GUIDELINES FOR SPIRITUAL CARE IN
PALLIATIVE CARE

1. GENERAL PRINCIPLES

Palliative care aims to deal holistically with physical, social, psychological and
spiritual needs.*

Those approaching the end of life and the bereaved should be offered
spiritual and religious support appropriate to their assessed needs and
preferences.?

Every individual has a spiritual dimension, relating to the meaning of life for
them, which may or may not be expressed in terms of a faith or belief
system.?

There is not one agreed definition of spirituality, although this lack of definition
may be a strength leading us to be more concerned with its meaning for the
individual, and further searches for one definition is not advocated.*>

Spiritual care and religious care are different and very individual although the
differences are not always clearly understood. They should neither be
artificially separated nor assumed to be interchangeable. Spiritual care is not
necessarily religious but religious care at its best should always be spiritual.’

The diagnosis of life threatening illness has a profound effect on people and
on their family and friends. It often provokes questions relating to identity and
self worth as patients seek to find an ultimate meaning to their lives.’

It has been shown that spiritual support by religious communities or the
medical system is significantly associated with increased patient quality of life
(p=0.0003). Near-death quality of life increases by 28% for patients receiving
pastoral care or spiritual support from the medical team.®

It is widely accepted that good communication and the ability not to impose
one’s own beliefs is essential in order to address spiritual issues.’

It is agreed that it is the responsibility of every worker to identify and respond
to spiritual need, albeit at different levels.> ®

Awareness raising procedures and specific simple educational programmes,
have been shown to improve the documentation of spiritual and religious
needs and the care given.®

There is evidence of a widespread need for training, and educational
intervention has been shown to provide significant benefits in terms of
improving nurses’ confidence, reducing hopelessness, providing better job
satisfaction and increasing spiritual wellbeing.>***?

The emerging literature suggests that narrative or storytelling approaches,
using generic, open, assessment questions, are favoured over ‘tools’.’> Where
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a narrative approach is a challenge for staff, simple assessment tools
promoting open questions may be a necessary supportive alternative.’

Integration of spirituality at work, and the spiritual support of staff, may buffer
the emotional stress and risk of burnout for healthcare providers dealing daily
with the sorrow of terminal iliness, and enable them to continue to provide
spiritual support.>*3

Additional resources including web-links and local training courses are
outlined in Figure 1

2. GUIDELINES

Specialist palliative care services should encourage the process of spiritual
caring, which requires constant reflection, assessment and review.’ [Level 4]

All specialist palliative care professionals should be aware of spiritual issues
for patients and families and be able and feel confident to respond in a
flexible, non-imposing and non-judgmental manner. This will include support
in living with unanswered questions without necessarily requiring onward
referral.”>’ [Level 4]

Accurate and timely evaluation of spiritual issues should be facilitated through
a form of individual, preferably narrative, assessment, based on recognition
that spiritual needs are likely to change with time and circumstances.”’ [Level
4]

Assessment of spiritual needs does not have to be structured, nor require the
use of an assessment tool, but would need to include care elements such as

1. Exploring how people make sense of what happens to them
2. ldentifying sources of strength they can draw on
3. Exploring whether these are felt to be helpful to them at this point in
their life.>’ [Level 4]
Spiritual care should provide support to make sense of difficult life events.
This may be achieved through exploration of spiritual and existential issues,
fostering of realistic hope and promotion of wellbeing.” [Level 4]

3. STANDARDS

1. Every patient record should demonstrate documentation of an initial
spiritual needs and preferences assessment.?’ [Grade D]

2. Every patient record should demonstrate a record of the patient’s faith
tradition (religious affiliation or belief system) or its absence.’ [Grade D]

3. Where there is a faith tradition, the significance to the patient should be
recorded.’ [Grade D]

4. Every patient record should demonstrate evidence of ongoing spiritual
assessment and support where indicated.?’ [Grade D]

5. Where the patient has a documented faith tradition, the patient record
should demonstrate evidence of ongoing religious assessment and
support where indicated.>’ [Grade D]
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6. All specialist palliative care staff should be able to demonstrate evidence
of training in spiritual awareness as part of their continued professional
development.>’ [Grade D]

7. All specialist palliative care services should have access to suitably
qualified, authorised and appointed spiritual care givers.” [Grade D]

8. All specialist palliative care services should have access to a current
directory of local spiritual care resources (religious and other).’ [Grade D]

9. Each local specialist palliative care services should have a nominated
person to be responsible for liaising with local faith leaders and other
spiritual resources.’ [Grade D]

10.Each local specialist palliative care services should have specialist
palliative care inpatient and day facilities with dedicated and accessible
multifaith quiet space and equipment.” [Grade D]

11.Each local specialist palliative care services should have specialist
palliative care services whose policies and procedures reflect recognition
of the spiritual needs, support, and education of their own staff
members.>’ [Grade D]

12.There should be an agreed Network Spiritual Care Policy.>** [Grade D]

Figure 1 Additional Resources for Training in Spiritual Care

Useful Web links
1. Religious Needs Website www.queenscourt.org.uk/spirit

A religious needs resource developed by Cheshire & Merseyside Network
Spiritual Care Subgroup.

2. Cheshire & Merseyside Network Spiritual Care Policy

www.mccn.nhs.uk/userfiles/documents/MCCN%20Spiritual%20Care%20Polic
y

Training Courses Available
3. e-ELCA (End of Life Care for All) e-elearning
www.e-Ifh.org.uk/projects/e-elcal/register

Registration page for e-learning package developed by e-Ifth (e-learning for
healthcare)

4. ‘Opening the Spiritual Gate’ www.openingthespiritualgate.net

Website containing information about the Network face to face and e-
learning training course
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