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Hospice Vigil Services 


To provide bedside support and psychosocial care to individuals and their families during the final 72 hours of a person’s life in the setting that is home to the individual at the time of the visit.


When the Chilliwack Hospice Society is asked to put on a vigil, we know we will have a positive response from our volunteers, many of whom feel a calling to be present to help the dying.


A vigil can include any or all of the following:


Sitting quietly at the bedside


Holding a hand


Sharing silence 


Reading aloud passages from a favorite book


Providing healing touch (if trained)


Giving quiet verbal assurance 


Wiping the brow with a cool cloth


Providing mouth care 


Singing songs the individual enjoyed 


Spending time with family members/caregivers


Providing respite while family members sleep 


Each person is unique; the dying will show us what they need…


our job is to be open to their needs.

















Vigil Volunteers





An end-of-life vigil is one of the many services that the Chilliwack Hospice Society provides to dying individuals and their families in our community. 


Vigil volunteers receive over 40 hours of intensive hospice palliative care education and training, are mentored by experienced volunteers, have signed a confidentiality agreement and have RCMP security clearance.


Services Are Provided:


in consultation with the family and personal support network 


to provide respite and comfort to family and friends


for persons with no family and support network  
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The butterfly emerging from the circle of care represents the freed spirit.





Request for a Vigil


 


Referrals are accepted from all sources and may be requested by medical staff, caregivers, loved ones or the individual nearing death. Vigil services will be provided in the home, hospital, Cascade Hospice Residence or long term care facility.


Referral Process





When making a referral for a vigil, the following information is required:





Name of the patient plus any information about their status and ideas about what might provide comfort


Name and contact information of the person referring


Confirmation that family and personal support network have agreed to having the service provided


Name and contact information of family 


Time frame for when the vigil team members will be needed





Please Note: 24 hour notice is required to put the team in place. Our vigil services are scheduled based on the availability of volunteers and it is not always possible to provide continuous coverage.





Phone 604-798-5355 


9:00 am – 6:00 pm


if you anticipate 


the need for a vigil. 











