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Hospice professionals face life’s biggest paradox: dying 
and living. We enter the homes and hearts of strangers 
during times of their deepest suffering, largest losses, 
and most meaningful moments. We leave one family 
and do it again with another, and another, and another. 
Behind the scenes, we navigate interdisciplinary 
communications, quality compliance regulations, and 
ever-evolving technologies. We go home weary, too 
often carrying these burdens into our own home life. 
Facing these stressors, we can try to be super-heroes 
who conquer them all. Or, like our hospice patients and 
families, we can embrace these life-moments, and know 
when to let go.

In this e-book I share with you five key 
stressors hospice professionals face, with 
guidance for ongoing support and growth.  
I have gathered this guidance through the 
years from my own experiences, cherished 
colleagues, national networks, and  
evidence-based research.
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Facing Suffering, Death, and Loss 

Let’s face it. Who wants to be 
admitted to hospice? Who wants 
to admit their loved one needs 
hospice care?  

They know it means dying and death, loss and 
grief. We know that hospice means quality of 
life. Being in patients’ homes, we experience 
their life-stories of joy and pain. We help families 
navigate their own stressors. We encourage them 
to bring “life” into these moments of “death.” 
That is a lot to embrace within ourselves and 
with each family we serve. 

Whatever the role, many hospice professionals 
choose this work out of their personal 
intersections with end-of-life care. Many hospice 
employees could find more lucrative, less 
stressful jobs. Ultimately, the patients we serve 
cannot sing our praises or bring us repeat sales. 

Why do we do this work? How do we carry these 
burdens? 

FACE AND EMBRACE:

• Face the stress. Embrace your role.

• Know the potential impact of your work. 
Through years ahead, family members 
will use memories of these end-of-life 
experiences for their own living and dying. 

• Reflect on your life stories that led you to this 
hospice role. Get clear about the similarities 
and differences between your life journey and 
those of the persons you serve. 

• Get to know your hospice colleagues. Respect 
their different roles, expertise, and life paths 
that brought them to this work. 

• Live. Give. Learn. 

LET GO:

• Do your part well and pass it on to your 
colleagues’ different roles and goals.

• Create simple, meaningful rituals to honor, 
remember and let go of the patients you 
serve.

• When facing gut-wrenching questions about 
suffering, dying, grieving, hope, and finding 
meaning, be open. Let go of old assumptions. 
Grow. 
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Emotional Overload 

Fear. Sadness. Anger. Regret. Guilt. 
Crying. Frustration. Brokenness 
within and shattered relationships 
with others.  

Tenderness. Joy. Laughter. Love. Faith. 
Connection. Hope. Comfort. Peace. Assurance 
within and enduring relationships across 
generations.

These describe common moments within a 
typical work shift for any hospice employee who 
provides direct patient and family care. Easily, 
these can emerge within a single hour of one 
patient/family visit. And, we deal with these 
again and again, and again. 

This work is hard. Our emotions can accumulate 
and overload: exploding and burning us up; 
or eroding and burning us out. Our emotions 
can fuel us within, developing Olympic-worthy 
skills for being in and moving through these 
demanding challenges.

FACE AND EMBRACE:

• Name and claim your emotions. Choose your 
responses well. 

• Through an emotionally charged encounter, 
remain calm and empathic. 
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• Important: empathy does not mean you 
have to feel it like the other person. Instead, 
Cognitive Empathy means you “get it” from 
the other’s perspective.  Emotional Empathy 
is when you feel a similar emotion with the 
other. (Avoid over-identifying, making it 
about you, and getting enmeshed.) Empathic 
Concern is when you sense what others need 
from you and then take action.1 Do you hear 
the hospice “Plan of Care”?

LET GO:

• Discard expectations of being a super-hero  
or martyr.

• Know your emotional triggers and ongoing 
issues from your past. Avoid misplacing these 
onto those you serve or onto your colleagues.

• Create time-outs from death, from work, 
from the stress of it all. Create regular small 
moments for yourself, with your family and 
pets, with friends. Protect and enjoy your 
vacation time.

1Daniel Goleman. (2017). “What is empathy? Three critical 
types for leaders.” HBR Guide to Emotional Intelligence. 
Harvard Business Review Press, pp. 159-171.
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Getting It Done

Today’s hospice care has become 
increasingly standardized by 
CMS regulations, CAHPS score 
initiatives, Hospice Compare 
competition, payment scrutiny, 
QAPI initiatives, EMR systems, 
PEPPER reports, and more. 
Leaders dive into these and continually assess 
data for how to get these right and how to get 
them done. A key word is productivity. Leaders 
must figure out how teams in the field will get 
more done, often in less time and with  
tighter staffing. 

In contrast, today’s “new” focus (and the 
original philosophy of hospice care) is all 
about ensuring personalized, patient-centered 
care. Interdisciplinary team members drive 
to wherever the patients and families are and 
continually support them through their deeply 
personal needs, sensitive time frames, and 
life’s most challenging questions. Will I die? 
When? How? Does my life matter? A key word 
is presence. Team members must figure out how 
to navigate both the persons in front of them and 
the systems back at the office. 

Do these differences set up conflicts between 
hospice leaders in the office and teams in the 
field? Surely, they can. Does each group need the 
other to get it done? To get it right? Absolutely. 

FACE AND EMBRACE:

• Intentionally develop Cognitive Empathy 
between leadership and team members: their 
roles and tasks, problems they must solve, 
how each person’s piece is part of the  
larger puzzle.

• Relationally foster Emotional Empathy: how 
they feel about the key stressors they face, 
what they fear and hope, their passion for 
their hospice role.

• Creatively instill Empathic Concern by 
adapting inter-disciplinary principles to 
healthy inter-departmental systems.

• Incorporate these qualities of organizational 
collaboration into your Job Descriptions, 
your hiring, orientation and precepting, 
performance evaluations, and recognitions.

LET GO: 

• Let go of isolated, siloed views of one’s 
personal role, discipline, team, and rank 
within an organization. 

• Let go of your need to _______________ (fill in 
the blank). What is this for you?
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Tending Care through Tech4

Technology can be hospice 
professionals’ biggest stressor 
while also being the biggest stress 
reliever. Do you feel equipped by 
your technology, or frustrated by 
your tech equipment? How easy 
is it to use in a patient’s home or 
inpatient room; to connect to the 
Internet, especially in rural areas? 
How well can you be emotionally 
present and enter data, both at the 
same time?

Revisiting hospice’s patient-centered care, our 
technologies must help us serve individualized 
patient care needs better, faster, and more 
holistically. CMS spells it out: “medical, social, 
physical, emotional, and spiritual services 
through the use of a broad spectrum of 
caregivers.”2 Furthermore, CMS’s Hospice 
Conditions of Participation name the “family” 
423 times. How well does your EMR include the 
family in your patient’s Plan of Care? (Look at 
this with eyes toward your CAHPS scores.) Does 
your EMR streamline processes and reduce your 
paperwork so you can spend more time with  
your patients? 

Think about your interdisciplinary teams’ 
varied disciplines, levels of education, styles 
of care, documentation needs, and travel. Get 
their input. Equip your employees with clear 
expectations, great equipment, software, and 

training that matches the employee’s role. Go 
Google “differentiated instruction” and apply its 
concepts.

Think inter-departmentally: clinical, quality 
compliance, operations, finance, support staff, 
C-level strategists, and more.

FACE AND EMBRACE:

• Imagine how hard it would be to manage 
today’s patient care without our cell phones, 
laptops and tablets, e-signing of medical 
orders, 24/7 comprehensive team notes, and 
so much more. 

• More recently, COVID-19 propelled telehealth 
into the forefront. All of us experienced 
increased stresses of facing living and 
dying, of emotional overload, and extreme 
challenges in getting it done. Technology 
saved the day and night and moments in 
between, especially when patients and family 
members were physically, heartbreakingly 
isolated from each other.

LET GO:

• See beyond your digital screen. Imagine how 
a hospice colleague will use the information 
you just entered to tend your patients’ next 
needs.

• It is time to close your laptop, wrap up your 
workday, and go live your life, well.

2From the opening “Background” for Center for Medicare 
and Medicaid’s Hospice Conditions of Participation, 
 42 CFR Part 418.
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Living My Own Life, Well5

What a day. The sun has shifted 
from when you began this day’s 
work.  It is either moving into dusk 
after your daytime hours or moving 
into dawn after your work hours 
through the night. Driving home, 
your body aches. You breathe a 
sigh of relief. It is time for you to 
shift from work to home. You have 
given yourself to others. Now, it 
is time for you to restore yourself, 
to experience life with those who 
matter most to you. 

A stressor about living your own life well can be 
that the stressors from work linger and weigh 
you down.

Earlier, you had been called to fill in for another 
employee, to be with a family you had not met. 
A young woman in her thirties had just died. 
As usual, you confirmed the death, and called 
the coroner and the funeral home. You provided 
emotional support and presence. You guided 
them sensitively with ways they might use these 
final moments with their mom, wife, daughter, 
sister, best friend. You got your many death 
visit tasks done. You made phone calls and 
documented them in the EMR.  As you pull into 
your driveway and see your front door, your gut 
is hit with the moment that representatives from 
the funeral home gently maneuvered the gurney 

with her body through the front door, then pulled 
out of the driveway for the last time.

You take a deep breath and let it go. You take off 
your hospice nametag and leave it in your car, 
signaling your work is done. It is time for you, for 
your family, for your home. Your dog greets you, 
so happy to see you! “Hey everybody, I’m home. 
Let’s eat!” 

FACE AND EMBRACE:

• Hospice professionals face stressors that 
require enormous humanity. We live life’s joys 
and tragedies. We, too, are vulnerable to the 
ups and downs and ins and outs of life’s big 
changes and small moments. 

• Use your hospice model of whole person, 
patient-centered care with yourself: not for 
dying, but for living. Strengthen your physical, 
emotional, mental, relational, and spiritual 
self. Nurture. Heal. Restore. Enjoy life!

LET GO:

• Do you miss moments with your own family, 
because of carry-overs from work? Or, do you 
tune in better, because you have let work go?

• Sing the kindergarten song, “You put your 
whole self in, you take your whole self out, 
you put your whole self in, and you shake it all 
about. You do the Hokey Pokey and you turn 
yourself around. That’s what it’s all about!”  
For you, what is “it”?
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Pulling It Together

If we learn anything as hospice professionals, “it” is 
our own person-centered values of life and living. 
Imagine, you are dying. Who do you want to be with 
you? What kinds of memories do you want to have, do 
you want others to have? What do you want in your 
life to have mattered? What will be your legacy? 

Today’s musical Hamilton poses the question, “Who tells your story?” Each 
of us is writing our own story. It tells more than just the work we do. It tells 
who we are. How we lived.  How we loved. How we faced stress and got 
knocked down. How we chose what to embrace and hold onto, what to let 
go and move on. 

May today’s stressors become tomorrow’s stories of living and dying, well. 

Joy Berger, DMA, FT, BCC, MT-BC

A frequent speaker and teacher for end-of-life care professionals, Dr. Joy 
Berger is Founder and CEO of Composing Life Out of Loss, a company that 
equips hospice organizations to help families cope with serious illness, 
hospice, and grief. She has served as Director of Education for Weatherbee’s 
Hospice Education Network and Director of the Hospice Institute (formerly 
part of Hosparus, Louisville, KY). She was awarded the National Heart of 
Hospice – Psychosocial Spiritual Care by the National Council of Hospice and 
Palliative Care Professionals.

We invite to you explore Composing Life’s services  for your organization, 
at www.composinglife.com. Did these five key stressors hit the mark? What 
would you add? I’d love to hear from you. Feel free to reach out to me at 
joy@composinglife.com

http://www.composinglife.com
mailto:mailto:joy%40composinglife.com?subject=
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REDUCE YOUR STRESS WITH AN EHR SOLUTION SPECIALIZED  
FOR HOSPICE MANAGEMENT

Net Health Hospice enables your staff to spend more time with patients 
by streamlining referrals, patient admissions, scheduling, compliance 
requirements and so much more. Get back to your true passion! 

 
Schedule a Demo

ABOUT NET HEALTH

Net Health is reuniting caregivers with their calling through cloud-
based software for specialty medical providers across the continuum of 
care. Net Health’s interoperable EHRs deliver end-to-end solutions that 
ensure compliance, improve outcomes, empower providers and inspire 
care. The company serves over 14,000 facilities, including 98 percent 
of the largest hospital chains, two-thirds of skilled nursing facilities and 
many leading hospice organizations and private practices. Net Health is 
a portfolio company of The Carlyle Group, Level Equity and Silversmith 
Capital Partners. www.nethealth.com

https://www.nethealth.com/solutions/hospice/
https://www.nethealth.com/schedule-a-demo/
http://www.nethealth.com

