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Abstract
This set of three case studies portrays a unique intervention undertaken at The Johns 
Hopkins Hospital in response to the COVID-19 pandemic with a goal to reduce 
the impact of absentee visitors during patient care on physicians, nurses, and the 
patient’s loved ones. The intervention, known by the acronym TIMS, “This is My 
Story”, involves a chaplain-initiated telephone call to a loved one, someone who 
has been identified by the patient as part of their care discussions, of hospitalized 
patients who have difficulty with communicating to the medical team. The call is 
recorded then edited for conciseness, and attached to the electronic health record 
for the entire medical care team to hear. The focus of the chaplain lead conversa-
tion with a loved one centers around gathering and presenting information about the 
patient as a person. Medical team members listen to the edited audio file either on 
rounds or by utilizing a hyperlink in the electronic health record (EHR). The audio 
file is two minutes or less in length, as this is the optimal size for comprehension 
without overburdening the care provider. While conducting the interview, there is an 
opportunity for chaplains to provide spiritual and emotional support to loved ones 
and medical staff, contributing substantively to patient care, as is illustrated in the 
case studies.
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Introduction

The COVID-19 pandemic has resulted in considerable moral distress (Mor-
ley, 2020), and moral injury for medical staff (Williamson, 2020a; b), who are 
called upon to risk their welfare and possibly that of their loved ones in caring for 
patients with COVID-19. They must deliver care for which no algorithm exists 
and witness unprecedented rates of death, often taking place with no family or 
loved ones present. As Menon (2021) describes COVID-19 challenged health 
care workers with a “sense of guilt, anguish, helplessness, uncertainty, and pow-
erlessness when one is fighting something on such a powerful scale with limited 
resources and no definite end in sight” (p. 1). This intervention intends to give 
providers pertinent information about the patient as a person and assist in making 
difficult bioethical choices while returning the ability to make an informed deci-
sion to the care provider as they now have a more wholistic portrait of the patient.

A conversation between a provider and a chaplain on the medical intensive 
care unit (MICU) at The Johns Hopkins Hospital demonstrated just such distress, 
as described in the presentation of case 1 with Beverly Johnson. Very early in 
the pandemic, the medical provider revealed that he was found taking care of 
COVID-19 patients challenging because “they’re all intubated, sedated, often 
prone, and there’s no family at the bedside telling me their story.” This provid-
er’s story was echoed by others and indicated a significant gap in information 
which contributed to the provider’s troubling sense of loss of humanity in medi-
cine. Awareness of the moral distress and injury and these conversations led to 
the development of the TIMS project as a measured response.

The board-certified chaplain working on the MICU who heard these stories 
has a background in broadcast journalism. She suggested that she could reach out 
to the family and learn something of the patient’s story and could also record the 
interview. Being familiar with the workflow on the MICU, she was also sensitive 
to time constraints as well as when and where an audio file might be utilized. The 
provider in collaboration with the chaplain reviewed and agreed upon the inter-
vention, and the TIMS project was initiated in April 2020. Patients were referred 
by an administrator on the unit, in consultation with nurse leaders and medical 
care providers. The phone calls were made to those individuals who were high-
lighted as the patients’ emergency contacts.

Methods

Site

The locale for this study was the medical intensive care unit (MICU) at the Johns 
Hopkins Hospital, and the implementation of this intervention was in consultation 
with two of the attendings for this unit. The chaplain that initiated this method of 
interviewing the family is familiar with the staff and structure of this unit as she 
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is often embedded in interdisciplinary teams regarding patients at the end of life 
with no loved ones able to be present and she, or a representative of the program, 
can be present as the patient transitions. This qualitative intervention was started 
during the early phases of biocontainment for this unit as the COVID-19 pan-
demic began, in late March 2020, and addressed perceived stress and anxiety by 
the medical team as they were not able to gather contextual information about the 
patient as they had previously done before strict visitor restrictions.

Participant Population

Although this paper only discusses three of the TIMS audio files, at the time of 
writing this article, there have been over four hundred referrals for this intervention 
across the entire hospital. In preliminary data analysis, there have been no trends for 
gender, age, ethnicity observed but this is not a self-referral study, but it is referred 
by staff on the unit as the patients are admitted to the ICU without visitors able to be 
present. Later analysis may demonstrate a link to certain variables, however, and in 
conjunction with a discussion of the providers on their usage of the audio file may 
elicit additional insights.

The presented case studies are a convenience sample, as outlined in Table  1 
below and are not a representative sample of the hospital census. The author pre-
sents the following case studies as exemplars for the collection and use of the TIMS 
audio file. The overall discussion for method and results are identified in the three 
case studies but none are meant to exemplify all the results or methods.

Participants who are selected to receive the TIMS audio file are required to meet 
specific inclusion and exclusion criteria. This has been slightly revised through the 
pilot phase, the first 6 months, as the referrals increased and the labor to conduct the 
interview needed to be appropriately distributed. The first criterion for the patient is 
they have a communication difficulty (e.g., intubation, incapacity, etc.) and they are 
not able to share contextual information with the medical team. The second criterion 
for the intervention is the patient does not have any, or infrequent visitors, present 
for the medical team to talk with while they are providing care. This criterion is 
shifting now as the hospital is reducing visitor restrictions, however, it is still our 
premise that patients who are not able to communicate for themselves cannot solely 
rely upon loved ones for the 24-h tempo of an ICU to relay their story. Lastly, for 
inclusion, their length of stay is greater than three days as the recording and editing 
phase typically takes 72 h to be completed.

Table 1   Case study 
demographics (n = 3)

Self-identified 
gender

Age Race Principle condition

Female 74 Caucasian COVID-19
Male 33 Caucasian Congenital cerebral palsy
Male 53 Caucasian Liver transplantation 

Post-Idiopathic Steato-
hepatitis
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Logistics for Audio File

When determining a prospective patient for the TIMS audio file, it was done in col-
laboration with the customer care service representative (CCSR) and/or the attend-
ing physician or charge nurse. Once the referral is generated, the chaplain reaches 
out by telephone to a loved one, as identified in the electronic health record (EHR), 
to initiate the interview or to schedule a time that is most convenient to the loved 
one. If the loved one is identified as a non-English speaker, an audio translator is 
contacted and brought into a conference call before calling the family member as 
they will start the conversation in the preferred language of the loved one. A voice 
recording application on a cell phone or other mobile device is used to record the 
conversation, while the phone call is made using another telephone or computer. 
The recording is then given to medical student editors who utilize an audio editing 
software program to edit the file to 2 min or less and return it for verification by the 
interviewing chaplain to ensure they have captured the crucial discussion points dur-
ing the discussion.

During the discussion with the loved one, a structured theme is used for consist-
ency and to verify that similar information is collected during the discussion. There 
is an open-ended interview section toward the ending of the interview where they 
can express their wish for the patient or what they feel the medical team should 
know. Routinely, the discussion starts with the loved one being asked a generic 
question of “who is this person” with some examples such as telling us if they have 
pets, sports teams, and favorite foods. This allows the interviewee to get more famil-
iar and comfortable with the interview process, and then, it progresses into asking 
them to “paint a picture” of the person for someone who doesn’t know them such 
as how they spend their free time or their current relationships in their life. As the 
interview is reaching the mid-point, the loved one is asked if they were present with 
the patient, “what would you want to say to them if you were face to face?”

Often, this is the part of the interview that goes beyond a subjective detail of their 
life and begins to focus on more details of the person whom we are speaking about. 
This part of the interview is used for end of life when patients can’t have visitors, as 
this was the case in early pandemic visitor restrictions, or as they are being oriented 
from sedation. Lastly, in the more open-ended portion of the discussion, it is asked 
about their hopes or fears regarding their loved one and if there is anything that the 
loved one thinks the medical team caring for them would need to know.

The chaplain reviews the edited version of the interview then posts it to a secure 
media server website and obtains a hyperlink to place in the medical chart. The 
hyperlink is placed so that all members of the medical care team are advised of the 
availability of the TIMS recording and can access the file. Unit rounds and nursing 
huddles are attended by the chaplains to discuss the project and answer any ques-
tions that might arise.

Medical students get the opportunity to hear a patient’s story told from the per-
spective of the family and are given the directive to edit with the adjective “ten-
der” in mind. They are reminded that they are creating the narrative of someone’s 
beloved. Thus far, those performing the editing are being exposed to a more narra-
tive format for collecting a patient’s details and expressed appreciation for this as 
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part of their education. Medical students and others are specifically trained to edit 
the files and return the audio files within a 24-h timeframe.

Staff

Throughout the implementation phase of this study, it was discussed whether the 
chaplain is the appropriate person to conduct this interview. The author’s premise 
is that this is appropriate given the “the link between spirituality and moral injury 
has in some cases been ignored or undervalued while a number of other researchers 
have identified its relevance” (Hodgson & Carey, 2017, p. 1220). When “respond-
ing to moral injury should be through ‘specific communal practices’ rather than a 
‘medical model’, to allow for an honest and real narration and recovery from moral 
injury experiences” (Hodgson & Carey, 2017, p. 1221). The TIMS process, inter-
view, and discussion with the medical staff give space to discuss with the provider 
their anxieties or fears and begin to put a remedy in place. The chaplain is the person 
on the interdisciplinary team who is best suited to be able to have this emotional and 
spiritual discussion with the medical staff as they are uniquely trained and outside of 
the chain of command for that person, thus allowing them to accurately portray their 
true feelings.

Results

Thus far the observed results have been three-fold, impacting the medical staff hear-
ing them and the patients or loved ones in which the files are created about. A formal 
mixed method, quantitative and quantitative study, has recently been implemented to 
look at the impact and efficacy for the medical team; however, preliminary anecdotal 
evidence is available. Often the feedback is an appreciation for “humanizing” the 
patients during a time wherein medical care the personhood is being lost due to pan-
demic fatigue and a perceived loss of connection with the patient. One nurse com-
mented that it “gives them something to talk about with their intubated patients…
and to see a smile on their face.” (MICU nurse, personal communications, May 4, 
2021) Patient reactions are often described as different with the medical team as 
they are “transformed” after listening to the TIMS files. They describe previous 
communications as businesslike and clinical, while those subsequent were “per-
sonal” and “human.”

During the planning stages of this intervention and discussion with the medical 
staff, one attending physician initially shared that he was “not convinced” that TIMS 
files would have much impact but agreed to use them on medical rounds and would 
evaluate. After a few days, he began requesting TIMS files for all his patients after 
witnessing their benefit for the medical team and as seen in the case study below, 
requested the file played for Beverly at the end of life.
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Case Study 1: Beverly Johnson

Beverly Johnson (release obtained) was a 74-year-old female admitted to The Johns Hopkins Hospital 
after acquiring COVID-19 infection at a long-term care facility, where she had been receiving reha-
bilitation following a procedure. She was intubated and sedated with severe COVID-19 disease. Her 
attending physician asked the chaplain to obtain a TIMS file for her. Beverly’s contact was identified 
as her sister, Barbara Johnson (BJ)

Chaplain: Hi, is this Barbara? My name is Elizabeth Tracey, and I’m part of the team at Johns Hopkins 
helping to take care of your sister. I’m calling to ask you to take part in a project we are doing in the 
MICU to help the medical team know a bit more about Beverly as a person. As you know under nor-
mal circumstances you would be here at the hospital telling us about Beverly, but because we are not 
allowing visitors you aren’t here, so I’m hoping you would be willing to spend about 10 min with me 
telling me a bit about her. Would that be okay? With your permission, I will record our conversation

BJ: (a very articulate and passionate woman): Yes, indeed. I’m not sure where to start…
Chaplain: Well, I usually start with dogs. Does Beverly have a dog?
BJ: No, no dog. But cats. Two cats, and we’re going over to her place to take care of them for her…
In addition to the audio file for the medical team, Barbara also recorded one for Beverly, which nursing 

played for Beverly several times and at the end of life

Both the attending and the chaplain were present when Beverly was taken off the 
ventilator and died peacefully within a few minutes. The portion of the interview 
where the loved one is asked about “what would you say if you were face to face…” 
provided closure in this instance for Beverly’s sister.

Chad was a patient in the fall of 2020 when the hyperlink for the TIMS audio 
interview file began to be included in the EHR. The chaplain sought to understand 
how the medical staff was accessing the file, so while on routine visits to the MICU 
would ask members of the team if they had heard the file, and if not, to listen to it 
with them. One of these was a nurse named Alexandra (A), and this was an explora-
tion to assess the impact and use of the TIMS audio file for the medical staff.

Case Study 2: Chad

Chad (release obtained) is a 33-year-old male with cerebral palsy. He was admitted to The Johns Hopkins 
Hospital MICU with an inability to maintain his body temperature and some respiratory difficulties. 
The chaplain reached out to Chad’s mother (release obtained) at the request of the medical team

Chaplain: Hi, I’m Elizabeth, one of the chaplains. I’m just wondering if you’ve had a chance to listen to 
the TIMS file on this patient

A: No, I don’t even know what that is
Chaplain: Here, it’s right here in the Sticky Note (signing onto the computer and the EHR). You just 

copy and paste the link into a browser (doing so). It’s less than 2 min long. Do you have time to listen?
A: Sure. (We listened to the file)
A: Wow, that was really wonderful. Thank you for sharing that with me. There’s a lot there I didn’t know 

about Chad
Chaplain: You’re welcome! What resonated for you in the file?
A: I think that his Mom says he’s her joy. That’s hard to believe. It’s so tough caring for someone so 

disabled. I would have thought she would be happy he’s here so she gets a break! It really helps me 
understand the family a lot better, and makes the whole story much more human

Chaplain: I’m so glad you feel that way
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Case Study 2: Chad

A: Yes, I hope you do them for all my patients. You know, besides here I also work in pediatric hospice, 
and that story reminds me of what I hear parents say about their kids all the time- that in spite of their 
illness and the challenges of caring for them, they are so precious to them

Chaplain: Yikes, pediatric hospice! That’s a tough call
A: (nodding and smiling) Yes, most people say that. But I would say that lots of what I do with them, 

like watch movies or play Wii, wouldn’t be called work anywhere else
Chaplain: Thank you for sharing that. You’ve given me a new perspective too!

This experience with Alexandra demonstrates how TIMS files can also enable 
chaplains on the unit to be present for staff, a critical role right now as burnout is 
rife and isolation almost universal.

Lastly, the medical team on the MICU requested a TIMS file which was 
recorded with Jeff’s brother, Ron. The file was utilized by multiple medical teams 
as Jeff was transferred from the surgical intensive care unit (SICU) to the trans-
plant unit and finally to rehabilitation. This example will be how the patients are 
impacted through the creation of the TIMS audio file.

Case Study 3: Jeff

Jeff (release obtained) is a 53-year-old male admitted to the MICU at The Johns Hopkins Hospital with 
acute liver failure secondary to idiopathic non-alcoholic steatohepatitis (NASH). Jeff was critically ill, 
requiring intubation and bedside dialysis as his kidneys as well as his liver were failing. The medical 
team evaluated him for transplant but was concerned that he might not survive. Jeff began to improve 
enough to survive surgery and because he had a rare blood type, a liver became available. He under-
went surgery and received a liver, and the chaplain continued to follow him for three months until he 
was discharged

During one of our visits, the chaplain told Jeff (J) about the TIMS project and asked him if he would like 
to listen. He said yes, so we listened together

J: Well that’s an interesting project
Chaplain: What do you find interesting about it?
J: (laughing) I guess it helped the medical staff understand why I only want bagels!
Chaplain: (laughing). Yes, you do have some interesting food preferences, and I’m glad they understand 

them now
J: My brother was right about my nephews. I miss them so much! and my dog. They keep trying to put 

my dog on FaceTime but he just doesn’t get it. He doesn’t even look at the phone when I talk. After all 
this time I don’t even think he remembers who I am

Chaplain: I bet he remembers
J: Yeah. I guess I never knew how much my brother cares. He keeps telling me they aren’t allowed to 

come here, and I know that’s true. It’s just so hard to not see anyone. Except you all, I mean. And I am 
so grateful to everyone. The nurses have been so fantastic, and I really enjoy your visits. But I would 
really love to see my family. It’s good to know Ron feels the same way

While he was hospitalized, the chaplain routinely played the TIMS file for his 
nurses. One nurse in the SICU listened and then became tearful. She confided 
that she, too, had a similar medical condition. She was attempting to do every-
thing she could to avoid liver transplantation, and she told me the file allowed her 
to view Jeff with greater compassion.
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Perhaps the most valuable listening came for Jeff himself. Because his family 
lived about three hours away from the hospital and the no visitor mandate remained, 
Jeff’s family had not come to see him during his lengthy hospitalization. As he was 
recuperating Jeff also experienced confusion and felt abandoned by his family, who 
were very important to him. Upon hearing this audio file, realizing that his fam-
ily was experiencing a similar longing to be present with him, possibly unable to 
explain this, it provided him comfort. So far there is only anecdotal evidence of the 
impact or efficacy of the TIMS audio intervention; however, once the quantitative 
and qualitative study concludes, there can be a much deeper dive into the use of this 
file and its effect during the COVID-19 pandemic.

Next Steps

Spiritual Care and Chaplaincy extended the TIMS initiative to other units and hos-
pitals in the Hopkins system in September 2020. The Spanish language, as well as 
other language recording and translations, were initiated. The chaplain team pro-
vides administrative support and helps to incorporate members of teams desiring to 
employ TIMS in their respective departments throughout the health system. TIMS 
files are now being recorded by board-certified and/or CPE trained chaplains at 
both The Johns Hopkins Hospital and Johns Hopkins Bayview Medical Center for 
patients with communications limitations, especially those on ventilators.

We are currently in the data-gathering phase of a study evaluating the impact of 
TIMS on all persons comprising the medical team caring for a patient. After the 
study, we hope to have identified best practices for integrating audio files into patient 
care with the primary goal of easing clinician burden and bringing greater humanity 
to medical practice.

Limitations

This study is still in the initial stages of being conducted and the assessment and 
evaluation phase has just begun internally. The demographic representation and 
institutional implementation may be different as this is being conducted in a medical 
intensive care unit (MICU) within an academic hospital. We do not know if other 
units within this hospital will desire this file or use it as has been seen on the MICU. 
Another factor is the reduction of COVID-19 isolation units for patients, and we are 
unsure if this intervention will continue as it is currently being used has once the 
visitor restrictions are lifted.

As discussed in the population section, a convenient sample has been presented 
but doesn’t reflect the demographic composition of the hospital in which this study 
is being conducted. Later inclusion of a representative population is being imple-
mented as this pilot portion is being completed and will include a much broader 
subject population.
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Conclusion

The collective vision for TIMS has expanded and we believe such recordings merit a 
place in a human-centered approach to the care of patients and families. As the effi-
cacy of this intervention is assessed, there are plans to expand it to all patients with 
communications limitations, which may mean at some point almost all inpatients as 
well as those seen via telemedicine.

The future directions and evaluations of this approach will be based upon how the 
clinicians use the file and if they find it useful in such instances as; reducing their 
burden to communicate with families that are separated due to visitor restrictions 
and allow them to have a personal connection with patients that are not able to speak 
for themselves or if there are language barriers that prevent a patient’s story from 
being fully communicated.
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