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INTRODUCTION TO FACILITATOR GUIDE 
 
Welcome to “Communication at End-of-Life” For Personal Support Workers in Long-Term 
Care! 
 
We are absolutely delighted that you are helping to ensure that these materials continue to be 
spread across long-term care (LTC) homes and programs!  Your role as a trainer/facilitator is 
absolutely vital in ensuring that the ideas, intent, and experiences that have informed this work 
continue to be taught, lived, and practiced across LTC homes.  
 
THE FOUR MODULES: 

 
This educational resource features four learning modules, each including a variety of 

teaching/learning materials to help those working in LTC to better communicate with dying 
residents, and their families.  Drawing on adult education theory – which stresses that adults 

learn best in environments where their own learning and experience are integrated into the 
teaching – participants will be invited across these modules to think about new ideas and best 
practices in end-of-life care .   

 
Participants will be offered time within each module to participate in collaborative and hands -

on activities, as a way of integrating and applying their learning.  
 

Vital to the success of these modules is that participants are engaged in thinking about their 
own life and work experiences, and that they are encouraged to find ways to think critically 

about what hospice palliative care is, and how they can further integrate hospice palliative care 
into their care practices in LTC.  

 
Hospice Palliative Care is strongly informed by a philosophy, value, and care practice that 

believes all people matter:   
 

"You matter because you are you, and you matter to the end of your life. 

We will do all we can [and] not only to help you die peacefully, but also to 

live until you die."   

- Cicely Saunders 

While we often focus on care provision and the comfort of others, we also need to remember 

that we, as care providers, MATTER.  Part of practicing good hospice palliative care is to ensure 

that we also care for each other, and ourselves.   
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PURPOSE OF FACILITATOR GUIDE 
 
The purpose of this facilitator guide is to offer you, as a facilitator, a number of learning 
activities that may support you in delivering these modules.   
 
We appreciate that each facilitator will bring a wide range of experiences in providing hospice 
palliative care, as well as varied skills and abilities.  These modules have been designed to 
identify the materials required to facilitate the modules, provide additional resources, and offer 
suggestions on how to run the small group activities embedded within each module. 
 
Our hope is that you will use these materials as a reference point, and that you will feel 

comfortable facilitating these modules in a way that draws on your own skills, abilities, and 
experiences in providing hospice palliative care.   One option would be to divide each module 

into a number of shorter, individual learning activities.  Further details and suggestions will be 
provided throughout this guide. 

 
EXPLANATION OF MATERIALS PROVIDED FOR EACH MODULE: 
 
Each module includes a PowerPoint deck that contains both slide content for your participants, 
as well as speaker notes for you to draw on as you present the module.  Within the speaker 
notes, the first slide of each module provides an overview of the primary objectives of that 
module.  Also provided is a list of the resources that you will need to deliver the module 
content.   

 
RESOURCES NEEDED PRIOR TO FACILIATING MODULE: 

As each module includes a wide range of content (text, images, internet-based 
videos, activities, handouts, etc.) it is important that you review the required 
resources in advance of presenting the module.   
Prior to delivering each module, ensure that the room you will be using has a 

computer and data projector.  You will also need to obtain any login or wireless passwords that 
may be required to access the internet.  It is often much smoother if you can access the room 

15-20 minutes in advance of the module, in order to set-up the PowerPoint presentation and 
the internet-based videos.  This will ensure that the videos are accessible (and paused), so that 
you can move seamlessly between the slide content and internet-based content as you deliver 
the module.   

 
GROUP ACTIVITIES: 

The list of resources needed prior to facilitating the modules includes instruction 

sheets and handouts for group activities.  Within this facilitator guide, you will find 
detailed instructions for each of the activities outlined in the modules.   
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CAUTIONARY CONTENT FLAG: 

As with any conversation about end-of-life, it is important to be aware that every 
participant may have very different experiences, feelings, beliefs, and attitudes 

about death, dying, grief, and loss.  This section of the speaker notes highlights 
some of the specific content areas that facilitators may want to be particularly sensitive to as 

participants engage in small group activities.  How group conversations are managed during a 
module offers important learning/modeling opportunities for participants with regards to how 

discussions about end-of-life can be inclusive and compassionate rather than divisive and 
judgmental.   

 
ADDITIONAL BACKGROUND RESOURCES: 

A list of additional background resources has been included within the speaker 
notes of each module.  These resources, both web-based as well as books/articles, 
are provided in case you would like to familiarize yourself with the broader 
context of the content you will be teaching.  All the background resources have 

been compiled into a reference list that is located at the end of this facilitator’s guide.  
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OVERVIEW OF MODULES 
 
Each of the “Communication at End-of-Life” for Personal Support Workers in LTC modules have 
been designed to build on one another.   
 
Module 1 begins with participants’ thoughts and attitudes – and how these inform individual 
and societal ideas – and introduces participants to hospice palliative care.   
 
Module 2 encourages participants to think about their own thoughts, feelings, and beliefs 
about death, dying, aging, and loss; and introduces a wide range of ways that residents (and 
their families) may be experiencing these issues at this time in their lives.   

 
Module 3 introduces the importance of building comfort, awareness, and skills in building and 

sustaining relationships with residents (and their families).   
 

Module 4 focuses on participants actively developing comfort, awareness, and skills in building 
and sustaining therapeutic relationships with residents who are at end-of-life.   
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MODULE 1 
 

OBJECTIVES: 
 
The overall goal of Module 1 is to help participants have a better understanding of what hospice 
palliative care is; as well as to understand the nature of residents’ holistic care needs, and how 
they, as care providers, can help meet those needs. 
 
If you are pressed for time and cannot deliver the whole module at once, here are some options 
to condense the presentation: 

 

 Have participants complete the True/False exercise on Slide 4.  Discuss each question as 

a group, and check your answers on Slide 19.  This will help people develop an 
understanding about what Hospice Palliative Care is and how it is relevant to LTC.  

 
 Lead participants through the personal definition activity on Slide 5, and watch the 

“Words We Use” video clip.  Generate discussion about the words we use when talking 
about death, dying, and palliative care. This will help participants appreciate the 

importance of how we talk about death and dying in our personal and professional lives.  
 

 Have participants watch the video clip “Palliative Care Early is Better than Palliative Care 
Late” on Slide 6.  Have a group discussion about when palliative care is initiated in your 
home, and why that might be problematic for residents and their families.  Talk about 
solutions for how to integrate palliative care earlier in your home. 
 

 Show and explain to participants the “Domains of Issues Associated with Illness and 
Bereavement” figure.  Then, play the Betty game and have a discussion about 
participants’ roles in meeting the holistic care needs of residents.  This will help 
participants to better understand holistic care needs of residents and their family 
members. Refer to Slides 14-16 for this exercise. 

  



8 
 

ICE BREAKER ACTIVITY/OPENING REFLECTTIONS: 
 

1. Print off quotes relevant to end-of-life care – on individual pieces of paper such as 8.5” x 
11” sheets – and tape them onto the walls throughout the room 

2. At the beginning of the first day, have participants move around the room to read the 
quotes 

3. Ask participants to share which quotes resonate with them the most, either in small or 
large group discussions 

When determining which quotes to use, think about what you are trying to promote, your 
philosophy, your vision etc.  Possible topics include relationships (with residents, families,  and 

team members), communication, roles, and attitudes.  You could also invite participants to add 
their own quotes to the collection on the walls. 

 
QUOTES TO REFLECT UPON: 

 “Think of yourself as an instrument. Trust your inner voice, your instinct.  Use those 
intuitive nudges to say or do what is called for in the moment. The goal of companioning 
is not just relief from distress but a creative, empowering response to the challenge of 
the hour.” 
 

 “You are not a rescuer, but a respectful listener. People usually don’t want or need 

answers, just understanding.” 
 “Don’t overdo the “pillow fluffing” or cheering up. It may invalidate some important 

inner work the individual is doing in their own grieving process.”  
 “Personal unfinished business makes it difficult to be present and non-judgmental of the 

pain of others.” 
 “If we lose hope, we lose our sense of power and control.” 

 “It is essential that all helpers honestly look at their motivations for offering help. Is it to 
demonstrate superior skill or knowledge, to control others, meet a job requirement or 
change the other person? Is it to stay in touch with their own humanity or to enter 

another’s world without prejudice?” From the U.Vic. R.N. Course 

 “There is no ideal helper who will be perfect for everyone, just as there is no ideal 
patient.  As one of our physicians wryly commented: ‘Everyone who dies isn’t a nice 
guy.’” Dr. Michael Downing  

 “A conversation doesn’t have to be long to be significant.  A few thoughtful words can 
help a lot.” 

 

 “Our unobstructed attention is the greatest gift that we can share with anyone.”  
 

 “Life does not cease to be funny when people die anymore that it ceases to be serious 

when people laugh.” G.B. Shaw 
 

 “To give and to receive are one in truth. This is the meaning of Hospice.” 
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THE DOMAIN GAME 
 
BETTY’S CASE: “PLAYING WITH THE HAND THAT BETTY HAS BEEN DEALT.” 
 
This is Betty’s situation before her placement into LTC. 
  
Betty is an 86 year old who was diagnosed with congestive heart failure (CHF) ten years ago.  
She was treated with medication and was regularly monitored by her cardiologist.  Up until the 
past few months, she has been coping with mild edema in her ankles and is short of breath, 
especially when she does physical exertion like working in the garden.  She has been trying to 
stop smoking and to lose some weight, but she has not been very successful at either.  She still 

smokes about ten cigarettes a day.   
 

She has been living with her husband, Keith, for 66 years in their family home, in a small town 
near the city.  She was a school teacher for 28 years and retired early to enjoy the farm and life 

with Keith.  Betty played the church organ and was an active member in a community service 
club over the years.  She enjoyed the social activities and also helped out with their local and 
overseas projects. Keith and Betty have one daughter who lives an hour away. Her daughter has 

a great job and is busy with her life, but does find time to visit her parents once a month.   
 

Recently, Betty has been using a walker to get around the house due to her fatigue and muscle 
weakness.  She has been dizzy, has had fainting spells, and has fallen inside the house six times 

over the past month.  She had a life line installed that alerts her husband when she is in 
distress. She is unable to cook a meal or to attend to her personal hygiene due to her shortness 

of breath (SOB) and fear of falling again.  Keith has exhausted all the Home Care support 
available for her and the Case Manager has put her on the crisis list for LTC.   

 
Her husband Keith is 88 years old and has had two heart attacks in the past three years. He still 

drives, but hires people to attend to house and lawn maintenance.  Keith is very afraid for 
Betty’s safety and health, and he knows that he is unable to continue to look after her, the 

house, and his own health. Luckily, Betty got a bed at a nursing home in the city, just 20 
minutes from their home. 
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BETTY DOMAIN GAME INSTRUCTIONS 
 

Each deck has: 
  8 DOMAIN CARDS 
  24 INFORMATION/ISSUES CARDS 

Cards can be found at the end of the Facilitator’s Guide 
 

 
PURPOSE OF THE ACTIVITY:  People are not neat little boxes, and caring for them is not always clear 

cut.  As your relationship with Betty develops, you may discover that many issues can overlap 
into several domains.  Learning about the domains will enable you to understand and care for 
Betty in a holistic way. 
 
OBJECT OF THE GAME: The overall object of the game is to practice sharing Betty’s information as a 
team and to recognize Betty as a whole person, using the square of care and the domain issues 
to demonstrate that concept.   

 
HOW TO PLAY THE GAME: There are four players per team.  Give one deck of cards (containing the 8 

domain cards and 24 issue cards) to each team.  Distribute the Betty Case and the Domain 
Game Instructions to each player.  Begin by dealing the eight domain cards to the players, so 

that each player has two domain cards that they do not show to others. Next, deal the 24 issue 
cards to the players, so that each player has six issues cards in their hand.   

 
The object of the game is to identify three issue cards that apply to each domain card in your 

hand.   
 

Round One:   

Each player discards an unwanted issue card by passing it to the player on their left (and 
replacing it with the card that they receive from the player to their right).  The passing of the 

issue cards continues until each player has accumulated a set of three cards that apply to each 
of their two domain cards.  Pay attention that each player has discarded a card before everyone 

picks up their new card and the passing continues. 
 

Round Two 
Starting with the dealer, each player reveals which two domain cards they had in their hand, by 

placing the domain cards face up on the table in front of them (so everyone can see). 
 
Round Three 
Starting with the dealer, each player places their three issue cards in front of their associated 
domain cards; and shares why they feel these issue cards apply to their domain cards. 
 

Round Four 

As a team, review/discuss the placement of all the issue cards and move issue cards to another 
domain if the group determines a more appropriate placement. 
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MODULE 2 
 
OBJECTIVES: 
 
The overall objectives of this module are to provide participants with an opportunity to 
consider their own values and beliefs about death and dying, and to think about how that could 

affect the care they provide to residents and their families.  Models of grief and bereavement 
will also be addressed in order to give participants tools and perspectives for the care of dying 
residents and their family members. 
 
If you are pressed for time and cannot deliver the whole module at once, here are some options 
to condense the presentation: 
 

 Have participants complete the “Values Encounter Regarding Death” exercise on Slide 3.  
Ask participants to share their answers with a partner.  Have a larger group discussion 
using the questions on Slide 4.  This will help participants to have greater insight in to 

their own values and beliefs regarding death and dying, and to realize that others may 
have different values and beliefs therefore care will need to be tailored accordingly.  

 
 Have participants complete the “Cherished Objects, Values, People and Activities” 

exercise on Slide 5. Facilitate a discussion related to the exercise using the questions 
provided in the slide’s speaker’s notes.  This will help participants understand the 

perspective of those in our care who are experiencing multiple losses. 
 

 Show participants the brief video regarding the stages of grief on Slide 7. Have them 
discuss how the stages are still relevant, and the possible limitations of these stages of 
grief.  This will help participants to understand some of the things that residents and 
family members may experience with loss.  It will also highlight that people may not 

experience all of these feelings, and that they don’t happen in a nice, orderly fashion. 
 

 Have participants complete the “Experience of Loss” exercise on Slide 10.  They will 
consider a personal loss, and then work in small groups to identify and document 
manifestations of grief on many levels. This exercise will help them to appreciate the 
multitude of expressions and manifestations of grief that they are likely to see in 

residents, families, and themselves as professional caregivers.  
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VALUES ENCOUNTER REGARDING DEATH 

 

1. What ROLE does death play in your philosophical understanding of life? 

a) Fate 
b) An enemy 
c) A friend 

d) A mystery 
e) A necessity  

f) Deserved or undeserved 
g) Other 

 
2. The MEANING of death is... 

a) The end of everything    
b) Joining the universal cosmic consciousness 

c) The end of this physical life and the beginning of another physical life as a different 
person, animal, or thing    

d) I don’t know  
e) I don’t care 
f) It is meaningless 
g) The end of this physical life and the beginning of another spiritual life 
 

3. What BELIEF do you hold about life after death? 
a) An afterlife exists, but I don’t think much about it 

b) Life is important now and the afterlife is just a bonus 
c) Life now is simply a prelude to the more important afterlife 
d) No afterlife exists   
e) I don’t know   
f) Other 

 
4. To whom would you like to talk to shortly before your death? 

 

5. Would you PREFER TO OUT LIVE your spouse/close friends? 
 

6. If you had only a short time to live, HOW WOULD YOU SPEND YOUR TIME? 

a) I would try to put things in order 
b) I would make no change in my life 

c) I would become more contemplative and ponder the meaning of life. 

d) I would make a radical change in life; indulge myself (sex, drugs, gambling, travel, 
etc.) 

e) I would concern myself with the needs of my family 
f)  I would attempt some great feat 

g) I would think about committing suicide 
h) I would commit suicide 

i) Being depressed 
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7. When I think about death, what I FEAR most is... 

 
8. HOW WOULD YOU WANT TO DIE? 

a) Quietly, in my sleep  
b) Quickly, but not violently (fatal heart attack) 

c) Quickly and violently 
d) After a significant accomplishment 

e) Suicide 
f) In the line of duty 
g) Saving someone else 
h) From cancer over a few years 
i) Other 

 
9. WHEN would you want TO DIE? 

a) In my 20's  

b) In my 30's  

c) In my 40's  
d) In my 50's 

e) In my 60's  
f) In my 70's  
g) In my 80's  
h) In my 90's 
i) Never!   
j) Today! 
k) Anytime 
 

10.  I would be WILLING TO DIE (sacrifice my life)... 
a) For a loved one.    

b) For a principle or a cause. 
c) For the life of a stranger.  

d) For my country.    
e) For nothing or no one.   

f) Other 
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MODULE 3 
 
OBJECTIVES: 
 
The primary objective of this module (and module 4) is to have participants gain comfort, 
awareness, and skills in developing and sustaining therapeutic relationships with residents and 

their families.   
 
If you are pressed for time and cannot deliver the whole module at once, here are some options 
to condense the presentation: 
 

 Have participants watch the video featured on Slide 6, while reflecting on the questions 
in Slide 7.  After the video, ask them to share their thoughts with a partner, and then 
have a large group discussion about the implications of the video for practice.  This will 
help participants to consider how they approach the dying resident and their family, and 
how to “make a smaller ripple in the energy of the room” (show slides 8 & 9 and discuss 

how this can be brought to life in practice). 
 

 Review the content on Slide 5 and Slide 9.  Have participants complete the “Working to 
Balance all Domains of Care” exercises on Slide 10.  You can provide participants with a 

copy of the “Domains of Issues” figure from Module 1 (Slide 14).  This exercise allows 
participants to reflect on a situation that they have experienced professionally, and to 

consider different approaches in light of the need for self-awareness and being present 
with residents and their family members. 

 

OR 
 

 Review the content on Slide 5 and Slide 9.  Have participants complete the “Share Your 
Experiences and Ideas” exercise on Slide 11.  You can provide participants with a copy of 
the “Domains of Issues” figure from Module 1 (Slide 14).  Once again, this exercise 
allows participants to reflect on common situations that they may have experienced 

professionally, and to consider different approaches in light of the need for self -
awareness and being present with residents and their family members. 

 
 Have participants watch the video featured in the notes pages on Slide 14.  Facilitate a 

discussion about the differences between empathy and sympathy, and how we can 
demonstrate empathy to resident and their family members. 
 

 Have a group discussion regarding personal boundaries and the limits of the professional 

caregiver’s role; to begin, facilitators could share the vignette on Slide 17.  What are the 
challenges with maintaining our boundaries in a LTC setting?  What strategies can 
participants identify to deal with these challenges? 
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MODULE 4 
 
OBJECTIVES: 
 
This module focuses on helping participants gain greater comfort and skills in building and 
sustaining therapeutic relationships with residents and their family members.  It specifically 

concentrates on developing and practicing communication skills. 

 
If you are pressed for time and cannot deliver the whole module at once, here are some options 

to condense the presentation: 
 

 Facilitate a discussion regarding the symbol on Slide 4.  What does this symbol mean for 
our practice as communicators with residents and their family members?  Discuss the 

importance of non-verbal communication (perhaps discuss the information on Slide 5).  
What non-verbal communication techniques promote good communication?  What non-
verbal communication techniques prevent good communication? Discuss the list 
characteristics of an effective communicator (Slide 6).  These discussions will help 

participants look critically at some key aspects of communication skills,  and broaden 
their understanding of what makes good communication. 

 
ACTIVITIES TO LEARN PARAPHRASING: 
 

 Review the content on Slides 7, 8, & 9. Have participants complete the activities on 
Slides 10 and 11 to practice paraphrasing.  This will allow participants to have an 

understanding of the important communication skill known as paraphrasing, and give 

them the opportunity to practice creating responses that include paraphrasing.  
 

 Review the content on Slides 7, 8, & 9.  Provide participants with the folded handout 
“Establishing a Therapeutic Relationship: Paraphrasing” (see instructions in the speakers 
notes on Slide 12) and have them work in pairs to practice paraphrasing, as they reflect 
on their own thoughts about life, death, and the work that they do in LTC.  This will allow 
participants to engage in personal reflection and practice important communication 
skills. 

 
ACTIVITIES TO LEARN EMPATHY & REFLECTIVE LISTENING: 
 

 Review the content on Slides 13, 14, & 15.  Have participants complete the activities on 
Slides 16 & 17 (same scenarios as used in the paraphrasing activity) to practice empathy 

and reflective listening. This will allow participants to practice empathetic and reflective 
responses. 
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 Review the content on Slides 13, 14, & 15.  Provide participants with the folded handout 
“Establishing a Therapeutic Relationship: Empathy/Reflection” (see instructions in the 
speakers notes on Slide 18) and have them work in pairs to practice empathy and 
reflective listening. 
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Establishing a Therapeutic 
Relationship 

 
 

PARAPHRASING 

 
 

Repeat this process with these topics: 
 
 

Speak about what it is like for you to care 
for elderly frail people. 

 
Speak about a challenging work 

experience with a family member of one of 

your residents. 
 

Share your greatest concerns about caring 
for someone who is dying 

 

 
After you both have had a chance to listen and 

speak about these three statements share any 
insights about listening and paraphrasing. This 
is a time for conversation and insight about 

the use of paraphrasing. 

One of the most important skills in creating a 

therapeutic relationship is listening. 
Paraphrasing is one technique to ensure you 
understand what your partner is 

communicating. This conversation should be 
kept strictly confidential. Make a contract 

agreement with your partner regarding this 
issue. 
 

Follow the instructions in the order 
presented. You will take turns speaking and 

being the listener. The listener will practice 
paraphrasing what they are listening to. 
Position yourselves in a comfortable sitting 

arrangement for conversation and privacy. 
Describe one role you have in your life. 

Share your thoughts and feelings on how this 
role impacts your life. Speak for a few 
sentences and then allow your listener to 

paraphrase what they have heard. This 
should take about 2 minutes in total. Take 

turns and speak of 3 roles. 
 

Do not carry on a conversation; this is an 

exercise to practice paraphrasing. 

 

 

This paraphrasing exercise enables the two of 
you to go through the following steps one at a 
time. Decide which one of you is to speak first 

on this topic; the other will be the listener.  
 

The listener paraphrases in their own words 
what the speaker has just said. The speaker 
must be satisfied that they have been heard 

accurately before continuing. The listener 
must check in with the speaker. 

 
The person to speak (speaker) is to talk about 
the following topic in two or three sentences: 

 
 

Describe a work related event that has 
happened to you that was complicated. 

 

 
Flip over for more opportunity to practice… 
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Establishing a Therapeutic 
Relationship 

 
 

EMPATHY/REFLECTION 

 
CHECK IN TIME 

Have a 2-3 minute discussion about this 
learning experience so far.  Keep eye contact 

as much as you can and try to cover the 
following points in your discussion: 

 

How well are you both listening? 

How open and honest have you both 

been? 

How do you feel about this 

interchange? 

Do you feel that you are getting to know 
each other? 

What body language are you giving and 
receiving? 

Are you sharing the listener and 
speaker time equally? 

Continue to paraphrase as before and then 

after the listener paraphrases, the listener 
can add the comment “Is there more about 
that”? Then listen again for one more minute 

and offer a reflective statement to the 
speaker. 

 
What are some of your own fears about 

your death? 

 
Share what thoughts and feelings come to 

mind when you think about your own 
losses  

 

Share your thoughts and feelings about 
attending funerals and wakes 

 
When you think about growing old, what 
is the most difficult part of it for you and 

why? 
 

NOTE: No doubt you could talk for hours on 
these topics. You will have to stop the 
discussion and move forward to have more 

practice time. 
 

 
Continue to have the speaker share insights 
on the topics below, and then have the listener 
verify the accuracy of what they have 

understood using paraphrasing and 
empathetic reflecting. 

 
Talk about your first death on the job 

working in long-term care. 

 
 

If you have not cared for a resident at the 
time of death, speak about thoughts and 

feelings anticipating having a resident die 

while you are caring for them. 
 

 
Speak about what it would be like for you if 

you were living your last days in an 

institution like the one you are currently 
employed at. 



19 
 

WRAP UP EXERCISE 
 

This is offered as a community building exercise as well as a summary of the workshop.   It 
allows participants to connect with each other and to say good-bye.  This activity is a simple 

round dance. The experience reminds us that communication is both verbal and non-verbal. You 
may want to print out the lyrics for participants. 

 

See instructions and video link in notes pages of slide #28 

 

Lyrics to Love is the Key by Tuck and Patti 

 
Do you know how much your love means  
Do you know how many hearts you've lifted? 
Did you know your love was healing? 
Such a beautiful feeling 
 
Did you know your love was precious  
It warms me like the shining sun 
Keep shining through the darkest season 

Your life has such a perfect reason 
 

Chorus: 
In a world of sadness and strife 

You could help change somebody's life 
If love has made a difference to you 
Help somebody else believe that it's true 
 
Love is the key 
Take it from me 
Show your love 
 

Keep shining like the sun say 
Keep shining like a rainbow round me 

Keep shining like the sun oh 
Love keep shining all around me 

Oh love keeps shining all around me 
Like moonbeams in a starry night 
 

Keep shining like the sun say 
Keep shining like a rainbow round me 

Keep shining like the sun oh 
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Love keep shining all around me oh cause 

 
Love is the key 

Take it from me 
Show your love 

 
Love is the key 

You've got to believe 
Show your love 
 
Love is the key 
Listen to me 
You got to show your love 

 

  



22 
 

REFERENCES 
 

Appleton, J. & King, L. (1997). Constructivism: a naturalistic methodology for nursing inquiry. 

(Methods of Clinical Inquiry), Advances in Nursing Science, December. 

Arnold, K. (2014). Behind the Mirror: Reflective Listening and its Tain in the Work of Carl 

Rogers. The Humanistic Psychologist 42(4), 354-369. 

Arnold, E.C., Boggs, K.U. (2016). Interpersonal Relationships: Professional communication skills 

for nurses. St. Louis, MO: Elsevier, Inc.  

Attig, T. (1996). How We Grieve. New York, NY: Oxford University Press 

Bakitas, M., Lyons, K., Hegel, M., Balan, S., Brokaw, F., Seville, J., Hull, J., Li, Z., Tosteson, R., 

Byock, R., Ahles, T. (2009). Effects of a Palliative Care Intervention on Clinical Outcomes in 

Patients with Advanced Cancer: The Project ENABLE II Randomized Controlled Trial. JAMA 

302(7), 741-749. 

Becker, G., Xander, C.J., Blum, H.E., Lutterbach, J., Momm, F., Gysels, M., Higginson, I.J. (2007). 

Do religious or spiritual beliefs influence bereavement? A systematic review. Palliative Medicine 

21(3), 207-217.  

Beddoe, A.E., Murphy, S. (2004). Does Mindfulness Decrease Stress and Foster Empathy Among 

Nursing Students? Journal of Nursing Education 43(7), 305-12.  

Belcher, M., Jones, L.K. (2009). Graduate Nurses’ Experiences of Developing Trust in the  Nurse-

Patient Relationship. Contemporary Nurse 31(2), 142-152.  

Berfhof, M., va Rijssen, H.J., Schellart, A. J.M., Anema, J.R., van der Beek, A.J. (2011). Effective 

Training Strategies for Teaching Communication Skills to Physicians: An overview of systematic 

reviews. Patient Education and Counseling 84(2), 152-162. 

Birrell, J., Thomans, D.,Jones, C.A. (2006). Promoting Privacy and Dignity for Older Patients in 

Hospital. Nursing Standard 20(18), 41-46.  

Bonanno, G.A., Kaltman, S. (2001). The varieties of grief experience. Clinical Psychology Review 

21(5), 705-734. 

Bowling D, Hoffman DA. (2003). Bringing Peace into the Room: How the personal qualities of the 

mediator impact the process of conflict resolution. San Francisco, CA: Jossey-Bass  



23 
 

Braun, K.L., Cheang, M., Shigeta, D. (2005). Increasing Knowledge, Skills, and Empathy Among 

Direct Care Workers in Elder Care: a Preliminary Study of an Active-Learning Model. The 

Gerontologist 45(1), 118-124.  

Brownie, S., Horstmanshof, L., Garbutt, R. (2014). Factors that Impact Residents’ Transition and 

Psychological Adjustment to Long-Term Aged Care: A systematic literature review. International 

Journal of Nursing Studies 51(12) 1654-1666. 

Buckman, R. (1988). “I don’t know what to say…”: How to help and support someone who is 

dying. London, UK : Papermac 

Bulman, C., Schutz, S. (Eds). Reflective Practice in Nursing. Hoboken, NJ: Wiley-Blackwell  

Bylund, C.L., Brown, R.F., di Ciccone, B.L., Levin, T.T., Gueguen, J.A., Hill, C., Kissane, D.W. 

(2008). Training Faculty to Facilitate Communication Skills training: Development and 

evaluation of a workshop. Patient Education and Counseling 70(3), 430-436. 

Byock, I. (1997). Dying Well: The prospect for growth at the end of life. New York: NY, Riverhead 

Books – Penguin & Putnam Inc. 

Canadian Hospice Palliative Care Association (2013). A model to guide Hospice Palliative Care. 

Ottawa, ON: Canadian Hospice Palliative Care Association. (A revision of Ferris, F., Balfour, H., et 

al. a Model to Guide Hospice Palliative Care, 2002.) 

Canadian Hospice Palliative Care Association Nursing Standards Committee (2009). Canadian 

hospice palliative care nursing standards of practice. Retrieved June 17th, 2015 from 

http://www.chpca.net/interest_groups/nurses_ig.html 

Canadian Hospice Palliative Care Association (2002). A Model to Guide Hospice Palliative Care: 

Based on National Principles and Norms of Practice. Ottawa, ON: Canadian Hospice Palliative 

Care Association.  

Carmack, B.J. (2007). Balancing Engagement and Detachment in Caregiving. Image: The Journal 

of Nursing Scholarship 29(2), 139-143. 

Carper, B. (1978). Fundamental ways of knowing in nursing. Advances in Nursing Science, 1(1) 

13-23. 

Cassell, E.J. (2004). The Nature of Suffering and the Goals of Medicine (2nd Edition). Oxford, UK: 

Oxford University Press 



24 
 

Chinn, P.L., Kramer, M.K. (2008). Integrated theory and Knowledge Development in Nursing. 

Eighth Edition. St. Louis, MO: Elsevier Mosby, Inc. 

Chochinov, H.M. (2002). Dignity-Conserving Care – A New Model for Palliative Care: Helping the 

Patient Feel Valued. JAMA 287(17), 2253-2260. 

Chochinov, H.M., Hassard, T., McClement, S., Hack, T., Kristjanson, L.J., Harlos, M., Sinclair, S., 

Murray, A. (2009). The landscape of distress in the terminally ill.  J. Pain Symptom Management 

38(5), 641-649. 

Clark, D. (1999). ‘Total pain’, disciplinary power and the body in the work of Cicely Saunders, 

1985-1967.  Social Science & Medicine 49 (6), 722-736. 

Clayton, J., Butow, P., Arnold, R., Tattersall, M. (2005). Fostering Coping and Nurturing Hope 

When Discussing the Future with Terminally Ill Cancer Patients and their Caregivers.  Cancer 

103(9), 1965-75.  

Cole, M. B. & McLean, V. (2003). Therapeutic relationships re-defined. Occupational Therapy in 

Mental Health, 19(2), 33-56 

Connor, S., Pyenson, B., Fitch, K., Spence, C., Iwasaki, K. (2006). Comparing Hospice and 

Nonhospice Patient Survival Among Patients Who die Within a Three-Year Window. Journal of 

Pain and Symptom Management 33(3), 236-246. 

Covington, H. (2003). Caring Presence: Delineation of a Concept for Holistic Nursing. Journal of 

Holistic Nursing 21(3), 301-317. 

Davis, L. & Cox, R. (1994). Looking through the constructivist lens: the art of creating nursing 

work groups. Journal of Professional Nursing. Jan-Feb, 10(1):38-46. 

Dobkin, P.L. (2011). Mindfulness and Whole Person Care. In T.A. Hutchinson (Ed.) Whole Person 

Care: A New Paradigm for the 21st Century. New York, NY: Springer-Verlag New York, 69-92. 

Doka, K.J., Morgan, J.D. (1993). Death and Spirituality. Amityville, NY: Baywood Pub Co 

Downs, L.J. (2008). Listening Skills Training. American Society for Training and Development 

Press.  

Epp, T.D. (2003). Person-centred Dementia Care: A vision to be refined. The Canadian Alzheimer 

Disease Review, April 14-18.  



25 
 

Fallowfield, L., Jenkinds, V., Farewell, V., Solis-Trapala, I. (2003). Enduring Impact of 

Communication Skills Training: Results of a 12-month follow-up. British Journal of Cancer 89, 

1445-1449. 

Finfgeld-Connett, D. (2006). Meta-synthesis of Presence in Nursing. Journal of Advanced 

Nursing 55(6), 708-714. 

Finfgeld-Connett, D. (2008). Qualitative Convergence of Three Nursing Concepts: Art of nursing, 

presence and caring. Journal of Advanced Nursing 63(5), 527-534. 

Gerrard, B.A., Boniface, W.J., & Love, B.H. (1980). Interpersonal Skills for Health Professions. 

Reston, VA: Reston.  

Hagerty, R., Butow, R., Ellis, P., Lobb, E., Pendlebury, S., Leighl, N., Mac Leod, C., Tattersall, M. 

(2005). Communicating with Realism and Hope: Incurable Cancer Patients’ Views on the 

Disclosure of Prognosis. JCO Feb 20, 1278-1288. 

Haggerty, C. (2004). Supporting the development of critical analysis through the use of a 

constructivist learning strategy, Whitireia Nursing Journal. 

Hall, S., Pektova, H., Tsouros, A.D., Costantini, M., Higginson, I.J, (2011). Palliative Care for Older 

People: Better practices. World Health Organization. 

http://www.euro.who.int/__data/assets/pdf_file/0017/143153/e95052.pdf 

Hassselkus, B.R. (1988). Meaning in Family Caregiving: Perspectives on caregiver/professional 

relationships. The Gerontologist 28(5), 686-691. 

Hutchinson, T.A. (2005). Coming home to mindfulness in medicine. CMAJ 173(4), 391-392. Also 

available at http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1188227/ 

Jackson, V.A., Back, A.L. (2011), Teaching Communication Skills Using Role-Play: An experience-

based guide for educators. Journal of Palliative Medicine 14(6), 775-780.  

Karst, P. (2000). The Invisible String. Camarillo, CA: Devorss & Co.  

Kearney, M.  (2009). A Place of Healing: Working with Nature & Soul at the End of Life . New 

Orleans, LA: Springer Journal, Inc. 

Kearney, M. (1996). Mortally Wounded. Stories of Soul Pain, Death and Healing. Dublin, IR: 

Marino Books. 



26 
 

Kenny, L.J. (2003). Using Edward de Bono’s Six Hats Game to Aid Critical Thinking and Reflection 

in Palliative Care. International Journal of Palliative nursing 9(3), 105-12.  

Killam, L. Therapeutic Relationships in Nursing: The Professions’ Perspective (Part 1 of 2) -  

http://rnao.ca/bpg/guidelines/resources/establishing-therapeutic-relationship-video 

Knowles, Holton, Swanson (2005). The Adult Learner: The Definitive Classic in Adult Education 

and Human Resource Development. Elsevier. 

Kotlyar I, Karakowsky L. (2006). Leading conflict?: Linkages between leader behaviors and group 

conflict. Small Group Research 37(4): 377-403. 

Kowalski, S.D., Bondmass, M.D. (2007). Physiological and psychological symptoms of grief in 

widows. Research In Nursing & Health 31(1), 23-30. 

Krautscheid, L.C. (2008). Improving Communication among Healthcare Providers: Preparing 

Student Nurses for Practice. International Journal of Nursing Education Scholarship 5(1), 1-13 

Kübler-Ross, E. (1969). On Death and Dying: What the dying have to teach doctors, nurses, 

clergy and their own families. New York, NY: MacMillan Books 

Kübler-Ross, E. (2009). On Death and Dying: What the dying have to teach doctors, nurses, 

clergy and their own families. 40th Anniversary Edition. Oxon, OX: Routledge 

Kübler-Ross, E, Kessler, D. (2014). On Grief and Grieving: Finding the meaning of grief through 

the five stages of loss.  New York, NY: Simon and Schuster 

L’Association des infirmiѐres et infirmiers autorisés de l’Ontario (2002). Ligne directrice sure les 

pratiques exemplaires en soins infirmiers: Bâtir l’avenir des soins infirmiers: Établissement de la 

relation thérapeutique. Toronto, ON: L’Association des infirmiѐres et infirmiers autorisés de 

l’Ontario. Available for free download at http://rnao.ca/bpg/translations/%C3%A9tablissement-

de-la-relation-th%C3%A9rapeutique 

Levy-Storms, L. (2008). Therapeutic Communication Training in Long-Term Care Institutions: 

Recommendations for future research. Patient Education and Counseling 73(1), 8-21. 

Loughran, J. (1996). Developing Reflective Practice: Learning About Teaching and Learning 

through Modelling. London, UK: Falmer Press 

MacLeod, R.D., Parkin, C., Pullon, S., Robertson, G, (2003). Early clinical exposure to people who 

are dying: Learning to care at the end of life. Medical Education 37 (1), 51-58. 

http://rnao.ca/bpg/guidelines/resources/establishing-therapeutic-relationship-video
http://rnao.ca/bpg/translations/%C3%A9tablissement-de-la-relation-th%C3%A9rapeutique
http://rnao.ca/bpg/translations/%C3%A9tablissement-de-la-relation-th%C3%A9rapeutique


27 
 

Maguire, P., Pitceathly, C. (2003). Key Communication Skills and How to Acquire Them. British 

Medical Journal (BMJ) 325(7366), 697-700. 

Malkinson, R. (2001). Cognitive-Behavioral Therapy of Grief: A review and application. Research 

on Social Work Practice 11(6), 671-698. 

Matsui, M., Braun, K. (2010). Nurses’ and care workers’ attitudes toward death and caring for 

dying older adults.  International Journal of Palliative Nursing 16(12), 593-598. 

Matzo, M.L., Sherman, D.W., Lo, K., Egan, K.A., Grant, M., Rhome, A. (2003). Strategies for 

Teaching Loss, Grief and Bereavement. Nurse Educator 28 (2), 71-76   

Matzo, M.L., Sherman, D.W., Sheehan, D.C., Ferrell, B.R., Penn, B. (2003). Communication Skills  

for End-of-Life Nursing Care: Teaching Strategies from the ELNEC Curriculum. Nursing Education 

Perspectives 24(4), 176-183. 

McQueen, A.C.H. (2004). Emotional intelligence in nursing work. Journal of Advanced Nursing 

47(1), 101-108 

Mehrabian, A. (1971). Silent Messages. Belmont, CA: Wadsworth Publishing 

Mehrabian, A., Wiener, M. (1967). Decoding of Inconsistent Communications. Journal of 

Personality and Social Psychology 6 (1), 109-114. 

Mehrabian, A., Ferris,S.R. (1967). Inference of Attitudes from Nonverbal Communication in Two 

Channels. Journal of Consulting Psychology 31(3), 248-252. 

Miller, D. (2008). No More Mondays: Fire Yourself – and Other Revolutionary Ways to Discover 

Your True Calling at Work. New York, NY: Crown Business Publishing.  

(The “opportunity is now here” is attributed to D. Miller’s No more Mondays book)  

Modèle de guide des soins palliatifs : Fondé sur les principes et les norms de pratique 
nationaux. 2002 Version - Available through CHPCA Marketplace -  http://market-

marche.chpca.net/normes-de-pratique 

Moss, A.H., Lunney, J.R., Culp, S., Auber, M., Kurian, S., Rogers, J., Dower, J., Abraham. J. (2010). 

Prognostic Significance of the “Surprise” Question in Cancer Patients . Journal of Palliative 

Medicine 13(7), 837-840. 

http://market-marche.chpca.net/normes-de-pratique
http://market-marche.chpca.net/normes-de-pratique


28 
 

Moss, A.H., Ganjoo, J., Sharma, S.m Gansor, J., Senft, S., Weaner, B. et al.: Utility of the 

“surprise” question to identify dialysis patients with high mortality. Clin J Am Soc Nephrol 3, 

1379-1384 

Nay, R. (1998). Contradictions Between Perceptions and Practices of Caring in Long-Term Care 

of Elderly People. Journal of Clinical Nursing 7 (5), 401-408. 

Neimeyer, R.A. (2006). Lessons of Loss: A guide to coping. Memphis, TN: Centre for the Study of 

Loss and Transition. 

Novack, D., Plumer, R., Smith, R., Ochitill, H., Morrow, G., Bennett, J. (1979). Changes in 

Physicians’ Attitudes Toward Telling the Cancer Patient. JAMA 241 (9), 897-900.  

Olson, J.K., Iwasiw, C.L. (1987). Effects of a training model on active listening skills of post-RN 

students. The Journal of Nursing Education 26(3), 104-107. 

Paget, T. (2001). Reflective Practice and Clinical Outcomes: Practitioners’ views on how 

reflective practice has influence their clinical practice. Journal of Clinical Nursing 10(2), 201-214. 

Parkes, C.M., Prigerson, H.G. (2010). Bereavement: Studies of grief in adult life. 4th Edition. East 

Sussex, UK: Routledge. 

Peternelj-Taylor, C.A., Yonge, O. (2003). Exploring Boundaries in the Nurse-Client Relationship: 

Professional Roles and Responsibilities. Perspectives in Psychiatric Care 32(2), 55-66. 

Puchalski, CM. (2009). Physicians and patients’ spirituality: Ethical concerns and boundaries in 

spirituality and health. Virtual Mentor 11 (10), 804-815. 

Puchalski, C. M. (2008). Addressing the spiritual needs of patients . Cancer Treatment and 

Research, 140, 79-91.  

Registered Nurses Association of Ontario (2002). Nursing Best Practice Guideline: Shaping the 

future of Nursing: Establishing therapeutic relationships. Toronto, ON: Registered Nurses 

Association of Ontario. Available for free download at 

http://rnao.ca/bpg/guidelines/establishing-therapeutic-relationships 

Registered Nurses Association of Ontario (2006). Nursing Best Practice Guideline: Shaping the 

future of Nursing: Establishing therapeutic relationships supplement. Toronto, ON: Registered 

Nurses Association of Ontario. Related File Available at: 

http://rnao.ca/bpg/guidelines/establishing-therapeutic-relationships 

http://rnao.ca/bpg/guidelines/establishing-therapeutic-relationships
http://rnao.ca/bpg/guidelines/establishing-therapeutic-relationships


29 
 

Robertson, K. (2005). Active Listening: More than just paying attention. Australian Family 

Physician 34(12), 1053-1055. 

Robichaud, L., Durand, P.J., Bédard, R., Ouellet, J-P. (2006). Quality of Life Indicators in Long 

Term Care: Opinions of Elderly Residents and Their Families. Canadian Journal of Occupational 

Therapy 73 (4), 245-251. 

Rogers, C. (1951). Client-Centered Therapy: Its current practice, implications, and theory. 

Boston, MA: Houghton Mifflin.  

Rosenberg, S., Gallo-Silver, L. (2011). Therapeutic Communication Skills and Student Nurses in 

the Clinical Setting. Teaching and Learning in Nursing 6(1), 2-8. 

Ross, A., King, N., Firth, J. (2005). Interprofessional Relationships and Collaborative Working: 

Encouraging Reflective Practice. OJIN: The Online Journal of Issues in Nursing 10(1), Manuscript 

3.   Also available at 

http://www.nursingworld.org/MainMenuCategories/ANAMarketplace/ANAPeriodicals/OJIN/Ta

bleofContents/Volume102005/No1Jan05/tpc26_316010.html 

Saunders, C., Sykes, N. (Eds). (1993). The Management of Terminal Malignant Disease. Oxford, 

UK: Oxford University Press. 

Secrest, J., Iorio, D.H. (2005). The Meaning of Work for Nursing Assistants Who stay in Long -

Term Care. Journal of Clinical Nursing 14(s2), 90-97. 

Somerville, D., Keeling, J. (2004). A Practical Approach to Promote Reflective Practice within 

Nursing. Nursing Times 100(12), 42.  Free web-based access available at  

http://www.nursingtimes.net/nursing-practice/clinical-zones/educators/a-practical-approach-

to-promote-reflective-practice-within-nursing/204502.article 

Statistics Canada (2014). Leading causes of death, CANSIM table 102-0561, Ottawa  

http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/hlth36a-eng.htm 

Steinhauser, K.E., Christakis, N.A., Clipp, E.C., McNeilly, M., Grambow, S., Parker, J., Tulsky, J.A. 

(2001). Preparing for the End of Life: Preferences of Patients, Families, Physicians, and Other 

Care Providers. Journal of Pain and Symptom Management 22(3), 727-737. 

Temel, J., Greer, J., Muzikansky, A., Gallagher, E., Admane, S., Jackson, V., Dahlin, C., 

Blinderman, C., Jacobsen, J., Pirl, W., Billings, J. A., Lynch, T. (2010). Early Palliative Care for 

Patients with Metastatic Non-Small-Cell Lung Cancer. The New England Journal of Medicine 

363, 733-42.  



30 
 

Thomas, C., Bertram, E., Johnson, D. (2009). The SBAR Communication Technique: Teaching 

Nursing Students Professional Communication Skills. Nurse Educator 34 (4), 176-180 (SBAR= 

Situation, Background, Assessment, Recommendations) 

Turner, M. (2001). Groups at Work: Theory and research. Mahwah, NJ: Lawrence Erlbaum.  

Wagner, A.L. (2002). Nursing Students’ Development of Caring Self Through Creative Reflective 

Practice. In Dawn Freshwater (Ed). Therapeutic Nursing: Improving Patient Care Through Self-

Awareness and Reflection. Thousand Oaks, CA: SAGE Publications Inc. p. 121-144. 

Webster, C., Bryan, K. (2009). Older People’s Views of Dignity and How It Can Be Promoted in a 

Hospital Environment. Journal of Clinical Nursing 18(2), 1784-1792. 

Winchester, T.A. (2003). Teaching Communication Skills to Nursing Home Certified Nursing 

Assistants. Geriatric Nursing 24(3), 178-181. 

Winn, P.A.S., Dentino, A.N. (2005). Quality Palliative Care In Long-Term Care Settings. Journal of 

the American Medical Directors Association 6(3), S89-S98. 

Wolfelt, A. D. (2004). Understanding Your Grief: Ten essential touchstones for finding hope and 

healing your heart. Fort Collins, CO: Companion Press.  

Wolfelt, A. (2005). Companioning the Bereaved: A soulful guide for counselors and caregivers. 

Fort Collins, CO: Companion Press.  

Worden, J.W. (1991). Grief Counseling and Grief Therapy: A handbook for the mental health 

practitioner. 2nd Edition. Routledge  

Worden, J. W. (2008) Grief Counseling and Grief Therapy: A handbook for the mental health 

practitioner. 4th Edition. Springer Publishing Company 

Zavertnik, J.E., Hugg, T.A., Munro, C. (2010). Innovative Approach to Teaching Communication 

Skills to Nursing Students. Journal of Nursing Education 49(2), 65-71. 



Betty is allergic to 
sulpha drugs.

Betty is short of 
breath w

hile you 
assist her in w

ashing 
her face and hands.

Betty uses her 
w

alker to travel to 
the dining room

.

Betty w
ears a 

necklace; she states 
she gave the rest of 
her jew

elry to her 
daughter.

Betty is unable to 
put earrings in her 

ears by herself.

Betty asks you if any 
of her body parts 
could be donated 

after she dies.

Betty asks you to 
set her clock at the 

bedside table.

Betty purchased a 
gold leaf on the 

donor fam
ily tree 

in the front lobby 
of the hom

e.

Betty has arthritis in 
her hands and knees.

Betty asks you, 
“w

hy did this happen 
to m

e? I have been 
a good person.”

Betty est allergique 
aux sulpham

ides.

Betty utilise sa 
m

archette pour se 
rendre à la salle à 

m
anger.

Betty est incapable 
de m

ettre ses 
boucles d'oreilles

Betty vous dem
ande 

de régler l'heure sur 
son réveil sur sa 
table de chevet.

Betty souffre 
d’arthrite aux m

ains 
et aux genoux.

Betty vous dem
ande : 

« pourquoi cela m
’est-

il arrivé? J’ai été une 
bonne personne. »

Betty a acheté une 
feuille en or dans 

l'arbre généalogique, 
à l'entrée principale 

du foyer.

Betty vous dem
ande 

si elle peut faire don 
de certaines parties 
de son corps après 

son décès.

Betty porte un collier 
et déclare qu'elle a 
donné ses autres 
bijoux à sa fille

Betty est essoufflée 
lorsque vous l'aider à 
se laver le visage et 

les m
ains.



Betty is crying that 
she is unable to apply 

m
ascara w

ithout 
m

aking a m
ess.

Betty com
m

ents 
that she is m

issing 
her quiet hom

e.

Betty is feeling 
depressed since 
her adm

ission.

Betty eats little at 
m

ealtim
es and snacks 

during the day.

Betty enjoys sing 
along tim

es.

Betty m
entions 

that m
any of her 

friends have died.

Betty attends 
w

orship services.

Betty is feeling sad 
that she is unable to 
m

ake a fam
ily dinner.

Betty likes bridge 
and asks if there are 

people w
ho could 

play w
ith her.

Betty w
ill not attend 

pub night as she 
feels drinking is 
evil and w

rong.

Betty pleure de ne 
plus être capable 
de bien appliquer 

son m
ascara.

Betty est déprim
ée 

depuis son adm
ission.

Betty aim
e chanter 

en choeur.
Betty assiste à des 
services religieux.

Betty aim
e le bridge 

et dem
ande si 

quelqu’un pourrait 
jouer avec elle.

Betty ne va pas aux 
soirées brasserie, 

car elle croit qu’il est 
m

auvais et im
m

oral 
de boire de l’alcool.

Betty est triste de 
ne plus être capable 

de cuisiner un 
repas fam

ilial.

Betty dit que bon 
nom

bre de ses 
am

is sont m
orts.

Betty m
ange peu aux 

repas, m
ais prend 

des collations au 
cours de la journée.

Betty m
entionne 

qu’elle s’ennuie de 
sa m

aison tranquille.



It lifts Betty’s spirits 
to play the piano.

Betty asks you to add 
m

ore w
ater to the 

vase of flow
ers that 

she received.

Betty has congestive 
heart failure and 

diabetes.

Betty m
isses her 

husband and 
w

ishes he could 
visit m

ore often.

Jouer du piano 
rem

onte le m
oral 

de Betty.

Betty vous dem
ande 

d'ajouter de l'eau 
dans le pot de fleurs 

qu'elle vient de 
recevoir.

Betty souffre 
d’insuffisance 

cardiaque congestive 
et de diabète.

Betty s’ennuie de 
son m

ari et aim
erait 

qu’il puisse lui rendre 
visite plus souvent.



PSYCHOLOGICAL

PHYSICAL

M
EDICAL

END OF LIFE

PRACTICAL

SOCIAL

SPIRITUAL
GRIEF/LOSS

PSYCHOLOGIQUE
M

EDICAL
PRATIQUE

SPIRITUEL
DEUIL/PERTE

SOCIAL
FIN DE VIE

PHYSIQUE


	Comm-EOL-Facilitator-Guide_Apr6-ACCESSIBLE
	Structure Bookmarks
	INTRODUCTION TO FACILITATOR GUIDE 
	PURPOSE OF FACILITATOR GUIDE 
	OVERVIEW OF MODULES 
	MODULE 1 
	THE DOMAIN GAME 
	BETTY DOMAIN GAME INSTRUCTIONS 
	MODULE 2 
	MODULE 3 
	MODULE 4 
	WRAP UP EXERCISE 
	REFERENCES 





