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SAMPLE LESSON PLANS 
 
 
 
 
The following lesson plans are extracted from the core curricular resource package 
developed by the Spiritual Care Development Initiative of the Canadian Pallium Project 
and are copyright (© 2006 The Pallium Project, used with permission.) 
 
 
 

Cooper, D., Temple-Jones, J. & Associates (2006). Developing spiritual 
care capacity for hospice palliative care: A Canadian curricular 
resource (ver. 1.0). Edmonton: The Pallium Project. (468 pp.).   

 

 

The lesson plans relate to Module # 9: Ethics at the End of Life, which was divided into 5 
parts for better instructional management.  While specific to that resource, they are 
intended to provide an example of lesson planning for leaders of small groups.  

 

 

For those wishing to further investigate this resource, the following is a summary 
information and order link:  

http://www.pallium.ca/infoware/Pallium_CHPCAItem622_SCD_ResDesc.pdf  

 
 
 

(No contributor has any financial interest in this resource) 
 

The Pallium Project was funded by a grant from the Government of Canada, Primary 
Healthcare Transition Fund (National Envelope) 

http://www.pallium.ca/infoware/Pallium_CHPCAItem622_SCD_ResDesc.pdf
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Lesson Plan #9A 


Module 9: Ethics at the End-of-Life 
Part A 


13.1  Principles of Medical Ethics 


Instructional Notes 


The following is a suggested process only.  Modules are designed around conceptually similar 
materials and are best reviewed sequentially.  Experience has shown that they contain more 
material than can be comfortably absorbed in one session.  The following outline is, therefore, based 
on a sequence of one or more one-hour sessions according to learner and educator needs and 
preferences. Some educators may prefer to present one or more case studies or use a narrative 
approach before exploring definitions. 


Participants may benefit from prior instruction in a method or methods of theological/philosophical 
reflection, such as the processes suggested by Killen and deBeer (1994).706  Such methods need to 
be appropriate to the individual participant’s religious and cultural tradition. 


Preparation 
• Read Module 9, focusing on Section 13.1 


Goals and Objectives  


At the end of this session, the participant will be able to: 


• identify the difference between what is “legal” and what is “ethical”, 
• express the central ethical principles that guide the health care community (autonomy, non-


maleficence, beneficence, justice, truth-telling, confidentiality), 
• discuss the similarities and differences between a principle-based ethic, and an ethic of 


care (involving the relational and communal), 
• identify his or her own ethical first principles and the personal, familial, cultural and religious 


influences that have shaped this viewpoint, and 
• identify aspects of the role of the HPC Spiritual Care Provider as ethical advocate. 
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Outline  
(for one or more small group-based seminars) 


Autonomy and Client-centred Care 


Discuss the concept of autonomy and how it is understood from different cultural and religious 
perspectives (possibly those of the participants) 


• What is the commitment of the Spiritual Care Provider to client autonomy in matters of 
ethics? 


• What challenges do the participants experience around supporting client autonomy on 
ethical issues? (e.g. when the doctor, Spiritual Care Provider or other care provider has a 
different opinion from that of the client)  


Do No Harm and Do Good 


Utilizing one or more examples from the participants’ case work, discuss the ways in which the 
obligation to do good and to do no harm sometimes seem to conflict.  


• In what ways might harm be caused to a HPC client? 
• Who decides what is harmful and what is good? 


Discuss the role of the Spiritual Care Provider in raising issues of harm and benefit with the team. 


Utility and Futility 


Invite participants to define these two concepts and give examples from the setting of care. 
• Discuss the cultural and religious factors that might influence how these concepts are 


understood. 
• When and how might a Spiritual Care Provider intervene to support both the client and the 


team in view of these notions? 
Double Effect 


Invite participants to define this principle and give illustrations from clinical experience. 


Discuss how opposing viewpoints might arise based on cultural and religious perspectives. 


Present Ethical Case Studies 


Invite a participant to present a case study in which the Spiritual Care Provider is called on to 
support a client’s process of ethical decision making.   


Discussion Questions 
• What were the perspectives of each person involved? 
• What were the ethical issues from the perspective of the Spiritual Care Provider? 
• How did the Spiritual Care Provider intervene as a member of the team? 
• Invite participants to discuss alternative approaches to this case. 
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Ethics in the Practice of Spiritual Care at the End-of-Life, Case Study #10 


Invite participants to reflect on the meaning of the three ethical frameworks identified in this case 
study (principle ethics, relational ethics and religious ethics) 


• In what ways might religious and cultural beliefs and values influence the way in which 
ethics is understood and applied in health care? 


• In what way does the Spiritual Care Provider’s awareness of his or her own belief and 
value system influence the decisions he or she makes and his or her scope of action in 
caring for the dying? 


• How similar or different might each participant’s approach be in the same case?   


Further Discussion and Recapping 


Theological/Philosophical Reflection 


How do participants’ feelings and ethical beliefs about the issues discussed in this Module and Case 
Study inform their practice? 


How does one’s sense of  “spiritual care provider identity” (see definition in Module 2 Lesson Plan) 
inform the Spiritual Care Provider’s role in ethical decision making?  


What theological conflicts do the participants experience when providing care for those whose 
ethical perspectives differ from their own? 


 


Suggestions for Further Learning 
• Workshops, seminars and courses on utilizing ethical principles in the work place 
• CAPPE/ACPEP Ethics Module (www.cappe.org) 


 


Evaluation 


Hand out Evaluation forms for completion during session. 
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Lesson Plan #9B 


Module 9: Ethics at the End-of-Life 
Part B 


13.2  Nutrition and Hydration 


Instructional Notes 


The following is a suggested process only.  Modules are designed around conceptually similar 
materials and are best reviewed sequentially.  Experience has shown that they contain more 
material than can be comfortably absorbed in one session.  The following outline is, therefore, based 
on a sequence of one or more one-hour sessions according to learner and educator needs and 
preferences. Some educators may prefer to present one or more case studies or use a narrative 
approach before exploring definitions. 


Participants may benefit from prior instruction in a method or methods of theological/philosophical 
reflection, such as the processes suggested by Killen and deBeer (1994).730  Such methods need to 
be appropriate to the individual participant’s religious and cultural tradition. 


Preparation 
• Read Module 9, focusing on Section 13.2  Nutrition and Hydration 
• Review Module 3 Providing Care in a Multi-Faith and Multi-Cultural Context 
• Consider inviting a HPC physician and a few community religious leaders to speak with the 


group about this issue 
 


Goals and Objectives  


At the end of this session, the participants will be able to: 


• discuss their awareness of the medical issues of nutrition and hydration at the end-of-life, 
particularly from the viewpoint of client-centred care, 


• identify his or her position on this subject, including the personal, familial, cultural and 
religious influences that have shaped this viewpoint, and 


• identify aspects of the role of the HPC Spiritual Care Provider as ethical advocate. 
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Outline  
(For one or more small group-based seminars) 


General Questions for Discussion 


What are the ethical dilemmas surrounding nutrition and hydration?   


• What are the social implications of “withholding” or “withdrawing” nutrition and hydration?   
• Discuss how various cultural and religious beliefs, values and customary practices might 


influence client and familial decisions? 
• What is the Spiritual Care Provider’s role in assisting clients and the team with these 


decisions?  
 


Group Activity 1 
• Reflect on the importance of food and drink in the participants’ lives. 
• Select a case from the participants’ (or other) clinical experience that explores the issue of 


family members wishing to feed a patient who cannot swallow or is at risk of choking.  
• Reflect on the familial, cultural and religious importance of these activities. 
• How might a Spiritual Care Provider respond to a family who wishes to feed traditional 


foods, birthday cake or offer communion to this patient? 
• How do the principles of autonomy, non-maleficence, beneficence and justice apply? 


 


Group Activity 2 


Role play 


• Person 1: Patient wrestling with a decision about whether to take or refuse the treatment of 
medical nutrition and hydration. 


• Person 2: HPC Spiritual Care Provider attending to the patient. 
Consider 


• What might the concerns of the patient be?   
• How could the HPC Spiritual Care Provider respond? 


 
Further Discussion and Recapping 
 


Theological/Philosophical Reflection 


Invite participants to think of a story from the sacred writings of their religion where a group ate and 
drank together.  Does the story say something about community values and/or about personal faith?   


How does it inform the Spiritual Care Provider’s practice? 


Evaluation 


Hand out Evaluation forms for completion during session. 


Suggested Case Studies 


For a compilation of graduate student papers (containing cases) from an interdisciplinary course in 
ethics, see Dossetor, J. (Ed.). (1999). Ethics in a new age (Vol. 2). Edmonton, Alberta: John 
Dossetor Health Ethics Centre, University of Alberta.  Available for purchase from 
http://www.ualberta.ca/~bioethic/EthicsII. 
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Lesson Plan #9C 


Module 9: Ethics at the End-of-Life 
Part C 


13.3  Suicide and Physician Assisted Suicide 


Instructional Notes 


The following is a suggested process only.  Modules are designed around conceptually similar 
materials and are best reviewed sequentially.  Experience has shown that they contain more material 
than can be comfortably absorbed in one session.  The following outline is, therefore, based on a 
sequence of one or more one-hour sessions according to learner and educator needs and 
preferences. Some educators may prefer to present one or more case studies or use a narrative 
approach before exploring definitions. 


Participants may benefit from prior instruction in a method or methods of theological/philosophical 
reflection, such as the processes suggested by Killen and deBeer (1994).737  Such methods need to be 
appropriate to the individual participant’s religious and cultural tradition. 


Preparation 
• Read all of Module 9, focusing on Section 13.2 Suicide and Physician Assisted Suicide 
• Review Module 7 The Assessment of Spiritual Pain:  Frequent Clinical Expressions 
• Consider inviting a HPC physician and/or a few community religious leaders to speak with the 


group about this issue 
• Watch Program Three: A Death of One’s Own. [90 minutes]. (Pellett, 2000)738 


 


Goals and Objectives  


At the end of the discussion, the participants will be able to: 


• discuss the differences in terminology, intent and action between suicide and physician 
assisted suicide. 


• describe the major ethical dilemmas in this conversation for patients, significant others, and 
the HPC team. 


Outline  
(for one or more small group-based seminars) 


General Questions for Discussion 
• What is suicide?  What is PAS?   
• What are some various cultural and religious concerns about suicide with which the 


participants are familiar?   
• Why is PAS illegal in Canada?  Should it remain illegal? 
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738 Pellett, G. (producer and director) for Public Affairs Television, and presented by PBS (Thirteen/WNET). 


(2000). On Our Own Terms: Moyers on Dying [4-part video series]. Available from, Films for the 
Humanities and Sciences, call 1-800-257-5126. 
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Scenario for Group Discussion 


Consider the following scenario: 


• Joe is a 50-year-old man with terminal cancer.  His prognosis today offers him about 2 more 
months of life.  He is married with 2 young children.  Since his diagnosis one year ago, he has 
gradually lost his ability to work.  He was the primary financial support for his family.  He was 
the coach of his son’s hockey team and his daughter’s soccer team.  He misses his friends 
from his “old timers” hockey team, intimacy with his wife, and recently his ability to walk.  He 
has been disconnected from his faith community since he left home 30 years ago and has no 
desire to be reconnected. In recent visits you have found him to be more and more 
despondent, expressing a sense of hopelessness and feeling that his life is meaningless. 


• On a visit to Joe’s home as HPC Spiritual Care Provider, you find Joe lethargic and somewhat 
withdrawn. Toward the end of the visit Joe confides in you that he is contemplating suicide. 


In a small group consider: 


• What do you do next? 
• What kinds of information should you get from Joe? 
• Should anyone be informed and, if so, whom? What is the professional’s duty in this situation? 
• Given Joe’s current circumstances and the inevitable outcome of the disease trajectory, 


should his plan be “thwarted”?  If you think he should be stopped, why?   
• What else can Joe be offered to help him now? 
• If you were to offer a prayer before leaving Joe in his home, what would you pray? 


Invite participants to view and reflect on the 90 minute video, A Death of One’s Own (above). 


• Under what circumstances, if any, would participants contemplate a hastened death for 
themselves?  What personal, familial, cultural or religious values inform this opinion? 


• Review the cases presented in the video.  What were the patient’s concerns, spousal and/or 
family concerns, and physician’s concerns? 


• How do these stories inform our understanding of the human dilemma, and the moral and 
legal issues involved in considering a hastened death? 


• What might the role of the Spiritual Care Provider be in such circumstances? 
 
Further Discussion and Recapping 


Theological/Philosophical Reflection 
• Invite participants to discuss their endorsing religious body’s position on suicide and PAS.  
• Discuss examples from sacred texts that support that view.   
• What are your personal views of suicide and PAS?   
• Are they different from your endorsing religious body’s view?  In what ways? 


Evaluation 
Hand out Evaluation forms for completion during session. 


Suggestions for Further Learning 
• Workshops, seminars and courses on utilizing ethical principles in the work place 
• CAPPE/ACPCP Ethics Module. 
• For a compilation of graduate student papers (containing cases) from an interdisciplinary 


course in ethics, see Dossetor (1999).739 
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Lesson Plan #9D 


Module 9: Ethics at the End-of-Life 
Part D: 


13.4  Do Not Resuscitate/Compassionate Terminal Care/Allow a Natural Death 
Orders 


Instructional Notes 


The following is a suggested process only.  Modules are designed around conceptually similar 
materials and are best reviewed sequentially.  Experience has shown that they contain more 
material than can be comfortably absorbed in one session.  The following outline is, therefore, based 
on a sequence of one or more one-hour sessions according to learner and educator needs and 
preferences. Some educators may prefer to present one or more case studies or use a narrative 
approach before exploring definitions. 


Participants may benefit from prior instruction in a method or methods of theological/philosophical 
reflection, such as the processes suggested by Killen and deBeer (1994).759  Such methods need to 
be appropriate to the individual participant’s religious and cultural tradition. 


Preparation 


Read all of Module 9, focusing on Section 13.3 DNR/CTC/AND Orders 


Consider inviting a HPC physician and/or a few community religious leaders to speak with the group 
about this issue. 


Goals and Objectives  


At the end of this discussion, the participant will be able to: 


• explain the nature of a DNR and/or AND order and the differing implications for a client, 
• discuss the major ethical issues regarding sedation and palliative sedation, and 
• describe the position of their endorsing religious body on these matters. 


 
Outline  
(For one or more small group-based seminars) 


General Questions for Discussion 


Why has resuscitation become a universal, “no consent required” treatment? 


Under what circumstances might resuscitation be clearly warranted? 


Why do some think that the practice of resuscitating those who are dying of advanced progressive 
disease goes against the principle of non-maleficence? 


What makes DNR decisions difficult for clients? 
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In what ways might the term AND be preferable to DNR?  In what ways might it not? 


Invite participants to consider a “principle ethics” approach to the issue of palliative sedation for 
existential distress and for intractable pain, in light of the theoretical concepts of deontology, 
teleology and virtue described in Case Study #10 Ethics in the Practice of Spiritual Care at the End-
of-Life.  First, consider this reflection by Resource Package Reviewer 10 – Unknown. (2006, 
February) 


Let us imagine the normative case scenario of irreversible agitated delirium; a situation where 
the loss of patient dignity is apparent and the attendant suffering of family members becomes 
a focus of care.  From a consequentialist point of view we balance the duty to relief [sic, 
relieve] suffering with the best outcome for the patient. [I]n the case of irreversible delirium, 
[this] would be a comfortable death, wherein the patient is no longer conscious of his or her 
suffering.  From a virtues perspective: the intent of the physician is to not kill the person but 
relieve suffering.  The deontological dimension is that even if sedating a patient would bring 
relief for the family, (that is the result would be ‘good’), the act would still be unethical as the 
patient sedated for this reason is being treated as a means to another end, in this case, as a 
means of palliating the family’s suffering. 


Specific Discussion 


Invite the participants to express what the role of the Spiritual Care Provider might be when a family 
needs to make a decision about agreeing or not agreeing to a DNR order for a non-autonomous 
loved one.   


• How would the participants identify and honour the family’s cultural and religious 
perspective? Note: Write down responses, then share with the group. 


• What is the role of the Spiritual Care Provider on the team?  
• Invite participants to discuss the position of their own religious endorsing body on the issue 


of hastening death through the application of analgesia and sedation. 
• Discuss what is known to the participants, and what needs to be learned about the 


positions of other religious groups than their own? 


Further Discussion and Recapping 


Theological/Philosophical Reflection 


Invite participants to discuss the following: 


• In what ways are your personal beliefs and values about a person’s “right” to choose or 
decline heroic measures such as resuscitation informed by family experience and custom, 
cultural practices or religious teaching?   


• How comfortable are you in supporting those whose views on this matter may differ from 
your own? 


Evaluation 


Hand out Evaluation forms for completion during session. 
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Lesson Plan #9E 


Module 9: Ethics at the End-of-Life 
Part E 


13.5  More About Advance Directives and Alternative Health Care  
Decision-Makers (Proxies) 


Instructional Notes 


The following is a suggested process only.  Modules are designed around conceptually similar 
materials and are best reviewed sequentially.  Experience has shown that they contain more 
material than can be comfortably absorbed in one session.  The following outline is, therefore, based 
on a sequence of one or more one-hour sessions according to learner and educator needs and 
preferences. Some educators may prefer to present one or more case studies or use a narrative 
approach before exploring definitions. 


Participants may benefit from prior instruction in a method or methods of theological/philosophical 
reflection, such as the processes suggested by Killen and deBeer (1994).770  Such methods need to 
be appropriate to the individual participant’s religious and cultural tradition. 


Preparation 
• Read Module 9, focusing on Section 13.5 More About Advance Directives and Alternative 


Health Care Decision-Makers (Proxies). 
• Obtain and read a copy of the health care decision-makers legislation appropriate to your 


jurisdiction. 
• Consider inviting a capable team member or a lawyer from the community to present on 


this topic. 


Goals and Objectives 


At the end of this discussion, the participant will be able to: 


• discuss and demonstrate awareness of the basic ethical and legal issues involved in 
making a health care directive and appointing a proxy, and 


• state the role of the HPC Spiritual Care Provider in regard to this topic. 
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Outline  
(for one or more small group-based seminars) 


General Questions for Discussion 
• What is an advance health care directive?  What is a substitute decision-maker (proxy)? 
• Why might an advance directive be important to individuals?  What should it include? 
• Who should assist clients with this process? 
• To what extent is assisting clients with advanced directives as aspect of the role of the 


HPC Spiritual Care Provider?  What other team or community members might be involved?    


Exercise 
• Invite each participant to write his or her own advance directive, stating his or her wishes 


from a current perspective.   
• Ask each participant to share his or her reasons for these decisions. 
• Invite each participant to write an advance directive from the perspective of a person with a 


life-limiting illness whose religious affiliations differs from the participant’s. 
Further Discussion and Recapping (allow for further discussion) 


Theological/Philosophical Reflection 
• Invite participants to reflect on : 


– The familial, cultural, religious or spiritual values that would influence the writing of 
their health care directives? 


– The ways in which their personal values are similar to or differ from those of their 
religious endorsing body? 


• Invite participants to consider what matters of conscience might influence their ability to 
provide client-centred care when discussing the completion of a directive with a client 
whose viewpoint differed from their own? 


Suggestions for Continued Learning and Skill Development 
• Investigation into the ethical positions of the major faith traditions. 
• A course in the theory of ethical decision-making. 


Evaluation 


Hand out Evaluation forms for completion during session. 
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