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The Pastoral and Spiritual Care Department at North Canberra Hospital (NCH) provides integrated, person-centred spiritual and emotional care responsive to the needs of our patients, their loved ones, and staff.  

Key Objective
This Guideline aims to provide healthcare staff with a basic understanding of the spiritual dimension of health, to have a broad understanding of the services provided through the Department, and to know how to contact and make referrals to the Pastoral and Spiritual Care Department.
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NCH is committed to ensuring that pastoral and spiritual care services contribute to patient safety and care and represent best practice approaches. 

A reference to a ‘patient’ in this document also includes pastoral and spiritual care services provided to a patient’s family member or other support person.
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Any NCH staff member can contact the Pastoral and Spiritual Care team when they believe a person might benefit from pastoral and spiritual support. The staff member does not need to seek consent from the patient prior to making a referral as the Pastoral Carer will do this directly with the person when they visit. 

Referral Indicators may include:
· Patient appearing to be spiritually distressed
· Patient extremely emotional about an aspect of their hospitalisation or care
· End of Life Care/Bereavement
· Changes to treatment pathway/delivery of difficult news
· New diagnosis
· Religious needs expressed - Prayer/Rituals/Sacraments
· Patient lonely/isolated and would benefit from pastoral engagement.

The Pastoral and Spiritual Care Department can be contacted via:
1. a Clinical Record Consult Order (search for “Pastoral/Spiritual Care”) 
2. via phone at 6201 6665
3. via email at chsnch.pastoralcare@act.gov.au (for non-patient-related queries), or
4. via locating a Pastoral Carer on the wards or in the Pastoral and Spiritual Care Office. 

The Pastoral/Spiritual Consult Order request will ask the staff member to identify the timeframe a response is requested within (e.g. immediately (in which case the staff member is prompted to ring the Department), within 2-4 hours, in the same day, or no timeframe specified. 

The Pastoral Carer will triage their visiting according to the following three priorities: 
Priority 1: Actively dying / end of life care (assessed immediately or within 2-4 hours as appropriate), urgent consult orders and urgent verbal referrals (assessed immediately or within 1 hour as appropriate)
Priority 2: Standard consults (assessed according to timeframe specified in consult order); or
Priority 3: General ward-based visiting, non-urgent consult orders.   

The Pastoral and Spiritual Care Department operates a 24/7 service. For after-hours support, call the Hospital Switchboard on 6201 6111 and ask for the on-call Pastoral Carer.

Note: that the Shift Manager or After-Hours Co-Ordinator must approve after-hours call outs prior to calling the Switchboard.

If a patient is requesting an urgent religious service such as a Catholic Priest to conduct Sacrament of the Sick, or a ritual washing for a deceased Muslim patient, please direct these requests to the Pastoral and Spiritual Care Department.

Pastoral Carers are ward-based, and the Pastoral Care Spiritual Care Department Office is located on Level 1 of the Xavier Building, next to the Chapel.
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The World Health Organization defines the four dimensions of wellbeing as physical, social, mental and spiritual (1). The spiritual domain is an important component of holistic clinical care and contributes to improved health outcomes and enhanced patient experience. 

Pastoral and Spiritual Care responds to the needs of the human spirit when faced with significant times of illness, change, grief, loss and celebration. Spirituality is the part of our humanity through which we seek meaning, purpose, and connection. Spiritual concerns are those of the inner person: our deepest values, hopes, fears and longings. It responds to questions such as: Why is this happening to me? What is most important to me? Where do I find strength? What might a good death look like for my loved one or myself? How do I connect to my community? A person’s spirituality assists them to cope with difficult life situations, provides resources for hope and orientation in life, and can provide a source to connect with that which is held to be sacred.  Spiritual beliefs impact the decisions people make while hospitalised as well as how they cope with their circumstances and interact with those around them. “Spirituality has been demonstrated to impact health outcomes including pain, pain interference, pain catastrophizing, and quality of life and has been associated with decreased mortality and morbidity. Spiritual distress is associated with worse quality of life, physical pain, depression, and anxiety. Addressing spiritual needs improves physical, functional, and emotional outcomes” (2) and is an essential part of quality holistic health care.

For many people, spiritual care may contain elements of religious or cultural beliefs or practice. When we speak of ‘religion’ we are speaking of beliefs and practices held by a group in respect of how they connect to one another and to ideas of the ‘sacred’. Religion and spirituality are not necessarily the same thing but can overlap and be strongly linked.  Pastoral and spiritual care can involve elements of religious care, or not, depending on the needs and wants of the person.  Pastoral and spiritual care is offered to people of all spiritual, religious and cultural traditions.

For more information about religions and spiritual care, NHS Scotland has developed the resource Spiritual Care – A multi-faith resource for healthcare staff, which can be located at: 
https://www.nes.scot.nhs.uk/media/ay4je0io/multi-faith-resource-for-healthcare-staff.pdf

This resource provides information about key beliefs, religious practices, birth customs, attitudes to healthcare staff and illness, family planning, washing and toileting, blood transfusion, transplant and organ donation, death customs, ideas of modesty and dress, fasting and diet from most of the major religion and faith communities in Australia, 

Pastoral and spiritual care is especially important in end-of-life-care. The Australian Commission on Safety and Quality in Health Care Essential Elements for safe and high-quality end-of-life-care National Consensus Statement 2023 states that “End‑of‑life care should be relevant to a person’s situation and preferences. The person’s preferred place of care, and their psychosocial, cultural and spiritual care needs may change over time, and should be frequently assessed.” (p.ii). Additionally, it states as one of its guiding principles that “Meeting the cultural, spiritual and psychosocial needs of people and their families and carers is as important as meeting their physical needs. This may include considerations such as beliefs and practices around the end of a person’s life and dying, and the time it may take to shape practices and processes accordingly.”

Pastoral and spiritual care is an essential component of person-centred care and a key way healthcare responds to the diversity of the people in its care.  All healthcare workers should be aware of the spiritual dimension of a person’s wellbeing and should make appropriate referrals to ensure spiritual, religious and cultural needs are addressed. In the same way that the clinical care team routinely screens patients for signs of pain, responding to signs of spiritual and emotional distress should be a part of routine care - “…spiritual distress [is] a clinical symptom to be assessed and treated.”(3)
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At NCH we have a team of Pastoral and Spiritual Care Practitioners (‘Pastoral Carers’) who specialise in caring for the spiritual and emotional needs of patients and their family members, visitors, volunteers and staff in our hospital.

In the same way members of the healthcare team seek to identify and alleviate suffering, Pastoral Carers recognise and seek to respond to spiritual suffering, and promote spiritual wellbeing and resilience. This involves a process of encountering the person; identifying spiritual needs, hopes and resources; creating, implementing and evaluating a spiritual care plan; and measuring and recording health outcomes. In doing so, a Pastoral Carer assists patients to engage their spirituality in their process of recovery and healing, or their approach to death. 

In assessing a person, the Pastoral Carer seeks to identify and treat spiritual distress, “…the overwhelming sense of unrelieved suffering that happens when a person’s sense of meaning, purpose, connection, hope, or identity becomes acutely more vulnerable or is challenged… Spiritual distress is a normal response to physical, emotional, and psychological suffering or loss.”(4) 

Pastoral Carers work as part of the multi-disciplinary care team to assist patients and their loved ones to become more aware of the ways in which their spiritual framework impacts their health and health-related choices. Pastoral Carers provide patients and their family members with a safe place to express emotions and worries, to talk through options and possibilities, to react to difficult situations and difficult news, and to talk about what matters to them.  Pastoral Carers do not provide medical opinions or medical advice, but assist people to integrate new aspects of reality and identity with their existing sense of self, meaning and purpose. While all staff are expected to care for people in a pastoral way, specific spiritual needs should be referred to the Pastoral Care Department.  

Pastoral and Spiritual Care at NCH is person-centred, meaning that the pastoral encounter is concerned with attending to meaning and purpose in the context of a person’s life, with a focus on affirming and encouraging the “possibilities of realistic hope, resilience, and coping within a spiritual framework.”(5) 
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NCH has a group of credentialled Faith Representatives who provide specialised care from the perspective of a particular religious, faith or cultural group. A patient or their loved ones may request support from a Faith Representative, or a Pastoral Carer may assess that a patient or their loved ones might benefit from this support and will seek patient consent to action this. When such a need is identified, the Pastoral Carer will contact one of the 50+ Faith Representatives who are credentialled with NCH to provide pastoral, spiritual, religious and cultural services on behalf of their nominating organisation. 
For example:
· if a Jewish patient requests a visit from the local Rabbi, the Pastoral Carer will arrange this; or
· if a patient requests Catholic Holy Communion, the Pastoral Carer will arrange for a communion minister to provide this; or
· if a person expresses a desire to explore Buddhism, the Pastoral Carer will arrange for the Buddhist Faith Representative to come and speak to them about tenets of Buddhist philosophy. 

The Pastoral and Spiritual Care Department works in partnership with Faith Representatives from a wide variety of religious and support groups, including most major religious groups,  who visit the hospital regularly or are on-call to provide additional care.

If a Muslim patient dies, the Pastoral Carer will arrange for Faith Representatives from the Muslim community to undertake a ritual body washing. See North Canberra Hospital (NCH) - Ritual Washing Guidelines Procedure for more information about this process. 
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The Multi-Faith Chapel is located on Level 1 of the Xavier Building near the Main Entrance of the Hospital and is open 24/7 as a place of prayer, reflection and solitude for all to use.

The Chapel contains a Memorial Book in which people can write the name and date of death of a loved one, to be marked each year on that date.  

The Chapel contains a prayer book in which people can write prayers and reflections. 
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A family member or Next of Kin of the deceased may request a viewing of the deceased’s body. Where possible, it is encouraged that patients who have died are viewed by the family on the ward or later at the location of the funeral director.  When circumstances do not allow for this, a viewing may be arranged in the Hospital’s Viewing Room.

Non-family members may attend a viewing if invited/agreed to by a family member, however the family member must also be present for the viewing.

Viewings are held in the hospital Viewing Room located in the Mortuary. If a request is made during working hours, the Nurse/Midwife receiving a request should notify the Clinical Nurse/Midwife Consultant (CN/MC). After hours, the Afterhours Hospital Manager should be notified. 

When a death is a Coroner’s case, the body is transported to the Forensic Medical Centre Mortuary in Phillip as soon as possible after death. Families wishing to view the deceased are to be advised to contact their funeral director.

During business hours the CNC/CMC or Pastoral Carer should notify the Ward Support Officer of the request and the time of the viewing. After business hours, the senior ward nurse/Afterhours Hospital Manager notifies the Pastoral Carer on duty to request a staff member to prepare and accompany the family for the viewing if required. The Ward Support Officer and two staff members, who may be nurses/midwives or Pastoral Carers, attend the Mortuary to prepare the viewing room and the body of the deceased. The deceased patient is to be draped with a sheet and a quilt in preparation for the viewing. Standard infection control precautions must continue to be adhered to - if prior to death there were requirements for additional precautions, these must also be continued in preparing a patient for viewing.

All preparations of the deceased person should be completed prior to taking family members to the viewing room. The Pastoral Carer will prepare the viewing room prior to arrival of family (e.g. placement of religious symbols if requested or appropriate, candles, flowers and provision of tissues and water). The Pastoral Carer will inform the family about what to expect when seeing the deceased person for the first time and will remain either in or in close proximity to the room for the duration of the viewing in order provide assistance. At the conclusion of the viewing the Pastoral Carer will notify the Ward Support Officer that the viewing has been completed. The Ward Support Officer will move the deceased person from the viewing room to the Mortuary cooling room.
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Rituals are important in healthcare contexts as they provide a way to honour transitions in life, provide a sacred space for individuals or communities to honour life events, and give expression to matters of significance and meaning. .  Rituals often involve space for reflection and connection with a sense of mystery or the sacred. Rituals provide a space in which people can express their humanity and creativity, and in which they are invited to be attentive to the present moment, to listen deeply, and to be mindful. 

Rituals may be offered by Pastoral Carers and should be tailored to the spiritual, religious, social and/or cultural background of the individuals/groups involved. Faith Representatives, as partners in spiritual care, may also be engaged to lead faith and/or culturally specific rituals. Pastoral Carers can facilitate rituals for individuals and groups, including activities such as prayer, meditation sessions, memorial and funeral services, baby naming ceremonies and the offering of blessings 
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Pastoral Carers provide spiritual and emotional support to colleagues where appropriate.  This support could include active listening, demonstration of empathy, encouragement, and reminder of the options for formal help.  This pastoral support should not take the form of regular follow up, spiritual direction, advice or a counselling-style relationship, and should not compromise patient care.  The pastoral and spiritual care principles outlined in this document also apply to pastoral encounters with staff members.

If a staff member would like to connect with a member of the pastoral care team, they can locate the pastoral carer in their ward area, or contact the Department via phone, email or in person in our office space (see Section 1 for further information about contact details). 
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Policies
Informed Consent – Clinical
Procedures
Providing Care After Death
North Canberra Hospital (NCH) - Ritual Washing Guidelines 
Guidelines 
Fasting Guidelines – Elective and Emergency Surgery
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021

Other
•      Australian Charter of Healthcare Rights
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· Spirituality is a dynamic and intrinsic aspect of humanity through which persons seek ultimate meaning, purpose, and transcendence, and experience relationship to self, family, others, community, society, nature, and the significant or sacred (6).
· Spiritual care is the provision of assessment, spiritual counselling, support and ritual in matters of a person’s beliefs, traditions, values and practices enabling the person to access their own spiritual resources (7). 
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Pastoral, spiritual, religion, religious, viewing, ritual washing 

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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