Providing Community Bereavement Care and Community Centers
Needs Assessments

· We’ve done an informal “needs” survey that has not received a great response. It was geared toward what our community wanted for “groups” and was a mailing. I would suggest a focus group with five folks from your target population. Ask them what they feel their needs are. Structure it so that is moves along, but allow flexibility. Also provide a way for them to anonymously tell you what their needs are (like a form to turn in).

· We have done both formal and informal needs assessments. 
· We have asked parents and children what they were looking for and needing in a group after their monthly group seemed to become stale. We have asked teens specifically what they wanted in a group. We sent a formal survey to local colleges to assess their need. 
· We constantly work to get a feel of what the community is looking for and develop groups in that regard. For example, we had many requests for a group for adults who had the death of an adult child. We now have a successful group for this. We also had requests from orphaned adults and have had successful group for that population. And, before we opened our bereavement center, a formal needs assessment of the community was completed. 
· Hospices are often called upon by the community at large to be a resource in bereavement education and services. How other hospice bereavement programs address community grief needs range on a broad continuum from not providing any community bereavement support (although this is uncommon) to providing a wide array of services that even include non death losses such as divorce, adoption and general life transitions.  Prior to considering or increasing services to the bereaved in the community who are not hospice family members it is best to first complete a needs assessment.  Possible populations to consider in targeting services to the community at large include:  widowed persons, adults who lost a parent, bereaved parents, homicide, suicide and trauma survivors, funeral home clients, medical facilities and long term facilities residents and staff, faith communities, schools, workplaces, mental health and law enforcement agencies, prison ministries, foster care and child protective services, and emergency medical staff.  Types of services can include:  educational seminars, written information about grief, a lending library, bereavement counseling, support groups, school based grief groups, consultation services, crisis response services, referrals to community agencies.  Hospice programs can work also cooperatively with other community providers and other hospices to address community needs.  The extent of hospice’s involvement with community bereaved individuals varies based upon each agency’s resources and specific community needs. It should be noted, however, that NHPCO’s standards (BCS 5) clearly indicate that  hospices  should offer bereavement education and supportive services to the community at large. 

·  We have been finding an increase in complicated cases with comorbid psychiatric factors. We do stress our services are for emotional support and psychoeducation about the grief process and do state, quite strongly, that if the needs exceed those of grief, we will refer out. We do continue to counsel from the grief perspective as long as there are other professionals helping with the non grief issues. 
· When we see bereaved (either hospice or community) who come with issues additional to their grief, we will provide some short term counseling-this is usually about 3-4 sessions-and ensure that they have other mental health professionals in their lives or help them arrange for this if they don't. We occasionally have therapists and day treatment programs refer to us, in fact, recognizing that the grief work someone may have is different from the work they may be doing with the individual. If they refer someone to one of our groups, I insist they have a therapist or case manager in place whom we can be in touch with if there should be concerns.
· Our hospice provides community support through structured educational/supportive groups for adults, as well as making individual support available when needed.
· For children, I accept community referrals from schools throughout the service area. When possible we form groups that I run on my own or cofacilitate with the school counselor, otherwise I provide individual support. Our rural population and subsequent small schools makes it difficult to have enough for an in-school group. 
· We also have a publicly advertised family support program that runs in the fall and spring each year. We run a weekend summer camp funded by an annual golf outing, and I do Grief 101 presentations at schools on request. Finally, I am conducting a 2-day course this summer on dealing with grief at schools for school
counselors through our local Area Education Association.

· How much support to provide to the community we have found depends on a number of factors and considerations. One is the needs of the community-it's helpful to try to determine what is being offered (if anything!), where the gaps may be. When we were preparing to start our center, we held some focus groups-some with bereaved and some with providers who might serve or encounter bereaved-asking both what they saw as needs. If others are providing some services, we considered either not offering that same service or partnering with them, and offering what seemed to be most needed. 
· The other consideration, of course, is that while needs may be apparent, resources within our organization to meet them all may be a factor, so the other thing to consider is what can you realistically do-the expertise of staff, can you hire more staff with other expertise you see needed, can you first and foremost meet the needs of your hospice families who are grieving, etc.

· We have a community bereavement center that serves anyone in the community who has experienced a loss due to death. These are non-hospice related deaths. We provide individual counseling, support groups, school services, consultation and training, special programs and workshops, art therapy, yoga, massage, grief in the workplace programs, memorial services, camps, etc. Our center is dedicated to the community and so "how much to provide?" is based on need and interest.
· A primary area of community collaboration involved developing a relationship with area schools where bereavement professionals have: provided training for teachers and support staff, offered in-school bereavement support groups for students, and provided assistance as part of the community’s emergency response team. Some programs have taught multiple hour courses on how to support bereaved students and the teachers and counselors who attended the training also received CEU’s.
· Others shared that they had developed and nurtured relationships with area funeral homes and provided a newsletter series for their clients as well as held grief groups and/or one day workshops on grief at the funeral home. Whereas some questioned the ease with which a grieving individual would want to meet in a funeral home, others said grievers are more comfortable coming to a facility they were already familiar with.
· Churches also were mentioned as another location where hospice bereavement staff has been involved in helping to train both professional staff and lay leaders in providing effective bereavement support and services to their parishioners. 
· Area therapists were also mentioned as key individuals with whom helpful relationships can be developed. It was definitely stressed however, that knowledge of the individual therapist’s skill and ability specifically as a grief therapist must be ascertained before any referrals are made. 
· How hospice programs in the same geographical area have collaborated with each other to provide bereavement services (support groups, grief retreats) which would not have been possible if any of the programs had tried to provide such services on their own. 
· A parameter that we set that differentiates services to hospice families from community clients, is that we only see community clients in our offices and not in their homes. Thanks to our great Foundation, we are currently able to offer those services free.

· We see community clients. We charge them a sliding fee but do not turn anyone away regardless of ability to pay. We do an initial assessment, treatment plans, progress notes, etc. We do not have any parameters, but we make sure they know it is only grief counseling and we refer out as appropriate. At the beginning, visits are usually weekly or bi-weekly and then less frequent. We do not want to develop dependence. Our usually number of visits is 10-12. If the anniversary date is coming up, we usually see them through that.
· We do see community clients. We do an initial assessment as well. Typically we see folks on a monthly basis. Our set number is 10 sessions within the year. We sure do close out cases; it just makes good sense and helps the client ease through a more gentle "goodbye" than the death they've just encountered. 
· Our community counseling program consists of classes, camps, seminars and support groups at no charge; for individual counseling, one free consultation and payment options that include self-pay, sliding fee, insurance/Medicaid billing, free access to interns when available. We set fees based on comparison with other counseling services in the community.

Community Bereavement Centers

· The discussion started off with a conversation about what defines a program as being a community bereavement center and how it differs from providing bereavement services at a hospice. Not all bereavement centers are even physically separate from their hospice, but all have separate staff, mission and logos that help define them as serving a broader population than just hospice bereaved.
· Several centers are challenged by the existence of other agencies and centers also providing similar services. Many programs attempt to be more collaborative rather than competitive to best meet the needs and not duplicate services in their areas. Funding sources, salaries, and ways centers do or do not charge for services was shared. 
· Similar to hospices in general, there was wide variation in whether or not a fee is charged when serving community bereaved. 
· The importance of defining one’s role in the community was discussed, as it directly relates to how much is provided by the bereavement center as opposed to making referrals to other professionals in the community. 
· Some centers provide psychotherapy by licensed clinicians but many do not and instead attempt to focus their interventions only on grief related issues
· Discussion about variations in physical layout for community bereavement centers. One program saw value in each counselor having their own office to provide counseling services; a few others strongly preferred having counselors share office space with modular cubicles and utilizing separate counseling rooms to meet with clients
Billing for Bereavement Services

· We do not bill for services -- we view our services to the community as our 'gift back' in appreciation for all the donations from the community for hospice care. In talking with those who do, I have found many have a sliding fee scale and, the % of money they receive from those who can pay something is nominal and doesn't do much to offset the cost of salaries, overhead, etc. Additionally, bereavement programs who are 'required' by their agency to generate a certain % of income from client fees often struggle to do so. 
· In order to receive payment for private insurance billing, you have to apply to be on their provider list. Most insurance companies want a licensed degree - MSW with a state license to practice, etc. Certification is nice but not the determining factor for the insurance companies. The billing codes are out of the ICD book and depends on the diagnosis you use. I would recommend that you contact the insurance company who is willing to pay for sessions and find out what it takes to be a provider for them.
· Insurance companies have their own standards of certifications for service providers who they are willing to reimburse for services, so check with each one individually about that. All that we work with require licensure and some years of experience. If an insurance company is contacting you for services, then you are in a good position to start the conversation with them for reimbursement.
· Our center bills for community clients who want to use their insurance benefits. The billing codes used are defined by DSM criteria and depend on the presenting problem, frequently a mood or anxiety disorder complicating the grief. Keep in mind that you are not diagnosing the grief but the complicating conditions. V codes are not generally reimbursable for insurance, but can be for EAPs. 
· There are a (few) insurance companies that provide some kind of compensation for follow up bereavement counseling usually just for few sessions.  I don't believe they require a diagnosis or treatment plan, and the services are viewed by the insurance company as being attached to the healthcare received by the patient who died and is usually for very short term grief counseling, NOT for longer term therapy.  

· It's important to differentiate between that type of reimbursement and the other possibility of billing for community bereavement.   The majority of hospice bereavement programs do neither and, regarding the latter, I think it is important for programs to think this through before doing so to ensure it is in keeping with one's mission and vision for  bereavement services.The Guidelines for Bereavement Care in Hospice's section on Fees addresses this other type of compensation:  "Evolution into a treatment oriented bereavement program is a philosophical and administrative shift away from the purpose of most hospice bereavement programs.  The hospice agency must consider the responsibilities and implications of being a licensed mental health facility that includes on-call availability, back-up, emergency protocols and related practices. Hospice bereavement professionals should be aware that routinely diagnosing grieving individuals with mental health disorders may promote the idea that grief is, in fact, an 'illness.'  Grief is not an illness, but sometimes, for some individuals, loss of a loved one can trigger a mental health or psychiatric problem that requires intervention.  When this occurs, referral to a qualified agency or practitioner is likely to be the most suitable course of action for the hospice bereavement professional."  Our organization follows the approach referenced in the NHPCO Guidelines, embracing the concept of supporting healthy grieving as a preventative model of care, rather than being treatment-oriented and providing psychotherapeutic intervention with diagnoses and treatment plans.  We do not charge for community bereaved for the grief counseling we provide and use Worden's (text is Grief Counseling and Grief Therapy) differentiation between counseling and therapy.  We refer clients to therapists in the community when it is clear that the client's needs meet the criteria required by insurance companies for treatment.  We also do not pursue any reimbursement from insurance companies for any kind of bereavement counseling followup related to the patient's healthcare coverage.
Liability in Providing Bereavement Care

· Each time a counselor documents a contact with the bereaved (phone call or face to face visit) they address their impression of the situation and the bereaved. They also specify:

· what goals they are working on 
· specific interventions they used 
· what level of risk they are 
· whether this is a change in the risk level from the last time they documented 
· what level of service and plan of care they are using for that person (we divide these out to be standard, direct, intensive, volunteer assigned, anticipatory grief, or discharge)

· whether the level of service designated is a change form before

· the frequency of contact planned 

·  All of these are mandatory fields so are always completed with each documentation.

