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	To recognise and respond to the needs of the individual and family and to empower them to formulate their own spiritual care plan.


	· Being open to ………… and their family about his/her illness or end of life care.
· Observe and listen empathetically to……… and family communications.  Picking up clues that may be indicative of underlying spiritual need.
· Ensure that ………. And his/her family is given the opportunity to discuss what is important to them at this time e.g. their wishes, feelings, faith, beliefs and values.
· Allow time for …………. and his/her family to plan their spiritual care plan.
· Being aware of when it is appropriate to refer to another source of support e.g. Chaplin and counsellor. 


	· To discuss with the Care Team any concerns/anxiety surrounding the baby/child/young person’s condition.
· Express any wishes, feelings, faith, beliefs and values.
· Assist with spiritual care planning.

	· Encourages expression of inner fears and concerns.
· The nature of spiritual care may enhance the care delivery.
· Reduces anxiety and considers specific religious and cultural needs.

· To empower………. and his/her family.
· Recognising our own professional limitations.
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