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RESPECT FOR  AUSTRALIAN ABORIGINAL WORLD 

ÒHuman
Ò Physical
ÒSacred 

¡ (



ONE OF MY SOURCES OF INSPIRATION

ÒThis could be sunrise on 
my beach........................ 
with a long walk all the 
way up to Seal Rocks



TEACHING IN INDIA
My first encounter teaching children with disability.



THIS TALK ....

AIMS TO... EXPECTED   OUTCOMES, TO...

Ò create an awareness of both the art and science of 
competent spiritual assessment that embraces  nursing 
practice, holistic  support/care and provides hope

Ò identify how Registered Nurses (RNs) apply their  NMBA 
Standards for Practice  (2016) which state that RNs facilitate 
‘social, cultural, physical and spiritual wellbeing’ in  clients 
(previous NMBA Competency Standard, 2006;  CS 9.5). 

Ò demonstrate how concerted actions to uphold spiritual  
support/care for people with IDD and complex health needs 
are implemented

Ò discuss the need for valid/reliable assessment tools to 
enable RNs to diagnose spiritual distress in people with IDD 
before the sand of time runs through the hour-glass 

Ò understand the impact of context and 
competency when discussing 
spirituality, nursing and people with 
intellectual developmental disability

Ò recognize interventions of spiritual 
assessment that are both valid and 
reliable

Ò inspire  the development of  nursing 
research  into spiritual  assessment 
of people with IDD, as a requirement  
for holistic care and standards for 
practice



ASSESSMENT TOOLS 

Ò SAS     
Ò HOPE 
Ò FACT   
Ò SDAT



ADDRESSED MORE AS PEOPLE WITH DISABILITY AGE....... .

SPIRITUALITY.......
Ultimate meaning mediated 

through
ÒRelationships
ÒReligion
ÒEnvironment
ÒThe arts



STANDARDS FOR PROVIDING SPIRITUAL CARE DERIVE FROM:

ÒEastern philosophies and belief systems 
ÒBiblical practices and New Testament faith 
ÒNMBA Competency Standards (1990’s to 2016, retired)

ÒAged Care Standards and Accreditation Agency Ltd:

ÒNSW HEALTH Multicultural Health Unit (2007)

ÒRoyal College of Nursing, UK (2012)



THE FIRST MALE NURSES
(NOTHING NEW UNDER THE SUN ECC. 1:6) 



ROYAL COLLEGE OF NURSING (UK, 2012)

Ò Defines nurses as spiritual carers who....“in partnership 
with the person, their carers and their families, make a 
holistic, person-centred and systematic assessment of 
physical, emotional, psychological, social, cultural and 
spiritual needs, including risk, and together, develops a 
comprehensive personalised plan of nursing care.” 

Ò “Spiritual care begins with encouraging human contact in compassionate 
relationship, and moves in whatever direction need requires”



CASE STUDY 1 : PALLIATIVE CARE FOR PERSON WITH IDD

CITED BY DUNNE, ET AL,  PANDDA 2010 ADHC PALLIATIVE CARE POLICY AND 
PROCEDURES IMPLEMENTATION (2005)

Ò “the active total care of patients whose 
disease is not responsive to curative 
treatments... (and )...  the control of 
pain, of other symptoms and of 
psychological, social and spiritual 
problems is paramount “ (WHO)

Ò “The diversity of interaction 
provided emotional, physical, 
social and spiritual support”  
(application of NMBA,  CS 9.5, retired) 



WHAT WILL SPIRITUAL ASSESSMENT LOOK LIKE......?
WITH  THE  NEW

STANDARDS  FOR PRACTICE? 
COMPETENCY STANDARDS (RETIRED)

Ò not expected to care? Standard for 
Practice 2 “Engages in therapeutic and 
professional relationships” is lacking 
the word ‘care’ that has been 
removed 25 times 

Ò RNs will  be expected to  demonstrate 
good practice skills and knowledge, 
often in on-line or simulated 
environments only (

Ò explained how to maintain an 
effective process of care when 
confronted by differing values, beliefs 
and biases

Ò Established alternative communication 
methods  for individuals/groups 
unable to verbalise”



A  STANDARD  EXEMPLIFYING HOLISTIC NURSING

Standard 2 – Engages in 
therapeutic and professional 
relationships

2.2 Communicates 
effectively, and is 
respectful of a 
person’s dignity, 
culture, values, 
beliefs and rights



WHAT  OTHER STANDARD FOR PRACTICE           
(JUNE 2016) IS NOW IMPLEMENTED FOR 
SPIRITUAL CARE FOR PEOPLE WITH DISABILITY?

ÒNMBA 2016 Standard for Practice 4 
“Comprehensively conducts  Assessments” (4.1)  



ASSESSMENT OF 
SPIRITUALITY

REQUIREMENTS FOR RNS

Contemplation of spirituality 
requires the capacity for 
deep reflection ... 

Ò NMBA  CS. 1 (2016) 1.2 “ 
develops practice through 
reflection on experiences, 
knowledge, actions, feelings 
and beliefs to identify how these 
shape practice”

Ò Able to recognise and nurture 
their own spirituality 

Ò Remain within ethical 
boundaries of spiritual care 



RN/EN SKILLS AND ABILITIES IN SPIRITUAL CARE

GENERAL SPECIAL

ÒBuilds on 
professional values 
and guidelines

Ò Identifies spiritual 
concerns?

ÒMakes referrals 

ÒPersonal – related to 
faith, experience and 
knowledge

ÒProfessional –
advanced knowledge, 
skills and experience



DEVELOP  STRATEGIES  FOR.........

CONNECTING  
NURSING SUPPORT/CARE       and PRACTICE

the art, the heart                     the science, the mind              

Adapt models of spiritual assessment which promote valid, holistic and 
competent support/care for people with IDD, in authentic situations, that 
prove to be reliable over time   

Educate nurses and health care workers through courses such as The Art and 
Science of Spiritual Care 



SPECIAL COMPETENCE

PERSONAL PROFESSIONAL

Òopenness in the team
Ònurse-client relationship
Òassessment skills
Òcommunication skills 
Ò Gabrielle Macaulay, right – co-author



CURRENT THERAPEUTIC AND HOLISTIC RELATIONSHIPS

ACUTE CARE RN AGED CARE /
DISABILITY RNÒ Short term  transient therapeutic 

relationships
Ò Task-based
Ò Goal directed
Ò Tick-box or on-line assessments
Ò not trained to nurse people with 

intellectual disability

Ò establishes long-term 
relationships; “facilitates a 
physical, psychosocial, cultural 
and spiritual environment that 
promotes individual/group 
safety and security



RECOMMENDED
ACTION  
- show leadership by 
maintaining excellence in 
ongoing competency 
assessment  by remaining 
faithful  to holistic care 
-- ensure what has been  
valid and reliable with 
chaplaincy 
- – spiritual care -
becomes an integral 
component of  nursing 
education 
-- develop research

ÒIN SUMMARY RNs…
Ò are instrumental in optimizing the health 

care, physical and spiritual well-being of 
patients/clients/residents by 
individualized and person-centred care 

Ò understand that simply ticking boxes on 
a certain day, in a certain situation does 
not mean that the (spiritual) assessment 
is valid, nor reliable, nor the RN 
competent 



IN CONCLUSION

Ò In relation to the capability for practice: (Standard for Practice 3.1) 
The RN “considers and responds in a timely manner to the health 
and wellbeing of self and others”.  

Ò Appropriate application of Competency Standard 9.5 retired (NMBA 2006), 
now implemented as Standard for Practice 4 (NMBA 2016), requires that an 
RN “conducts assessments that are holistic as well as culturally 
appropriate” (4.1)

Ò This means that the recognition of spiritual distress in our clients 
must be reviewed thoroughly, with teaching strategies  and  new 
tools put in place to support the whole client 



FOUR-LETTER WORDS IN DISABILITY SUPPORT

CARE, WAVE GIVE, GIFT
LIVE, LOVE FACT, LIFE
RISK, PLAN HOPE, SAND
FATE, HELP HEAL, WELL



THANK YOU...............TO

ÒSSL-CHN 
ÒPANDDA
ÒGabi Macaulay
ÒNurses Christian Fellowship Australia
ÒAustralian College of Nursing 

Ð....and all the participants here today


