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HOSPICE AND HOME CARE COMPACT 
This Compact is made and entered into by and between hospice and home care agencies 
located in the seven county Minneapolis/St. Paul metropolitan area. 

This compact is not a legally binding contract but rather signifies the belief and commitment of 
the hospice and home care agencies that in the event of a disaster, the medical needs of the 
hospice and home care clients will be best met if the agencies cooperate with each other and 
coordinate their response efforts. 

Guidelines for participation in the Hospice and Home Care Compact: 

• Meet at least twice annually to discuss emergency response issues and coordination of
response efforts.

• Annually review existing plans and documents involving the hospice and home care
agencies. This includes but is not limited to the hospice and home care compact.

• In the event of a disaster, hospice and home care agencies may contact other partners
within the compact.

• In the event that needed supplies are in surplus at one of the hospice or home care
agencies and lacking at another, the hospice and home care agency with the surplus
may share supplies, if it does not impact their continuity of care, to help ensure that
clients in the metropolitan area receive necessary care during the disaster.

Participation in the hospice and home care compact is voluntary and may be terminated at any 
time. 

Recommended communication to the Chair and/or Vice Chairs include the following: 

• Change in agency primary and/or secondary contacts.
• Change in contact information for the agency (address, phone number/s, email)
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HOSPICE AND HOME CARE COMPACT PARTICIPANTS 
This emergency preparedness compact is an understanding between the following partners. 

Agency Name:  

Street Address: 

City:  State: Zip: 

Phone:  Fax: 

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 

State: Zip: 

Fax: 

Agency Name:  

Street Address: 

City:  

Phone:  

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 

Accra Home Health / SMG

12600 Whitewater Dr., Suite 100

Minnetonka MN 55343

(763)591-1959 (763)591-0105

Beth Oslund, RN DON

1/28/2025

bethoslund@smgmn.org

Elizabeth Oslund, RN DON

Nurse Next Door of Minnetonka

13033 Ridgedale Drive, Ste 104 

Minnetonka MN

10/2/2024

55305

952-484-2179 952-222-5140

Maria Rehlander

maria.rehlander@nursenextdoor.com

Maria Rehlander
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HOSPICE AND HOME CARE COMPACT PARTICIPANTS 
This emergency preparedness compact is an understanding between the following partners. 

Agency Name:  

Street Address: 

City:  State: Zip: 

Phone:  Fax: 

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 

State: Zip: 

Fax: 

Agency Name:  

Street Address: 

City:  

Phone:  

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 

Park Nicollet Home Care

4916 Excelsior Blvd

St. Louis Park MN 55416

952-993-6087

Erin Fleming, RN, Manager

9/17/24

jaynerin.fleming@parknicollet.com

Jaynerin Fleming

Park Nicollet Hospice

4916 Excelsior Blvd

St. Louis Park MN

9/17/24

55372

952-993-6087

Jenn Faris, RN, Manager

jennifer.faris@parknicollet.com

Jennifer Faris
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HOSPICE AND HOME CARE COMPACT PARTICIPANTS 
This emergency preparedness compact is an understanding between the following partners. 

Agency Name:  

Street Address: 

City:  State: Zip: 

Phone:  Fax: 

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 

State: Zip: 

Fax: 

Agency Name:  

Street Address: 

City:  

Phone:  

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 

Adara Home Health, Inc.

10141 University Avenue NE, Ste 300

Blaine MN 55434

763-792-9471 763-792-9472

Jeff Meyer, Vice President Rehabilitation Services

9.10.24

jeff.meyer@adarahomehealth.com

Ecumen Hospice

3530 Lexington Ave S

Shoreview MN

9/24/2024

55126

651-714-0200 651-714-0201

Megan O'Keefe, Director Support Services

meganokeefe@ecumen.org

Megan O'Keefe
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HOSPICE AND HOME CARE COMPACT PARTICIPANTS 
This emergency preparedness compact is an understanding between the following partners. 

Agency Name:  

Street Address: 

City:  State: Zip: 

Phone:  Fax: 

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 

State: Zip: 

Fax: 

Agency Name:  

Street Address: 

City:  

Phone:  

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 

Allina Home Health and Hospice

2925 Chicago Ave S

Minneapolis MN 55407

612-699-0199

Karen Leutner, Director of Operations 

9/20/24

karen.leutner@allina.com

Karen Leutner
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HOSPICE AND HOME CARE COMPACT PARTICIPANTS 
This emergency preparedness compact is an understanding between the following partners. 

Agency Name:  

Street Address: 

City:  State: Zip: 

Phone:  Fax: 

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 

State: Zip: 

Fax: 

Agency Name:  

Street Address: 

City:  

Phone:  

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 
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HOSPICE AND HOME CARE COMPACT PARTICIPANTS 
This emergency preparedness compact is an understanding between the following partners. 

Agency Name:  

Street Address: 

City:  State: Zip: 

Phone:  Fax: 

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 

State: Zip: 

Fax: 

Agency Name:  

Street Address: 

City:  

Phone:  

Email: 

Agency Representative, Title (Print): 

Agency Representative, Title (Sign): Date: 


