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Overview

ATell the story of the background, development and design for
project

AProvide opportunity to experience some of content of the spiritual
care didactic

ADiscuss data and results of project

AEngage with one another about the experience of research at
respective I nstitutions, chaplain
potential for future research
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Learning Objectives

1. To demonstrate an effective quality improvement project involving
collaboration between spiritual care staff and nursing staff and
administration.

2. To design a didactic aimed at oncology nurses aimed at increasing
their skill and confidence in screening spiritual distress and
providing holistic patient care.

3. To research a correlation between a didactic on spirituality for
nurses and an increase in chaplain referrals, an improvement in
pati ent satisfacti on -assesemeetoef, and
ability to assess and provide spiritual care.
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Background of Cedars-Sinai Medical Center

2956 bed, full service hospital, community and academic
AFounded in the Jewish tradition of healing

ASpiritual Care Department: 11 full-time chaplains, CPE
program, volunteers, Chapel services, on-call availability

Alocated in center of Los Angeles, with a diverse patient
population
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History of Spiritual Care and Nursing Relationships

AChaplain didactic on spiritual care to new nurses during orientation

Alntegration of unit chaplains through attending interdisciplinary
progression of care rounds

AProvision of staff care through Tea for the Soul, and individual
counseling and relationships

AChaplains trained in Critical Incident Stress Management (CISM)
and respond to crises

AStrong appreciation and respect between Spiritual Care and Nursing
administration and leadership




4 South Nursing Identifies Needs

ANurses feel moral residue resulting from caring for patients with
chronic and terminal iliness

ANurses believe in holistic, multi-d i sci pl i nary car e,
whol e persono

ANurses witness spiritual/existential distress and grief in patients and
want tools for how to respond, within nursing scope of practice

AEducation wanted about how to refer to chaplains and how to work
effectively on a team that includes a chaplain

ADesire to improve number and quality of referrals to spiritual care

ADesire to improve patient satisfa
perceived emotional support
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|dentification, Collaboration, Education

ANursing staff initiated discussion elevating concern to Psychosocial
Committee and CN |V staff

ASpiritual Care Department consulted for expertise

Alnitial questionnaire circulated and results identify need for support
and education

Avlanagement responsive to need to address and improve spiritual
care awareness and quality holistic patient care approving and
supporting didactic

AAlignment with pre-existing unit goals and nursing research practice
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Research Questions

ADoes a didactic aimed at increasing RN staff spiritual care
competency increase RN staff confidence to provide spiritual
care thus directly impacting patient satisfaction of perceived
emotional support?

ADoes spiritual care education increase staff referrals to
chaplaincy for their patients?
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Methods PDSA

APlan: Design education for 4 Southnur si ng staff cal
Care for Oncology Patients, o with
nurses, and mental health nurse educator.

ADo: Implement didactic between Jan-Feb. 2014 for 4 South staff,
approximately 101 nurses.

AStudy: Analyze the results, including pre and post didactic
evaluations, data from chaplain visits per month, and perceived
emotional support data from patient satisfaction surveys.

AAct: Provide on-going follow-up interdisciplinary team education via
In-services throughout the year on spiritual care education
components along with annual clinical competencies

AVlagnet Model: Exemplary Professional Practice
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Spiritual Care for the Oncology Patient

AGoals of didactic

o Orientation of definition of spiritual care

o Assessment tools of spiritual distress

o Educate staff about referrals to chaplaincy

o Enhance cultural sensitivity to spiritual care needs
AOur didactic covered:

» What is spirituality?

Il denti fying oneds o0 winaceatveragtivityy a |l i

» Spirituality as part of holistic patient-centered care

» Spiritual distress

: Grief and loss

: Role-playing for responding to spiritual distress

: Self-care
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Relationship of Spiritual Care and Quality Holistic Patient
Care

Oncology patients face life threatening disease states on a daily basis
and they report that spiritual support lessens their burden. Studies
show that nurses at the bedside believe that addressing the
spiritual/religious needs of oncology patients is important and
beneficial thus improving patient outcomes and patient satisfaction.
Historically, nursing staff are not fully equipped to mitigate spiritual
distress due to lack of training, time and education. Identifying
spiritual distress and making referrals to spiritual care practitioners is
a component of holistic patient care which has been shown to affect
clinical outcomes, improve patient trust and satisfaction, and quality
of life.
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Spiritual Care Needs Go Unmet

AMajority of physicians and nurses think spiritual needs are important
and that spiritual care should be provided during course of
treatment for advanced cancer patients

AMViajority think spiritual care is appropriate and beneficial

APatients report receiving spiritual care from nurses 13% of the
time, and nurses report providing it 31% of the time

ALimiting factor is time
AMlost significant factor is lack of spiritual care training

(AWhy is Spiritual Care Infrequent at the End of Life? S
and t he Rol eBalbohi efl al.aloumal aof €linidal Oncology, Feb. 1, 2013)
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|dentifying Spirituality

ArSpirituality is the aspect of humanity that refers to the way individuals
seek and express meaning and purpose and the way they experience
their connectedness to the moment, to self, to others, to nature, and to

t he S | gn I f | Cingbrdling the QUIItY of SpiBuaBCdCe ds a®in@nsion©f Palliative Care:
The Report of the Consensus Conf eVYokld, dNelO009.pur nal of Pal |l

AWhat gives you meaning? Purpose?
Awnhat do you do to find peace?

AHow do you connect to your inner self?
Other people? The world?
Spirit/sacred/the divine?
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Spiritual Distress ldentification Tools

Identification Tool Kit for Screening of Spiritual Distress
» Meaninglessness i life has no meaning

. Lack of purposei il have no purpose for being here
» Hopelessness i a sense of discouragement/despair, radical loss of hope in
life/self/God/other

:Questioning oneoisiwhealti elf hsayvset eath ways bel i e

be true anymoreo

» Disconnection i feeling disconnected from self, loved ones, community, the sacred,
etc.

. Concern/anger/resentment over the meaning of life/suffering
. Fear of suffering or death
» Abandonment T a sense of having been abandoned by others/the divine

. Powerlessnessia sense of having no control over
sense of not being able to control that which is most important to one

. Difficulty practicing familiar rituals that were comforting/meaningful before

» Shame, guilt, regret, feeling punished T blaming oneself/others/the divine for
iliness/suffering
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Spiritual Care for the Oncology Patient Didactic

AThe didactic was interactive and included role playing exercises.

AExample Role play 1

 Mrs. M identifies as a spiritual person, but not religious, and
does not attend church. She
and taker of | ife and death. o
prayer and that God can provide miracles for those of strong
faith. She sees her illness (lung cancer) as a test of her faith,
and an opportunity to testify
she has started to have some doubts about whether or not
she wil| receive Godos miracl
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Teaching Empathy versus Sympathy

http://youtu.be/1 Evwqu369Jw

CEDARS-SINAI
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http://youtu.be/1Evwgu369Jw

Nursing Response to Spiritual Distress

AActive and empathetic listening-il hear how
difficult/painful/hard it is for Yy
AEncouragereflection-in What is that |ike for

AAsk the patient if he/she would like a visit from a chaplain
ABe a non-judgmental and non-anxious presence
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Self-care
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Methods: Spiritual Care Didactic Pre and Post
Questionnaire

Self-Assessment
How confident do you currently feel regarding the following elements of spiritual care? If the skill is not part of your scope and
practice, pl ealdeMashcerdidentiiIN/Ldast@onfident)

1 2 3 4 5 6 7 8 9 10 N/A
1. Providing patient -centered holistic care E 5 ys E 5 E 5 e E 5 ys
2. Identifying spirituality in patients | care for

£ £ Y2 £ A £ £ £ £ A £
3. Responding to spiritual needs/concerns E £ ys E E E £ E E E E
4. Screening and responding to spiritual distress and
suffering ;3 ;3 ;3 Y3 ;3 ;3 Y3 £ Y3 Y3 £
5. Knowing when to refer a chaplain E E E E E E E E E E E
6. Working effectively in a team that includes the chaplain to
provide interdisciplinary holistic care.

A £ A £ £ A £ A A £ A
7. Identifying elements of the grief process in patients and
families | care for. yis Yz yis Yz Y yis Yz £ E Y E
8. Understanding and reflecting upon my own boundaries
and limits when engaging in the spirituality of my patients.

£ £ Y2 £ £ £ £ Y £ £ Y2
9. Coping with the suffering and death of patients | care for

£ £ £ £ Y2 £ £ £ £ Y2 £
10. Caring for myself as a caregiver ys ys ys ys ys ys ys ys ys ys ys
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Methods: Spiritual Care Didactic Pre and Post
Questionnaire

For what percentage of your patients do the following apply?

0- 11- 21- 31 41- 51- 61- 71- 81- 91- N/A
10% | 20% | 30% | 40% | 50% | 60% | 70% | 80% | 90% | 100%

11. A spiritual care consult would be
beneficial for what percentage of your
patients? A A A A A A A A A A A

12. What percentage of your patients do
you refer for spiritual care consults?

A A £ £ A A A A A A A
13. What percentage of your patients
experience spiritual distress during their
hospitalization? £ yis £ £ yis yis £ £ yis £ £
14. For what percentage of your patients
do you currently provide spiritual care?

A A £ £ A A A A A A A

14.b | provide spiritual care support to patients by (select all that apply)
AReferral to a chaplain
AEProviding compassionate presence

Al nquiring about and affirming patientds spiritualit
AEPrayer or other spiritual rituals/practices
AOther
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Results of Spiritual Care Didactic T Pre and Post Survey
Data

sl Pre A PoSt =3=04Diff
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Referrals to Chaplain
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Referrals to chaplains showed a slight decline in the months following the didactic which was the opposite of our
hypothesis. However, several factors might explain this data: 4South nursing units consistently contribute approximately
15% of total referrals which is already high; overall chaplain referrals also declined slightly in the same months; dnd 4Sout
nurses may be making more nuanced or appropriate referrals. The number of spiritual care visits by chaplains remained

high over this span of time.
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Patient Satisfaction for 4 Southwest i January 2014

@D CEDArsSNAL Patient Satisfaction'S
HCAHPS Composite Rate Hospital \ Would Recommend Executive Summary Charts I
— — |
' Adult Inpatient M 201401 M 4sw B Overall Dimension B | N Size: 9 Response Rate: 12% —l
Rolling 6-Month Overall Summary
0 014-0 D13-09 ( ( ] [ 014-0 014-0
0 [ [
Rate Hospital 80.0% 80.0% 71.4% 85.7% 87.5%
Would Recommend 70.0% 81.8% 71.4% 93.3% 100.0%
Physical Comfort -0.470 61.5% 65.1% 51.9% 66.7% 72.7% =
Information, Education, and Communication -0.446 74.1% 74.2% 46.3% 60.5% 47.8%
Coordination of Care -0.391 64.9% 56.1% 44.2% 44.2% 63.0%
otio D | B.80 0 0.70 0 0
Involvement of Family and Friends -0.367 68.8% 82.4% 42.2% 61.9% 66.7%
Continuity and Transition -0.349 94.1% 91.4% 59.1% 72.2% 90.0%
Support Services -0.257 73.7% 67.9% 54.3% 73.6% 72.0%
Patient Safety -0.148 81.1% 713.8% 61.8% 76.8% 77.4%
# Rate Hospital
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Patient Satisfaction for 4 Southeast i January 2014

Patient Satisfaction'S
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Results HCAHPS 4SW Post Education and Didactic
January 2014
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Results HCAHPS 4SE Post Education and Didactic
January 2014




