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The following presentation
was delivered as a challenge talk
at the first Pallium Project
Service Development Institute (SDI)
on November 1, 2004

Use of the material contained in this handout and
the companion video are subject to Terms of Use
appearing at the end of this document
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This talk was originally prepared to
challenge the thinking of primary-care
service leaders to consider the service

implications of changing patterns of

religious and spiritual affiliation in Canada,
the differences between spiritual and
religious care, how these contribute to
healing in Hospice Palliative Care
and opportunities for
building caregiver capacity
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Spiritual and Religious Care

Variance/disparity of service
What service to provide?
How does it help healing?

What are the opportunities and
challenges?
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Patterns in Canada

m Religion still matters in Canada

m 76% of Canadians connected to a
Christian faith, { from 83%

16% “non-religious”, T 13%
Only 8% some other religion

m S0, 84% of Canadians describe
themselves as religious, but...
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Patterns in Canada

Only 50% of religious have any
viable current connection to a
faith community

m They “used to be something”
Disconnected from faith

Often seeking reconnection at
end-of-life, but don’t know how

m Religious facilitation service
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Greater Complexity

m Patients seeking both religious
and spiritual care

m Canadians are approaching
religion with consumer lenses

m More diversity, risk of
stereotyping is great

m Requires skilled discernment/
assessment for HPC
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Greater Complexity

m Move from public (communal) to
private religious activity

m Ask “what is important to you?”

People asking the same “big”
questions, just differently

m Be alert to different ways people
make meaning today

m Need to update care “tool box”
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HPC Implications

m Can not ignore religious needs
from idea Canadians { religious

m Religious practice is less
conformist

m People describing themselves as
more spiritual/less religious

m Individual and cultural diversity
core to the “new tool box” and to
the people doing the work
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Spirituality

m About individual beliefs, values,
relationships around which
meaning and sense of self are
organized

m What matters most to you

m What is “philosophy of life”

m Failure to address often leads to
“spiritual/existential distress”
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Existential Suffering/Pain

Complicates medical treatment
T anxiety, T health services
Links to T Length of Stay (LoS)
d quality of life, less peaceful

Complicates bereavement
patterns for survivors

The Pallium Project W f g Working Together to Improve the Quality of Living and Dying in Canada
o projet Pallium e} Travailler ensemble pour amélorer a qualité e Ia vie et de lafin de vie au Canada

Current Reality

m Most can’t identify a “go to”
person for religious or spiritual
care in local health services

m Mostly depend on referrals to
local clergy in community

m Local clergy not “part of the
health team”, outside the loop

m RN/care coordinator default
provider of spiritual care
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The Challenge

m Does your HPC service provide
for spiritual care as part of the
CHPCA Norms of Practice?

If not, why not?

If someone, are they in the team
and what preparation?

m |s spiritual care core to HPC or is
an external “add on”?
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The Challenge

m |Is your health team aware of the
role for spiritual and religious
care to impact health outcomes?

m Do local decision makers realize
quality care demands inclusion of
skilled spiritual care within the
HPC delivery team?
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Question

In a rural community, how do you
choose out of many local
ministers who might be your
local HPC chaplain?
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Terms of Use

The Pallium Project, as represented by its Administrative Hosting Authority* is the rightful owner, copyright holder and
licensor of this digital object. It is important that you read and agree to these Terms of Use prior to using this digital
object. Use of this digital object is considered by the Pallium Project as constituting agreement the Terms of Use by
you, or your organization, as the case may be:

1.

10.

This digital object is licensed for: 1) individual continuing professional development (CPD)/self-directed
staff/volunteer development by individuals working in a paid or a voluntary capacity in health care delivery
generally, or Hospice Palliative Care (HPC) specifically, in Canada and 2) use in Canada in the provision of
continuing professional development, staff/volunteer development, pre-service professional education or other
associated training intended to contribute to Hospice Palliative Care capacity, by duly qualified personnel who are
affiliated with an accredited educational institution, health services delivery organization including community-
based hospice organization, or nationally/provincially/ territorially recognized professional association or
professional regulatory college. Provided and for so long as you meet these qualifications for use, you are entitled
to a license to use, copy without alteration and publicly or privately exhibit the contents of this digital object.

The Pallium Project retains all property, right, title and interest in and to the digital object, including all
trademarks, trade names, copyrights and other intellectual property rights.

The digital object provided through this license is made available to you in Canada as a duly-qualified end-user
“as is, as available” without warranty of any kind, either expressed or implied, including, but not limited to the
implied warranties of merchantability, fithess for a particular purpose, or non-infringement. The Pallium Project
or its agents assume no liability for or relating to the delay, failure, interruption or corruption of any data or
information embedded in the electronic media associated with the digital object.

The Pallium Project, its agents, employees, participants and funders shall not be liable for any injury, loss or
damage of any nature whatsoever suffered by you or any of your agents, employees, contractors or voluntary
workers resulting from use or exhibiting of the digital object.

You agree to indemnify and save harmless the Pallium Project, its agents, employees, participants and funders
from any and all losses, damages, expenses, actions and claims, including third party claims, that may be made,
sustained or brought for any injury, loss or damage whatsoever arising from any willful misconduct, negligence or
omission on the part of yourself, your employees or agents.

You agree with the following statements and will confirm such to end-users of material contained in this digital
object: (a) the digital object is not a substitute for, and does not provide, medical advice; (b) the material
contained in the digital object is for educational and informational purposes only and is not be used for the
direction of care of individual patients; (c) the material contained in the digital object is general in nature and is
not intended in any way to be a substitute for a medical exam or professional medical advice, diagnosis or
treatment; and (d) an end-user should never disregard or delay seeking consultative advice because of
something they have read, heard or viewed as a result of use of this digital object.

The digital object or any of its component elements shall not be used to develop or derive any additional
continuing professional development (CPD) or educational/training product or service for distribution or
commercial sale without the written consent of the Pallium Project.

If the Pallium Project objects to the manner in which you are using, exhibiting or broadcasting the digital object,
the Pallium Project may revoke this License Agreement upon written notice to you.

If you breach these Terms of Use, this license may be revoked immediately by written notice to you from the
Pallium Project. In the event of termination, you must immediately return the digital object to the Pallium Project,
or destroy it and certify this destruction in writing to the Pallium Project.

Inquiries regarding this license agreement can be made in writing to Pallium Project Development Office, Box
60639, University of Alberta RPO, Edmonton, Alberta T6G-2S8.

Effective 04 July 2006

*The Alberta Cancer Board through it's Medical Affairs and Community Oncology (MACO) Division is the Administrative
Hosting Authority for the Pallium Project — Phase I1. The Pallium Project is an intersectoral community of academic, health
services delivery, voluntary sector, government leaders and citizens working together to building hospice palliative care
capacity as part of Primary Health Care Renewal in Canada. Major funding from Health Canada through the Primary Health
Care Transition Fund (PHCTF).
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