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Introduction
We have compiled a set of simple guides and tips to support you 
when communicating and caring for patients and families who 
have a suspected or confirmed case of Covid-19. 

For ease the word ‘patient’ is used throughout the document. In 
your context you may use a different term e.g. ‘client’, ‘person’ 
or some other term to refer to those you are caring for who has 
Covid-19. 

The term ‘family/families’ is another generic term used 
throughout the document. Family can mean different things 
to different people, including: blood relations, marriage/civil 
partnerships, and close/important friendships and relationships.

There are three sections: 

Section one:  
Engaging and communicating with 
patients and families around a 
Covid-19 diagnosis and prognosis

Section two:  
Caring for a patient near  
and at End of Life

Section three:  
Remembering your  
Psychological Wellbeing
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Section one

Engaging and communicating 
with patients and families 
around a Covid-19 diagnosis 
and prognosis

Every Name is a Person: Care Toolkit
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Communication needs  
and preferences

Checking and responding to the communication needs and preferences 
of patients and families is even more important than normal with 
increased usage of Personal Protective Equipment (PPE).

For some patients, PPE will be an additional communication barrier on 
top of existing challenges to effective communication, so these need to 
be considered carefully when wearing PPE. Common barriers include:

• Hearing and sight impairments

• Mental health conditions

• Dementia, brain injuries or other cognitive difficulties

• Lacking capacity (temporary or permanent)

• Learning disabilities

• Learning difficulties e.g. autism

• Cultural differences

• English as a second language

There are resources which may help when communicating with some 
patients, such as:

www.cardmedic.com

A free to use collection of communication flashcards designed to break 
through the PPE barrier, improving transfer of vital information from 
frontline healthcare professionals to unwell and critically ill patients.

Translation services

Translation and interpretation services are available via telephone and 
video interpreting, to support communication with patients where 
English is not their first language. Please continue to use your normal 
provider for all bookings.

Speech to Text Apps 

There are a number of speech to text apps that can be used on iPads 
to improve communication, particularly for patients who are hard of 
hearing and lipread where PPE is an additional barrier. There are a 
wide range of apps available, including: Live Transcribe, Texter-Live and 
Hearing Helper. Speak to your IT and Information Governance contacts 
to find out more.
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This guidance is for staff working with in-patients diagnosed with, or suspected of having Covid 19.  

The aim is to reduce distress, to protect against longer-lasting psychological harm to patients, and 
to alleviate staff anxiety about doing or saying the wrong thing.

When we feel threatened, we go into “fight or flight” (or freeze)

Either way, it’s a natural reaction to threat, for all of us.  Some people 
will be more likely to “flight” (feel scared/terrified); some people may 
be more likely to “fight” (feel angry/agitated).

Soothe and calm, people need to know:

use what already comes naturally

tell people your name

use your eyes - people can tell if you smile from your eyes

use touch, posture and tone of voice - these can convey safety

be calm and friendly - reassure with your manner and behaviour

speak clearly and patiently - patients can feel intimidated when 

you’re in PPE; show that you’re still human and care

choose your words carefully - patients are more likely to interpret 

ambiguous phrases as critical and worrying when they are stressed 

and vulnerable  

explain what you mean by clinical terms like ‘low priority’.  They 

come loaded with meaning & can be chewed on for a long time 

after the illness

keep your own anxieties in check: pace what you say, take your time

Think about the environment and consider how this may impact on 

someone's ability to communicate and understand e.g. noise, lighting 

levels may cause sensory overload

COVID-19 RELATED DISTRESS:
Tips for working with patients

DO: 

share sensitive news in earshot of patients, such as news of how 

the hospital is managing or number of cases

DON’T: 

You’re in safe hands. 
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For patients on DCC or who’ve recently come from DCC:

These can be scary, confusing, disorientating environments for people.
It can take longer for patients to understand and take information on board.
If a patient is experiencing the effects of delirium:
Their ability to focus, remember, concentrate will be affected;
     Introduce yourself (sit down if you can); “are you finding this scary? That’s ok, people do". 
     "Are you finding this a confusing place? It’s ok, it’s common, it will pass” "Are you feeling
     anxious?" "It's normal in these circumstances to feel this way".
     Patients coming from DCC may not remember traumatic events there but can have a
     heightened sense of generalised anxiety that makes them feel unsafe and uncertain.

Give them time to voice their concerns & 
fears and listen attentively (summarise and 
repeat back, nod, eye contact)

Give reassurance

Normalise their experience without making 
light of it

Time alone and unoccupied can
maintain and exacerbate anxiety.

If someone’s anxious or scared:

What can we do to stop 
you getting too bored?

It’s entirely understandable to feel 
anxious in the face of a virus like this.  
Worry & fear are normal, they're not 
a sign of having a “breakdown”.

Don't confront, divert. Redirect where possible

Don’t use “no” or “don’t” - tell them what you’d like
them to do, rather than what you don’t want them to do

Find ways for the patient to still feel they have some control or choice

Check their pain - it causes anxiety if the patient feels out of control
and can lead to agitation

If someone is angry:

It must be so frustrating 
- tell me what you’d 
normally be doing today.

Bring them back to the here and now, 
rather than fast forwarding to the future

If someone’s worried about treatment, prognosis and “what ifs”:

Help them focus on breathing out & 
making breathing regular and paced

Do rectangular breathing together

If anxiety affects breathing:

Let the breath 
breathe itself.

OUT

OUT

ININ

If someone feels guilty or blames themselves:

IItt’’ss  nnoott  yyoouurr  ffaauulltt  yyoouu  ggoott  tthhee  vviirruuss,,  aannyyoonnee  ccaann  ggeett  iitt

You’re in safe hands.

You’re definitely in the right place to get the treatment you need.

Right now let’s focus on taking your bloods.

For patients on critical care or who’ve recently come from critical care

• These can be scary, confusing, disorientating environments for people.

• It can take longer for patients to understand and take information on board.

• If a patient is experiencing the effects of delirium:

• Their ability to focus, remember, concentrate will be affected;

• Introduce yourself (sit down if you can); “are you finding this scary? That’s ok, people do”.

• “Are you finding this a confusing place? It’s ok, it’s common, it will pass” “are you feeling anxious?”  

“It’s normal in these circumstances to feel this way”.

• Patients coming from DCC may not remember traumatic events there but can have a heightened sense 

of generalised anxiety that makes them feel unsafe and uncertain
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COVID-19 related distress:

Responding to Patients’ or Relatives’ 
Questions or Statements

These have been collated in response to questions about how to answer difficult questions 
from patients or families about COVID or treatment.  Phrases are suggestions only, and to be 
used with your clinical judgment and in the context of usual principles of good communication 
practice eg paraphrase, summarise, empathise.  Answer realistically and avoid rushing in with 
premature or false reassurances.  Seek support/advice from your line manager if needed.

Emotive Statements or Questions

01

Questions/comments:

I’m scared.

I need some hope/ I feel hopeless

You people are incompetent!

I want to talk to your boss.

Do I need to say my goodbyes?

Is my grandfather going to 
make it?

Suggested phrases:

This is a tough situation. I think anyone would be scared. Could you 
share more with me?

Tell me about the things you are hoping for? I’d like to understand 
more.

I can see why you’re not happy with things. I want to do what’s in my 
power to improve things – what could I do that would help?

I can see you’re frustrated. I’ll ask my boss to come by as soon as 
they can. Please realise they are juggling many things right now.

I’m hoping that’s not the case, & I worry time could indeed be short. 
What’s most pressing on your mind? I am worried that (name) is very 
sick and may not recover. Would you like me to arrange to speak to 
a member of your family?

We are hoping for the best but it is important that we are prepared 
for the worst and it is better to say things that are important now in 
case things do change

I imagine you’re scared/ I appreciate it's a worrying time for you/
your family. Here’s what I can say: because he is 90 and is already 
dealing with other illnesses, it is possible he will not make it out of 
the hospital, but it is too soon to say for certain.

Statements about decisions/advance care planning

Questions/comments:

I want everything possible,
I want to live.

I don’t think my grandfather 
would have wanted this.

I don’t want to end up being 
a vegetable or on a machine.

Suggested phrases:

We are doing everything we can.  This is a tough situation.  Could we 
step back for a moment so I can learn more about you? What do I 
need to know about you to do a better job taking care of you?

Well, let’s pause and talk about what he would have wanted.  Can 
you tell me what he considered most important in his life? What 
meant the most to him, gave his life meaning?

Thank you, it’s very important for me to know that.  Can you say 
more about what you mean?

Compiled & adapted from VitalTalk open source primer by Hilly Webb-Peploe & Samantha White.

Responding to Patients’ or Family 
Questions or Statements
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Statements about decisions/advance care planning  -  continued

Questions/comments:

I’m not sure what my grandfather 
wanted; we never spoke about it.

Suggested phrases:

I want to be honest with you over how we can try and support your 
grandfather. We know that his overall condition means that he 
would not be likely to survive a period of time on a ventilator or 
breathing machine or an attempt at CPR. We feel that we are 
providing the optimal supportive treatments for him and he is 
deteriorating despite this. It is likely that he is now now dying and 
we should focus on affording him a peaceful death. I appreciate 
that it is hard to come to terms with this. 

02Compiled & adapted from VitalTalk open source primer by Hilly Webb-Peploe & Samantha White.

Questions about Resources

Questions/comments:

Why are you keeping me out of 
hospital? /Why are you sending 
me home when I’m not ready?

Why can’t my 90 year old 
grandmother go to ITU?

Shouldn’t I be in ITU?

My grandmother needs the ITU 
or she is going to die!

Are you just discriminating 
against her because she is old?

It sounds like you are rationing.

You’re playing God.  You can’t 
do that.

Can’t you get 15 more 
ventilators from somewhere?

Suggested phrases:

I imagine you are worried and want the best possible care. Right 
now, we can provide the best care for you outside of the hospital and 
that's the best place for you to be. The risk of you catching the virus 
is greater in the hospital.

I know it’s hard not to have visitors. The risk of spreading the virus is 
so high that I’m sorry we can’t allow visitors. They will be in more 
danger if they come into the hospital. We need to keep everyone 
safe and this will mean staying away. I wish things were different 
because I know it’s important. How can I help you be in contact 
electronically?

This is an extraordinary time. From our knowledge and experience 
we know that this would not be the best way to care for your 
grandmother. The likelihood of using invasive intervention in this 
manner would not enable a meaningful recovery. Time in ICU is 
associated with very significant deconditioning and would not be in 
their best interests.

Your situation does not meet the criteria for the ITU right now. We 
are constantly monitoring the situation and resources available in 
order to make the best decision for each person.

I appreciate this is a very difficult situation but at this stage ITU 
would probably not be be beneficial. We need to be prepared that 
she could die, despite all of the support we are giving her however 
we will do all we can to care for her and ensure she is comfortable.

No. We assess each individual and look at all aspects of their physical 
health. These guidelines have been developed over years and are 
based on our knowledges of outcomes.

We are trying to identify and understand each persons needs to 
ensure that we use resources in the best way’ We do have to be 
careful with resources but ensure we consider the right approach for 
each person and we know very invasive treatments can be much 
more harmful the older we are.

I am sorry. I did not mean to give you that feeling. I am just a clinician 
doing the best I can. Across the region hospitals are working 
together to try to use resources in a way that is best for everyone. 

We are working to increase our capacity but right now that’s not 
possible straightaway. I realise that’s disappointing to hear.

Responses to questions/comments below may change depending on the situation, availability of resources, 
extent of lockdown restrictions, and severity of the pandemic.

Why can’t I have visitors? 
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Helpful concepts

Comfort and reassure

Allow silence

Ending the call

Afterwards

Helpful with uncertainty

Hope for the best, plan for the worst

Sick enough to die

Hello my name is...
Name 
Job Title

I’m calling to give 
you an update on 
you brother, Frank.

Are you OK to talk 
right now?

Can you tell me 
what you know 
about his condition?

Open with a question Establish what they know

Empathise AcknowledgeListen

There are treatments that might help Frank get 
better, such as giving him oxygen to help with his 
breathing. But if his heart stopped, we wouldn’t try 
to restart it, as this wouldn’t work.

We hope Frank improves with these treatments,
but we’re worried he may not recover.

Frank is very sick and his 
body is getting tired. 
Unfortunately he’s now so 
unwell that he could die 
in the next hours to days.

I’m so sorry to tell 
you this over the 
phone, but sadly 
Frank died a few
minutes ago.

Is there anything you can tell me about Frank to 
help us look after him? What matters to him?

We’ve been looking after him and 
making sure he’s comfortable.

I am so sorry.
Please, take 
your time.

It must be very hard to 
take this in, especially 
over the phone.

I can hear how upset 
you are. This is an  
awful situation.

Don’t Rush Next Steps

Before I say goodbye, do you have
any other questions about Frank?

Do you need any further
information or support?

Chat with a colleague. These conversations are hard. #weareallhuman

Share info in small chunks

Talking to family members on the phone
A guide to compassionate phone communication during COVID-19

Speak slowlyIntroduce1

2

3

4

5

6

7

Adapted from guidance developed by 
Dr Antonia Field-Smith and Dr Louise 
Robinson, Palliative CareTeam, West 
Middlesex Hospital
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COVID-19 related distress:

Breaking bad news & difficult conversations 
with patients or relatives over the phone

01Compiled & adapted from evidence-based guidance from the Christie Centre & Realtalk project 
at Loughborough University.

Phase:

Preparation

Outline purpose 
of call

Clarify existing 
knowledge

Identify support

Give some 
context then 
give news

Dealing with 
distress

Ending
conversations

Description & rationale:

Clarify in your mind the purpose of the conversation and how 
you will end it – Who/when will they next speak to a profes-
sional?  Identify someone you can “debrief” with afterwards if 
possible.

Let them know broadly why you are calling to set the scene, 
but no specifics /details at this stage.

Find out what they already know, expect, and how they feel.  
This helps you work out if they might already have thoughts 
about why you’re calling eg from media reports, or how likely 
they think their prognosis will be affected or how likely death 
is.
This also helps you fit what you’re going to say with what 
they know and feel / what level of medical knowledge to 
give.
(In usual circumstances, speaking aloud can help the person 
recognise difficulties/poor prognosis themselves).

If this is asked right at the start it could be heard as very bad 
news.

Described the current situation and principles we’re operat-
ing under (eg having to review treatment plans for next 2 
months..).  This helps to forecast bad news is going to come. 
Bringing someone towards recognition vs inducing shock 
makes conversations calmer and easier.
Preface with compassionate phrases.  If communicating that 
someone has died, don’t feel you absolutely must use the D 
word (can be too blunt) but use unambiguous language eg 
passed away.

If the person gets upset or cries: allow pauses.  Give brief 
further sympathy.  Listen for changes in voice or tone.  
People can struggle to take in information / news and may 
need you to repeat or clarify things.  Don’t give false reassur-
ances. Don’t feel you have to make the distress better – it is 
likely to be appropriate to the situation.

Ask if there are things or “something else” you can explain, 
avoid saying “anything else” as this communicates you don’t 
really expect them to ask more.  Mention something comfort-
ing if you can e.g. if they died they weren’t alone/died 
peacefully, were cared for as well as possible, or that “you’ve 
coped very well during our conversation”.
Advise on who to call for support / what the ongoing care 
will be and which professional will contact them next & when 
if known.

Phrases:

I’m calling to…up-
date you on / talk 
about a decision…

Can I ask what you 
already know 
about…? what were 
your expecta-
tions….? How do 
you feel about…?

Have you got 
someone you can 
talk to after our 
call?

The current 
situation is…

We are so sorry…. I 
wish this weren’t 
the case but...

I’m so sorry.  Take 
your time.  It’s 
perfectly under-
standable to be 
upset.  Is it ok to 
carry on?

Are there things 
you’d like to ask 
that I haven’t 
explained enough?

Mention something 
comforting. Advise 
on who to call for 
support / ongoing 
care (see prep box)

Breaking bad news & diffi cult conversations
with patients or family members over the phone
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02

Over the phone you might need to be more vocal (eg “hmmm” to acknowledge 
you are listening) without the person being able to see your non-verbal cues.

Use “we” & “our” vs “I” – help them feel like they are managed by a team.  This also 
reduces the emotional load for you; you are not individually responsible for bad 
news.

Paraphrase, summarise, empathise.

General principles:

Check what the person knows already.

Give information in smaller chunks.

Use clear and simple terms.

Avoid detail unless requested.

Pause and allow information to sink in.

Wait for a response.

When giving information:

Only address the concerns they raise.

Answer realistically and avoid rushing in with premature / false reassurances.

Assure continuity of care if you can.

If the person asks difficult questions :

“The team / we’ve come to the decision that…”

“I know this must be so difficult”

“I imagine this must be extremely hard to hear” (don’t assume you know 
how they are feeling)

Other compassionate phrases:

Compiled & adapted from evidence-based guidance from the Christie Centre & Realtalk project 
at Loughborough University.
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Section two

Caring for a patient near or at 
End of Life

Every Name is a Person: Care Toolkit
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This letter template is a resource to help aid patients who may feel they would like to write to someone 
significant in their lives, particularly in the dying phase. COVID-19 and the associated measures we have 
been forced to take, may mean that families are separated and messages left unsaid.

In order to make this a helpful process the following considerations should be taken into account:

Please consider your own competence to engage with this. Not all of us will feel 
comfortable in having these discussions. Be self-aware and know your own 
limitations. However, if you recognise that someone in your care has unmet 
needs, do raise this with someone who can help.

We are all different and will cope differently. What is right for one person won’t 
be for the next.

Writing things down may be a way of expressing feelings that cannot be articu-
lated.

This process doesn’t have to be done in one sitting – it may take a few attempts 
to consider what to write. Allow people time to think – as much as possible, don’t 
rush this.

This is a template – there are no right or wrong answers and it doesn’t all have to 
be completed. Let patients guide you as to what is important to them.

Someone may want your help to write a letter that doesn’t use these prompts.

Don’t assume all our relationships are positive. Our personal relationships are all 
complex and patients may be expressing sorrow, loss or asking for forgiveness. 
Therefore patients may feel daunted by where to start.

It will be normal that patients will feel emotional doing this – gauge the impact 
but don’t feel as if you have upset them. This is a sad time and its important and 
healthy people can express that.

Ask how patients are or how they found doing it with you afterwards.

The finished letter could be used in a number of ways – check with the patient 
how. Examples could be:

o   Reading out loud to the person – you may be asked to be part of that

o   Posting it

o   Leaving it to give once they have died

COVID-19 GUIDANCE FOR STAFF:
Helping a patient complete a letter to a loved one
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This might be an opportunity to let your loved 
ones know that you are sorry/love them/etc

Some people have written letters to relatives or 
friends whilst they are in hospital – would you like 
me to help you write one to someone you love?

Sometimes people find it helpful to let loved ones 
know what they appreciate, love, or wish for them.  
Is that something you think you might like to do?

It can help for others to know how you are feeling.

How did you find doing that together?

Some useful phrases:

References:

https://www.nhs.uk/conditions/end-of-life-care/starting-to-talk-about-your-illness/
https://withtheendinmind.co.uk/letter-template/ 
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I want you to know that I have always appreciated...

What I particularly love about you is...

I hope you have forgiven me for...

Please don’t worry about...

When you think about me, I hope you will remember...

For your future, what I wish for you is...

Dear

Love from

Thank you for being such an important part of my life.

Date:
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ACKNOWLEDGING DEATHS WITH A MOMENT OF QUIET - 
THE PAUSE 

As dedicated professionals who aim to give the best possible care to all patients when they 

are dying, you may find it emotionally challenging to be faced with a high number of deaths 

with little time to process what has happened or to take the time you would usually take over 

last offices.  

One resource used in Critical Care Departments across the country is THE PAUSE, 
designed to honour the human life and to recognise the efforts of the caregiving team. It is 

defined below – please think about using it. 

THE PAUSE is defined as: 

 A 30-60 second period of silence at the time of a patient’s death 

 Shared by caregivers at the patient’s bedside 

 To honour the human life and the work of the clinical team 

 To provide closure to the established relationship between the team and the patient, 

preparing the team to take care of future patients 

 It is not a debrief or a religious act, but a time to honour and reset 

 It is initiated by a physician or any other team member and participation is voluntary 

 It is introduced by a brief sentence or ‘script’ as below 

 

SCRIPT 

“Let us take a moment just to pause and honour the person in the bed 

before us who was alive and has now died. S/he/they lived a life, and 

that life was a story which touched others’ stories, including our 

own….[pause] 

Let us recognise and honour the considerable efforts made on 

her/his/their behalf by the team who cared for her/him/them...[pause]. 

Thank you.” 

Acknowledging deaths with  
a moment of quiet: The Pause
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ACKNOWLEDGING DEATHS WITH A MOMENT OF QUIET - 
THE PAUSE 

As dedicated professionals who aim to give the best possible care to all patients when they 

are dying, you may find it emotionally challenging to be faced with a high number of deaths 

with little time to process what has happened or to take the time you would usually take over 

last offices.  

One resource used in Critical Care Departments across the country is THE PAUSE, 
designed to honour the human life and to recognise the efforts of the caregiving team. It is 

defined below – please think about using it. 

THE PAUSE is defined as: 

 A 30-60 second period of silence at the time of a patient’s death 

 Shared by caregivers at the patient’s bedside 

 To honour the human life and the work of the clinical team 

 To provide closure to the established relationship between the team and the patient, 

preparing the team to take care of future patients 

 It is not a debrief or a religious act, but a time to honour and reset 

 It is initiated by a physician or any other team member and participation is voluntary 

 It is introduced by a brief sentence or ‘script’ as below 

 

SCRIPT 

“Let us take a moment just to pause and honour the person in the bed 

before us who was alive and has now died. S/he/they lived a life, and 

that life was a story which touched others’ stories, including our 

own….[pause] 

Let us recognise and honour the considerable efforts made on 

her/his/their behalf by the team who cared for her/him/them...[pause]. 

Thank you.” 
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Responding to religious needs during the Covid-19 
pandemic 

 
Resources for staff 

 
• In a time of stress many people find their religion helpful and comforting. Chaplains are 

committed to supporting you and to responding to calls in person as much as possible 
during this time, but, for all sorts of reasons, it may not always be possible for a chaplain 
or religious representative to be present when you need one. If that is the case, we aim 
to support you remotely in any way we can whether that is to support you with issues 
that arise for you as staff or to help you in your support of patients.  

• The Chaplaincy team are at the end of a phone and will try to understand the kind of 
things you might be going through. Please don’t hesitate to contact us even if it is to let 
off steam. We will treat all calls in the strictest confidence. 

• If you or one of your patients wishes to contact us, please call switchboard, or the 
chaplaincy offices (GRH x6200/CGH x4286) or email ghn-tr.spiritualcare@nhs.net with 
contact details and one of us will get back to you as soon as possible.  

 
Staff may have to do the work of Chaplains 
• Because we may not be there, you may be required to perform some of the duties of a 

chaplain when someone is nearing the end of their life. 
• The Christian and Muslim Chaplains in the Trust understand that you may not share the 

faith of your patient but at this time if they request a prayer we believe it is perfectly 
acceptable for people who do not share the faith of those asking to pray with them.  

• You may want to identify staff in your teams who are comfortable with offering a 
religious response. 

• After death, even for those who are not religious, it may be important to honour the 
life that has ended and the care that was given using The Pause. 

What follows are some resources that may help the sick and dying. 
 
1. Supporting Christian patients 

2. Supporting Muslim patients 

3. Supporting patients of other faiths: Sikh; Buddhist; Hindu; Jewish 

4. Supporting non-religious patients or any patient 

5. Worship and prayer streamed 

6. How to support a patient or member of staff if a loved one has a funeral which 

cannot be attended 

 
  

Responding to religious needs and 
spiritual care during the Covid-19 
pandemic

In a time of stress an uncertainty many people find their faith/spiritual 
practices helpful and comforting. This applies as much to you as someone 
involved in the delivery of care, as it does for patients and families. For all 
sorts of reasons, it may not always be possible for a chaplain or religious 
representative to be present when you need one. 

You can request support remotely from your usual sources of chaplaincy/faith 
organisations, and they will do their best to help you. However, as they may 
not be able to provide support in person or are unavailable, you may be able to 
perform some of the duties of a chaplain when someone is nearing the end of 
their life.

Whilst you may not share the faith of your patient, if during this time they 
request a prayer it is perfectly acceptable for people who do not share the faith 
of those asking to pray with them.

You may want to identify staff in your teams who are comfortable with 
offering a religious or spiritual response.

After death, even for those who do not follow a particular faith, it may be 
important to honour the life that has ended and the care that was given using 
The Pause.
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1. Supporting Christian patients  
 
The Lord’s Prayer 
• This prayer is familiar to all Christians; saying it with a patient can be comforting.  
• The patient may or may not join in if you say this.  
• Please note that the last two lines (in italics) are not used by Roman Catholics. 

Our Father, who art in heaven, hallowed be thy name; 

thy kingdom come, thy will be done on earth as it is in heaven. 

Give us this day our daily bread. 

And forgive us our trespasses, as we forgive those who trespass against us. 

And lead us not into temptation but deliver us from evil. 

For thine is the kingdom,  

the power and the glory, for ever and ever. Amen.  
 
The Hail Mary 
• This is a prayer familiar to all Roman Catholics and saying it with them may be 

comforting.  
• Once again they may or may not join you in saying this. 

Hail Mary, full of grace. The Lord is with thee. 

Blessed art thou amongst women, 

and blessed is the fruit of thy womb, Jesus. 

Holy Mary, Mother of God, 

pray for us sinners, now and at the hour of our death. 

Amen. 

 
Psalm 23 
• This psalm is associated with difficult times as the words indicate.  
• It can be used with any Christian or Jew.  
• Patients who ask you for a prayer may be comforted if you simply say this. 

The Lord is my shepherd; therefore can I lack nothing.  

He makes me lie down in green pastures and leads me beside still waters.  

He shall refresh my soul and guide me in the paths of righteousness  

for his name's sake.  

Though I walk through the valley of the shadow of death, I will fear no evil;  

for you are with me; your rod and your staff, they comfort me.  

You spread a table before me in the presence of those who trouble me; 

you have anointed my head with oil and my cup shall be full.  
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Responding to religious needs during the Covid-19 
pandemic 

 
Resources for staff 

 
• In a time of stress many people find their religion helpful and comforting. Chaplains are 

committed to supporting you and to responding to calls in person as much as possible 
during this time, but, for all sorts of reasons, it may not always be possible for a chaplain 
or religious representative to be present when you need one. If that is the case, we aim 
to support you remotely in any way we can whether that is to support you with issues 
that arise for you as staff or to help you in your support of patients.  

• The Chaplaincy team are at the end of a phone and will try to understand the kind of 
things you might be going through. Please don’t hesitate to contact us even if it is to let 
off steam. We will treat all calls in the strictest confidence. 

• If you or one of your patients wishes to contact us, please call switchboard, or the 
chaplaincy offices (GRH x6200/CGH x4286) or email ghn-tr.spiritualcare@nhs.net with 
contact details and one of us will get back to you as soon as possible.  

 
Staff may have to do the work of Chaplains 
• Because we may not be there, you may be required to perform some of the duties of a 

chaplain when someone is nearing the end of their life. 
• The Christian and Muslim Chaplains in the Trust understand that you may not share the 

faith of your patient but at this time if they request a prayer we believe it is perfectly 
acceptable for people who do not share the faith of those asking to pray with them.  

• You may want to identify staff in your teams who are comfortable with offering a 
religious response. 

• After death, even for those who are not religious, it may be important to honour the 
life that has ended and the care that was given using The Pause. 

What follows are some resources that may help the sick and dying. 
 
1. Supporting Christian patients 

2. Supporting Muslim patients 

3. Supporting patients of other faiths: Sikh; Buddhist; Hindu; Jewish 

4. Supporting non-religious patients or any patient 

5. Worship and prayer streamed 

6. How to support a patient or member of staff if a loved one has a funeral which 

cannot be attended 
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1. Supporting Christian patients  
 
The Lord’s Prayer 
• This prayer is familiar to all Christians; saying it with a patient can be comforting.  
• The patient may or may not join in if you say this.  
• Please note that the last two lines (in italics) are not used by Roman Catholics. 

Our Father, who art in heaven, hallowed be thy name; 

thy kingdom come, thy will be done on earth as it is in heaven. 

Give us this day our daily bread. 

And forgive us our trespasses, as we forgive those who trespass against us. 

And lead us not into temptation but deliver us from evil. 

For thine is the kingdom,  

the power and the glory, for ever and ever. Amen.  
 
The Hail Mary 
• This is a prayer familiar to all Roman Catholics and saying it with them may be 

comforting.  
• Once again they may or may not join you in saying this. 

Hail Mary, full of grace. The Lord is with thee. 

Blessed art thou amongst women, 

and blessed is the fruit of thy womb, Jesus. 

Holy Mary, Mother of God, 

pray for us sinners, now and at the hour of our death. 

Amen. 

 
Psalm 23 
• This psalm is associated with difficult times as the words indicate.  
• It can be used with any Christian or Jew.  
• Patients who ask you for a prayer may be comforted if you simply say this. 

The Lord is my shepherd; therefore can I lack nothing.  

He makes me lie down in green pastures and leads me beside still waters.  

He shall refresh my soul and guide me in the paths of righteousness  

for his name's sake.  

Though I walk through the valley of the shadow of death, I will fear no evil;  

for you are with me; your rod and your staff, they comfort me.  

You spread a table before me in the presence of those who trouble me; 

you have anointed my head with oil and my cup shall be full.  
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Surely goodness and loving mercy shall follow me all the days of my life,  

and I will dwell in the house of the Lord for ever. 

 
For the dying 
God of mercy, look kindly on N as death comes near.  Fill him/her with your peace 

and set him/her free by your grace to enter into the company of the saints in light.  

Be with us as we watch and wait, and keep us in the assurance of your love; through 

Jesus Christ.  Amen 
 
Loving and merciful God, we entrust our brother/sister to your mercy. You loved 

him/her greatly in this life; now that he/she is freed from all its cares, give him/her 

happiness and peace for ever. The old order has passed away; welcome him/her 

now into paradise where there will be no more sorrow, no more weeping or pain, but 

only peace and joy with Jesus, your Son, and the Holy Spirit, for ever and ever.  

Amen. 
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2. Supporting Muslim Patients
• As sunrise and sunset change through the year so do times for Muslims to pray. If you

need to support a Muslim wishing to pray the times can be found here
https://www.salahtimes.com/uk/

• Muslims pray in Arabic even if they do not speak Arabic because the Holy Koran was
given to the Prophet Mohammad (Peace be upon him) in Arabic. However it is
permissible to pray in your native tongue but better to do so in Arabic.

If the person is not able to say much, then simply recite: 

There is no God but Allah; Muhammed is the messenger of Allah. 

La ilaha illa illa-ilah, muhammadan rasul ullah. 

• There is a particular prayer in Arabic which Muslims who are ill would find comforting.
• There follows a transliteration which a member of staff can use followed by an English

translation:

Allahuma rabban-nas adhhabal ba'sa, ashfi anta shafi, la shifa' illa shifa'uka shifa' la 

yughadiru saqama. 

Oh Allah! The Sustainer of Mankind! Remove the illness, cure the disease. You are 

the One Who cures. There is no cure except Your cure. Grant us a cure that leaves 

no illness. 

• This prayer in English can be used with very sick or dying patients

O God, I ask of thee a perfect faith, a sincere assurance, a reverent heart, a 

remembering tongue, a good conduct of commendation, and a true repentance, 

repentance before death, rest at death, and forgiveness and mercy after death, 

clemency at the reckoning, victory in paradise and escape from the fire, by thy 

mercy, O Mighty One, O Forgiver, Lord increase me in knowledge and join me unto 

good. 

After death 
• When a Muslim dies it is preferable that they are facing Makkah (approximately South 

East from this region).
• If you don’t have a compass, you can download an app on your phone.
• Failing this, just point the patient’s face South East and say the following

Allah hummag fir le hayyena, wa mayyetena, wa shaaedena, wa gaaebena, wa 

sagheerena, wa kabirena ,wa zakarena ,wa unsana , Allah humma man aah 
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yaiytahu , minna fa aah yehi alal Islam .Waman tawaf faiytahu minna fata waffahu 

alal Iman. 

Oh Allah! Forgive those of us who are alive and those of us who have passed away; 

those of us who are present and those of us who are absent; those of us who are 

young and those of us who are old; our males and our females. O`Allah! 

Whomsoever You keep alive, let him live on Islam and whomsoever You cause to 

die, let him die with Iman (faith). 

[Or] To Allah we belong and unto Him is our return.  O Allah, compensate the 

deceased for his hardship and replace it for him/her with something better.  O Allah, 

forgive N (name) and raise his/her rank among the rightly guided, and be a 

successor to whom he/she has left behind, and forgive us and him, O Lord of the 

worlds.  Make spacious his/her grave and illuminate it for him/her. 
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3. Supporting Patients of Other Faiths

• You can use the following with Sikh patients:

Prayer is the medium, the way, that enables us to communicate with the unseen 

reality which is the ground of the universe.  To a God awakened soul, forgetting God 

for an instant is a great affliction of the mind.  The very act of prayer gives us a 

strange sense of peace and links us with something far greater than us. 

• You can use the following with Buddhist patients:

May I become a medicine for the sick and their physician, their support until sickness 

come not again. 

May I become an unfailing store for the wretched, and be first to supply them with 

their needs. 

My own self and my pleasures, my righteousness past, present, and future, may I 

sacrifice without regard, in order to achieve the welfare of beings. 

• You can use the following with Hindu patients:

We meditate upon that adorable effulgence of the resplendent Savitr, the life giver. 

May he stimulate our intellects. (A prayer to Savitr. Rig Veda II.62.10) 

O Lord, lead me from untruth to Truth, from darkness to Light and death to 

Immortality. (Brihadaranyaka Upanishad) 

May good thoughts come to us from every side, pure, unobstructed, overflowing. 

May we, O Devas, with our ears hear what is good. Holy ones, may we see with our 

eyes what is good. (Rig Veda) 

• You can use the following with Jewish patients:

Our God and God of our fathers, may our rest be pleasing to you.  Make us holy by 

doing your commands and let us share in the work of your Torah.  Make us content 

with your goodness and let our souls know the joy of your salvation.  Purify our 

hearts to serve you in truth.  In your love and goodwill let us inherit your holy 
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Sabbath and may all Israel who seek holiness find it in their rest.  Blessed are you 

Lord, who makes the Sabbath holy. 

Blessed are you, Lord our God and God of our fathers.  God of Abraham, God of 

Isaac, and God of Jacob.  The great, the mighty and awesome God.  God beyond, 

generous in love and kindness, and possessing all.  He remembers the good deeds 

of our fathers, and therefore in love brings rescue to the generations, for such is his 

being.  The King who helps and saves and shields.  Blessed are you Lord, the shield 

of Abraham. 
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4. Supporting non-religious patients or any patient

As you spend time in our care, may you feel acknowledged, seen and heard. 

May you experience compassionate hands and caring hearts. 

May we enter your world with gentleness, respect and empathy. 

May we be worthy of your trust,  

remembering that what we see now is not all you are or have been. 

May you be at peace with yourself and with those you love.   

After death 

Into the freedom of wind and sunshine 

We let you go. 

Into the dance of the stars and the planets 

We let you go. 

Into the arms of death that waits for us all 

We let you go. 

Think not that you are dying but remember that you lived. 

Go gently on your voyage, beloved. 

Let love call you home with the ebb tide. 

May the moon light a way across the waters for you. 

May the earth cradle you, 

the breeze blow you swiftly 

until you reach the place where your weary vessel need labour no more; 

go gently, beloved, go. 
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5. Worship and prayer streamed
Many Churches, Mosques, and Temples are streaming their worship and prayer in real time. 
It might be worth searching online particular places that are important to patients to see if 
this is happening. Or please contact your link chaplains/local faith support and they should 
be able to support sourcing an appropriate stream.

6. How to support a patient or member of staff if a loved one has a
funeral which cannot be attended

• Many funerals will have no mourners in attendance. When patients have been unable to
attend family funerals, chaplains have often sat with them and offered to say some of the
words that are used in a [Christian] funeral service.

• This may now fall upon you. You may wish to begin with the prayers above, the 23rd

Psalm and possibly some of the prayers that follow. If you are required to do this for a
patient, please contact us and we can talk you through it.

• Below are the key moments in the service. Firstly the commendation when we simply the
commend the soul of the departed to God. That is followed by the committal when the
body that has carried the soul is committed either to the ground or to be cremated.

• It may be helpful if somebody were to read these words quietly for the patient at the time
of the funeral.

• Please don’t worry if you do not share the faith of the patient.

The commendation 
God our creator and redeemer, 

by your power Christ conquered death and entered into glory. 

Confident of his victory and claiming his promises, 

we entrust N to your mercy in the name of Jesus our Lord, 

who died and is alive and reigns with you, 

now and for ever.  Amen.  

The Committal 
We have entrusted our brother/sister N to God's mercy, 

and we now commit his/her body to the ground/to be cremated: 

earth to earth, ashes to ashes, dust to dust: 

in sure and certain hope of the resurrection to eternal life 

through our Lord Jesus Christ, 

who will transform our frail bodies 

that they may be conformed to his glorious body, 

who died, was buried, and rose again for us. 

To him be glory for ever.  Amen. 
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The Committal 
We have entrusted our brother/sister N to God's mercy, 
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Remembrance dandelion

As part of the Every Name a Person (#ENAP) initiative, we have produced a 
beautiful wooden dandelion as a sign of remembrance. 

One will remain with the person who dies when last offices are performed, and 
the other will be given to their next of kin as a way of connecting memories.

For more information, visit: onegloucestershire.net/every-name-a-person/
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Section three

Remembering your 
psychological wellbeing

Every Name is a Person: Care Toolkit
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Psychological Wellbeing for staff

Looking after yourself is really important so you can look after patients. 

There is no “one size fits all” approach to coping. Different things will help 
different people at different times, depending on their professional identity, 
personal preferences, past experiences etc. Do what you know works for you (it 
will be hard to learn new strategies right now).

Prioritise getting:

• Good sleep

• Good nutrition

• Exercise

Find ways to let go of physical tension

Make time for small moments of pleasure, 
interests and relaxation

Physical strategies

Balance staying connected with time alone

Use informal and formal peer support when it’s 
right for you

There will be inter-professional conflict during 
periods of high stress: be supportive and 
manage this as professionally as you can

Give positive feedback and recognition: tell 
colleagues what they did well.

Connect with family, friends and other support 
systems: e.g. faith and community groups

Social strategies

Use conversations with colleagues and loved 
ones to reflect on how you’re feeling

Writing can be a helpful way to process your 
experiences

Humour: it’s ok to smile and laugh during the 
hardest times, it relieves tension and mitigates 
grief

To ground yourself if you’re feeling 
overwhelmed, focus on your 5 senses (What 
you can see, hear, smell, feel)

Emotional strategies

Notice the state of your mind and your 
thoughts: be an observer of your internal 
dialogue without getting “hooked in”

Focus on what you can control and influence, 
not on what you can’t 

Be aware of the almost universal human 
tendencies for self-criticism, self-blame and 
harsh self-judgements

Gratitude: each day find 3 things in your life 
you are grateful for

Cognitive strategies

Focus on supportive team relationships, 
cohesion and inclusion

Normalise, socialise and decompress

Notice each other’s warning signs

Notice and reflect on what went well

Team strategies

Focus on psychological safety, communication 
and responsiveness

Have time for teams/colleagues to be together

Involve people in decision making

Plan follow up for staff

Use compassionate leadership principles to 
enhance autonomy, belonging and competence 
(‘abc’)

Organisational strategies

Adapted from the OSTAR Programme at the Royal Brompton & Harefield NHSFT
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Contact

For more information, please 
email the communications 
team at Gloucestershire 
Hospitals Foundation Trust: 
ghn-tr.comms@nhs.net

Version 1 May 2020

Originally produced by

OneGloucestershire


