October 2, 2013 Chat
Open Forum 
· Announcement re: the  Virtual (National) Conference on Loss, Grief and Bereavement the first week in  November – go to www.nhpco.org to register
· Tucson AZ: comment on amazement that Terri’s program charges for bereavement support.  Terri clarified they charge for community clients only.  Patti and Terri spoke of the differences of their programs in how they serve the community bereaved, since Patti’s program does not charge for any community bereavement services.

· Hospices vary in terms of what is offered, so it is important to be aware of the variations of services within each hospice bereavement programs.  Some programs follow for 16 months rather than 1 year.
· Hospice of the Western Reserve follows for 13 months and often extends for another 3 months at a time, being careful not to foster a dependency. They also support pediatric patient’s families for 2 years. 
· Northern VA: just started offering a one day mourning workshop called “After the First Year” following the 1 year anniversary. They usually follow for up to 13 months but because they are still struggling or have another loss after the 13 months, they felt it could help to offer something else. They are ½ day sessions and that seems to work, eg 9:30-12:00. Many attend because they are near the 1st anniversary or they are just coming off the anniversary.  For several years they had an adult camp for the same purpose and this is workshop is a scaled back version that they are able to offer quarterly. 

· Hospice of the Western Reserve also offers an adult retreat. Many who come are more than one year past the loss. Some people don’t even reach out to them at their Center until a full year after the loss.  

· Terri’s program also offers an adult retreat that is well attended and they obtain some financial sponsorship for the cost.

· HWR offers a therapeutic riding group with great participation.

· Myrtle Beach SC: 1) surprised to learn of people charging for support 2) asking for a definition of complicated grief (CG)
· One person’s response: CG comes in many forms; perhaps the one most challenging is suicide and the other one is war death – wounded deceased soldier’s parents. Triggers make it so hard. Very little information on how counseling should be different.
· Suggestion offered to check out Hospice Foundation of America’s (www.hospicefoundation.org) educational program on Improving the Care of Veterans before and after death.

· Prolonged Grief Disorder is the language used instead of CG  in the DSM V with the caveat “needing further study” 

· Retired army chaplain, now bereavement coordinator’s perspective when working with combat veterans -- revisiting violence is dangerous.  They need to feel safe.  Be careful. His suggestion is to work with several, not just one, as there is, for them, safety in numbers.  He watches his boundaries and though he does refer out he also keeps in touch.  
· Suggestion made to connect with the local veteran’s program in the area to collaborate in offering services as well as materials from NHPCO on Deborah Glassman’s DVD’s on this subject and the We Honor Veterans Initiative.
· Re: CG, the point was made that all hospice bereavement programs are  seeing people who have CG, so it is important to look closely at the scope of practice in your agency to determine if you are providing services that fit within the scope of your services so you either refer out or more clearly address it with the proper training to best serve those with CG issues.

· Pittsburgh PA question: Feels like she’s “in a pickle.” Bereaved female client is beyond the 15 month mark which is the length of service they provide. Aunt who she lived with died. She had to sell her home, get rid of her dog because of her aunt’s death. Now feels she can hardly leave her apt. Sees self almost like an invalid. The bereavement counselor started having a volunteer call her but the client didn’t like the volunteer. So the bereavement counselor started calling her weekly. It’s been 8 weeks and no progress has been made. The counselor doesn’t want to stop calling her but is not sure what to do. The client doesn’t allow counselor to meet her face to face. Answer to her question:  The Plan of Care should always be goal driven so suggestion was made to be clearer as to what her goals are because if there is a goal driven POC there is a more logical conclusion. Caller acknowledges she hadn’t done that but will try to be clearer with next conversation about the client’s goals and therefore the Plan of Care.
· Myrtle Beach, SC: Can one grieve their childhood and what their family dynamics were because all in the family are now deceased?  Answer was most certainly yes.  Rituals might help to bring forward what is causing pain to help ritualize these and have ‘movement’ so she finds some resolution to help her let go of what is causing pain.  Books on rituals might also help regarding the inner child work and healing that is needed.  Careful ongoing assessment is also helpful.

· Coming up on the holidays, what do people offer?  
· One program used to offer an evening event – 6-9 p.m. with education, a panel of people who have had a loss, then a ritual. Then they moved to a model of offering something weekly. That has worked well. They also offer a family one session using the book The Invisible String, wooden hearts; closing with a ritual so everyone has a piece of the string that is cut after everyone has held onto the larger string so they can take it home to hang their heart.  
· Holiday family nights are popular. Crafts and rituals help. Some programs field a lot of invitations at this time of year to funeral homes, support groups and churches.  Responding to these is a great way to ‘get yourself out there’. 
· Hospice of the Western Reserve is trying ice crystals this year.
· Terri’s program does a Saturday a.m. seminar – 3 ½ hours, people bring a photo for a memory table display.  They pair people up and they introduce each other and that seems to help loosen people up. They use Paul Alexander’s video which seems to help people relate and interact. The rest of the a.m. they do a craft of some kind, maybe write a letter to the loved one, have used Neimeyer’s writing exercise, guided imagery, yoga, etc.  They use expressive activities as breakouts – usually the 1st or 2nd Saturday in November and promote it as “Don’t let the holidays sneak up on you.” Sponsored by local church that provides the food and it’s very well attended (50-60 sign up, ~ 40 attend.)  Panel discussions are another option to consider.
· Myrtle Beach, NC: picks up on the anxiety in September so they created workshops monthly throughout the fall and each one addresses certain components for the holidays.  Specifically for hospice bereaved but open the invitation to the community and sometimes serves people 5-6 years after the loss. Includes a service of remembrance and seems to be addressing a need. First workshop – focuses on approaching the holidays by planning and focuses on importance of balance. This is demonstrated visually with incrementally larger balls balanced on top of a bottle, starting with a ping pong ball and working up to a large beach ball. Point is the value of planning and healthy balance so one doesn’t feel overwhelmed. 
· Another program uses peacock feathers as their visual metaphor for balance. Peacock feather is balanced on open palm standing up. Try to balance it. Point is you have to be focused, centered on self, be flexible to move with it to be balanced.  They find it is a fun example that works well with staff support  re: stress.  It even applies to working with difficult people such as Alzheimer’s – shows that standing still and expecting the feather to stay in balance won’t work versus being flexible, focused, centered in self and able to move.  
· Exercise shared where person uses balloons. One tosses balloons, another person throws more balloons at the person to illustrate how it becomes increasingly difficult to keep them all in the air at the same time. 

· Program had ACHC (Home health and hospice specific) Accreditation survey earlier this year: had to have an ‘order’ from an MD for pre-bereavement counseling by a ber counselor rather than a SW or chaplain seeing the family.  How they’ve addressed the issue: if the team wants the ber counselor the MD orders a 1X assessment and if they need to continue they put in another order specifying the frequency. If patient / family is considered as a unit then serving the family is what they get, don’t need separate orders. It did not seem as though anyone else on the call had that same problem with surveyors.
· One program has standing orders with the MD for new patients and all ancillary services are included ‘prn’ which includes ber counseling and they have not had a problem.   Another program can not use ‘prn’ they need to specify.

· Hospice of the Western Reserve just completed a 7 day survey and they too looked at frequency of services. No concerns voiced re: this from their experiences.

· Next bereavement chat: Wednesday, December 4, 2013, 2 p.m. and the topic is Creative Interventions Throughout Bereavement Care.
