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X Thernilaive Medical Building, where we
deliver training to our nurses,
midwives, ODP’s paramedics and
medical students




| took a strategic approach to the
potential application of the
standards across programmes
within my Faculty

So in other words delegate.

Huge thanks to

Professor Peter Draper
Lesley Gratrix

Jacquie Hutchinson
Linda Bateman

Ola Ogbeuhi

> Objectives: 5] The icture cant be splyed

» To gain the views on the acceptability
of the standard to nursing and
midwifery lecturers invovled in the
delivery of the undergraduate
nursing and midwifery programees

» To map the standards to both the
existing nursing and midwifery
curriculums

» Tolink the project into the UK Royal
College of Midwives
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Ethical / philosophical approach,
which they considered a good [5] The picture can't be displayed.
counterbalance to the more clinical
focus

Centrality of the patient

Legitimise discussions with patients
about spiritual / religious matters

Concerns
? Patient involvement

No limit to the sets of standards that
different interest groups might want
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to produce

Spiritual assessment can lead to some
quite intrusive questions if not
handled sensitively
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N ursing Ma pping » The standards were mapped jdcross
the whole 3 years of the nursing
curriculum
(2] Thepiture cant e dislayea > Able to map to key elements in all
years
» Knowledge competencies was
easiest to map and most
competencies were mapped
» Skills competencies also mapped
well
> Attitudes were more challenging
Competencies most difficult
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WWﬁ I
15,25,55,85,95
0 1 .

skilsfor 222 Communication ecture, ways to communicate, respect,

Practice dignity, indivicusl belefs and preferences 12K, 3K, 4K,
« ntroduction topractice - mall group tutoral discussing.
nursingfelds and experiences and expectations egarding a7 8
nts and nursing care
 Assessing needs ecture ~discussed with dietary 15,25,35,9 75
requiremens . relgion, bed bathing dignity and belefs
customs
Death dying ecture ~pirtualtyin broader sense. 15,25,35, 9,75
Deceased person praciclsesson - rituals religon, belefs
and custor.
« Blood transusion dscussion  culture and religion. K20, 6K, 64
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Mapping to Practice Outcomes

Listen and interact
authentically recognising the
unique spiituality of each
patient

‘upon physical and
‘mental health.

that patients/clients  to important ife questions.
and families use the s

specific set of X3
indicators to express &
important lfe:
questions.
13, 10,114
32,3
as a resource for spiritual
are. fimitations, and be  Recognise that personal values sb,5¢

aware of the impact  and beliefs maybe different
ofthisonyourown  from othe
practie.
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One dedicated session specifically addressing
spirituality

Theme runs through the programme when
teaching ethics

Spirituality is also currently addressed in teaching
on self-awareness, looking at how people in our
care and with whom we work may draw their
self-concept from a sense of their understanding
of God’s existence

Recognised within present modules the impact of
communication and language and to appreciate
the reactions of service users and colleagues
There are areas in which spirituality could be
made more explicit — for examples in the
modules where we define the family; where
people draw their health beliefs, customs and
practices, within families
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Bellefoveratt et is in there but not
lexplicit — the new nursing and midwifery
standards for 2020 in the UK give an
lopportunity for change
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