Supporting Hospice Staff

· Supporting staff who have experienced personal losses outside of their professional care giving role, and how to support them with the losses they experience of their own patients and caregivers. In both areas, the challenge of being mindful of healthy boundaries came up. In terms of supporting staff with personal losses, it was pointed out that this is the responsibility of the IDT, not just bereavement staff but bereavement staff serve as a model on how to provide this support (appropriate manner, amount, etc.). 
· The danger of becoming like an EAP was acknowledged, which is why there was discussion around the importance of helping staff recognize their own responsibility for self care and support outside of work in a variety of ways, so there is not the expectation that it is bereavement counselors’ role to BE the sole support or resource. EAP’s, staff specific support groups, and ways of individually following/tracking bereaved staff in the first year after their loss was discussed. 
· Staff who are particularly impacted by certain cases also receive support from groups in some agencies, debriefings are offered for some of those difficult or traumatic deaths, memorial services that are monthly or quarterly, and using the IDT as a time to talk about the deaths, normalize and validate responses is a way to encourage appropriate expressions so it doesn’t play out with patients and families. 
· One bereavement counselor has soothing music playing as team members arrive to the IDT meeting, and begins each meeting with a guided imagery of some kind. Several programs light a candle, offer a reading, or find another ritual as a way to honor the deaths of their patients during IDT meetings. 
· One counselor found a lot of information on the internet on the topic of moral distress and emphasized the importance of being familiar with this concept, as medical studies have shown that staff who have difficulty with families first need to address their own (emotional) needs; to calm their emotional distress before they are able to do anything else. One program has a hospice chorus comprised of IDT members, expressing grief through song but also laughing a lot. 
· Related to supporting hospice staff, several programs are mindful of ways they strive to support the staff in our contracted facilities who also experience the same losses our hospice staff do. 
· It was agreed that ways to support hospice staff should be varied, as different staff have different needs, however the importance of emphasizing personal (as opposed to agency) responsibility for their own grief issues was also recognized. 
· Being sensitive to staff who experience personal losses, supporting them individually or in a specific group, and perhaps even flexing their responsibilities so they don’t have direct patient/family contact for a while were discussed. 
· Encouraging staff to attend viewings, memorial services, agency services and commemorative events, offering group and individual rituals, teaching the concept of ‘compassionate detachment,’ as well as how to transition families from the frequent hospice visits predeath to the less frequent and different contacts from bereavement after the death, sending out a weekly Bereavement Briefs (or Grief Shorts) memo -- complete with matching clip art -- using humor, providing debriefings, team discussions and even utilization of EAP’s are ways to support hospice staff that were discussed. The website www.cinematherapy.com has movies on grief.
· Several individuals mentioned ways they try to forward on compliments to their IDT colleagues that are received in the course of making bereavement calls. Notes to staff members, follow-up voice mail messages left for colleagues, or even forwarded messages from the families themselves were some of the ways mentioned.
· Ceremonies acknowledging the death of patients that were done either within the IDT meeting itself or within another context were also shared. Selecting stones or pieces of sea glass and placing them in a bowl while saying the patient’s name or having members of the patient’s care team weave a slip of paper bearing the patient’s name into a burlap tapestry were specifically mentioned as activities that had proven to be helpful.
· Some intense discussion focused around the topic of team-building sessions and some of the challenges that have been experienced in various programs. Making such experiences mandatory has had both positive and negative outcomes with some individuals truly wanting to participate and others feeling it wasn’t something that could be “legislated.” 
· Boundaries and how to deal with “overlap” areas between disciplines. Examples were given of both extremes where team members don’t want to “give up” their relationship with the family at the point of the patient’s death as well as situations where team members immediately end the relationship with the family at the point of death and balk at making any kind of bereavement call.
· We offer what has evolved into a 'Staff Support Group' every other month. It is voluntary, paid time for about an hour and half.  Staff is encouraged to share any facet of work/home/family that they wish to in a safe, confidential place.  Some times they talk about deaths of patients, but usually is coping with the challenges of their jobs and time management.  I stress finding solutions and looking for ideas for coping positively and do not allow it to turn into a 'gripe session'.  Supporting newer members of the IDG is also a focus. I try to include an inspirational reading, some kind of interactive activity (next month we will be learning to crochet!) and a guided imagery/meditation at the end -  keeping in mind what their needs are, not my agenda.
· We have monthly staff meetings for each team, and quarterly that meeting is focused on grief and support for the team. Each team handles that differently. For example, during the December one team had each team member bring something that signifies what the time of year means to them, good or bad; one team changed from the "plan" because it was what the team needed as they had experienced the loss of several team members during the past couple of months; another team walked a labyrinth while the names of each of their deceased patients was read. The team is expected to get someone to "cover" for them while they attend, but they are paid.
· Last year we had a season of parent deaths among our folks. The bereavement counselors reworked our grief class, that we offer to bereaved monthly, called it Grief in the Workplace, and offered it to staff who were actively grieving. Those staff were then offered a grief support group that followed the class. We worked with a hospice in the next county to provide counselors to facilitate that group in our offices. The class and group time were offered during work hours, but feedback from some members of the group also requested after hours support. We are planning to present the Workplace program to the entire staff and continue to educate on grief and loss. 

· We emphasize our EAP, employee assistance program, for our staff on most issues, but we felt that last year's grief plans could benefit from our input without compromising safety and confidentiality by leading the groups. In addition, we have monthly support groups for all clinical staff.  The groups are held off-site, facilitated by an LCSW in the community and the staff are paid to attend if it occurs on their regular work shift.   We have an ADC of approx. 190 and  as such have different teams for different geographical areas.  As such, staff attend as a team to get grief-related support for losses related to the work environment. In addition, as social workers and chaplains are expected to be a support to other staff, once a month they have their own support group. 
· Through our EAP we have a monthly staff support group at our site. It is non-structured.. Some of the sites have opted to have Yoga or Tai Chi or various other programs as their wellness initiative. 
· We began a weekly staff support group 3 years ago as a way to retain staff. Though "system" issues come up and are noted, I focus on the individual staff member's reaction/response to those issues, as that is the only control they have. It is open-ended, structured with some short reading at the beginning which addresses some aspect of the care giving profession or process. Staff discuss what the reading brings up for them, then we move to, "How has the week gone?" In the discussion, I continually focus on the personal issues that staff bring to the work environment which impacts their job. The group members are seasoned enough that they quickly move into this approach with each other as they have seen the value in "working with our stuff.

· A few years back after realizing many staff had experienced losses and none of them were showing up at our bereavement support groups we began offering a 4 week Working Through Grief Support Series.  It’s led by a bereavement counselor from 4:30-6 during a week day and seems to work well to help hospice staff who experience their own personal losses feel supported and better able to work at hospice while grieving in their personal lives.
