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Executive Summary 

Background and Goals of the Study 

Spiritual care services have developed substantially in Israel's health and social systems in the 

past decade. A pioneering process to develop training programs for spiritual care providers 

(SCPs) was initiated and supported by the Jewish Federation of New York in 2006. Israel had 

virtually had no such service before that.  

 

In 2010, JDC-ESHEL (the Association for the Planning and Development of Services for the 

Aged), Byspirit - Shaarei Zedek Hospital spiritual support program and the NY Federation 

launched an experimental program to introduce SCPs in long-term care (LTC) facilities. The 

program had two stages. In the first, a course was held for key personnel from LTC facilities to 

acquaint them with the topic. In the second, the experimental program was funded and 

implemented with the placement of SCPs at six LTC facilities. All LTC facilities in Israel were 

invited to apply to participate in the program, stipulating their reasons. Of those expressing 

interest, six were chosen based on their commitment to spiritual care, and a member of staff 

member was designated to act as liaison and support the SPCs in their work. The selected 

facilities were diverse in terms of size, geographic location and type of ownership. In each 

facility, the director or liaison recruited the SCPs after interviewing 2-4 candidates. The SCPs 

worked with residents, their families and staff for some 15 hours a week. The program was 

accompanied by an evaluation study to monitor its development, functioning and implementation 

in the first year, the integration of the SCPs and their contribution to the elderly, their families 

and the staff. The study also attempted to identify the challenges of the process and the possibility 

of expanding and promoting the program in other LTC facilities.  

 

To obtain a comprehensive picture of the SCPs’ integration and contribution, data were collected 

from them, from the directors of the LTC facilities, the liaisons within the facilities, the residents 

and family members. At the start and end of the year, face-to-face and telephone interviews were 

held with all six directors and with the liaisons. The SCPs were interviewed a number of times 

and kept an online log of their activities. In addition, about 20 residents were interviewed. 

 

Findings 

Characteristics of the Facilities Participating in the Program and of the SPCs 

  Five of the SPCs are women, aged 40-55, and secular; the man of the group is a Reform Jew. 

All had prior experience of spiritual care though only one had worked with older adults in 

long-term care or suffering from dementia.  

  They all noted that the training they had been given before starting to work at the LTC 

facilities had lent them tools to cope with and support patients approaching the end of their 

lives. They said, however, that they lacked training to cope with older people in long-term 

care or suffering from dementia.  



ii 

  As a result, and due to the difficulty of coping as the only professional in a facility, a decision 

was made to offer the SPCs monthly meetings.  

The Activities of SCPs with Residents 

  Most (80%) of the individual meetings held by SPCs at the LTC facilities were with residents, 

11% were with family members and 9%, with both the resident and the family. 

  There were generally several reasons for referring a resident to an SPC. The main ones were: 

- Change from independence to dependence: Residents moving from the community to a 

facility or within a facility, from the ward of independent adults to the long-term nursing 

care ward; deterioration such as loss of hearing or sight 

- Change in a resident’s emotional, mental and spiritual condition: restlessness and 

disquiet, repeated appeals to facility staff (pestering), sense of loneliness or a need for 

attention 

- To cope with a life-threatening illness or end-of-life situation 

- Requests from family members due to feelings of guilt and the difficulty of accepting the 

resident’s institutionalization 

  Two-thirds of the residents receiving spiritual care were women of an average age of 78.8 in 

an age range of 40 to 100. About a third (33%) were independent in walking, the rest had 

mobility difficulties. About two-thirds (62%) required considerable assistance or were totally 

dependent on another person for the performance of daily activities. Cognitively, half of the 

residents had no problems, about a third suffered from slight deterioration, and the rest (about 

a fifth) were disoriented in time and space. About half (42%) had been in an open facility for 

less than half a year; about a third had been there for more than three years.  

  The characteristics of the meetings were gleaned from the online log developed for purposes 

of the study. The SCPs documented their activities at the LTC facilities over a two-month 

period during which time there were 67 personal meetings with residents and with four family 

members. 

  About a third of the meetings took a holistic approach, addressing the residents' families, 

memories and hobbies; a third revolved around the difficulty of aging and nearing death, for 

example, or physical deterioration, loneliness, moving from the community to a facility or to a 

different ward in the facility. In about a tenth of the meetings the SPC simply spent time with 

the resident ("being"). In another tenth, there was discussion of existential questions and a 

resident’s attitude to life. About half dealt with more than one topic, for instance, with 

memory and attitude to life. 

  The meetings with families discussed the difficulty of seeing the resident’s deterioration and 

the feelings of guilt sometimes accompanying care.  

  With regard to the SCP's tools and methods, 80% of the meetings included conversations 

about a variety of topics; in 29%, there was physical contact such holding hands, a caress or 

healing touch; in some 20%, a text was read and discussed;  and in about a tenth of the 
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meetings or less, there was singing, listening to music, prayer or composing a personal prayer, 

meditation or working with guided imagery. In about a fifth of the meetings, there were other 

activities such as excursions, the use of cards, pictures and additional tools. Significant 

differences were found in the extent to which SCPs employed the various tools. 

 Apart from the work with individuals, one SCP held three discussion groups a week with 

independent and frail residents; two other SCPs held groups that met several times to focus on 

a single topic, for example, photography on the theme of the changing body or a group for 

family members on life stories. 

The Integration of the SCP in the LTC Facility 

  The liaisons chosen from the LTC staff were an integral part of the program, mediating 

between SCPs and other staff members. The liaisons presented the facility to the SCPs, 

introduced them to the staff, and opened doors for them. At times, they also represented and 

took pains to promote the field before directors and senior staff. In some facilities, the liaisons 

were responsible for referral and accepting new residents, as well as, to some extent, setting 

the SCPs’ daily schedule and coordinating meetings with residents and family members. For 

the SCPs, the liaisons were also a resource to consult, a quasi-shoulder to lean on, and a 

source of sharing and comradeship. The extent of involvement of the liaisons in the ongoing 

work of the SCPs, however, differed from one facility to another. 

  Over time, the integration of the SCPs in the facilities increased, they became more 

independent, and developed direct contact with the staff. Gradually, the liaisons dealt less 

with mediation and more with referral and consultation to the SCPs. The relations between 

them became mutually beneficial.   

 In some of the facilities, building a relationship between the SCPs and the rest of the staff 

proved to be a lengthy challenge.  For example, in two institutions, the SCPs met with 

opposition at the start of their work and lack of cooperation. Cooperation developed 

gradually. 

  An examination of their activity repertoires shows that the SCPs worked with three 

population groups – residents, family members and staff – in individual and group meetings. 

They devoted about three-quarters of their time to individual care; a tenth – to group work 

with residents and family; and a tenth – to individual and group work with staff. The working 

patterns nevertheless varied greatly between SCPs. 

  The integration of SCPs as staff members in LTC facilities raised basic questions about their 

commitment and loyalty: should they be committed to the facility? To the residents and 

family? This issue came to the fore in several areas. For instance, to what extent were the 

discussions between the SCP and residents to be reported and open to everyone? Should the 

SCPs be a locus for complaints and requests? Some of these questions remained unanswered 

in the course of the year, some were resolved. 
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  Over time, the working patterns of the SCPs were modified. This was reflected in structuring 

and consolidation, in the patterns and features of resident referral, and in stronger relations 

and greater trust with staff members beyond the liaison.  

The Contribution of the Program  

 The directors, liaisons and staff interviewed at the six LTC facilities judged the integration of 

the SCPs to be a great success and a real contribution to the residents. Staff members 

commended the SCPs both personally and with regard to the new profession. The main areas 

of contribution reported by the directors were:  treating the residents as individuals, with their 

own history and memories, accompanying them on their final journey, accompanying the 

family at the end of life, raising the subject of death to the consciousness of the staff, 

soothing residents who had repeated complaints and appeals, giving attention to quiet 

residents.  

 One of the most significant contributions of the program was to create the very need for 

SPCs; to create a situation in which the staff feel that SPCs are necessary. This was the 

salient change following the program. Many of the directors and staff members noted “they 

are indispensable.” They are anxious about the experimental program ending and their 

inability to continue employing SCPs. 
 

Insights and Recommendations 

The study findings furnish several insights. The first relates to the importance of having many 

parties and components building the program together, which contributed to its success. 

 Funding Sources: The employment of SCPs was made possible by the funding of the Jewish 

Federation of New York. The LTC institutions could not be expected to finance the 

employment of an SCP without external funding.  

 Recognition by a respected body that initiates, organizes, implements, and supports the 

project: ESHEL, a leading reputable organization developing services for the aged, initiated 

and implemented the project. The fact that ESHEL deemed the project important and 

invested in it impacted on the willingness of directors to participate.  

 Early exposure of the staff: In all the LTC facilities, some staff members were familiar with 

the program prior to the placement of the SCPs. 

 Showing initiative and being proactive: LTC facilities willing to participate in the program 

had to apply on their own initiative to ESHEL’s call, substantiate their interest in an SCP, and 

state how they would help the SCP integrate.  

 Recruitment of the SCPs: The LTC facilities had to locate and select an SCP on their own.  

 Allocating a liaison: Each facility was asked to appoint a liaison for the SCP, introduce 

her/him to the facility, the working patterns and procedures; to act as a resource of assistance 

and support, and to promote the integration of the SCP in the LTC facility. The presence of a 

liaison was found to be a vital component in the introduction of an unknown profession into 

the facility.  



v 

The variety of components contributing to the integration of the SCPs in LTC facilities and to the 

success of the program yielded the second insight; namely, that to develop and implement a 

program of this type, both external and internal catalysts are required. The funding from the 

Jewish Federation of New York and the initiative of ESHEL and Byspirit, as well as holding 

meetings of colleagues – are external components stemming from, and performed by, external 

parties not directly connected to the LTC facilities. ESHEL was involved in constructing and 

developing the program for an entire year, as is true of its other experimental programs, the 

ongoing involvement including examination and an evaluation of progress and development. 

They were assisted by the professional guidance of Byspirit's directors and teachers, who were 

extremely experienced in developing the discipline. The three other components are internal, 

connected directly with initiative, being proactive, and the responsibility of each of the facilities.  

The third insight is that the process of introducing a new profession, such as spiritual care, into 

LTC facilities is gradual and requires mutual learning, receptiveness, and a willingness for 

change. The obstacles encountered by some SCPs in their contact with staff members may shed 

light on one component that was missing from the model and is deserving of attention: a need for 

greater exposure of LTC staff members to the SCPs prior to, close to, and during the year of their 

placement. 

The fourth insight relates to consolidating the SCP position in LTC facilities and cultivating a 

positive attitude towards the practice. Thus, for instance, in facility inspections by the Ministry of 

Health (MoH), a few of the directors cited the project with pride. Nonetheless, despite the great 

change of involving SCPs in LTC facilities that occurred in the first year of implementation, the 

process of complete, successful integration appears to be long and continuous. Integration 

differed from one facility to another in terms of length of time, characteristics of the process, 

satisfaction, and the confidence developed by SCPs and staff. 

The fifth insight relates to the importance of continued funding of the program and for purposes 

of expansion. All the directors and liaisons noted that without ESHEL’s initial funding, they 

would not have undertaken the project. Nor was there readiness to assume the financing of SCPs 

at the time of the mid-year interviews although some facilities were prepared to participate in 

funding; indeed, this was the case in advent of the second year of the project. Clearly, it is 

necessary to intensify the search for financial resources to employ SCPs. A few directors 

suggested applying to the MoH to make the position binding and ensure financing.  

The final insight concerns the training of SCPs. Though all were skilled, experienced 

professionals, they had little prior knowledge or training in the area of aging or the spiritual care 

of the elderly. It would be appropriate to expose them to these topics, to the functional and 

cognitive limitations of the elderly, before they are placed in LTC facilities. Furthermore, there is 

a need for more documentation and the development and compilation of tools to work with the 

elderly in long-term nursing care, such as, for example, the use of texts, poetry and physical 

contact. It is also important to develop and equip the SCPs with non-verbal tools for work with 
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people suffering from dementia or other communication problems as a result of stroke, for 

instance. 

In conclusion, the study findings show that the project was very successful and should be 

expanded. Moreover, the aspiration is to do so. At the same time, the findings shed light too on 

unresolved issues. These require further consideration in the continuing process of developing the 

profession of spiritual care in long-term care facilities and nursing homes.   

The findings were extensively presented to the management of ESHEL and Ashalim, and to LTC 

directors and senior staff of the Ministry of Social Affairs and Services, which helped to identify the 

necessary activities for broader incorporation of the new profession into the social services. On the 

basis of the findings, the program was expanded to additional LTC facilities. Moreover, new 

experimental programs of spiritual care have been implemented at daycare centers for the elderly and 

in Ashalim services for at-risk children and youth.   

 

The study was commissioned and funded by ESHEL. 
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