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PEARL Patient Experience Survey Bereavement Letter 

 

Date of letter 

Relative Name 

Relative address line 1 

Relative address line 2 

Relative address line 3 

Postcode 

 

Dear [Relative of Patient NAME] 

We would like to offer our condolences to you over the loss of [NAME] whilst [HE/SHE] was being 

treated at the [Hospital Name]. We realise that this is a difficult time for you and the family but we 

would really value your help in completing the enclosed Questionnaire that we are sending to all our 

families. It asks about the quality of care that you feel your relative received while in the 

[AMU/intensive care unit], and the support and communication we provided to the family. 

We appreciate that filling in this questionnaire may be a very hard thing to do at this moment but we 

do very much value your feedback and views on the quality of care you feel you all received from us.  

The feedback you give will help us continually to improve the care we provide to our patients and 

families.  

The questionnaire is anonymous and confidential, and we do not know whose views are given unless 

you specifically want to tell us.  After you have filled in the questionnaire if you feel that it has left 

you with questions or concerns that you would like to discuss with the [critical care/AMU] team then 

please leave your name and address at the back of the questionnaire and we will respond as quickly 

as we can.  

Thank you very much for your help at this difficult time. 

Yours sincerely 

 

 

Local Project Lead 

Contact Details  

 

 


