What is Quality Spiritual Care in Health Care and How Do You Measure It?

PURPOSE

To provide
guidance to
advocacy groups,
professional health
care associations,
health care
administrators,
clinical teams,
researchers,
government and
other funders,
faith communities,
spiritual care
professionals, and
other stakeholders
internationally on
the indicators of
quality spiritual
care in health care,
the metrics that
indicate quality
care is present,
and suggested
evidence-based
tools to measure
that quality.

1. STRUCTURAL INDICATORS

Quality Indicator

1.A Certified or
credentialed spiritual
care professional(s) are
provided proportionate
to the size and
complexity of the unit
served and officially
recognized as integrated/
embedded members of
the clinical staff."234

‘ Metric

Institutional policy
recognizes chaplains as
official members of the
clinical team.

‘ Suggested Tools

Policy Review

1.B Dedicated inclusive
sacred space is available
for meditation, reflection
and ritual .>®

Yes/No

in spiritual care are
provided for all clinical
disciplines to improve
their provision of
generalist spiritual care.®?

their scope of practice.

1.C Information is Percentage of clients and Client
provided about the family members surveyed Satisfaction
availability of spiritual who report they were Survey
care services.’ informed that spiritual care

was available.
1.D Professional Percentage of clinical staff Lists of
education and who report receiving spiritual | programs,
development programs | care training appropriate to | number of

attendees and
feedback forms

1.E Spiritual care quality
measures are reported
regularly as part of the
organization’s overall
quality program and

are used to improve
practice.’®"

List of spiritual care quality
measures reported in quality
improvement dashboards.

Audit of
organizational
quality data and
improvement
initiatives

2. PROCESS INDICATORS

3. OUTCOMES

Quality Indicator ‘ Metric

‘ Suggested Tools

Quality Indicator

2.A Specialist spiritual care
is made available in a timely
manner.

‘ Metric

Percentage of staff who made
referrals to spiritual care and report
a timely response.

Percentage of referrals responded
to within Chaplaincy Service
guidelines.

‘ Suggested Tools

Survey of staff.
Chaplaincy data reports

3.A Client spiritual
needs are met."?

Percentage of clients
surveyed reporting that
spiritual needs were met.

Spiritual Needs
Assessment
Inventory for
Patients (SNAP)"3
Spiritual Needs
Questionnaire
(SpNQ)™

spiritual, and existential concerns
using a structured instrument is
conducted and documented, and
the information obtained from the
assessment is integrated into the
overall care plan.*¢

established tools such as FICA,*?
Hope?®® ,7X73%, PC-7%, AlM*or
Outcome Oriented® models with
a spiritual care plan as part of the
overall plan of care.

2.B All clients are offered the Percentage of clients surveyed who | Client Survey
opportunity to have a discussion say they were offered a discussion

of religious/spiritual concerns.3* | of religious/spiritual concerns.

2.C An assessment of religious, Percentage of clients assessed using | Chart Review

3.B Spiritual
care positively
impacts client
satisfaction.'®

Client satisfaction is higher
for those who receive
spiritual care.

HCAHPS #21"
QSc?

3.C Spiritual care
reduces client

spiritual distress.
22,18,19

Percentage of clients
reporting reduced spiritual
distress after spiritual care.

"Are you
experiencing
spiritual pain
right now?” 2021
Client Survey

2.D Spiritual, religious, and
cultural practices are facilitated for
clients, the people important to
them and staff.*

Number of referrals for spiritual
practices.

Spiritual care practices documented
in clients’ records.

Usage of sacred space.

Referral Logs including
disposition of referrals and
client satisfaction surveys
Chart audit

2.E Families are offered the
opportunity to discuss spiritual
issues during goals of care
conferences.?%%

Percentage of care conference
reports in which it is noted that
families are given the opportunity
to discuss spiritual issues or referrals
are made to spiritual care.

Chart Audit

3.D Spiritual care

Percentage of clients

Facit-SP-Peace

2.F. Spiritual care is provided

Percentage of clients surveyed

Client Survey

positively impacts | surveyed reporting Subscale?
clients’ sense of increased sense of peace "“Are you at
peace.? after spiritual care. Peace?”?
Client Survey
PROMs??
3.E Spiritual care Percentage of clients Facit-SP-
positively impacts | surveyed reporting Meaning
meaning-making increased ability to find subscale
for clients and measure of meaning after RCOPE#

family members.
25,26

spiritual care.

Client Survey

3.F Spiritual care
positively impacts
spiritual well-being
and overall quality
of life.2827. 32

Percentage of clients
surveyed reporting
increased spiritual well-
being after spiritual care.

Facit-SP

Care is timely and provided as
appropriate to the population
served. 42443

approaching end of life that include
attention to end of life care and

a plan for bereavement care after
death.

in a culturally and linguistically who say that they were provided Chart audit
appropriate manner (e.g. client’s care in a culturally and linguistically

language and literacy level).* appropriate manner. Percentage

Clients’ values and beliefs are of documented plans of care that

integrated into plans of care. “°4' | mention client beliefs and values.

2.G. End of life and Bereavement | Percentage of care plans for clients | Chart Audit

2.H. Spiritual care is offered to
all staff formally (e.g. groups
and scheduled meetings) and
informally (e.g. unscheduled
encounters).*4454¢

Number of requests for spiritual care
received and attendance at events
open to staff such as worship,
meditation, memorial services,
support groups, and debriefings.

Referrals and activity logs

How to Move Quality Indicators Forward in Your Organization

Goal Setting

Consensus Panel

Feedback welcomed.

Timothy Daaleman, DO, MPH

Betty Ferrell, Ph.D., M.A., FA.A.N., F.P.C.N.
Charles W. Fluharty, Ph.D.

Rev. Eric J. Hall, M. Div., MA

The Rev. George Handzo, BCC, CSSBB
Cheryl Holmes, OAM

Diane Meier, M.D., FACP,

R. Sean Morrison, M.D.

Shane Sinclair, Ph.D.

Rev. Sue Wintz, M.Div., BCC

We understand that simply publishing the Quality Indicators document is not necessarily helpful without some
guidance on how to leverage it to produce change in one's organization and/or setting. In that regard, the
following should be considered.

* Discuss the results of the assessment with the organization’s chaplaincy
and management teams.

e Celebrate indicators in which the team is doing well.

* Decide as a team which of the indicators stand out as ones that the team
would like to improve in the context of the organization? What would be
the gains to the organization if these indicators were improved?

* Out of the indicators above, pick one or two that might be more easily
attainable as quality improvement projects.

* Engage any quality improvement professionals in the organization to
help design projects around these indicators.

We consider this a dynamic piece and look forward to
continuing to make it more useful over time.

@
SPIRITUAL
CARE
ASSOCIATION

Please contact:

Assessment ghandzo@healthcarechaplaincy.org

To what extent is the organization meeting these indicators? Many of these can be accomplished with a simple

chart audit. The number of charts audited does not have to be large. One rule of thumb is that when the result

seems clear, one can stop. Thus, if ten charts are audited in a high acuity area like the ICU and none have a

spiritual assessment, it can likely be safely said that assessments are rarely if ever done. Some of the indicators

that might be looked for in an audit include:

* What percentage of patients are documented as having been offered a discussion of religious/spiritual
concerns?

® What percentage of patients has a spiritual assessment and care plan documented?

¢ What is the percentage of family meetings in which documentation shows that the family was offered a
discussion of spiritual issues?

HealthCare
Chaplaincy
Network"

Be aware that all of this can take time- often much more time than one
would like or think it should take. Be aware that this is a marathon, not
a sprint.
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