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This is an important and helpful document. 

It is earnest. 

Of the 105 pages only 38 are devoted to the main text (including the Executive Summary). Thirteen pages introduce 248 references listed and numbered in alphabetical order (Appendix A); and another thirteen classify the 248 references by date, country, discipline, document type, setting, design model and focus (Appendix B). 

Ten pages summarise points from consultations and offer three case studies for consideration (Appendix C). 

Twenty one pages provide brief descriptions of 35 tools and models mentioned in the text (Appendix D)

Materials are drawn from the English language literature 2000-2010, 76% being from the UK (41%) or the USA, though there are papers or other documents from a total of 17 countries

Chapters separate out:

· ‘Concepts and definitions’: spirituality is a headache which gets no easier with every fresh attempt to define it, 

· ‘Spiritual assessment’: There are many publications and any number of models and tools all of which can be helpful but many people worry that they get in the way of the open listening which is really what is required

· ‘Spiritual interventions’: There is not much published and nothing to demonstrate an impact of spiritual interventions on the end of life

· ‘Education and training’: There is widespread agreement that this is lacking and there should be more of it for everyone

The NICE guidance that good care for people with cancer should include attention to their spiritual needs has set loose an urgency to discover what this means and how it can be achieved. Chaplains are the natural inheritors of the territory but are directed to widen their approach to include people with any faith or none. They seem to have accepted this and accommodated to the new expectations. 

I wonder what happens in the instances of people who declare: ‘No Clergy!’ 

Trying to explain that you are a clergy but not confined to a religious role may be difficult. 

Nursing claims historical high ground in end of life care and in attending to spiritual matters. Nursing contributed the greatest number of publications and many of the tools cited are essentially nursing models

Social Work has been firmly secular in its thinking and values but has begun to embrace the non-religious concept of spirituality, though some practitioners have a personal involvement in religion.

Other disciplines, including medicine are not subjected to analysis, though it is acknowledged that end of life care is a multi-disciplinary, multi-agency undertaking

Taking some of the mystery out of spirituality, it begins to be agreed that the interpersonal communication which is its core, the shared sense of awe and marvel and the reciprocal feelings of one human being for another, are both wonderful and commonplace. That should be a relief for everyone. 

The added dimension of an appreciation of, and perhaps communication with, a god or god-equivalent, is not available to everyone. Where it is then it will be respected and may provide strengths or require extra arrangements.

Most models confirm that spiritual awareness and spiritual actions are evident in all human interactions. These are heightened when end of life is being approached. This carries responsibilities and needs for individuals who are dying, their families and the several professionals and professional groups who will help them. For the professional groups  there are models of organisation which identify hierarchies of competency: common sense really

It is understood that general hospitals (and mental hospitals) are less well equipped and less well attuned to provide sensitive and effective spiritual care than are hospices. Provision when people are at home is not well documented until. 

Many professionals will look for guidance on how to initiate conversations or other modes of communication to touch an individual’s spirituality and spiritual needs. 

In practice, time with that individual and ‘being there’ are probably the very best of tools.

As Carroll pointed out in the excellent paper of 2001

(A phenomenological exploration of spirituality and spiritual care. 

Mortality 6(1) 81-98)

 ‘shared beliefs, narratives and familiarity with similar languages and concepts facilitated the development of trust which was an essential prerequisite for patients to share spiritual concerns’

This will be the right approach for most. Yet this is not easy to record for a tick-box checklist to demonstrate that ‘spirituality has been done.’ 

Use of one or more of the tools which are summarised in appendix D may have benefits in recording and demonstrating awareness and commitment. Indeed they may provide a framework of words which will open doors, so not to be set too firmly aside

The review does us a great service by bringing the materials together. It would be good to think of groups in hospices, hospitals and the community services using it as a resource to consider their own position and needs for development, recording and improving in spiritual aspects of their work.

Appendix C lists the many points arising from discussion at three centres: Hull, Aberdeen and Stafford. These will be added to with value by our local reflections. The three case studies: a young man, a young woman and a case of early onset dementia could be used to ground the discussion but an alternative would be to use real-life examples from recent local experience

The review ends with ten points of observation or question, each identifying a gap in knowledge or practices and encouraging that these be addressed.

For me the idea of regular, perhaps six monthly open audits of spiritual or faith issues in the practices of any healthcare unit involved with end of life care has much to commend it. 

Offering this, collecting the observations of each session, acting on them, and revisiting the situation next time around would be evidence indeed of growth and development in awareness of spiritual matters.
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