Bereavement Professional Section Chat Session
April 7, 2010

“Training, Educating, and Supporting the IDG”


Based upon the number of individuals who contributed to the discussion, at least 15 people participated in this month’s chat session—“Training, Educating, and Supporting the IDG.” As usual, our conversation covered a wide range of topics related to the topic. This summary will attempt to highlight what some of them were and hopefully encourage you to listen to the tape of the session which is also available. 


It was evident quite early in our conversation that all programs are not similar and that the role of the bereavement professional in relation to the IDG varies significantly from program to program. Comments ranged from situations where team members from other disciplines ask the bereavement professional for help on how to approach family members in dealing with pre-bereavement grief issues to situations where there was a lack of trust on the part of the team that the bereavement professional was “taking care of” the grieving survivors. 

There was discussion about the importance of the bereavement professional to continually inform/educate the other disciplines on the team as to what comprises normal versus complicated grief. A common experience seemed to be that staff from other disciplines view what are common aspects of the normal grieving process (intense crying, sadness, lack of motivation) but consider them to be indicators of a high risk level for such individuals. Others talked about situations where other team members expected bereavement professionals to “wave their magic wand” help a grieving individual move through their grief experience quickly.


An individual from one hospice program indicated that the way they deal with this need for education among staff as to just what grief is and the best way of dealing with it was to set aside certain days throughout the year and have specific educational offerings to deal with these topics. The recurring date they chose for such educational events was the 5th Thursday of all months throughout the calendar year. Scheduling it in such a way allowed staff to know when these opportunities would be available and the educational opportunity was also open to others in the community who might be interested in attending.

There was some discussion of the role of the bereavement professional in reporting back to the IDG on the continuing progress of individuals being contacted through the bereavement program. Once again, there was a wide range of  practices related to this. 
An individual from one program reported that they had been visited by surveyors from the Joint Commission who wanted evidence of the bereavement professional reporting back to the team the specifics of what had been done in dealing with individuals who had been evaluated as being at high risk in their bereavement. 


Some programs shared that they had been asked to do as bereavement professionals what they felt was more appropriately done as pre-bereavement work and that it should be done by social workers and chaplains. It was suggested that using the phrase “psycho-social/spiritual dynamics of the dying process” rather than the term “grieving” to describe what would be discussed in such situations would help distinguish social worker/chaplain responsibilities from those of the bereavement professional. 

The pros and cons of meeting with family members as a bereavement professional  prior to the patient’s death were also discussed. Whereas some programs indicated this was not possible due to census size and limited number of staff, others indicated that any reason for meeting a family prior to the death tended to improve the likelihood of that family participating in subsequent support groups or other services offered by the program. 

