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•
•
•
•
•
•

Confidentiality and privacy
Trust
Unhurried attitude
Be authentic
Professional boundaries
Manifest content (surface
meaning) vs. latent content
(unconscious themes that can
be discerned beneath the
surface)

• Nonverbal cues
• Open-ended questions to
minimize interrogation and
maximize respect
• Appropriate self-disclosure
• Consideration of the
patient’s and the family’s
religious or spiritual beliefs
• Self-knowledge and selfawareness
• Compassion (Jenko, 2010)
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Then

Now

Touch

No touch

House calls

Phone calls

Ministry
of
presence

Ministry
of virtual
presence
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Then:
Dying as loved ones look on
Bedside vigil as death approaches
May be present at the last breath
Hospice care avoids isolation of hospital confinement
Loved ones outside looking in
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•

Among the suffering offering comfort and
companionship

•

Inspiring us, guiding us

•

Watching over us with compassion, having
given humanity free will, good minds, and
caring hearts

•
•

God is testing us for some good reason
There is a Divine Plan beyond our
understanding
Source: Wikipedia. Creative Commons License, Ezequiel Cabrera
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•

“Curbside Communion”

•

“Ashes to Go,” quick pickup for Ash
Wednesday

•

Streaming Sabbath services

•

The Holy Land shuts down

•

Friday public prayers suspended in
mosques
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We are all vulnerable
Dying alone
Suffering
•
•

Dying a painful death
Therefore, a “good death” may
not be attainable

“Suddenly, he was gone!”
Only days or weeks from
diagnosis
to decline
to death.
No time to prepare...
No time to process.
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• Remote communication with
non-responsive or minimally
responsive patients
• How to support dementia
patients and others who are
cognitively impaired
• Hearing-impaired patients,
caregivers, or family members
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•
•
•
•

Will limited resources limit new admissions?
Do COVID or non-COVID patients have priority?
How do we ensure equitable access?
How do we ensure equitable access for underserved
communities?
• What criteria can we use for emergency triage?
• If a “COVID only” team is created, how are staff
assignments fairly made?
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• Making sense of the suffering
• Helplessness to adequately
alleviate suffering
• Fear of contracting COVID-19
• Dissonance between sense of
mission and sense of selfpreservation
• Guilt for self-concern
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• How is a hospice house different
than a hospital?
• Allow some, but limited, access
to family?
• With limited resources, accept
only non COVID-19 patients or
only COVID-19 patients?
• Do social workers and chaplains
enter rooms?

• Documentation
• Time management working
from home
• Updating the plan of care to
be COVID compliant
• Collaboration with
colleagues
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• Video chat grief groups
• One-to-one counseling
• Schedule phone calls with friends
• Self-directed activities: journaling,
creative arts, needlecraft,
photography, memoiring, gardening,
planting a tree
• Books or online resources on grief

13

•

Will remote pastoral care be comfortable for the provider?

•

Will remote pastoral care be comfortable for the patient?

•

Will remote pastoral care be effective?

•

Attention to spiritual and moral values

•

Attention to production values: lighting, sound, background, appearance, set
decoration, eye contact, increased reliance on voice to set the tone
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• Greeting: Create rapport and orient client to agenda and goals
• Consents if necessary
• Check connections – sound and video
• Review agenda and goals
• Active listening and reflection of content and emotions
• Open-ended questions
• Respect, normalize, support
• Review and assess understanding
• Graceful and thoughtful exit
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•

•

A chaplain can send pre-recorded music, hymns, prayers or
blessings to the caregiver’s phone which are played at the
bedside
A chaplain can arrange a conference call with dispersed
family members and the patient’s caregiver sitting at the
bedside. The chaplain offers prayers, blessings, or words of
affirmation that are heard at the bedside and by the entire
family
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Effective collaboration with hospice team members

Remote pastoral care is physically and spiritually exhausting
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• Reminiscence Therapy
• Life Review Therapy
• Dignity Therapy
• Legacy letters
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• What are some childhood memories of • Are there things that you are particularly
your family?
proud of?
• What are some favorite memories of
your childhood?
• Who were the most important people
your life? And now?

• How would you like to be remembered?
• If you were describing your life as a
book, how would you divide it into
chapters?

• Were there difficulties in your life that
you had to deal with?
• What are some of the most satisfying
things in your life, now or previously?
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Simple recollection or therapeutic can
address many spiritual issues

Stressful memories might increase
emotional and spiritual discomfort:

Recalling experiences, struggles, and
triumphs validates and affirms the
value of a person’s life

•

Time might be too short for
effective processing of memories,
due to patient's rapid decline

•

Patient or caregiver might not be
able to fully engage in process of
reframing deeply painful
recollections due to exhaustion or
lack of energy

Supports coping with regret
Affirmatively answers the question,
"Did my life make a positive
difference?"
Heightens gratitude for life’s blessings
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•
•
•
•
•
•
•

Spiritual counseling to address spiritual dissonance
Visualizations or meditation to address anxiety and isolation
Music to foster calm and connectedness
Prayer or scripture by phone
Normalizing anxieties and spiritual questioning
Facilitate spiritual connection with Higher Power or nature
Enable ongoing sense of connection with people, living or dead,
whose relationship with patient brings comfort
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•

Confessions, Reconciliation, and Atonement

•

Standing in for the Eucharist

•

Lay-led Last Rites

•

Threshold blessings

•

Online prayer lists of those who are ill

•

Patient receives transitional (ritual) object to represent presence
of comforting family: quilt, blanket, stuffed animal
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•

Handwashing blessings/prayers for healthcare providers

•

Hospice worker sheds clothes upon coming home while reciting
Buddhist mantra prayer

•

Chaplain working from home sets aside two times during
workday to walk outside with spouse

•

Chaplain posts a picture of one beautiful thing that is seen
during daily walk
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• Do you have doubts about your role and your work during this time of
pandemic?
• How is the pandemic affecting how you see your role as a nurse/ aide/ social
worker/ chaplain?
•
•
•
•

Struggle with existential questions of suffering?
Experience despair, and helplessness to adequately alleviate suffering?
Fear contracting COVID-19?
Experience guilt for being concerned with their own health and safety?

24

8

4/22/2020

• Will productivity concerns, medical models, and financial
pressures push hospice and other healthcare organizations
toward remote spiritual care?
• Will regulatory changes allow for remote spiritual care to
count as a valid patient visit?
• Will patients and family members continue to be comfortable
with spiritual care by phone/videochat instead of in-person?
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Need for assessment tools to differentiate between need
for face-to-face visits rather than remote support
More research on the effectiveness of remote spiritual care
versus in-person spiritual support
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• Virtual wake, remote viewing
• Zoom funerals, including remote speakers and
PowerPoint
• Recorded and streamed funerals
• Drive-in funerals
• Accompanying the dead in procession by car
• Prayers for remote witnessing of a cremation
• Online guest books and Facebook pages for
condolences and remembrances.
• Funeral and later memorial service
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Please note: The information provided on this program is
intended for educational purposes only.
If you or a loved one needs professional support, please
contact Hospice Foundation of America at 800-854-3402.
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Upcoming HFA Webinars
April 29

Disenfranchised Grief and COVID-19

May 21

Increased Relevance of Advanced Care Planning in the
COVID-19 Era

June 16 The Evolving Role of the Trained Death Doula in End of Life
Care

For more information on these upcoming programs and free ondemand COVID-19 programs, visit:
hospicefoundation.org
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Online Bereavement Support Resource
Journeys Newsletter is now available electronically

The April and May issues of Journeys is available as a PDF for unlimited use for $250 per issue.
This online version makes it easy for you to forward these issues to your email distribution lists.
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HFA’s 2020 Living with Grief® Program
Intimacy and Sexuality During Illness and Loss
Live broadcast: September 24, 2020, 1:00pm to 3:00pm ET

Expert Panelists: Carrie Arnold, PhD, FT, M.Ed., RSW, CCC; Alua Arthur, JD;
John G. Cagle, PhD, MSW; Kenneth J. Doka, PhD, MDiv
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