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The Cycle of Caring
Marf Simons, MS, RN

This article discusses areas wtiere nurse leaders may make conscious and deliberate efforts to
impact the organization's culture for caring. Leaders must first care for caregivers and have a com-
mitment to their ^veil-being. It is essential that we develop and engage in programs and activities
that help staff with their personal struggles and propel them forward on the journey to being their
best selves. We must seek to give them the skills and competencies necessary to work in a caring
environment. Nurse leaders must facilitate the development and implementation of programs that
foster a caring and compassionate culture. The author shares 2 programs that nourish the soul
during difficult times for patients and their loved ones in the hospital setting—End-of-Life program
and Massage Therapy program. Just as we care for those within our walls, we must also plan and
deliver programs that promote health and well-being of our community. Such programs are an in-
tegral part of fulfilling our organization's mission of caring for the community. New and proven
technologies advance our profession and contribute in invaluable ways to a healing environment;
however, it is critical that we retain the art of caring, fundamental from the past and that helped to
shape the profession of nursing. Key ̂ vords: caregivers, caring, community, end-of-life, massage

NURSES have always been called to serve
others during some of the most diffi-

cult times of their lives, when they are sick
and in severe pain, full of inconsolable fears,
highly anxious, and very vulnerable. Patients
and their loved ones look to caregivers for
competence, for use of every available tech-
nology, and medical discovery. However, it
is a caring and compassionate approach that
helps to relieve stress, to decrease anxiety, to
make the greatest impact on their lives.

Nursing is a noble profession that calls us to
be and become our best selves, to rise above
prejudices and negative attitudes, to be for-
giving, and to engage in continuous learning
and self-improvement. Nursing has its founda-
tion in the art of caring—caring enough to
reach out to those who are hurt, to those
who seem unlovable, and to those w ĥo are
marred and even disfigured. Staff shortages,
overregulation, and litigation threaten to dis-
courage, tire, and overwhelm us. How êver, as
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we look to the future and embrace new tools
and know^ledge, we must retain that which
is foundational and valuable from the past to
provide an environment that facilitates heal-
ing and gives hope.

Nurse leaders have the opportunity to in-
fluence the organization's culture, and must
make a deliberate and conscious effort to de-
velop programs that create a cycle of car-
ing. This article discusses 3 sets of programs
w^here we can make significant impact:

1. Programs to care for caregivers, de-
signed to model caring

2. Programs for patients and their loved
ones, to provide information and sup-
port and decrease anxiety

3. Programs to reach out to our commu-
nity, to promote health and wellness

CARING FOR THE CAREGIVER

First care for yourself

Before we can truly care for others, we
must first care for ourselves and commit to
our own success. So often we rush from
one crisis to another, endure long ^vorkdays
as we manage multiple priorities, and ne-
glect our own needs. We must take time to
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carefully examine our lives to ensure that we
walk in balance, that our souls are nourished
so that ŵ e can, in turn, nourish others. We
must take time to develop healthful practices,
manage stress, focus on personal and profes-
sional growth, and keep commitments to our
loved ones. It is essential that we take time
to develop the necessary skills, competencies,
and attitude to care for others. We must have
a clearly articulated purpose, set reachable
goals, sense our innate value, and be right
with our inner spirit. Only then can we truly
care for others and have a commitment to
their w^ell-being.

Care for your staff

In his book The Leadership Wisdom of
Jesus, Charles Manz' discusses the fact that
leaders are flawed human beings leading
other flaw êd human beings. We have an obli-
gation to lead with compassion and caring,
to be discerning, ready to create a buffer for
those who stumble and faU, while ensuring
a safe patient environment. We must commu-
nicate behavior and performance expecta-
tions and hold staff accountable. However,
some of our staff are engaged in major
struggles in different aspects of their lives—
health and financial issues, failed and/or dys-
functional relationships, or abusive situations.
Lance Secretan^ reinforces this in his book Re-
claiming Higher Ground, reminding us that
when our staff come to work, they bring their
souls with them, including any baggage that
is part of their existence. The work environ-
ment can provide them with support, affirm
them with positive role models and mean-
ingful relationships, and propel them forward
w îth a desire to rise above their present real-
ity. Each one of our staff is unique and wor-
thy, and we value them by listening to their
stories, and motivating them to become their
best selves. As they find success as human be-
ings, they become even more successful at
•work; as they experience caring from us, they
understand the language of caring, perpetuat-
ing the cycle. They ŵ ill embrace a culture that
cares, develop an attitude that reflects this be-

lief, and treat those with whom they come
into contact in a similar manner as they are
treated.

Organizational culture of caring

In my organization, we believe that leaders
must be carefully selected and understand the
organization's commitment to reflect the cul-
ture of caring in every encounter. The entire
organization must be congruent in its behav-
ior. A reputation of being caring helps to at-
tract applicants seeking to work in such an
environment. Our statement of mission, vi-
sion, and values is discussed during an appli-
cant's first contact and throughout the inter-
view process so that we can select and hire
those who are most aligned with our values.

Our mission statement is simple, yet strong
and lasting:

Restoring Peace...
Restoring Hope...
Restoring Health...
To do this as Christ did
This is our Mission.

During the orientation process, senior ex-
ecutives share the organization's code of con-
duct, strategic initiatives, and our strong sense
of mission, further cementing the culture of
caring. Job descriptions include performance
standards and contain statements that focus
on mission and objectives, customer satis-
faction, interpersonal relationships, courte-
ous behavior, and professionalism. We evalu-
ate staffs compliance with these standards,
which include statements such as "serves
customers w îth compassion, dignity, and re-
spect." Preceptors are educated in princi-
ples of mentoring and coaching and partner
with new staff to reinforce expectations and
provide support as they integrate into the
workplace.

Other programs, not necessarily unique to
our organization, continue the message of our
commitment:

1. An employee assistance program that as-
sists staff through family illnesses and
death, divorce, financial issues, perfor-
mance, and other issues
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2. A week of spiritual emphasis -with ses-
sions, presented each day to assist staff
in successful living, on topics such as
healthy relationships, personal health,
and true success

3. A benevolent fund managed by our
chaplains in •which staff contribute
through regular payroll deduction or pe-
riodic monetary gifts. Those in need
may access the funds without any obli-
gation for repayment

4. Our paid time off gift program where
staff may transfer benefit time to some-
one who needs time off for illness or an-
other emergency

5. Our paid project time program allows
staff to remain at work during low cen-
sus times doing projects such as on-
line education, poUcy and procedure re-
vision, and other projects assigned by
the department leader. This decreases
anxiety for direct patient care staff
who would otherwise have fluctuating
incomes

As we care for ourselves, committing
to our own growth and success, we have
greater capacity to show positive attitudes
and caring for our staff. This, in turn, in-
creases their ability to transcend individ-
ual challenges, and participate in holistic
nursing.

CARING FOR PATIENTS

End-of-life program

When there is no curative treatment and it
has been determined that the patient is termi-
nal, we want to ensure that the patient dies
with dignity and comfort, that care supports
the family's values and traditions, and all are
treated with respect and concern. Whenever
possible, ŵ e w ânt to facilitate an orchestrated
death where the patient and the loved ones
are literally given the gift of time to prepare,
to heal old wounds, to find closure, and to tie
up loose ends in a peaceful and nonchaotic
setting. These are the objectives of our "end-
of-life program."

Staff discuss preferences for physical care
and nutrition, pain management, alternative
therapies, and ways to provide emotional, cul-
tural, spiritual, and religious support. They ex-
plain program components and assess desire
for full or partial participation, implementing
only those aspects chosen by the patients,
and their loved ones. In collaboration with
the physician, nurses individualize preprinted
"comfort care orders," which address treat-
ment of pain, dyspnea, agitation, congestion,
and pruritus.

Here's one spouse's feedback:

/ am here to share with you my feelings
in those last hours of my husband's life, and
how the hospital staff helped us to cope with
this stressful time.

I was provided with a booklet titled
Preparing for the loss of a loved one. This ma-
terial explained the symptoms of dying. It
discussed breathing problems, fear, depres-
sion, and needs of the dying patient It en-
couraged conversation. I held his hand and
gently massaged his body to let him know
he was not alone. I talked to him about
the good times we had together I told him.
I loved him and that everything is going
to be OK. The atmosphere of the room was
filled with calmness and peace. The TV mon-
itor portrayed pictures of waterfalls, flow-
ers with butterflies fluttering among them,
quiet streams with fish playing in the water,
peaceful meadows with cattle grazing, and
trees with squirrels playing hide and seek.
There were pictures of national parks, beau-
tiful churches, and buildings of interest All
the scenes were accompanied with familiar
hymns and beautiful music softly played, fill-
ing the room with a feeling of peace and
relaxation. Lights in the room were turned
off with only the soft light of a lamp filling
the room. A colorful bedspread gave a touch
of home. A caring and loving hospital staff
made sure my husband was pain free and
comfortable and my needs were met The
whole atmosphere provided me with inner
peace. The knowledge of what was taking
place with the dying patient helped me to
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be calm and gave me the courage to han-
dle the difficult time, knowing my loved one
was not suffering, but dying peacefully. My
heartfelt thanks to the hospital staff, chap-
lain, and friends who were there for me in
those last hours.

The program is implemented by an inter-
disciplinary patient care team who complete
a training program before participating.

Here's a brief summary of the components:

Information to patient/loved ones before
and after death: An initial packet is given
with information on the dying process,
what may be expected as the patient dete-
riorates, suggestions for communication,
common grief responses, and contact in-
formation for local funeral homes. One
packet is designed for adult children and
spouses, another for parents of young
children.

A bereavement packet is sent to the
next of kin after death, and has informa-
tion about grief recovery programs and
community support programs. Staff in-
clude a condolence card in which those
who cared for the patient write personal
notes. Our medical social worker refers
for counseling services as needed.

Angel cart: This is a cart prepared and ready
with a supply of alternatives to assist pa-
tients and/or loved ones w îth distraction,
relaxation, and pain control. There is an
assortment of books, magazines, a CD
player, music, aromatherapy, puzzles, and
other comfort items on this cart.

Massage therapy: This is available for patient
relaxation.

Food: It is available for those who wait. We
supply a tray of food; however, anyone
can order from our A La Carte menu at
any time.

Open visiting hours: Loved ones may visit
at any time, and are welcome to stay
overnight. We provide cots and chairs as
needed.

End-of-Ufe rooms: Our patient rooms are pri-
vate, with a garden view, and any patient
room may be used; however, we try to

use rooms at either end of a hallway to
allow extra space and easy access to the
garden. Special draperies, a table lamp,
bedspread, and other items are brought to
convert a hospital room to a more home-
like environment.

Music: This is an important component of this
program and is personalized for the pa-
tient. Options include a harpist and vio-
linist for live music, a music channel on
our CCTV program, and music brought by
family members.

Chaplain services: The hospital chaplain is
available at all times, and community pas-
toral staff are invited to visit by request.

A memory box: This is given to the family
when there is a fetal demise. This may
contain a journal for the parents, a copy
of the baby's footprints, a lock of hair,
photo, the baby's ID band, and any other
item desired by the family.

Specially trained volunteers: They are avail-
able to stay with dying patients when
family members need a break or are not
available.

This program costs very little once the ini-
tial planning process is complete; however, it
generates a lot of positive feedback from fam-
ily members, and from staff who are able to
care for and support patients and their loved
ones during a very difficult experience.

Massage therapy

A licensed massage therapist provides re-
laxation massage to patients as a therapeu-
tic means to reduce anxiety, decrease pain,
and increase comfort. This is offered to post-
partum, preoperative, and preprocedure pa-
tients, terminal patients, and any other patient
who desires to have a massage.

The patient is prepared and a "Do not Dis-
turb: Massage in Session" sign is placed on the
door to eliminate interruptions. The patient's
response is doctunented in the patient record,
and the therapist gives a report to nursing staff
at the end of each session. Outpatients receive
therapy by appointment in our massage ther-
apy room.






