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a a vision Date: Onpt. A ffected Health jm l Social Services

Titlt: Kreulatinc Hospice Care BRU: Medical Assistance Admin
Component: Ccrtincation A  l.icensinc

Spocsar: llvan COMPONENT SERIAL NO. 245
Requestor: House HESS See a !so (S N «1 :

Expenditures/Rovonuai: (Thousands ol Dollars)
OPERATING FY98 F Y 99 FYOO FY01 FY02 FY03

PERSONAL SERVICES
TRAVEL 7 .5 3 .9 10 .4 1 2 .0 1 3 .7 1
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND A STRUCTURES
GRANTS. CLAIMS
MISCELLANEOUS

TOTAL OPERATING 7 .5 8 .9 1 0 .4 1 2 .0 1 3 .7 1f

CAPITAL EXPENDITURES I I I I T

CHANGES IN REVENUES ( I I I I

FUND SOURCE 'Thousands of Dollars)
1002 Federal Hecerpts
1003 GF Match
1004 GF 7.5 8 .9 5 0 .4 1 2 .0 1 3 .7 15
1005 GF Program Receipts
1037 GF Mental Health
Other loiease speedy)

TOTAL 7 5 8  9 1 0 .4 1 2 .0 1 3 .7 15

POSITIONS:
j fu ll -time 1

PART-TIME 1 1
| 'EMPORAAV 1

Estimate ol any currant v ftr  IFY97I cost:  > 0 -0
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| at leas: one n ew  iratsal survey w ould  tie ta p ected  e s cn  year at a c o s t  o f about H .0 0 0 .0 0  ea cn . A lso , anticiparng m e  in c r e a s e d  

oast ot t 's v e l,  lodg>ng and car rental w e  a c c e d  5 H  per year.
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W O R K  D R A F T

CS FOR HOUSE BILL NO. 152( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

TWENTIETH LEGISLATURE - FIRST SESSION

B V

OfTrrrd:
Referred:

Sporuortil: REPRESENTATIVE RYAN

A BILL

FOR AN ACT ENTITLED 

"An Act regulating hospice cart."

BE IT ENACTED BV THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18 is amended by adding a new chapter to read:
Chapter 18. Hospice Cart Programs.

Article 1. Licensing of Hospice Programs.
Sec. 18.18.005. Policy declaration. It ts the policy of the stale that regulation 

of hospice programs should ensure an appropnaie standard of care for hospice clients 
without unduly burdening the programs with requirements that consume staff time and 
financial resources that are essential for the delivery of services to hospice clients. In 
furtherance of this policy, this chapter establishes two sets of standards for hospice 
programs that recognize the more limited staff nmc and financial resources available 
to voluntary hospice programs while rcqutnng all programs to comply with basic 
minimum program standards.

Sec. 18.18.010. License required. A person, including a partnership, 
association, or corporation, mav not represent itself as a hospice program or operate

Htt roil SM«rHnrt (otL rm  rtxr im c x xtd i
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a hospice program unless the person, partnership, association, or corporation has 
obtained a license from the department.

Sec. 18.18.020. Issuance and renewal of license, (a) Upon receiving an 
application and fee, if any, for a license under this chapter, the department shall issue 
a license if the applicant meets the applicable requirements of this chapter.

(b) If an applicant under (a) of this section does not meet the applicable 
requirements but makes continued efforts to comply with them and any noncompliance 
does not directly affect the safety of clients, the department may issue a temporary or 
provisional license that is valid for a reasonable penod of time, as determined by the 
department.

(c) A license under this chapter shall be issued in the name of the person, 
agency, or other entity specified in the application and is not transferable or assignable 
without the written approval of the department.

(d) The department shall, by regulation, establish the application fee, license 
fee, length of time that a license is valid, and the standards for license renewal. A 
license is not renewable during the time it has been suspended or revoked under this 
chapter.

Sec. 18.18.030. Denial, suspension, or revocation of license, (a) The 
department may deny a license, reduce a license to a provisional license, or revoke a 
license if the department finds that the applicant or licensee, as appropriate, or the 
program director or medical director of the applicant or licensee, as applicable, has

(1) endangered the health, safety, o. welfare of a client;
(2) a history of deficiencies in quality of care;
(3) had a license to operate a hospice program suspended or revoked 

in another licensing jurisdiction for a reason other than failure to pay a licensing fee;
(4) been convicted of operating a hospice program without a license in 

any junsdicuon;
(5) an insufficient number of staff with the training, experience, or 

judgment to provide adequate hospice care;
(6) committed fraud, deceit, misrepresentation, or an offense involving 

dish meaty associated with the license application or with the operation of a hospice
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program in any jurisdiction; or
(7) violated this chapter or a regulation adopted under this chapter.

(b) The department may, without a heanng, summarily suspend a license of 
a hospice program if it finds that the actions or deficiencies of the program have 
caused, or present an immediate threat of causing, serious injury to a hospice program 
client. A licensee is entitled to a hearing before the department to appeal the summary 
suspension within seven days after the order of suspension is issued. A licensee may 
appeal an adverse decision of the department on an appeal of a summary suspension 
to the superior court. A summary suspension remains in effect until the department 
finds that the actions or deficiencies are corrected, the license is revoked, or the 
licensee is successful in appealing the suspension.

(c) The department may, without a hearing, reduce a hospice license to a 
provisional license for a period of time established by the department if the department 
finds that the licensee is temporarily unable to comply with this chapter or is in the 
process of becoming decertified under the Medicare program but is taking appropriate 
steps to bring the program into compliance with this chapter or Medicare certification 
requirements. A licensee is entitled to a hearing before the department to appeal a 
reduction to a provisional license under this subsection within seven days after the 
order to reduce the license is issued. A licensee may appeal an adverse decision of 
the department on an appeal of the order reducing the license to a provisional license 
to the superior court A program with a provisional license under this subsection may 
not accept new clients. If the program fails to conect its deficiencies and does not 
successfully appeal the order reducing the license to provisional status within the 
period stipulated in the provisional license, the department shall revoke the license.

Sec- 18.18.040. Right of entry and inspection. A duly designated employee 
of the department may enter the premises of a hospice program that has applied for 
a license or who is licensed under this chapter. These employees may inspect 
documerts of the hospice program to determine whether the program is in compliance 
with this chapter and regulations adopted under this chapter. The right of entry and 
inspection extends to premises and documents of persons whom the department has 
reason to believe are operating a hospice program without a license.

— = — „—  ----------------------------------------------------------------------------
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Sec. 18.18.100. Requirements for licensure, (a) Except as provided in 
AS 18.18.200 for volunteer hospice programs, a hospice program shall meet the 
requirements of this section. If a hospice program meets the requirements of this 
section and AS 18.18.010 - 18.18.040, the department shall issue a license for the 
program.

(b) A hospice program shall have a clear mission statement that is consistent 
with hospice philosophy.

(c) A hospice program shall have at least the following features:
(1) a governing body;
(2) an established set of admission criteria for determining appropriate

clients;
(3) a program director;
(4) an interdisciplinary team;
(5) volunteers; and
(6) a medical director.

(d) A hospice program may only provide services to a person if the person
(1) consents to receive those services; and
(2) fits the admissions criteria of the hospice program.

(e) Hospice services shall be delivered in accordance with a care plan 
approved by the interdisciplinary team regardless of whether the hospice services arc 
provided by hospice program staff or by contractors. The care plan must be reviewed 
periodically by the interdisciplinary team and revised as needed. The client, and the 
client’s family if the client desires, must be given the opportunity to participate in the 
development of the care plan and must be informed of the opportunity to attend 
interdisciplinary team meetings. The interdisciplinary team must consider the need for 
at least the following services when developing the care plan:

(1) social services;
(2) nursing care;
(3) counseling;
(4) pastoral care;
(5) volunteer visits to provide comfort, companionship, and respite;
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(6) bereavement services for al least one year after the death of the 
person who is terminally ill; and

(7) medical services.
(f) Nursing services provided by a hospice program shall be provided in 

accordance with a care plan and must be under the direction and supervision of a nurse 
supervisor. The nurse supervisor shall

(1) develop nursing objectives, policies, and procedures consistent with 
hospice philosophy;

(2) develop job descriptions for nursing personnel consistent with 
hospice philosophy;

(3) establish staffing and on*call schedules for nursing staff to ensure 
the availability of nursing services 24-hours a day, seven days a week; and

(4) develop and implement orientation and training programs for
nursing staff.

(g) Before providing a hospice service in a hospice program, a direct service 
provider shall receive an orientation of at least four hours specific to hospice service. 
The policy and procedures of the hospice program define the agenda of the hospice 
orientation program. The hospice program shall document in personnel files that staff 
members have completed the four-hour orientation. Indirect service volunteers shall 
be oriented according to program policies. The hospice orientation program must 
include the following subjects:

(1) hospice philosophy;
(2) personal death awareness;
(3) communication skills;
(4) personnel issues;
(5) identification of hospice resource people;
(6) stress management;
(7) ethics;
(8) stages of dying; and
(9) funeral arrangements.

(h) A hospice program shall provide an educational program that offers a
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comprehensive overview of hospice philosophy and hospice care. A minimum cf 18 
hours of education, received within a one-year period, including four hours of 
orientation, is required for all direct service providers delivering hospice care. 
Documentation of completion of this program is transferable from one hospice program 
to another. The educational program must include the following subjects:

(1) hospice philosophy;
(2) family dynamics;
(3) pain and symptom management;
(4) grief, loss, and transition;
(5) psychological perspectives on death and dying;
(6) spirituality;
(7) communication skills;
(8) volunteer roles; and
(9) multidisciplinary management.

(i) Direct service providers in a hospice program shall complete a minimum 
of eight hours of continuing education or in-service training each year after the first 
year, based on date of hire.

(j) A hospice program shall maintain, at a minimum, the following records:
(1) a record for each client that includes copies of the client’s care 

plan, progress notes, assessments, and a description of services provided to the client 
and the client’s family;

(2) minutes of governing body meetings;
(3) all receipts and expenditures; and
(4) training provided to paid staff and volunteers.

(k) A hospice program shall have and follow written policies and procedures 
governing its operation, including policies relating to confidentiality, training, and 
admissions.

(1) A person who enters a nospice program shall be given information 
regarding living wills and durable health care powers of attorney.

(m) The hospice program shall have a functional quality assurance or 
improvement plan in place that
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(1) continually monitors and evaluates the care provided;
(2) identifies issues and potential issues;
(3) proposes and implements improvements; and
(4) reevaluates the care provided to determine if further improvement 

is possible or needed.
Article 2. Licensing of Volunteer Hospice Programs.

Sec. 18.18.200. Licensing requirements, (a) The department shall issue a 
license to a volunteer hospice program that complies with this section and with 
AS 18.18.010 - 18.18.040 and 18.18.100(a). (b). (c) (1) - (3) and (5). (d). (g). and 0) - 

0).
(b) A direct service volunteer must

(1) submit a written application;
(2) undergo a screening interview and an interview after training;
(3) attend an 18-hour standard training program;
(4) submit a confidentiality statement in which the volunteer agrees to 

follow the program’s policy regarding confidentiality required by AS 18.18.1000c) and
(a) of this section; and

(5) if the volunteer will transport individuals, have proof of auto 
insurance and a valid driver's license.

(c) Volunteer hospice programs shall develop and maintain policies and 
procedures that address the following with respect to volunteers in the program:

(1) recruitment, retention, and dismissal;
(2) screening;
(3) orientation;
(4) scope of function;
(5) supervision;
(6) ongoing training and support;
(7) team conferencing;
(8) records of volunteer activities; and
(9) bereavement services.

(d) Volunteer services in a volunteer hospice program must be directed by a

W O R K  D R A F T  W O R K  D R A F T  0-LS0649VF

•7*
Ttxt  Vhdirlln*4 {DtUrrO TZXT BKACKSTTO)

C S H B  152( )



I
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

coordinator of volunteer services who shall
(1) implement a direct service volunteer program;
(2) coordinate the orientation, education, support, and supervision of 

direct service volunteers; and
(3) coordinate the use of direct service volunteers with other hospice 

staff and community resources.
Article 3. General Provisions.

See. 18.18.300. Individual licenses. A program license received under this 
chapter does not relieve an individual who is an employee, volunteer, or contractor 
with the licensed hospice program from requirements outside this chapter pertaining 
to licensure of the individual.

See. 18.18.310 Sanctions. A person who violates this chapter commits a civil 
violation for which a fine not to exceed S100 a day of violation may be assessed by 
a court.

Sec. 18.18.320. Administrative Procedure Act Regulations and contested 
cases under this chapter are governed by AS 44.62 (Administrative Procedure Act).

Sec. 18.18 330. Regulations. The department may adopt regulations to 
implement this chapter that are consistent with the policy expressed in AS 18.18.005.

Sec. 18.18.390. Definitions. In this chapter,
(1) "bereavement services" means emotional support services related 

to the death of a family member, which may include counseling, provision of written 
material, social reorientation, and group support for up to one year following the death 
of the client who was terminally ill;

(2) "care plan" means a written service delivery plan that the 
interdisciplinary tram, in conjunction with the client, shall develop to reflect the 
changing care needs of the client;

(3) "client" means the person who is receiving the hospice services;
(4) "department" means the Department of Health and Social Services;
(5) "direct service provider" means employees or volunteers who 

provide hospice services directly to a client under a hospice program;
(6) “family" means a spouse, primary caregiver, biological relatives,
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1 and individuals with close personal ties to the client;
2 (7) 'governing body" means the entity that establishes policy and is
3 legally responsible for the overall operation of a hospice program;
4 (8) "hospice philosophy" means a philosophy that is life affirming.
5 recognizes dying as a normal process of living, focuses on maintaining the quality of
6 remaining life, neither hastens nor postpones death, strengthens the client’s role in
7 making informed decisions about care, and stresses the delivery of services in the least
8 restrictive setting possible and with the least amount of technology necessary by
9 volunteers and professionals who are trained to help clients with the physical, social.

10 psychological, spiritual, and emotional issues related to terminal illness so that the
U  clients can feel better prepared for the death that is to come;
12 (9) "hospice program" means a program that provides hospice services;
13 (10) "hospice services" means a range of interdisciplinary palliative and
14 supportive services provided in a home or at an inpatient facility to persons who arc
15 terminally ill and those persons’ families in order to meet their physical, psychological,
16 social, emotional, and spiritual needs;
17 (II) "interdisciplinary team," for a hospice program providing
18 comprehensive services, means a group comprised of at least a primary health care
19 provider, a licensed registered nurse, a social worker, a pastoral or other counselor, and
20 a volunteer coordinator or representative;
21 (12) "medical director" means a licensed physician who oversees the
22 medical components of hospice services and the interdisciplinary team;
23 (13) "nurse supervisor" means a licensed registered nurse with
24 education, experience, and training in hospice nursing care who is designated by the
25 program director to oversee nursing services for the hospice program;
26 j (14) "primary health care provider" means the physician or advanced
27 nurse practitioner identified by the client or by the person authorized to make decisions
28 for the client under a durable health care power of attorney;
29 (15) "program director" means the person designated by the governing
30 body of a hospice program as responsible for the day-to-day operations of the program;
31 (16) "terminally ill* means that a person has a life expectancy of less
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than one year, in the opinion of the person’s primary physician or the medical director, 
and is no longer recci' ing curative treatment;

(17) "volunteer" means a trained individual who works for a hospice 
program without compensation;

(18) "volunteer hospice program" nv.ins a hospice program that 
provides all direct patient care at no charge.
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Oo>>- ^ a . > j . V -  •Skĉ o . o^ . S o ' S o - . f  ' j -  ^ . . > , \ . o _  . .>  f J . c. W , y -  .

V o « -  V v =’ v> NJSS'*  v - 1* - ^  « * * -  '> -  S ^ X  t f w i

W *  o-o o c  c « r 5  C ^ S . ^ .  \o  v u
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Due to the very bnef lime allowed for testimony concerning HJ3 15 2 ,1 wish tu vhaie 
my complete comments here My name is Paula McCarron I have been employed with Hospice 
o f  Anchorage since 1982

Fiist. I wish to address the concerns expressed by some that this bill would hinder 
or dissolve the volunteer hospices in our state In fact, it is my belief that the bill provides 
legitimization o f  these programs that could lead to increased opportunities for funding More 
importantly, I believe the bill provides assurance that consumers seeking the help and s c i v i c c s  o f a 
hospice program in Alaska can be assured o f  quality and consistency in care.

Like most hospice programs in Alaska and across the country. Hospice o f Anchorage grew fiom 
the volunteer efforts o f  concerned community members and health care workers who wanted to 
create an alternative in caring for terminally ill persons The majority o f hospice care then and 
now is provided lo  terminally ill persons who wish to remain in their own homes

Since that time, significant change has occurred in the health care system The average length o f  
stay for hospitalized patients currently is 3 * 4 days Hospitals once provided what was known 
as a “ social admission" to alleviate the distress o f  family members in caring for a dying loved * this 
is now rarely an option Nursing homes or assisted living homes are not an option as coverage is 
limited and "out o f  the reach" o f  most Alaskans at S3000 a month

Combined witb these changes in health care, an aging population and incicasing numbers o f 
people living alone translates into a glowing need for hospice services HI3 152 is primal ily 
a consumer piutcction act as it ensures a consistent level o f  standards and quality assuuncc 
measures for rcceiptants o f  hospice services

Personally. I do not sec this bill so much as a regulatory issue but a compassionaie and 
humane response to meeting the needs o f  terminally ill persons in our state In my work.
I often hear patients and families say, "It is not death that 1 feat It's the j ourney." 1 believe HB 
152 would help ensure that terminally ill Alaskans and their families would find care and support 
for that journey

Submitted by

Paula S McCarron 
205 E Dimond Blvd #167 
Anchorage. Alaska 99515

M a r c h  21. 1997

Chairman Bunde and Committee Members,
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March 21,1997

Hon. Con Bunde, Chair 
House HESS 
Room #104
State Capitol, Juneau, AK 99801*1182

Dear Representative Bunde:
While 1 was grateful to have the opportunity to testify in support o f House Bill 152, 
my comments were incomplete because o f the lateness o f the hour. The fo llow ing 
is a brief elaboration o f the reasons why I believe It is important fo r the bill to pass, 
and remain intact.
The intent o f the bill is to prevent just anyone from  hanging out a shingle and 
claiming to provide hospice services. The term inally ill and their fam ilies are a 
vulnerable population, bearing the emotional and physical burden of facing death. 
While these people are frequently overwhelmed with their situation, it is an 
unfortunate reality that there is potential opportunity fo r companies to make 
money, and provide less than acceptable services. This bill w ill help to maintain 
the integrity and the quality o f services provided by hospices through the licensing 
process.
The bill is well written, and adequately differentiates between voluntary hospices 
and certified hospices As the administrator o f a voluntary hospice, I d o  not believe 
that the bill is too restrictive, or puts too much administrative or financial burden 
on voluntary hospices. I bdieve that these are mjnmym standards which every 
agency calling themselves a hospice is ethically obligated to meet to ensure quality 
o f care for its clients.

I encourage you to pass the bill, as it is written, In order fo r all term inally ill 
persons in Alaska to be guaranteed high quality hospice care.

Ritchie Sonner 
Executive Director
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M E M O R A N D U M

TO: Rep. Con Bunde, Chairman
House Hess Committee

FROM: Rep. Joe Ryan

DATE: March 20. 1997

IN RE: revised sectional analysis of CS For HB 152 (work draft)

A revised summary by section of CS For HB 152 follows. This bill adds a new 
chapter, entitled Hospice Care Programs, to Title 18 of Alaska Statutes.

Please note that a sectional analysis is not generally considered to be the most 
authjritative interpretation of a bill; the bill itself is the best statement of its 
purposes and effects.

Section 1 remains CS For HB 152 only section. It adds Chapter 18 to Title 18 of 
Alaska Statutes. Chapter 18 contains three articles, the first of which sets out 
standards for certified, professional hospice programs. Article II establishes a 
shorter set of standards for volunteer hospice programs. Article 111 clarifies 
individual licensing requirements and defines a number of terms germane to 
the regulation of hospice care. An analysis of each of these three articles 
follows.

I. Article I sets out parameters for licensing certified hospice programs and 
mandates that all hospice programs must be licensed to operate in Alaska. It 
enables the Department of Health & Social Services (DH&SS) to issue licenses, 
temporary licenses, and provisional licenses, and to deny, suspend, and revoke 
such licenses.

Article I specifics procedures for license applications, hearings, and 
modifications of license status, and gives DH&SS the right to enter hospice 
facilities, to inspect documents and premises.
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Article I continues by requiring specific regulations a hospice program must 
meet in order to be licensed, including a mission statement, a governing body, 
admission criteria, a program director, an interdisciplinary team, volunteers, 
and a medical director. It requires a hospice program to follow admission 
criteria for potential clients. It mandates that services be provided in 
accordance with a care plan, and lists services for the interdisciplinary team 
to consider when crafting a care plan. It states that nursing services must be 
provided only under a nurse supervisor.

Article 1 ensures that direct service providers will go through orientation 
before providing hospice services, that they will complete an educational
overview of hospice philosophy and care, and that they will then receive 
continuing education or in-service training over time. It further requires a 
minimum level of record-keeping and written policies and procedures.

Article I necessitates provision of information about ‘ living wills’ and 
‘durable health care powers of attorney' to hospice clients. It also provides for 
quality assurance and improvement planning for certified hospice programs.

2. Article 2 establishes standards for volunteer hospice programs, citing the 
specific elements of Article 1 that constitute the licensing framework for
volunteer operations. These include the first four (4) sections of Article 1 that 
govern licensing and the licensing process, and specified parts of AS 18.18.100. 
It requires volunteer hospice programs to have a minimum structure that
includes a mission statement, admission criteria, a director, and volunteers.

Article 2 applies the same standards regarding client consent and use of 
admission criteria to volunteer hospice programs as to certified ones. It calls 
for volunteer direct service providers to get four (4) hours of hospice service 
orientation. It mandates minimum record-keeping and written policies and 
procedures for volunteer hospice organizations, specifically volunteer 
policies and procedures. It necessitates provision of information about living 
wills and durable health care powers of attorney to volunteer hospice clients.
Finally, it standardizes the co-ordination of volunteers.

3. Article 3 specifics that certified or volunteer hospice program licensing 
docs not remove or mitigate individual licensing requirements from any
employee, volunteer, or contractor working with a hospice program. It allows 
for civil penalties for violations of Chapter 18. It makes the licensing process
and regulations subject to the Administrative Procedures Act. Finally. Article
J defines numerous terms used throughout the bill.
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CS FOR HOUSE BILL NO. 152( )

IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - FIRST SESSION 

B Y

O f f e r e d :

R e f e r r e d :

S p o r u o r f s ) :  R E P R E S E N T A T I V E  R Y A N

A BILL 

FOR AN ACT ENTITLED 

"An Act regulating hospice care."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 18 is amended by adding a new chapter to read:
Chapter 18. Hospice Care Programs.

Article I. Licensing of Hospice Programs.
Sec. 18.18.010. License required. A person, including a partnership, 

association, or corporation, may not represent itself as a hospice program or operate 
a hospice program unless the person, partnership, association, or corporation has 
obtained a license from the department.

Sec. 18.18.020. Issuance and renewal of license, (a) Upon receiving an 
application and fee, if any. for a license under this chapter, the department shall issue 
a license if the applicant meets the applicable requirements of this chapter.

(b) If an applicant under (a) of this section docs not meet the applicable 
requirements but makes continued efforts to comply with them and any noncompliancc 
docs not directly affect the safety of clients, the department may issue a temporary or

•I- CSHB 152( ) I
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provisional license that is valid for a reasonable period of lime, as determined by the 
department.

(c) A license under this chapter shall be issued in the name of the person, 
agency, or other entity specified in the application and is not transferable or assignable 
without the written approval of the department.

(d) The department shall, by regulation, establish the application fee, license 
fee, length of time that a license is valid, and the standards for license renewal. A 
license is not renewable during the time it has been suspended or revoked under this 
chapter.

Sec. 18.18.030. Denial, suspension, or revocation of license, (a) The 
department may deny a license, reduce a license to a provisional license, or revoke a 
license if the department finds that the applicant or licensee, as appropriate, or the 
program director or medical director of the applicant or licensee, as applicable, has

(1) endangered the health, safety, or ’.volfare of a client;
(2) a history of deficiencies in quality of care;
(3) had a license to operate a hospice program suspended or revoked 

in another lic< nsing jurisdiction for a reason other than failure to pay a licensing fee;
(4) been convicted of operating a hospice program without a license in 

any jurisdiction;
(5) an insufficient number of staff with the training, experience, or 

judgment to provide adequate hospice care.
(6) committed fraud, deceit, misrepresentation, or an offense involving 

dishonesty associated with the license application or with the operation cf a hospice 
program in any jurisdiction; or

(7) violated this chapter or a regulation adopted under this chapter.
(b) The department may, without a hearing, summarily suspend a license of

a hospice program if it finds that the actions or deficiencies of the program have 
caused, or present an immediate threat of causing, serious injury to the public health, 
safety, or welfare. A licensee is entitled to a hearing before the department to appeal 
the summary suspension within seven days after the order of suspension is issued. A 
licensee may appeal an adverse decision of the department on an appeal of a summary

W O R K  D R A F T  W O R K  D R A F T  0-LS0649\B
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suspension to the superior court. A summary suspension remains in effect until the 
department finds that the actions or deficiencies arc corrected, the license is revoked, 
or the licensee is successful in appealing the suspension.

(c) The department may. without a hearing, reduce a hospice license to a 
provisional license for a period of time established by the department if the department 
finds that the licensee is temporarily unable to comply with this chapter or is in the 
process of becoming decertified under the Medicare program but is taking appropriate 
steps to bring the program into compliance with this chapter or Medicare certification 
requirements. A licensee is entitled to a hearing before the department to appeal a 
reduction to a provisional license under this subsection within seven days after the 
order to reduce the license is issued. A licensee may appeal an adverse decision of 
the department on an appeal of the order reducing the license to a provisional license 
to the superior court. A program with a provisional license under this subsection may 
not accept new clients. If the program fails to correct its deficiencies and does not 
successfully appeal the order reducing the license to provisional status within the 
period stipulated in the provisional license, the department shall revoke the license.

See. 18.18.040. Right of entry and inspection. A duly designated employee 
of the department may enter the premises of a hospice program that has applied for 
a license or who is licensed under this chapter. These employees may inspect 
documents of the hospice program to determine whether the program is in compliance 
with this chapter and regulations adopted under this chapter. The right of entry and 
inspection extends to premises and documents of persons whom the department has 
reason to telieve arc operating a hospice program without a license.

Sec. 18.18.100. Requirements for licensure, (a) The department shall adopt 
regulations that specify the requirements for licensure under this chapter. The 
regulations must include the requirements of this section for hospice programs that are 
not volunteer hospice programs.

(b) A hospice program shall have a clear mission statement that c '̂ui.tcnt 
with hospice philosophy.

(c) A hospice program shall have at least the following features:
(I) a governing body;

W O R K  D R A F T  W O R K  D R A F T  0-LS0649\d
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(2) rn established set of admission criteria for determining appropriate
clients;

(3) a program director;
(4) an interdisciplinary team;
(5) volunteers; and
(6) a medical director.

(d) A hospice program may only provide services to a person if the person
(1) consents to receive those services; and
(2) fits the admissions criteria of the hospice program.

(c) Hospic services shall be delivered in accordance with a care plan 
approved by the interdisciplinary team regardless of whether the hospice services arc 
provided by hospice program staff or by contractors. The care plan must be reviewed 
periodically by the interdisciplinary team and revised as needed. The client, and the 
client’s family if the client desires, must be given the opportunity to participate in the 
developmc.it of the care plan and must be informed of the opportunity to attend 
interdisciplinary team meetings. The interdisciplinary team must consider the need for 
at least the following services when developing the care plan:

(1) social services;
(2) nursing care;
(3) counseling;
(4) pastoral care;
(5) volunteer visits to provide comfort, companionship, and respite;
(6) bereavement services for at least one year after the death of the 

person who is terminally ill: and
(7) medical services.

(0 Nursing scivices provided by a hospice program shall he provided in 
accordance with a care plan and must be under the direction and supervision of a nurse 
supervisor. The nurse supervisor shall

(1) develop nursing objectives, policies, and procedures consistent with 
hospice philosophy;

(2) develop job descriptions for nursing personnel consistent with

W O R K  D R A F T  W O R K  D R A F T  0-LS0649\B
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hospice philosophy;
(3) establish staffing and on-call schedules for nursing staff to ensure 

the availability of nursing services 24-hours a day. seven days a week; and
(4) develop and implement orientation and training programs for

nursing staff.

(g) Before providing a hospice service in a hospice program, a direct service 
provider shall receive an orientation of at least four hours specific to hospice service. 
The policy and procedures of the hospice program define the agenda of the hospice 
orientation program. The hospice program shall document in personnel files that staff 
members have completed the four-hour orientation. Indirect service volunteers shall 
be oriented according to program policies. The hospice orientation program must 
include the following subjects:

(1) hospice philosophy;
(2) personal death awareness;
(3) communication skills;
(4) personnel issues;
(5) identification of hospice resource people;
(6) stress management;
(7) ethics;
(8) stages of dying; and
(9) funeral arrangements.

(h) A hospice program shall provide an educational program that offers a 
comprehensive overview of hospice philosophy and hospice care. A minimum of 18 
hours of education, received wuhin a one-year period, including four hours of 
orientation, is required for all direct service providers delivering hospice care. 
Documentation of completion of this program is transferable from one hospice program 
to another. The educational program must include the following subjects:

(1) hospice philosophy;
(2) family dynamics;
(3) pain and symptom management;
(4) grief, loss, and transition;

•5- C S H R  152< )
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(5) psychological perspectives on death and dying;
(6) spirituality;
(7) communication skills;
(8) volunteer roles; and
(9) multidisciplinary management,

(i) Direct service providers in a hospice program shall complete a minimum 
of eight hours of continuing education or in-service training each year after the first 
year, based on date of hire.

(j) A hospice program shall maintain, at a minimum, the following records:
(1) a record for each client that includes copies of the client’s care 

plan, progress notes, assessments, and a description of services provided to the client 
and the client’s family;

(2) minutes of governing body meetings;
(3) all receipts and expenditures; and
(4) training provided to paid staff and volunteers.

(k) A hospice program shall have and follow written policies and procedures 
governing its operation, including policies relating to confidentiality, training, and 
admissions.

(I) A person who enters a hospice program shall be given information 
regarding living wills and durable health care powers of attorney.

(m) The hospice program shall have a functional quality assurance or 
improvement plan in place that

(1) continually monitors and evaluates the care provided;
(2) identifies issues and potential issues;
(3) proposes and implements improvements; and
(4) reevaluates the care provided to determine if further improvement 

is possible or needed.
Article 2. Licensing of Voluntevr Hospice Programs.

Sec. 18.18.200. Licensing requirements, (a) A volunteer hospitc program 
must comply with this section and with AS 18.18.010 • 18.18.040 and 18.18.100(a),
(b). (c) (I) - (3) and (5). (d). (g). and 0) * (I).
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(b) At a minimum, a direct service volunteer must
(1) submit a written application;
(2) undergo a screening interview and an interview after training;
(3) attend an 18-hour standard training program;
(4) submit a confidentiality statement in which the volunteer agrees to 

follow the program’s policy regarding confidentiality required by AS 18.18.100(k) and 
(a) of this section; and

(5) if the volunteer will transport individuals, have proof of auto 
insurance and a valid driver’s license.

(c) Volunteer hospice programs shall develop and maintain policies and 
procedures that address the following with respect to volunteers in the program:

(1) recruitment, retention, and dismissal;
(2) screening;
(3) orientation;
(4) scope of function;
(5) supervision;
(6) ongoing training and support;
(7) team conferencing;
(8) records of volunteer activities; and
(9) bereavement services.

(d) Volunteer services in a volunteer hospice program must be directed by a 
coordinator of volunteer services who shall

(1) implement a direct service volunteer program;
(2) coordinate the orientation, education, support, and supervision of 

direct service volunteers; and
(3) coordinate the use of direct service volunteers with other hospice 

staff and community resources.
Article 3. General Provisions.

Sec. 18.18.300. Individual licenses. A program license received under this
chapter docs not relieve an indiv:û al who is an employee, volunteer, or contractor
with the licensed hospice program from requirements outsid.* this rhapter pertaining
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1 to licensure of the individual.
2 See. 18.18310 Sanctions. A person who violates this chapter commits a civil
3 violation for which a fine not to exceed $100 a day of violation may be assessed by
4 a court.
5 Sec. 18.18.320. Administrative Procedure Act. Regulations and contested
6 cases under this chapter arc governed by AS 44.62 (Administrative Procedure Act).
7 Sec. 18.18.390. Definitions. In this chapter,
8 (1) "bereavement services" means emotional support services related
9 to the death of a family member, including counseling, provision of written material,

10 social reorientation, and group support for up to one year following the death of the
11 client who was terminally ill;
12 (2) "care plan" means a written service delivery plan that the
13 interdisciplinary team, in conjunction with the client, shall develop to reflect the
14 changing care needs of the client;
15 (3) "client" means the person who is receiving the hospice services;
16 (4) "department" means the Department of Health and Social Services;
17 (5) "direct service provider" means employees or volunteers who
18 provide hospice services directly to a client under a hospice program;
19 (6) "family" means a spouse, primary caregiver, biological relatives.
20 and individuals with close personal ties to the client;
21 (7) 'governing body" means the entity that establishes policy and is
22 legally responsible for the overall operation of a hospice program;
23 (8) "hospice philosophy" means a philosophy that is life affirming,
24 recognizes dying as a normal process of living, focuses on maintaining the quality of
25 remaining life, neither hastens nor postpones death, strengthens (he client's role in
26 making info.mcd decisions about care, and stresses the delivery of services in the least
27 restrictive setting possible and with the least amount of technology necessary by
28 volunteers and professionals who are trained to help clients with the physical, social,
29 psychological, spiritual, and emotional issues related to teiminal illness so that the
30 clients can feel better prepared for the death that is to come;
31 (9) "hospice program" means a program that provides hospice services;

CSHB 152( ) -8-
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(10) "hospice services" means a range of interdisciplinary palliative and 
supportive services provided in a home or at an inpatient facility on a 24-hours-a-day, 
scvcn-days-a-wcek basis to persons who are terminally ill and those persons' families 
in order to meet their physical, psychological, social, emotional, and spiritual needs;

(11) "interdisciplinary team." for a hospice program providing 
comprehensive services, means a group comprised of at least a primary health care 
provider, a licensed registered nurse, a social worker, a pastoral or other counselor, and 
a volunteer coordinator or representative;

(12) "medical director" means a licensed physician who oversees the 
medical components of hospice services and the interdisciplinary team;

(13) "nurse supervisor" means a licensed registered nurse with 
education, experience, and training in hospice nursing care who is designated by the 
program director to oversee nursing services for the hospice program;

(14) "primary health care provider" means the physician or advanced 
nurse practitioner identified by the client or by the person authorized to make decisions 
for the client under a durable health care power of attorney;

(15) "program director" means the person designated by the governing 
body of a hospice program as responsible for the day-to-day operations of the program;

(16) "terminally ill" means that a person has a life expectancy of less 
than one year, in the opinion of the person’s primary physician or the medical director, 
and is no longer receiving curative treatment;

(17) "volunteer" means a trained individual who works for a hospice 
program without compensation;

(18) "volunteer hospice program" means a hospice program that 
provides all direct patient care at no charge.
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CS FOR  House D ill NO. 152 (W ork D ra ft) 
SPONSOR STATEMENT

CS For House Bill 1S2 will provide for licensing of hospice care programs in 
Alaska, ensuring that terminally ill persons receive comfort, support, and care 
consistent with hospice philosophy and concepts through a uniform level of 
services. There is no federal regulation or licensing requirements for either
certified or volunteer hospice programs. As of the January 1997, forty (40) 
states are licensing or regulating hospice programs. Of the ten (10) states 
without hotpice licensing, five (5) have laws or regulations pending. The 
licensing and appropriate regulation of volunteer and certified hospice 
programs in Alaska will assure consumers of consistent standards in the 
delivery of hospice services.

Hospice is a unique component of the health ctrc delivery system, one that has 
evolved over the past 20 years in the United States. Hospice provides care and 
support for people with terminal illness. The goal of hospice care is to enable 
patients to live an alert, pain-free life and to manage symptoms so the last 
weeks and months of life may be spent in dignity and p'tacc. One out of every 
three people who die of cancer or AIDS in this country arc served by a hospice 
program.

Annual growth in hospice programs averaged about eight per cent (8%) in the 
early '90s. In the last five (5) years growth has averaged seventeen per cent 
(17%). Hospice services arc provided through a variety of means, including 
independent community-based organizations, divisions of hospitals or home- 
health services, and government agencies. Rapid growth of hospice programs 
is due to increased demand for home care services, the desire of terminally ill 
persons to keep control over the remainder of their lives, and a trend towards 
reimbursement for homc-carc services. Consumers need to be aware o f 
specific characteristics that differentiate hospice from  other
health care providers. Hospice offers comfort and care, not
curative treatment. Hospice addresses emotional, spiritual, and social needs 
in addition to physical needs. Hospice considers the patient and loved ones as 
the unit of carc. Hospice affirms life and regards dying as a normal 
process, seeking neither to hasten nor postpone death. Hospice carc 
extends beyond a patient's death to include bereavement caic for grieving 
family members.

S P O N S O R  S T A T E M E N T  F O R  C S



Fear of painful suffering, of abandonment, and of losing control are primary 
concerns of people experiencing terminal illness. Hospice carc is 4csigncd to 
address these concerns by providing support, carc, and needed services to help 
the terminally ill live their lives in maximal comfort and control.

Passage of CS For House Bill 152 will standardize hospice carc and guarantee 
the Alaskan public the opportunity to access quality hospice care from both 
volunteer and certified hospice programs.

Page 2, Sponsor Stalcment on C S  For House Bill 152 (Work Draft)

(revised March 19, 1997)
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HOUSE B IL L  152 
SPONSOR STATEM ENT

H o u s e  B i l l  1 5 2  w i l l  p r o v i d e  f o r  l i c e n s i n g  o f  h o s p i c e  c a r c  p r o g r a m s  in  A l a s k a ,  e n s u r i n g  

t h a t  t e r m i n a l l y  i l l  p e r s o n s  r e c e i v e  c o m f o r t ,  s u p p o r t ,  a n d  c a r c  c o n s i s t e n t  w i t h  h o s p i c e  

p h i l o s o p h y  a n d  c o n c e p t s  t h r o u g h  a  u n i f o r m  l e v e l  o f  s e r v i c e s .  T h e r e  is  n o  f e d e r a l

r e g u l a t i o n  o r  l i c e n s i n g  r e q u i r e m e n t s  f o r  h o s p i c e  p r o g r a m s .  A s  o f  t h e  J a n u a r y  1 9 9 7 ,  f o r t y

( 4 0 )  s l a te s  a r c  l i c e n s i n g  o r  r e g u l a t i n g  h o s p i c e  p r o g r a m s .  O f  t h e  t e n  ( 1 0 )  s ta te s  w i t h o u t  

h o s p i c e  l i c e n s i n g ,  f i v e  ( 5 )  h a v e  l a w s  o r  r e g u la t i o n s  p e n d i n g .  T h e  l i c e n s i n g  o f  h o s p i c e  

p r o g r a m s  i n  A l a s k a  w i l l  a s s u r e  c o n s u m e r s  o f  c o n s i s t e n t  s ta n d a r d s  i n  t h e  d e l i v e r y  o f  

h o s p i c e  s e r v i c e s .

H o s p i c e  is  a  u n i q u e  c o m p o n e n t  o f  t h e  h e a l t h  c a r e  d e l i v e r y  s y s t e m ,  o n e  t h a t  h a s  e v o l v e d  

o v e r  t h e  p a s t  2 0  y e a r s  i n  t h e  U n i t e d  S t a t e s .  H o s p i c e  p r o v i d e s  c a r c  a n d  s u p p o r t  f o r  p e o p le

w i t h  t e r m i n a l  i l l n e s s .  T h e  g o a l  o f  h o s p i c e  c a r c  is  t o  e n a b l e  p a t i e n t s  to  l i v e  a n  a l e r t ,  p a in *

f r e e  l i f e  a n d  to  m a n a g e  s y m p t o m s  s o  t h e  la s t  w e e k s  a n d  m o n t h s  o f  l i f e  m a y  b e  s p e n t  i n  

d i g n i t y  a n d  p e a c e .  O n e  o u t  o f  e v e r y  t h r e e  p e o p le  w h o  d i e  o f  c a n c e r  o r  A I D S  in  t h i s  c o u n t r y  

a r c  s e r v e d  b y  a  h o s p i c e  p r o g r a m .

A n n u a l  g r o w t h  i n  h o s p i c e  p r o g r a m s  a v e r a g e d  a b o u t  e i g h t  p e r  c e n t  ( 8 % )  i n  th e  e a r l y  '9 0 s .

I n  t h e  la s t  f i v e  ( 5 )  y e a r s  g r o w t h  h a s  a v e r a g e d  s e v e n t e e n  p e r  c e n t  ( 1 7 % ) .  H o s p i c e  s e r v i c e s  

a r e  p r o v i d e d  t h r o u g h  a  v a r i e t y  o f  m e a n s ,  i n c l u d i n g  i n d e p e n d e n t  c o m m u n i t y - b a s e d  

o r g a n i z a t i o n s ,  d i v i s i o n s  o f  h o s p i t a l s  o r  h o m e - h c a l t h  s e r v i c e s ,  a n d  g o v e r n m e n t  a g e n c i e s .  

R a p i d  g r o w t h  o f  h o s p i c e  p r o g r a m s  is  d u e  t o  i n c r e a s e d  d e m a n d  f o r  h o m e  c a r e  s e r v i c e s ,  t h e  

d e s i r e  o f  t e r m i n a l l y  i l l  p e r s o n s  to  k e e p  c o n t r o l  o v e r  t h e  r e m a i n d e r  o f  t h e i r  l i v e s ,  a n d  a  

t r e n d  t o w a r d s  r e i m b u r s e m e n t  f o r  h o m e - c o r e  s e r v i c e s .  C o n s u m e r s  n e e d  t o  b e  a w a r e  o f  

s p e c i f i c  c h a r a c t e r i s t i c s  t h u t  d i f f e r e n t i a t e  h o s p i c e  f r o m  o t h e r  h e a l t h  c a r e  p r o v i d e r s .

H o s p i c e  o f f e r s  c o m f o r t  a n d  c a r e ,  n o t  c u r a t i v e  t r e a t m e n t .  H o s p i c e  a d d r e s s e s  e m o t i o n a l ,  

s p i r i t u a l ,  a n d  s o c i a l  n e e d s  in  a d d i t i o n  t o  p h y s i c a l  n e e d s .  H o s p i c e  c o n s i d e r s  t h e  p a t i e n t  

a n d  l o v e d  o n e s  a s  t h e  u n i t  o f  c o r e .  H o s p i c e  a f f i r m s  l i f e  a n d  r e g a r d s  d y i n g  a s  a  n o r m a l  

p r o c e s s ,  s e e k i n g  n e i t h e r  t o  h a s te n  n o r  p o s t p o n e  d e a t h .  H o s p i c e  c a r c  e x t e n d s  b e y o n d  a  

p a t i e n t 's  d e a t h  t o  i n c l u d e  b e r e a v e m e n t  c a r c  f o r  g r i e v i n g  f a m i l y  m e m b e r s .

F e a r  o f  p a i n f u l  s u f f e r i n g ,  o f  a b a n d o n m e n t ,  a n d  o f  l o s i n g  c o n t r o l  a r e  p r i m a r y  c o n c e r n s  o f  

p e o p l e  e x p e r i e n c i n g  t e r m i n a l  i l l n e s s .  H o s p i c e  c a r e  is  d e s i g n e d  t o  a d d r e s s  t h e s e  c o n c e r n s  

b y  p r o v i d i n g  s u p p o r t ,  c a r e ,  a n d  n e e d e d  s e r v i c e s  t o  h e l p  t h e  t e r m i n a l l y  i l l  l i v e  t h e i r  l i v e s  

i n  m a x i m a l  c o m f o r t  a n d  c o n t r o l .

P a s s a g e  o f  H o u s e  B i l l  1 5 2  w i l l  s t a n d a r d iz e  h o s p i c e  c a r e  g u a r a n t e e  t h e  A l a s k a n  p u b l i c  t h e  

o p p o r t u n i t y  t o  a c c e s s  q u a l i t y  h o s p i c e  c a r e .

S P O N S O R  S T A T E M E N T
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M E M O R A N D U M

TO: Rep. Con Bunde, Chairman
House HESS Committee

... .*)
FROM: Rep. Joe Rvan

DATE: March 18, 1997

RE: sectional analysis o f  HB 152

A summary, by section, of House Bill 152 follows. This bill adds a new chapter, 
entitled Hospice Carc Programs, to Title 18 of Alaska Statutes. Please note that a 
sectional analysis is not generally considered lo be the most authoritative 
interpretation of a bill; the bill itself is the best statement of its purposes and 
effects.

Section 1 is HB 152's only section. It adds Chapter 8 to Title 18 of Alaska 
Statutes. Chapter 18 contains three articles, each of which pertains to a
different aspect of regulating hospice carc. An analysis of each of the three 
articles follows.

1. Article I sets out parameters for licensing of hospice programs. It mandates 
that any and all hospice programs must be licensed to operate in Alaska. It sets 
out that the Department of Health & Social Services (DH&SS) can issue licenses 
and conditional licenses, and can revoke or suspend licenses so issued. It 
specifies that Medicare-certified hospice programs automatically meet this 
bill's criteria, and arc eligible to receive a state hospice facilities and access 
their records, although a warrant must obtained if the facility refuses 
permission to DH&SS.

S E C T I O N A L  A N A L Y S I S
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Article I continues by outlining specific requirements a hospice must meet in 
order to get a license, including a mission statement, a governing body, 
admission criteria, a program director, an interdisciplinary team, volunteers, 
and a medical director. It requires a hospice program to adopt admission 
criteria for potential clients. It mandates that services be provided in 
accordance with a care plan, and lists services that the interdisciplinary team 
must consider when crafting a care plan. It sets out that nursing services be 
provided only under the auspices of a nurse supervisor.

Article I provides that direct service providers go through orientation before 
providing hospice services, requires direct service providers to complete an 
educational overview of hospice philosophy and care, and mandates 
continuing education or in-service training over time. It further requires a 
minimal level of record-keeping and written policies and procedures. Article 
1 necessitates provision of information about living wills and durable health 
care powers of attorney to hospice clients. Finally, the first article in Chapter 
18 of Title 18 mandates quality assurance and improvement planning, and 
requires Medicare certification of a facility used for an inpatient hospice 
program as a condition of state licensing.

2. Article 2 sets out standards for volunteer hospice programs, primarily the 
things direct service volunteers must do in order to prepare to provide hospice 
services. It mandates policies and procedures dealing with direct service 
volunteers, including coordination of such volunteer efforts. Article 2 also 
requires volunteer programs to meet the "relevant" requirements of Article I.

3. Article 3 specifics that program licensing under Chapter 18 of Title 18 does 
not remove or mitigate individual licensing requirements from any employee, 
volunteer, or contractor working with a hospice program. It allows for civil 
penalties for violations of Chapter 18. Finally, Article 3 defines numerous 
terms used throughout the bill.



O u r  P h i l o s o p h y

Hospice is a philosophy o f  care for those 
experiencing the dying and/or bereavement 
process. Our goal is to allow the patient to 
die in peace and with dignity, and enable 
the family to surmount the experience and 
go forward. The mission o f  Hospice o f  the 
Tanana Valley is: to provide support for 
people who are dying, their families and 
loved ones; to provide individual, group, and 
community support for those who have 
experienced a loss through death.

O u r  H i s t o r y  a n d  F u n d i n g

Hospice o f  the Tanana Valley was 
incorporated in October, 1986 as a tax- 
exempt, non-profit corporation. We have 
been a member o f  the National Hospice 
Organization since 1988 and a United Way 
Member Agency since 1995. We are 
supported by annual membership dues, 
lifetime memberships, annual business 
sponsorships, donations, fund raisers, 
grants and volunteer time.

O u r  S e r v i c e s

Hospice o f  the Tanana Valley coordinates 
care with other health care agencies and 
with the patient’s physician. Our sta ff and 
volunteers care for the terminally ill 
patients and their families, providing 
services which may include:

•Short-term respite care • Emotional support 
•Funeral Planning • Transportation
•Errands and shopping •Chaplain Referral
•Bereavement counseling 

Our staff and volunteers are carefully 
selected and trained. Arrangements for 
services, whether in the home or 
institutional setting, are made on an 
individual basis depending on the fam ily’s 
needs and the availability o f  volunteers. 
Expenses for all our sendees are paid for by 
memberships and donations.

W h o  W e  S e r v e

Our care is available to everyone, regardless 
o f age or diagnosis, who:

• Has a terminal illness
•Accepts the principles o f  hospice care

W h e n  T o  R e f e r

Referrals are accepted from the patient, the 
family and loved ones, as well as from 
physicians, nurses, and other care providers 
Hospice can be o f great service when there 
is sufficient time to assess, plan, coordinate, 
and most importantly establish a 
relationship o f  trust with the patient, 
family, and loved ones. A call to Hospice as 
early as possible will enable staff to most 
effectively meet the patient and family 
needs.

F o r  M o r e  I n f o r m a t i o n

If you are in need o f  our services or if you 
would like to help through a donation or by 
becom ing a volunteer, call or write:

Hospice o f the Tanana Valley 
P.O. Box 82770 
Fairbanks, AK 99708 
Tel: (907)474-0311 
Fax: (907) 452*7643

B A C K G R O U N D  I N F O R M A T I O N
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p i c v  is e x e i i l | v l i f i e d  t h r o u g h  tr a in e d  v o |-  

u m e e r s  w h o  d e v o t e  t l i e i r  t i m e  a n d  

ta le n ts  m  m a itv  w a y s  V o l u n t e e r * ,o f t e n  

iv fe r T e d  10 a s i I k -  l v » c k l » i n e o f  Iv o s p ie e . 

f i n d  i n n o v a t i v e  a n v l  c r e a t iv e  w a v s  t o

fu l l i l l  a  p a in  u i  s  l.us| W |s |k -s . vv h u l u  r il 

is  a s  a d v c r v tu r v M H iH ' a s  t a k i n g  t h e  

p a t i e n t  o n  o n e  la s t  s a i l in g  t r ip  o r  a s  

q u i e t  a s  % im n g  Iv y  t h e  I x 'd s i d e  o f  j  

p a iH -n t w h o d i K * s i i t  w a n t  t o  d i e  a l o t x '  

H o s p u e  f a m i l i e s  c o n t i n u e  t o  I v  

c a r e d  lo r  l»v t h e  h o s p ic e  e v e n  a lte r  t h e  

p a iK -n t  tvas r l x \ l  F in  u p  t o  .1 y e a r  a f te r  

l l x 'd e a t h  la m ily  m e  i n l v i s i c c c i v e  s u f i -  

| u i n  i h n n ig lv  t h e  m a i l  lie  p h o n e ,  a n d  

m  p e r s o n  H o s p ic e  s i .n l  a n d  v o lu n ic x fs  

n u k e  sure* i l u l  s p i n a l  u c a s x m c ,  h o l i ­

d a y s  h in l u f a c s  a m i  a n n u e i v i n e s  arc  

n m  t m g v K t c n  H o s p i c e s  k n o w  t h a t  

i I r - s c  a r e  l iv e  t i m e s  w h e n  t h e  p a m  o f  

lo s s  c a n  s u m  u n l v a t . » M c .  w h e n  t h e  

w o r k l  s tn jw  y m n g  a lo c i H l  w l x n  c u m -  

I o n  a n d  c a n n g  o t  fa in i l i . t r  v o ic e s  a n d  

fa c e s  p m v u k '  a  w a v  t h r o u g h  t lx -  p u n  

N i  \ e s  h o s p u e  a n d  Iv o n x ' c a r e  

h a v e  m i u l i  h u u i i i i m i  r t x y  I v s h  p r o ­

v i d e  c o m m i s s i o n . i l e  c a rc  m  n i n e s  o f  

n c v d .  ' ' v >  k e e p l a u u l K 's n - g c i l t r r  w fu - n  

i h c v  n u g lu  o r l ie r v v iw  l v  t o m  a p a n . a n d  

i l ie v  a r e  a n  in te g r a l  a n d  u n p v ir ta n t f a lv  

i n  o f  t l x -  t o m m u n i i c  T f i e y  a r c  ( Ir e  

s j r i x 1 a n d  t l x x  a w  c l i l fe r e n t

A b o u t  i h *  A u t h o r o  D u n e  I I  Ju n e s

I C ' V  r» ,\s»iU jm  I V i s i t s ’ 14 II 1' I 'osp«cv 
As* * latmn • 4 Cris-rii i
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THE CHANGING FACE OF

IN TERV IEW  W ITH  IRA BYO C K , M D

r.» Hytxk has Iv e n  involved in IvnpKe carc for 
more titan IS\v.ir> I f f  miTvntlt isIttnpuemed­
ical director • »l Partners In Home iJ lv .  as well as 
dtreitor <»l l l i c  Palliative O re  V n k c .  Itoth 
located m MiwHila. Monuru A hmndmyt mem- 
Iter of iIh.* Aeatkim «4 Ifn 'pH f I1i\'«k u im .\ III, i 
llv txk  serves!in tlteatadcmv o U u n l i^ l i a i t i o  

and n d u i i  o f tlte AMP Fifties CfNnftiifler
If v oik was llic featured spejker at the Ih^pue 

Association of America % annti.il merttnj: in Fran- 
oho tins |un| tXnilcr. when- lie spoke on numum- 
inn cthital responsihtlitv m a managed ure 
cm ironmcnr

CARlSti is honored to lute lud the tluntv to 
speak with him earlier tho t ill I hs thoughts. promied 
m tho interstew. «.ip thoissue i<tl*rsp*vtare.ind hi 
the indu-ary on iIk* path for future ll**>«ltt anti care

Q MCrut tin >im h v  as t f i e i t lu j l  wtues for lunpwc 
•n j  nurunetl u r v  defiwrv stein*

A  Our health ure system is changing tapidlv >r\ a 
mmilvr ol wayv changing ill different w.io.iml 

at different pates as the tuuntrv experiments with j 
variety of regional ikfmtv system* S:»eral trends jre 
strongly irHloted one w integration ol system* the 
talter is ntanjgccl tare

In a H-rec hi np* e lu t  more expenem e w nli nun 
aged care than prthaps any other segment o f the

I t e a  1 t h  t a r e  s y s t e m  F o r  y e a r s  h o s p u e  l ia s  t l e u l l  tv i t l i  

p r o s p e t l n e  p a y m e n t  i h n m g i i  l l t e  M e t  I k  a r e  I t o s p K e  

I v n e f i t  a n d  s i m i l a r  p i v m  s y s t e m * .  g r a i h n l l v  h o s p u e  

l u s  e m e r g e d  a s  .1 s j x t  i a ! i / e d  i i u r u g c i l  t a n *  s y s t e m  N i  

w e  l u t e  t o n s u l e i a l t k * c x p c n e m e  w u l t  p n n u l i n g  c a r c  

l i t  a t o s t - e l  l e i  l i t e  m a n n e r .  . u n i  w u l i  l o o k i n g  a t  o u t *  

i t m i e  m e a s u r e s  It  s  r > < l  i | i n i i  t k a r  w l u t  t l v  i t i i | U i t  o n  

I t o s p u e  o r  p a l l i a i i t e « ; t r e  w i l l  l v  I n  d i e  a d o p t i o n  <4 .1 
m a n a g e d  t a r e  m o d e l  i n  t l x -  la r g e r  IkmIiIi t a r e  s y s t e m  

l l t e a *  is  i t o r h  o p p o r t u m r v a n t i  c o n 'H k - i j l i k -  d a n g e r  

H i e  d a n c e r s  h o t  P n p o e t a r y  m  n u c e d  t a n *  u  i n  

r a m o . a l  p r e s e n t  f M U H h c  H - n n *  t | M l  l io s p t t y  is  v , i K *  

t h i n g  t o w a r d  t t h i e h  m m  l e n t  t o n s t . n y r s  o . <  i r e  i r e  

f . i v o r . i h l t  d i s p o s e d  t h o  m  n u n  g i v e s  c o m p a n i e s  j  

r v t s m t e  p r e t l . s p o s . i M K t  t o w . m l  h o > i » I C t ~  t e  l l u j .  at 
p r e s e n t  l l t e t c  0  l i t t l e  t e a l m x k x s t a i K l t n g  I n  l e g  t k i  s h i p  

in  m a n a g e d  t  i t c o t g j i / a l u m s  o l  w l m  I t o s p u v  w  C o i -  

r e m i t  I w ^ c  »s i c ^ . h v T T s  1 m i l  U . n a L v d t . n e k - a d -  

e r s h i p  d t v s  u n t k r s t . u  . t  i l i .n  .1 » i r k ? « K i .« l  a d v a n t a g e  o l 

I o s p i t e  «s m  k e e p i n g  p e ' f t k ’ o u t  « 4  t l t e  Iw t s p i i a l  Tlx- 
r e a l  t l . i p x e r  o l  l i i ^ P K e  ly ing  iikkb I d l e d  J O l t i - l b c  

I n n e i  m a n a g e d  c a t e  m o t l e l  »s  t h a t  n  n u y  l v  n p f v p n -  

t l l r t l  i n m  t n n i p o o c m  p a r t s  t t j f | | _ vi lu t o s t  e x c l u s i v e  

n n p l u ' t s  1 m  t l t e  s k i l c t l  m u M i t g  t o n

llitsfMte is in tiefimtion in iiueuliHi)tliiuf> te.un 
appnu th  to care Itc persons and iIk*u lamihes Alto 
aieerKimntertnjr lile ilire.uemny; iIIiXas It is0*1 c f lu • 
lite A retenr b-win \ l | |  ^imlt umJiniied llu t liospae 
s jt r sM  U f i « r t r t )  MnUaietlolLir 'jvm  «m lt«rsjnul
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I n t e r v i e w

* o r v u v s  * " r e v e r y  ! • ( > (  y e a r  m  a  c a n c e r  p a t i e n t 's  l i f e ,  

i  l . c w  i n - V I  H . I n c .  l * » M  I t  h  i m p o r t a n t  t l i . i t  w e  h a v e  a n  

e n u r e  t e a m  •** p i  o v u le *  s o i v i c e x  s m h  a s  p a t i e n t  a n d  

f a m i l y  e d u c a t i o n  a n d  c o m p r e h e n s i v e  m a n a g e m e n t .  

A m i  n o t  r o  M o p  t h e r e ,  h o s p u e  f o l l o w s  t h r o u g h  w i t h  

I v r e a v e m e n t  c o u n s e l i n g .

A ll  t h a t  is  a n  e s s e n t i a l  p a r i  o f  h o s p i c e  s e rv  i c e  T h p  

c o n c e r n  is  t l i a t  m a n a g e d  c a r e  c o m n a n i e s  w i l l u s e  d i e  

l . i U ‘ 1 “ h o s p u  e "  a n d  p r o v i d e  s k i l l e d  n u r s i n g  v i s i t s  ) u m  

l o r c t l u c e  h o s p i t a l i z a t i o n s T h a t  is  s h o r t 'S i g h t e d ,  a n d  

w i l l  p r o v e  f is c a l ly  s e l f - d e f e a t i n g  a s  w e l l  a s  d a m a g i n g  t o  

t l i e  g o a l s  a n d  h i r x b m e n u l  p r i n c i p l e s  t h a t  g i v e  h o s p i c e  

i ts  i d e n t i t y  a n d  r e a l  v a l u e  W h e n  M e d i c a r e  a n d  M e d i ­

c a i d  c e r t i f i c a t i o n  w a i v e r s  a r e  g i v e n  t o  e n a b l e  m a n a g e d  

c a r e  o r g a n i s a t i o n s  t o  e x p l o r e  i n n o v a t i v e  d e l i v e r y  m o d ­

e l s  uncier c a p i t a t e d  p a y m e n t  a r r a n g e m e n t s  a n d  c r a d le -  

t o - g r a v e  c o v e r a g e ,  t h o s e  n r g a n i  r a t  i o n s — n o t  e x i s t i n g  

c c r t i f n : i i i o n  s t a n d a r d s  -  w i l l  d c t c n n i n c  w h a t  is  p a i d  f o r  

. i r - l  w h a t  p e i s o n n c l  a n d  r e s o u r c e s  a r c  a v a i l a b l e  T h e y  

n u y  n o t  h a v e  t h e  s a m e  s t a n d a r d s  t h a t  h o s p i c e  c u r ­

r e n t l y  e m b o d i e s .

S o  t h e r e  is  r e a s o n  b o t h  t h e o r e t i c a l l y  a n d  o n  a  c o n -  

c n .s e  l e v e l  t o  b e*  c o n c e r n e d .  H o s p i c e  d o e s  f a c e  a  n u m ­

b e r  o f  c h a l l e n g e s  i n  a  m a n a g e d  c a r e  e n v i r o n m e n t  

F ir s t , f r o i i i  b u r e a u c r a c y ,  w h i c h  h a s  a  l e g i t i m a t e  n e e d  t o  

h a v e  o u t c o m e  m e a s u r e s  t h j t  a r e  r e l i a b l e ,  r e p r r x l u t i h l e .  

a n d  t h a t  m e a s u r e  s o m e t h i n g  m e a n i n g f u l  S e c o n d .  Iv o v  

p i c e  l a c c s  c h a l l e n g c .s  f r o m  o t h e r s  w i t h i n  t h e  . i c . i l l h  

c a r e  s y s t e m  t l i a t  a r e  p r o l i i  m o t i v a t e d  a n d  t h a t  w o u l d  

l i k e  t o  c l a i m  t h e  b '  ' o f  h o s f x c c  w i t h o u t  p r e s e r v i n g  i ts  

e s s e n c e  T h e  t h i r d  c h a l l e n g e  c o m e s  f r o m  w i t h i n  t h e  

c l i n i c a l  p r a c t i c e  o f  h o s p u - c  c a r c .  I n  a d d i t i o n  t o  l l i c  r e a l ,  

o n g o i n g  c h a l l e n g e  o f  i m p r o v i n g  o u r  a b i l i t y  t o  c o n t r o l  

s v m p t o n i s .  h o s p i c e  c u r r e n t l y  L a c k s  s u f f i c i e n t  c l i n i c a l  

s p e c i f i c i t y  i n  t h e  p s y c h o - a x  u l  r e a l m  T h i s  i n h i b i t s  o u r

G X O W IH O  T 0 0 * 0 1 1  It M M U | t 4  c a r *  « '.-s p a m la  • m W  la  fca a O a -  

i « I * 4 I » m '  i m I O u t  I x t f i M I I  m >*  H i m  i f *  m h i | * .  

" X r t  i n t  M « U « L  o fta c*  I M  d i m e *  to* tatftrM uaJ*f*»»IWa« I* kVa and po« l»|fttiw.

a b i l i t y  t o  r e l i e v e  s u l f e n n g  t h a t  is  n o t  m i  i c i l y  p h y s i c a l  

I t u t  is  p r i m a r i l y  p s y c h o l o g i c a l ,  e m o t i o n a l ,  o r  s p i i i t u . i l .

W h e n  h o s p i c e  p r o v id e a s  t a l k  a l x n i t  t h e  m a n a g e ­

m e n t  o f  p a i n ,  w e  a r e  v e r y  s | X 'c i f t c ,  d e t a i l i n g  . l i e  v a r i ­

o u s  p j t h o p h y s i o l o g i c . i l  c a u s e s  a n d  p h a r m a c o l o g i c a l  

m e a n s  o f  i n t e r v e n t i o n  I ’.u t  w h e n  s o m e o n e  is  s u f f e n n g  

i n  t h e  p s y c h o s o c i a l  r e a l m ,  t o o  o l t e n  t h e  c a r e  p l a n  

i n c l u d e s  “ p s y c h o s o c i a l  s u p p o r t . '  m e a n i n g  w  e  s e n d  in  a 

p a s t o r  o r  s o c i a l  w o r k e r .  T h e y  f u n c t i o n  t o  p r o v i d e  s u p ­

p o r t  o n  a n  i n t u i t i v e  l e v e l  T i x i  o f t e n  I h e a r .  “T h e  

p a t i e n t  s t i l l  h a s  w o r k  t o  d o . “ W e  c a n  s e n s e  i n t u i t i v e l y  

w h a t  t h a t  m e a n s ,  h u t  i t  is  u n a c c e p t a h l e  t o  m a n a g e d  

c a r e  o r g a n i z a t i o n s  o r  t o  t h e  h e a l t h  c a r e  f i n a n c i n g  

b u r e a u c r a c y  f o r  h o s p i c e  t o  l v  t h a t  n o n s j v e i f i e  I  'n le s s  

w e  r a n  e f f e c t i v e l y  c o m m u n i c . i t c  v v l ia t  i t  is  w e 'r e  d o i n g  

t h e y  w o n ' t  l e t  u s  d o  it f i x  v e r y  m u t h  Ir >i r

b u r e a u c r a c y  h a s  a  l e g i t i m a t e  n e e d  l o r  o u t c o m e  

m e a s u r e s  i n  t h e  h e a l t h  c a r e  .s y s t e m ,  i !  w e  a r e  t o  h e  a s  

c l i m c a l l v  e f f e c t i v e  i n  t h e  p s y c lK v s o c n .i l  r e a l m  a s  w e  a r e  

i n  t h e  s y m p t o m a t i c  r e a l m ,  w e  n e e d  t o  d e f i n e  a n d  b e  

m o r e  s p e c i f i c  a b o u t  w l u t  w e  d o  F o r  i n s t a n c e .  t h e  w n t -  

t e n  g o a l s  o f  h o s p i c e  o l t c n  i n c l u d e  t r e a t m e n t  o f  s y m p ­

t o m s  a n d  p r o v i s i o n  o f  a d e q u a t e  p s y d x Y J K  i . i l  s u p p o r t  

a n d  a r e n t i o n  t o  p r e s e r v i n g  q u a l i t y  o l  l i f e  I w i w i l d  s u b ­

m i t  t h a t  e v e n  t h e  p h r a s e  “ q u a l i t y  o l  l i f e  is  w o e f u l l y  

n o n s p e c i f i c  a n d  i n s u f f i c i e n t  A u d i t o r s  o f  t h e  f u t u r e —  

w h o  n u y  n o t  l u v c  t h e  s a m e  h o s p i c e  s p m f  a n d  w h o  

h a v e  h a d  l i t t l e  h a n d s - o n  h o s p t . e  e x p e r i e n c e — r n j v  

I r x i k  j i  o u r  r e c o r d s  a n d  c o n s i d e r  r e t r o a c t i v e l y  a l k i w  i n g  

c t x m s c l i n g  s e n x e s  o l  a  s o c u l  w o r k e r  o r  h o s p i c e  d u p -  

l .u n  S i m i l a r l y  m a n a g e d  c a n *  s y s t e m s  r n .iv  a s s e r t .  O f  

c c x i r s e  w e d o h o s p x e  w e c t x i t r o l  s y m p t o u i s  l l o s p u e  

u  a  d i s c i p l i n e  n v . s t  l v  a b l e  l o  c l c v v k i p  u v . m i n g h i l  a n d  

m e a s u r a b l e  o u t c o m e ’s  a n d  m u s t  c h o o s e  a  i h e r a p e u t i c  

n x u U - l  a r d  l a n g u a g e  t o  t a l k  a h o u t  v v l ia t  it is  t h a t  w c  d c i 

t l u t  is  I v v o n d  w m p f o m  m a n a g e m e n t .  D u s  u x x k - l  a n d  

l a n g u a g e  c a n  p r o v  i d e  . I u m *  f i x  m c a m n g h i l  r o e a r c l i  

i n  d i e  p s y c h o s o c i a l  r e a l m  A ll  d i e s e  a r e a s  a r e  d u n g s  d u t  

h a v e  b e e n  j s  v e t  i n a d e q u a t e l y  a t t e n d e d  t o  T h e y  a r e  

a r e a s  o f  m u c h - n c c d c d d c v d o p i n c n i  w i t h i n  t l t e » I t n x a l  

d i s c i p l i n e  a n d  d i e  e m e r g i n g  ' i n d u s t r y  * 4  lu r s p ic c *

Q A r e  m a n a g e d  c a r e  o i g a m z a i i o n s  s a v i n g  t h a t  

s v m p t o n i  m a n a g e m e n t  i s  I t o s p i t v '

A  Too often h o s p u e  cam >s  equated wuli winpuxn 
marvjgement I sec the terms •crxnhxt care jnd 

‘ hospice-like care* used all the time Muspxc goes 
heytxvd sytnptrxTunanagemenL th.it s whaL_scfMnUO 
it from the best of tndtuorul health care lorilic termi­
nally ill I have come~tobelieve dial whal distinguishes 
Ixispicc Irom the most comprehensive s>m|X(xn nun- 
agement « dial hospice mhcrvndy recognizes a role m 
preserving the opportunity for llic pcrv.n and family 
to grow even at the end of Ide

S o  o f t e n  m  c l i n i c a l  p r a c t i c e  w e  h a v e  I h e  p r i v i ­

l e g e  o f  w i t n e s s i n g  p e o p l e  p a r a d o x i c a l l y  e x p r e s s i n g
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I n t e r v i e w

.1 s e n s e  o f  w e l l n e s s ,  e v e n  a s  t h e y  a r e  d y i n g .  A n e c ­

d o t a l  p e r s o n a l  e x p e r i e n c e  a n d  c o l l e c t i v e  c l i n i c a l  

e x p e r i e n c e  c o n f i r m  t l i a t  i f  s y m p t o m s  d r e  m a n a g e d  

a n d  t h e r e  is  a d e q u a t e  b a s i c  s u p p o n  f o r  t h e  p a t i e n t  

a n d  f a m i l y ,  o p p o r t u n i t y  is  p r e s e r v e d ,  a l l o w i n g  p e o ­

p l e  t o  g r o w — i n w a r d l y  a n d  t o g e t h e r — e v e n  a s  l i l e  

w a n e s .

W e  w e r e  a l l  t a u g l a  i n  o u r  c o l l e g e  p s y c h o l o g y  

c la s s e s  a n d  o u r  e a r l y  c h i l d h o o d  d e v e l o p m e n t  c la s s e s  

a n d  in  t h e  b »  h a v i n r a l  m e d i c i n e  c o m p o n e n t  o f  p e d i ­

a t r ic s  o r  f a n u y  p r a c t i c e  t h a t  h u m a n  d e v e l o p m e n t  c a n  

b e  a  l i f e l o n g  p r o c e s s  W e  m  h o s p i c e  h a v e  s i m p l y  c o n ­

f i r m e d  t h a t  e v e n  a s  t h e y  d i e  p e o p l e  c a n  i n d e e d  c h a n g e  

i n  w a y s  t h a t  p r o v e  d e e p l y  m e a n i n g f u l  a n d  i m p o r t a n t  

t o  t h e m

H o w e v e r ,  h a v i n g  s a id  a l l  t h i s .  I a ls o  r e c o g n i z e  th a t  

" f i o s p i c e  is  ju s t  a  w o r d  A s  a r d e n t  a  p r o p o n e n t  a s  1 a tn  

f o r  h o s p i c e  c a r e ,  n  w  i ll  m a t t e r  l i t t l e  t o  m e  i f  t h e  w o r d  

g o e s  a w a y ,  a s  l o n g  a s  t h e  h e a l t h  c a r e  s y s t e m  e r n b o d -  

i e s  a  r e a l  c o m m i t m e n t  t o  p r e s e r v e  a n d  e v e n  g e n t l y  

n u r t u r e  t h e  o p p o r t u n i t i e s  f o r  t h e  p e r s o n  a n d  f a m i l y  

t h a t  l ie  w  ( d u n  t h e  p i o c e v .  o f  d y i n g  T h a t  s  a  ta l l  o r d e r ,  

b u t  i f  a  m a n a g e d  c a r e  s y s t e m  c u n  e m b r a c e  t h o s e  v a l ­

u e s .  t h e n  i h e  f u t u r e  o f  e n d - o f - l i f e  c a n . ' is  v e r y  p o s i t i v e  

W e  r e  a t  a  c r i t i c a l  t i m e  r i g h t  n o w  H o s p i c e  h a s  a  

s m a l l  w i n d o w  o f  o p p o r t u n i t y .  I w o u l d  g u e s s  n o  m o t e  

t h a n  a  f e w  y e a r s ,  i n  w h i c h  t o  a r t i c u l a t e  v e r y  c l e a r l y ,  

t h r o u g h  a  m o d e l  t h a t  is  s e c u l a r  a n d  t h a t  d o e s  n o t  r e ly  

o n  r e l i g i o u s  o r  o v e r l y  s p i r i t u a l  t e r m s ,  t h a t  d y i n g  is  a  

p r o f o u n d  p e r s o n a l  e x p e n e r v  e  f o r  i n d i v i d u a l s  a n d  f a m ­

il ie s  A s  r a r e  p r o v i d e r s  w e  m u s t  a p p r o a c h  c a r e  a s  m o r e  

t h a n  a  s e t  o f  m e d i c a l  p r o b l e m s  t o  I x ?  s o l v e d ,  a l t h o u g h  

i t  i n c l u d e s  t h i s .  I f  w e  c a n  i n c o r p o r a t e  s p e c i f i c  l a n g u a g e  

w i t h i n  o u r  n a t i o n a l  p r o f e s s i o n a l  s t a n d a r d s  a n d  w i t h i n  

e a c h  o f  o u r  p r o g r a m s ' m i s s i o n  s t a t e m e n t s  a n d  g u i d i n g  

p r i n c i p l e s  t h a t  r e f e r s  t o  p r e s e r v a t i o n  o f  o p p o r t u n i t y  f o r  

p a t i c n i s  a n d  f a m i l i e s ,  t lv e r e  i >  a  h o p e  o f  b u n g i n g  t h e s e  

v a l u e s  f o r w a r d  a s  t h e  h e a l t h  c a r e  s y s t e m  is  t r a n s ' 

f o r m e d

H o w e v e r  i f  w e  a  a *  s i m p l y  w o r r i e d  a b o u t  c o n t i n ­

u e d  e x i s t e n c e  o f  o u r  o w n  i n d i v i d u a l  o . g a m / a t i o n s  i n  

o u r  o w n  a x n / n u m t i e s  w e  w i l l  m a k e  c o m p r o m i s e s  o l  

q u a l i t y  a n d  s a c r i f ic e  t h e  e s s e n c e  o f  I t o s p t c v  c a t e  f o r  t l » c  

c o n t i n u a t i o n  o f  s o m e t h i n g  t h a t  t a r r i e s  a  s l u m  h o s p i c e  

l a b d

Q H o w  t a n  w e  a d d r e s s  d i e  n a i u i n a l  c u f i s o c n e e  s o  

t h a t  i ts  e s s e n c e  is  b r o u g h t  f o r w a r d *

A T l i e  H o s p u  e  A v s y u i l u n  o l  A m e r i c a  a n d  I h e  

N a t i o n a l  H t i s p i c v  O i g . m i z . H i o n  h a v e  l o  h e  s p e ­

c i f i c  i n  w i u m g  p r o f e s s i o n a l  s i a n t L u i l s  t h a t  d e f i n e  l x » s -  

p i c e  a s  m o r e  t h a n  s y i n j x n m  m a n a g e m e n t  W e  i n u M  

e m p h a s i z e  t h e  p o t e n t i a l  f o r  s u l * f e c t i \ e  v a l u e  a n t i  

i m p o r t a n t  e  m  t i n s  t i m e  o f  l i f e  c a l l e d  d y i n g  a n d  

a c k n o w l e d g e  o p e  n l y  t h . i t  h o s p i c e  c a r e  n - r k s  t o  p r e ­

s e r v e  o p f H i m i i i i t y  w i t f n i t  t / i c  d > m g  c x p e f x * t K e

N o w a d a y s  h e a l t h  c a t e  t r e n d  w r i t e r s  o f t e n  n o t e  

t h a t  b a b y  b o o m e r s  a r c  b e g i n n i n g  t o  c o n f r o n t  t h e i r  

o w n  l i m i t e d  l i f e  e x p e c t a n c y .  W e  ’ b o o m e r s  ' a r e  t h e  

g e n e r a t i o n  t h a t  r e j e c t e d  t h e  n o t i o n  t h a t  h e a l t h  a s  t h e  

a b s e n c e  o f  i l l n e s s .  T h i s  g e n e r a t i o n  t a l k s  a l x n i t  h e a l t h  

i n  t e r m s  o f  l i v i n g  f u l l y  a n d  i n  p e a k  p e r f o r m a n c e .  I 

t h i n k  i t  is  n o  l o n g e r  c o m i c a l  o r  a n t i t h e t i c a l  t o  s p e a k  

o f  w e l l n e s s  i n  d y i n g  I f  t h e  m a n  e m o t i o n a l l y  r o b u s t  

p e o p l e  a m o n g  u s  w i l l  e v e n t u a l l y  d i e .  t h e r e  m u s t  b e  

s o m e  m e a n i n g  t o  t l i e  i d e a  o f  d y i n g  w e l l  I n  d y i n g  

w e l l  a  p e r s o n  h a s  a  c h a n c e  t o  c h a n g e  i n  w a y s  t h a t  

a r e  v a l u a b l e  t o  t h e m :  t h i n g s  l i k e  c o m p l e t i n g  o n e 's  

m o s t  i m p o r t a n t  r e l a t i o n s h i p s ,  o r  a c h i e v i n g  a n  

i n c r e a s e d  s e n s e  o f  m e a n i n g  a b o u t  o n e 's  l i f e  o r  

a b o u t  l i f e  i n  g e n e r a l  F o r  s o m e ,  d y i n g  w e l l  i n c l u d e s  

c o m i n g  t o  s o m e  p e a c e  a h o u l  l i f e l o n g  e x p e c t a t i o n s  

a n d  f r u s t r a t i o n s  a n d  h a v i n g  t h e  o p p o r t u n i t y  t o  

e x p l o r e  l i f e 's  d e e p e s t  q u e s t i o n s

Q l s  it t h e  h e a l t h  c a r e  b u r e a u c r a c y  o r  t h e  p u b l i c  

t h a t  d o e s n ' t  y e t  l o o k  a t  d y i n g  t i n s  w a y *

A T h e  c u l t u r e  i n  g e n e r a l  d < x * s  n o t  t h i n k  o l  d y i n g  

t h i s  w a y .  T l i e  w o r d s  d y i n g  a n d  d e a t h  a r e  o f t e n  

u s e d  i n t e r c h a n g e a b l y  T h e y  a r c  ncx s y n o n y m o u s  L ife  

d o e s  n o t  a c t u a l l y  e n d  u p o n  r e c e i v i n g  a  t e r m i n a l  d i a g ­

n o s i s  I n  r e a l i t y  d e a t h  is  t h e  o p j x i s i t e  o f  l i f e ,  y e t  d y i n g  

is  p a n  o f  l i v i n g .

I  h a v e  s t o p p e d  u s i n g  t h e  p h r a s e  ‘ g o o d  d e a t h  * 

F o r  o n e  t h i n g .  I  h a v e  y e t  t o  m e e t  a n y o n e  w h o  

k n o w s  a n y t h i n g  a h o u l  d e a t h .  A n d  l o r  a n o t h e r .  T h e  

i d e a  o f  a  g o o d  d e a t h "  s o u n d s  t o o  f o r m u l a t e ,  a s  i f  

o n e  c o u l d  c a r e f u l l y  f o l l o w  s t r i c t  i n s t r u c t i o n s  a n d  

e n s u r e  a  p r e c o n c e i v e d ,  p o s i t i v e  o u t c o m e  T o d a y  t h e  

n o t i o n  o f  a  g o o d  d e a t h  is  u s u a l l y  i k s c n l x t l  m  t e r m s  

o f  w h a t  p e o p l e  d o n ' t  v v a n t  t o  h a v e  h a p p e n  p e o p l e  

t J m  t  w a n t  t o  d i e  i n  p a i n ,  d o n ' t  w a n t  t o  l x *  a  b u n i o n  

e m o t i o n a l l y ,  p h y s i c a l l y ,  o r  f i n a n c i a l l y  t o  t h e i r  f a m i ­

l i e s .  T h i s  is  l i k e  a  p h o t o g r a p h i c  n e g a t i v e  i t  o n l y  

c o n v e y s  w h a t  w c  v v a n t  t o  a v o i d  W e  i n  h o s p u e  

h a v e  a  r e s p o n s i b i l i t y  t o  c o n t r i b u t e  c o l o r ,  l o n e ,  a n d  

t e x t u r e  t o  t l i a t  i m a g e  o f  d y i n g  w e l l  It '%  a  v e r y  r e a l  

e x p e r i e n c e .  I t  s  n o t  f u n  a n d  n e e d  n o t  In -  e a s y  b u t  s o  

m a n y  o f  t h e  m o s t  i m p o r t a n t  a n d  v a l u a b l e  e x p e r i ­

e n c e s  o f  l i f e  a r c  n e i t h e r

T h e  i d e a  o f  p e r s o n a l  g r o w t h  is  f i c T p f u l  h e r e .  H  

y o u  l o o k  a t  w i i . i t  s t i m u l a t e s  g r o w t h  i n  a n y  p e r s o n  *  

l i f e — t i m e s  o f  c r i s i s ,  o f  p r o f o u n d  c h a n g e — t h e s e  

t i n e s  j r e  r a r e l y  e a s y  o r  p r e t t y  I V o p l e  e m e r g e  l i o i n  

i l i o s c  p e r i o d s  f e e l i n g  e n l a r g e d ,  f e e l i n g  a  s e n s e  o f  

w e l l n e s s  T h a t  i s  w h a t  I ' v e  ' r e p e a t e d l y  n h s c i v c d  m  

p e o p l e  w h o  a t e  h e l p e d  t h r o u g h  t h i s  t i m e  o f  l i f e  

O n l y  n o w  i% t h e  h e a l t h  c a r t*  s y s t e m  s t a r t i n g  t o  I k * 

a b l e  t n a c c e p t  t in s  h Ic j

Q l s  t h e  ( I S  h a v i n g  a  h a r d e r  l i m e  t h a n  o i l i e r  

c u l t u r e s *
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Interview

W IN D O W  O f  O P P O R T U N IT Y : T h *  S o v p lc *  f m m v n f t y  H * »  t h *  
c h a n t*  n o w  To * 4 u c * t *  m * u | « 4  a b o u t th o  ho  II at I*  bo no fM a
o f h o t a l t * :  N * !* o  h a *  a  c h a n t *  to  tfo vo lo p  In to  th o  c o n tin u u m  o t  
c a r* . b * 0 n n l n {  w i th  o * IN * t l « *  e a r * .

A N o t  i n h e r e n t l y  B a b y  b o o m e r s  a r c  l e a d i n g  t h e  w a y ;  

t h e y  s l i o w  .1 r e a l  o p e n n e s s  t o  c o n c e p t s  o f  w e l l ­

n e s s  t h a t  a r e  d i f f e r e n t  f r o m  t h e i r  p a r e n t s ' g e n e r a t i o n  

H o w e v e r ,  i n  t h e  a r e a  o f  f i n a n c i n g  c a r e  f o r  p e r -  

x i i i s  a l  t h e  e n d  o l  l i f e ,  t h e  L 'S  is  c e r t a i n l y  i n  a  p a r t i c u ­

la r  s t a t e  o f  c r is is .  M a n y  p e o p l e  w o r r y  a l x x i t  a n d  s u f f e r  

f r o m  f i n a n c i a l  b u r d e n s  d i r e c t l y  r e l a t e d  t o  h e a l t h  c a r e  

I t  is  a n  a r t i f i c i a l  s o u r c e  o f  s u f f e r i n g ,  p e o p l e  f e a r i n g  

i l u i  t h e y  a a -  g o i n g  t h r o u g h  t h e i r  s a v i n g s  a n d  l e a v i n g  

th e i r  f a m i l i e s  w i t h  d e b t  C u r r e n t l y  A m e r i c a n s  r e n d  t o  

t h i n k  t h a t  f i n a n c i a l  d e v a s t a t i o n  is  a  u n i v e r s a l  p r o b l e m  

lo r  t h e  d y i n g  T h e y ' r e  s u r p r i s e d  vs l i e n  1 |Y)int iNit t h a t  

h e a l t h  c a r e  s y s t e m s  t h e  w o r l d  o v e r  d o  n o t  r o u t i n e l y  

a d d  m o n e v  w o e s  t o  t h e  v v o m e s  o f  t h e  t e r n u a i l l y  i ll  

P e o p l e  m  d i e  l . ’K .  f o r  i n s t a n c e ,  d o  n o t  h a v e  m e d i c a l l y  

c a u s e d  f i n a n c i a l  w o r r i e s  c o m p l i c a i i n g  t h e i r  e n d  o f  l i f e  

e x p e r i e n c e  S o  w e  h a v e  s o m e  e d u c a t i o n  t o  d o  I 

w o u l d  h o p e  t h a t  t h e  n e w  h e a l t h  c a r r  s y s t e m -  w h a t ­

e v e r  e m e r g e s — w i l l  a d d i e s s  t l u . i n  a  w a y  t h a t  d i e  u i r -  

r e n t  s y s t e m  h a s  n o t .

Q V i m i  l u v e  n o t e d  t h a t  h o s p i c e  w i l l  h a v e  t o l x *  c r e ­

a t i v e  w i t h  J h . w  n  p r o v i d e s  t a r e  I n  v v l ia t  a s p e c t —  

i l m u . i l  c a r e ,  r e i m b u r s e m e n t ,  h o w  h o s p i c e s  a r e  

o r g a n i s e d '  W h a t  a n *  .s o m e  e x a m p l e s '

A  H o s p i c e  w i l l  h a v e  t o  h e  v e r y  c r e a t i v e  I n  d i e  

# ’  ’u a *  it w i l l  l e  l e s s  i m p o r t a n t  l o  t h i n k  o f  h o s p w e

a s  a  v .  g l e  d e l i v e r y  m o , ( c l  W e  s h o u l d  l o o k  a t  it in  s e v  ­

e r a l  w a y s .  T h e  B r i t i s h ,  f o r  e x a m p l e ,  a t e  n o w  l a l k m g  

a b o u t  a  t h r u e - n e r c d  j p p u x i c h  t o , f i v e  c a r e  A t t h e  

j p e x  o f  t h e  s y s t e m  a r c  r e g i o n a l  a c a d e m i c  r e s e a r c h  

a n d  i n  in  m g  c e n t e r s  o f  p a l l i a t i v e  c a r e  S e c o n d l y ,  w i t h i n  

m o s t  c o m m u n i t i e s  a r e  l i o s p i c r  p r o g r a m s  l l u t  s e r v e  a s  

l o c a l  c e n t e r s  o f  e x p e r t i s e  a n d  c j o  p r o v  * f e « o m u l u i r o o

t o  p a t i e n t s  p h y s i c i a n s  - is  w e l l  a s  p i o v k l i n g  d i r e c t  

p a t i e n t  c a t e  w h e n  n e c e s s a r y

A  t h i r d  t i e r  f o c u s  o f  p a l l i a t i v e  c a r e  l i e s  w i t h i n  

g e n e r a !  h e a l t h  c a r e  e d u c a t i o n  w h e r e  a n  i n c r e a s i n g l y  

s t r o n g  c o m p o n e n t  o f  p a l l i a t i v e  m e d i c i n e  is  r e q u i r e d  

b e c a u s e  e n d - o f - l i f e  c a t e  is  a  c o m p o n e n t  o f  b a s t e  

h e a l t h  c a r e  a n d  s h o u l d ,  t h e r e f o r e ,  p e r v a d e  t h e  

h e a l t h  c a r e  s y s t e m .

T h i s  m a y  p r o v e  a  g o o d  m o d e l  f o r  t h i s  s i d e  o f  t h e  

A t l a n t i c  a s  w e l l .  W e  s h o u l d  i n c o r p o r a t e  t h e  f u n d a ­

m e n t a l s  o f  e f f e c t i v e  s y i  » p i o m  m a n a g e m e n t  a s  w e l l  a s  

a c k n o w l e d g i n g  t h e  p o i g n a n t ,  p e r s o n a l  n a t u r e  o f  

|  d y i n g  t h r o u g h o u t  p r o f e s s i o n a l  h e a l t h  e d u c a t i o n  a n d  

|  p r a c t i c e  N e i t h e r  t h e  h e a l t h  c a r e  s e t t i n g ,  n o r  w h a t  t h e  

|  p r o g r a m  o f  c a r e  is  c a l l e d ,  is  a s  i m p o r t a n t  a s  t h e  q u a l -  

J  i ty  o f  t h e  e x p e r i e n c e  f o r  e a i  l i  p e r s o n  a n d  f a m i l y .

Q Y o u  s o u n d e d  a l m o s t  p e s s i m i s t i c  m  t a l k i n g  a b o u t  

t h e  f u m r r  o f h o s p i c c .  Is  i h . i i  a n  a c c u r a t e  r e a d i n g ' ' 

W h y  is th a t?  S h o u l d  o d i e r s  l x -  p e s s i m is t i c *  W l u t  d o  y o u  

.s u g g e s t  i n d u s tr y  i n e i i i l x ' r s  d o  t o  r e - m i c c r  o j x i m i s m  i n t o  

t l i e  k k r J / h e a r t  o f  h o s p i c e '

A W e 'r e  i n  a  t i m e  o f  r e a l  d a n g e r ,  b u t  a l s o  a  l i m e  

o f  e n o r m o u s  o p p o n u n i i y .  R c m e m l x ’ f  t h a t  h o s ­

p i c e  h a s  h c e n  d e m o n s t r a t e d  t o  b e  c o s t  e f f e c t i v e ,  

t h u s ,  w i n - w m  o p p o r t u n i t i e s  a b o u n d !  I t h i n k  w e  

h a v e  j  w  i n d o w  o f  o p p o n u n i i y  t o  e d u c a t e  t h e  h e a l t h  

c a r e  l e a d e .  h i p  a s  w e l l  a s  t h e  g e n e r a l  p u b l i c  i n  t h e  

c o r e  v a l u e s  o f  h o s p i c e ,  i n  t h e  e s s e n c e  o f  w h a t  

e n l i g h t e n e d  c a r e  a t  t h e  e n d  o f  l i f e  i s .  a n d  w l t a t  l i e s  

l x * y o n d  s y m p t o m  m a n a g e m e n t  H o s p i c e  n e e d s  n o l  

o n l y  t o  t o u t  t h e  c o s t  l i e n e f i L s  o f  i t s  c a r e ,  h u t  a ls o  t o  

d e m y s t i f y  t h e  n o t i o n  o l  d y i n g  w e l l  a n d  d e a r l y  

a c k n o w l e d g e  ( h a t  i l u s  t i m e  o f  l i f e  e n c o m p a s s e s  

m o m  t h a n  m e r e l y  w a i t i n g  f o r  d e a t h  t o  c o m e .  I f  w e  

i n c o r p o r a t e  t h i s  a p p r e c i a t i o n  i n t o  w r i t t e n  p r o g r a m  

a n d  p r a c t i c e  s t a n d a r d s  a n d  i n t o  t h e  m i s s i o n  M a l e -  

r n e n t s  o f  v a r i o u s  c o m m u n i t y  h e a l t h  c a r e  o r g j n i r a -  

♦ io n s , w e  l u v e  a  r e a l  c h a n c e  o f  d o i n g  M i m e t h m g  

e x t r e m e l y  i m p o r t a n t  a n d  l a s t i n g  l o r  t h i s  c o u n t r y  a n d  

t h e  A m e r i c a n  c u l t u r e

T h e  d i s c i p l i n e  o f  h o s p i c e  c a t e  I ; u c ' t u n i e a l  c h a l ­

l e n g e  m  t h e  n e w  h e a l t h  c a t e  e n v i r o n m e n t  I a m  

r e m i n d e d  o f  s o m e t h i n g  C a r l  l u n g  w r o t e  y e a r s  . i g o  

t h e  g r e a te s t  a n d  m o s t  i m p o r t a n t  p m b l e u o o t  l i f e  a t e  

f u n d a m e n t a l l y  i n s o l u b l e  l l i e v  c a n  n e v e r  l x *  s o l v e d  

b u t  o n l y  o u t g r o w n  *

1 i k e  a  p e r s o n  w  h o  f a c e s  f v n k x i s  c l i a l l c n g e s  i n  l i f e .

I  a m  h o p e f u l  d u t  h o s p i c e  w i l l  l i n d  a  w a y  t o  g r o w  

t h r o u g h  t h i s  n e w  s e t  o f  c h a l l e n g e s

JurvR. C . In crra b irtm n  I n  b v N c n r f h u t r

.4*.4%iAia(/iVrbtf t«o<i*»i/'N- H >/»»<»(• //.</», r/k«Myir (Vr 
f w r i t  tr> l r » c n  VUI. Inc lo# p ic -  M * i* « u l  l l u w v c r  O tjuru  
uhan. XU v  2 I W
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H osp ice to  bring com fort to  s c e n e  of death
FAIRBANKS ry, As n funeral?/Lid dq trnlhlnfj In crisis lnter.Vcfi- 7,.J i>l;lnf h o m e , , t o M I I I *  

director, Mike Hmykhis was of*.,: tloti: tt9 was sure .thft /?crvico.v. renvement.scMccrti.WfcpHBtSl^q^J, hnd L,ff.
ten the Inst to leave the scene of a could be provided In II Icsk Imp- i. for Hospice. . . , sponsc Tm W, drf cnl 21ho it. .
death. . . .  hazard way. ‘ . At first, Hospice .thought the 'day. A  volunteer can quickly b «

Years ago, as he was about to Then, last summer," a call to4craerncncy response volunteers , at a grieving person st side, hclj 
leave tho home of a man whose Hospice of the Trnlnna Valley be- Tor visitors could bo an offshoots them With practical matters auc 
wife hnd Just committed suicide, came the catalyst;for a team of i or longct-term berdaverncntM.ns nmklng.phonrf calls, and wat 
he looked bncK-.JIe kqe\ylt would ̂ flr/tl responders the Emcr- counseling. Hut Hnwjdns.n ntqrmjf, U>tTC until famJJtf or cIpjJc f}*Jend* 
be several hours before the mnn’fl gcricy Grief and Bereavement, bcr of the Hospice board of di-fittowrup. .  ̂ . *
fnmJIy would arrive. Response .Team —,who/will com-,, rectors, helped brtmdop tJiOs.pf-  ̂ They may ask, do you hnv«

“I saw tliat elderly man stand* i.fort people, who have suddenly* fort |o include regdlar mqinbenSv your address, book-with you. r
Ing on his porch in n bloodied lost n lov4cd one. ( «of the community, if, ( viyuV ^ 1?«lv. “ny*ori4c J.0.11 w m<i.n'
rone, and I couldn't leave him. I.*, ."A tour company called us to-* It became clear there ym.y a \\call? Fcnnt) said, or .even. D* 
just couldn't," Hawkins said. He 1 say lhat a couple had been tour* need fora separate program. 1 \you want me to dial thfe number?
went back and called a minister, ing In Denali Park, when Iho man - "Fairbanks has an nwful lot of i, r VJflitprSjespecially ,mny ncei 
friend lo come tfralt with the man. ..died of a heart attack," said Sally ’ people who have,fanllllcstsom^nolp setting up arrangements 

: Hawkins has called .other min-,*f Fpnno pf, Hospice. .,*,, , ; » -4 where, else, and ;jt ,10$ Pf,, V* t-,0 v > ;* _1
isters over‘the years

* , * / ■ 'ii**' ••■*-*> * * ‘ «■

F A IR B A N K S : Hospice aim s'to+fU rneed’
I C o n t i n u e d  I r o m  P n o o 0  1 I  I ' . R r l O  H i n d u  c o m e  c l o s e  t o  M I n r  n l o n o

1---------------------------------------------------------------------------------------------- > w h e n  h e r  h u s b a n d , .  F a i r b a n k s  n e w s m a n

T h e y  m a y  n o t  k n o w ,  f o r  e x a m p l e ,  w h a t  t o  d o  C h u c k  H i n d c ,  d i e d  6 f  n  h e a r t  a t t a c k  I n  t h e

w i t h  t h e  b o d y  b e f o r e  I t  c a n  b e  s h i p p e d  o u t .  ”  m i d d l e  o f  n  J u n e  n i g h t  i n  1 9 9 5 .

O n c e  t h e  t r a i n i n g  o f  v o l u n t e e r s  i s  c o m -  " L u c k i l y  I  h n d  n  f r i e n d  o f  m y  h u s b a n d 's  i n  

p l e t e ,  H o s p i c e  w i l l  s e n d  l e t t e r s  t o  n r e a  h o t e l s ,  t o w n . "  H i n d o  s a i d ,  " b l i t  H i H e h t d S b  I  w o u l d 'v e  * 

p a r k  a g e n c i e s ,  f i r e  a n d  p o l i c e  d e p a r t m e n t s  b e e n  t o t a l l y  s t r a n d e d . "  4i J t - .  , 

a n d  o t h e f  g r o u p s ,  a n n o u n c i n g  t h c . s e t y i c j e .  N o w  H i n d c .  a  H o s p i c e  v o l u n t e e r ,  i s  t r n l n -  

H o s p i c e  w i l l  g i v e  i h t f l h  a  p k g c r  h t l f o b e r  to ‘ i n g  t o  b e  a n  e m f e r g c h c y  b e r e a v e m e p i  v o j u n -  

c a l l ,  F e n n o  s a i d .  J e e r .  T h e  g o a l  I s  t b  m a k e  a  t r a u m a t i c  S x p e r J -

S g t .  M i k e  C o r k i l l  o f  t h e  A l a s k a  S t a t e  T r o o p -  e n c c  a  l i t t l e  l o s s  t r a U r h f l t l c ,  k h e  s a i d ,  

e r s  s a i d  h e  l o o k e d  f o r w a r d  t o  h e a r i n g  f r o m  " I t ' u  w a y  b u t  o n  t h e  c U t t i n g  e d g e , "  s h e  s a i d .

H o s p i c e  a b o u t  t h e  p r o g r a m .  " T h e r e  l i t h ' t  n f i y  b i h c t  p r o g p n m  o u t  t h e r e  l i k e

" I t ' s  o u r  m o s t  d i f f i c u l t  J o b  t o  t e l l  p e o p l e  i t . "  

t h e y 'v e  l o s t  a  l o v e d  o n e . "  C o r k i l l  s a i d  " A l -  T h e  g r o u p  i s  p r e p a r i n g  f o r  t l i e  c o m i n g

t h o u g h  m y  f o l k s  h o v e  g o t  s o m e  t r a i n i n g  i n  t o u r i s t  s c d s o n ,  H i n d c  s a i d ,  b y  c o m p o s i n g  a  l i s t

d e a l i n g  w i t h  t h i s ,  a n d  a r e  s e n s i t i v e  t o  p e o p l e ,  o f  p e o p l e  w h o  s p e a k  d i f f e r e n t  l a n g u a g e s  o r

H o s p i c e  w o r k s  w i t h  t h i s  o n  a  r e g u l a r  b a s i s .  I  w h o  c a n  p r o v i d e  g r i e v i n g  v i s i t o r s  w i t h  n

c a n  s e e  n  l o t  o f  g o o d  c o n i i n g  f r b n i  t h i s . "  s h o r t - t e r m  p l a c e  t o  s t a y .  1 V . ' ‘; 4 • •• '̂1f i


