Hospice’s Response to Community Tragedy
· Some agencies send staff to the International Critical Incident Foundation (www.icisf.org) for training in Critical Incident Stress Management (CISM) to provide group as well as individual support. Someone from Hospice of the Bluegrass in KY shared their experience with the ComAir crash months ago, as they have received grant funding to continue to provide support and plan commemorative events in their community. 
· Some hospices offer crisis tool kits that are filled with ‘grab and go’ resources such as handouts, age specific info, CD’s books, and finger puppets. Some hospices provide these toolkits to schools or businesses, others have the toolkits available to take with them as their staff respond to an incident. 
· Role of hospice in community tragedy. Some are involved at the onset of the tragedy, others in the weeks and months that follow. Some have found one leads to the other. Several spoke of the importance of making sure the hospice has the staffing and the resources to be able to provide this over the ‘long haul.’ One spoke of how difficult it was to ‘keep up’ as the ripple effects continued for many months after the initial crisis. 
· Commonality between hospice support in expected death and hospice support in community tragedy. In both cases, staff serves as a calm presence during a stressful time. Witnessing death and deep grief are not foreign for hospice staff. 
· There are important differences between an expected death and hospice support in community tragedy. Crisis response involves a different set of skills and experience. Most hospices at the meeting could identify at least one person on staff who has both training and experience to serve in this role. Most hospices present also had a policy and procedure in place to address a crisis within the agency. This enables a hospice to implement rather than create their plan when an internal crisis occurs, such as the sudden death of a patient or staff member. 
· All agreed that although hospices cannot choose whether they will respond to a crisis within their agency, they do have a choice about their response to community crisis. One person stressed the importance of keeping hospice patients and families the priority.

· There was some conversation about where to obtain the training and experience needed for those who want to be involved with crisis response. We talked about the value of, and ways to develop community relationships with other organizations before a crisis occurs. American Red Cross, the Salvation Army, local CISM teams, and the state agency of Mental Health & Mental Retardation, National Organization for Victim’s Assistance, Substance Abuse and Mental Health Services Administration (SAMHSA)’s training and local University crisis teams were some of the options Most states hold National Volunteer Organizations in Disaster (NVOAD) meetings to discuss roles and plans for disaster response. 

· How involved a hospice decides to be in crisis response can be related to the size of the community and the number of other resources that may or may not be available. 
· How to make inroads’ after crisis. Value of being connected with other community organizations already in place for collaborative, communication and networking purposes. Being involved in local, already existing crisis response groups also provides additional training and experience. 
· The challenge of integrating a bereaved person whose tragic loss was well publicized with someone whose loved one died of cancer, as the person whose loved one died of cancer felt it viewed as ‘less difficult.’ 
· The question was raised re: what to do if the request for crisis support arises and staff has not had training or experience with running debriefings. There was clear consensus that it is preferable to proactively obtain at least some basic training, as it can be applied to unexpected hospice or staff deaths as well. 
· Funding sources for training. Homeland security funds are providing training in many states at no costs. 

