Island Hospice and Bereavement Service 

The Island Hospice in Harare, Zimbabwe, established in 1979, is the oldest hospice in Africa. The organization has worked long and hard to develop and deliver critical services in creative ways, even in the face of staggering political, economic and health care challenges. The services offered have grown to provide traditional hospice and palliative care, as well as non-traditional services such as children’s medical clinics, to compensate for the lack of available health care services.  The Island Hospice relies entirely on donations and grants to support the services they provide.  

Demographics
Island Hospice and Bereavement Service serves the urban, periurban and rural areas in and around Harare and Chitungwiza. This geographic area has a population of approximately 2,000,000 people. 

Island Hospice’s active caseload is, on average, approximately 1,000 patients at any given time.

More information on the Island Hospice can be found on their website, http://www.islandhospice.org. 


Serving the needs of children 
Recognizing the overwhelming needs of children who are serving as primary caregivers to dying family members, heads of households, bereaved and sometimes left to fend for themselves, Island Hospice has developed a series of programs to provide comprehensive care. Pediatric programs include: 

a. Palliative care to ill children

b. Young Carers Trainings

c. Home visits to orphaned children

d. Orphaned children’s bereavement support groups

e. Livelihood Skills Training Project

f. Education for teachers and students in schools on how to support a grieving child

g. Education to other community, health care, and faith based organizations

Identification of the problem addressed by this project
With over 1,000,000 orphan’s in a country of 11,000,000 people, Zimbabwe currently has the highest orphan to adult ratio in the world. In keeping with the strong familial ties and community orientation in the culture at large, after the death of their parents, these children will go to live with extended family. With large number of deaths occurring in families, combined with the economic collapse in the country, many of the adults who take these children in are already coping with households that have too many people to care for with far too few resources, including resources as basic as food. Taking in one more child can be difficult, and when it is a bereaved child who may be acting out as a reaction to his or her grief, the situation can tax the caregiver beyond manageable levels. 
Case example: Tombudzi was a 17 year old with HIV who was living on her own when referred to Island Hospice for both palliative care and bereavement support. Tombudzi had been 14 when her mother died. Her father had died 3 years earlier. After shifting between a few households, she ended up with her mother’s brother, his wife and their 4 children. Even prior to Tombudzi’s arrival, the family was having difficulty making ends meet. The next two years were very difficult ones. Tombudzi, a bereaved adolescent who felt abandoned and frightened, appeared angry and frequently fought often with her aunt and cousins. Her aunt struggled with her disruptive behavior. The quality of family relationships eroded. The more difficult the relationships became, the angrier Tombudzi became, feeling like no one cared about her. By the time Tombudzi left the home, to live elsewhere and fend for herself, her aunt expressed only relief. She felt she had done her best but to no avail. 

This scenario is all too common. Imagine how differently events could have played out if there had been available support for Tombudzi’s aunt and uncle to help them understand Tombudzi’s difficult behavior as expressions of grief, develop strategies in managing the behavioral issues, and receive emotional support themselves as they tried to care for her. 

Guardian support services
Recognizing the complexity of the issues involved with child bereavement and the demands on the adults who step in as guardians to care for a child, Island Hospice has identified the psychological and emotional support needs of the guardians as key to creating a good environment for children who have already lost so much. Through a combination of individual meetings, where unique issues can be addressed, and group intervention where guardians can share their experience, these guardians can receive education and emotional support. As a result of this education and support, guardians often feel more knowledgeable, better supported and more effective as they take on and manage the challenge of nurturing bereaved children.

Case example: The Moyo family was comprised of both parents and four children. When the oldest was nine, Mr. Moyo died of HIV. His wife, who was quite ill with HIV also, was referred to Island Hospice. She died just after being admitted for hospice services, leaving the four children, who were all HIV positive themselves, alone. Through investigation with the children and neighbors, an aunt was located not too far away. Initially, she did not want to take in the children. A home visit to the aunt provided the opportunity for in depth discussion and it became clear that the aunt was fearful of the children’s HIV status as well as their emotional needs. Though several counseling sessions that provided support and education on child development, bereavement in childhood and the trauma of losing both parents, their aunt came to understand the difference it would make for the four children to stay together. She also learned more about HIV and the fact that she would be able to take care of them and keep herself healthy at the same time. She decided to take in the children. While there have been challenges in the time since, she has continued to use the support offered by periodic visits from the hospice social worker, and overall, the children are doing well. Plans to offer a guardian support group in her area are underway. She has expressed a marked interest in attending.
