotification Letter

[ORGANIZATION LETTERHEAD] .
[PATIENT NAME] Watch your mail for our

[PATIENT ADDRESS] upcoming Survey of Care
[PATIENT CITY, STATE ZIP]

Dear [PATIENT NAME],

[ORGANIZATION NAME] wants to understand more about the care you got from all the
doctors, nurses, aides, social workers, case managers, and other people who provided
care to you in the last 3 months. To do this, [VENDOR NAME] will be sending you a Survey
of Care.

In a few days, you will receive the Survey of Care in the mail. The survey will ask
about the care you get from your health care professionals. We hope that you will fill it
out so your voice can be heard.

By sharing your health care experiences, you can improve health care quality:

e Your answers will help [ORGANIZATION NAME] understand the quality of your
care and how we can do better.

We hope that you will take the time to fill out this survey. If you have any questions
about this survey, please call toll-free at XXX-XXX-XXXX.

Sincerely,

[ORGANIZATION ADMINISTRATOR OR OTHER LEADER NAME]
[TITLE]
[ORGANIZATION NAME]



2. Cover Letter for 1st Survey Mailing

[ORGANIZATION LETTERHEAD] .
[PATIENT NAME] Please return this

[PATIENT ADDRESS] survey within 2 weeks
[PATIENT CITY, STATE ZIP]

Dear [PATIENT NAME],

[ORGANIZATION NAME] wants to understand more about the care you receive got from all
the doctors, nurses, aides, social workers, case managers, and other people who provided
care to you in the last 3 months. As we recently wrote to you, we are now sending you a
Survey of Care from [VENDOR NAME].

Please take 15 minutes to complete this survey to improve health care quality.

e Your answers will help [ORGANIZATION NAME] understand the quality of your
care and how we can do better.

It is your choice to answer this survey, and your choice will not affect any of the services
you get from [ORGANIZATION NAME]. You can ask a family member or friend for help with
this survey or ask them to complete the survey for you.

We hope that you will take the time to fill out this survey in the next two weeks. After
you finish the survey, please return it in the prepaid envelope.

If you have any questions or prefer to complete the survey by phone, please call toll-free at

XXX-XXX-XXXX.

Thank you very much for your help with this important survey.

Sincerely,

[ORGANIZATION ADMINISTRATOR OR OTHER LEADER NAME]
[TITLE]
[ORGANIZATION NAME]



3. Follow-Up Letter for 2nd Survey Mailing (Used in Mail-Only Mode of Administration)

[ORGANIZATION LETTERHEAD] .
[PATIENT NAME] Please return this
[PATIENT ADDRESS] survey as soon as
[PATIENT CITY, STATE ZIP]

possible

Dear [PATIENT NAME],

About three weeks ago, we sent you a survey. It asks about the care you receive from
[ORGANIZATION NAME]. If you already mailed the survey to us, thank you so much for your
participation. If you have not done it yet, we would be grateful if you would take 15 minutes
to complete it.

[ORGANIZATION NAME] wants to understand more about the care you got from all the
doctors, nurses, aides, social workers, case managers, and other people who provided
care to you in the last 3 months. Your answers will help [ORGANIZATION NAME]
understand the quality of your care and how we can do better.

It is your choice to answer this survey, and your choice will not affect any of the services
you get from [ORGANIZATION NAME]. You can ask a family member or friend for help with
this survey or ask them to complete the survey for you.

We hope that you will take the time to fill out this survey in the next two weeks. After
you finish the survey, please return it in the prepaid envelope.

If you have any questions or prefer to complete the survey by phone, please call toll-free at

XXX-XXX-XXXX.

Thank you very much for your help with this important survey.

Sincerely,

[ORGANIZATION ADMINISTRATOR OR OTHER LEADER NAME]
[TITLE]
[ORGANIZATION NAME]





