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Aims: The aim of this study was to clarify practical use of feedback report in each institution participated the
nationwide bereavement survey (J-HOPE3). Methods: After a nationwide bereavement survey (J-HOPE3) con-
ducted in 2014, we sent a feedback report to each participated institution (20 general wards, 133 inpatient palli-
ative care units, and 22 home hospice services). The feedback report included the results from quality of care,
bereaved family’s mental status, and free comments from the participant of their own institution. We sent a
questionnaire 4 month following to the feedback report for all institutions regarding the practical use of results
from the feedback report. Results: The analysis included 129 (response rate 74%) returned questionnaires. The
institutions that they passed around the report was 90%, discussed about their results at a staff meeting was
54%, and reported the results to manager/chief of the institution was 65%. Around 80% of the institutions
responded positively to receive the feedback report of their own institution such as “It was good that they could
understand the strengths and weakness of their own institutions” which reported that they worked on to
improve care were 48%. Conclusions: Current study had shown data about practical use of the feedback report
of bereavement study. It is important to feedback the results and encourage the institution to make use of the
results in their daily practice, especially to discuss the results in staff meetings.
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