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Preface

The National Health Service is changing, reflecting its task of meeting the needs of a multicultural and multi faith population.

The Churches Committee for Health Care Chaplaincy have been mindful of these changes and see them reflected in the make up of Chaplaincy teams around the country. Teams offering Chaplaincy, Religious and Spiritual care now mirror the local community and have team members from diverse faith communities. 

Working in this new culture has challenged existing ways of working for all staff and chaplains specifically. This document is offered as a way of enabling teams to grow and develop: to provide an effective chaplaincy service while enabling team members to retain integrity in their faith and belief system.
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Introduction

1. In 1993, the Study document “Ecumenical Aspects of Hospital Chaplaincy” suggested that chaplaincy teams wishing to establish and define a closer and more effective working relationship should consider agreeing a “Covenant”. This would set out an agreed level and style of cooperation and commitment and should also enable a team to agree and work towards clear goals for the future.

2. Since that time, chaplaincy has developed apace and further detailed guidelines were issued in 1995 to support ecumenical working. In 2007, the Churches Committee revisited this subject in order to help chaplaincy teams work together within the new NHS culture of devolved services which were user-led and where spiritual care was less commonly based on specific faith needs. The inception and development of multi-faith chaplaincy teams also underlined the need for further guidance. 

3. This paper therefore restates the basis on which healthcare chaplains might develop closer partnership working.

Partners in chaplaincy service

4. There are always three partners in the satisfactory working of chaplaincy teams:

· The members of the chaplaincy team themselves who must work out the terms of the partnership as indicated above, in concert with

· The NHS employer/ service provider, and

· The Faith Community authorities to which chaplains are answerable for religious and faith-based matters
.

5. In previous advice, the Churches Committee suggested that a covenant document be signed by the parties to demonstrate a commitment to ecumenical working and that the sustenance of that covenant should be important to all parties. The Churches Committee is now reluctant to restate this suggestion because a form of written words may be difficult to construct between the World Faiths2. At the same time, attention is given below to the main elements of partnership working and these can be reviewed by some or all of the partners.

6. Where relationships are complex or working patterns have been disrupted or need to be formed anew, a written statement of the arrangements can be constructed to cover these points. It is expected that both the NHS and the relevant Faith Community bodies would want to be part of these arrangements. Regular review of the arrangements would take place, at the very least as part of the annual performance review and service planning cycle. 

7. It is also expected that authorising bodies will pay due regard to the implications of the chaplaincy team’s working arrangements when making future appointments and will co-operate with each other and the Hospital/Trust in the selection process.

Commitment

8. As a starting point, it is assumed that all members of the chaplaincy team concur that agreeing a close and formal way of working would be an advantage both for them personally and for the chaplaincy service itself. It is further assumed that each team member has clarified - at least in his or her own mind - what it is they are ready to commit themselves to in terms of both maintaining and also developing the chaplaincy.

9. It cannot be stated too vigorously that the care of patients and staff - rather than any particular personal sentiment - must be the guiding principle for building an effective chaplaincy team, although it is to be hoped that these are aligned. The sense of partnership within the team needs to survive the individual ministry of any of its initiators, although changes to the team’s composition will obviously have an impact on the team dynamics. The success of these arrangements clearly also entails the goodwill, agreement and support of the employing NHS organisation, together with the relevant faith community authorities.

Worship 

10. The chaplaincy team is expected to agree on an appropriate pattern of worship that reflects the nature and characteristics of the patients and staff of the NHS organisation. The Chaplains will share in the conduct of worship where permitted and should provide for the needs of patients, relatives and staff at each main site. A balance of timings will be needed to meet the needs of the World Faith communities and, for Christians; a balance of Eucharistic and non-Eucharistic services will be needed.

11. Space for worship is often at a premium. Rooms may therefore need to be shared and careful planning will be necessary to ensure that all users are accommodated appropriately.

12. The chaplaincy team facilitates / organises seasonal services and such special services - thanksgivings, baby services etc - as may be required. It is appropriate that all members of the chaplaincy team take their share in planning and delivering services on these occasions.

Pastoral care

13. Members of the chaplaincy team share in the pastoral care of patients whilst allowing for each patient to receive the ministry of his/her own faith tradition. Unless a specific faith-based referral has been made, all members of the chaplaincy team are expected to be willing and able to provide pastoral care for patients at their first presentation.

14. The chaplaincy team’s co-operation in the pastoral care of patients, relatives and staff is expressed in the following ways:

· Sharing where possible in ward responsibility (visiting, supervising volunteer chaplaincy visitors and referring patients to one another as appropriate); 

· Being available to respond to emergency calls, referrals, calls from wards, relatives or local clergy and ministry to staff; 

· Recognising the needs of people of other faiths and facilitating ministry to them; 

· Co-operating with local clergy and church communities (remembering rules of confidentiality) 

· Working together to train and enable volunteer chaplaincy visitors, ensuring appropriate faith community input in their recruitment, training and supervision

15. For Christian ministers, a particular responsibility is to ensure that in sacramental ministry, an appropriate response is given to need e.g. a Roman Catholic patient wishing to receive communion or sacrament of the sick will be able to receive those sacraments from a Roman Catholic Priest. Similarly, all patients who express a wish to see a minister of their own faith should be helped so to do. Access to some world faith chaplaincies is not always readily available but every effort should be made to meet the patient’s wishes.

Team Relationships

16. Members of the chaplaincy team need to maintain a strong sense of mutual commitment and sharing between all members of the team. This enables the care given to be consistent and most effective in its delivery. Such teamwork is nurtured by planned periods when the team can spend time together, for example:

· Meeting together at regular intervals for prayer, lunch and a staff meeting;

· Planning appropriate team building events

· Reflecting together theologically and liturgically in order to equip each chaplain to minister appropriately to patients, relatives and staff of all denominations, in effect, sharing with and educating one another in what it means to be part of a specific faith community;

· Ensuring effective lines of communication both within the team and with other groups and individuals, for example, trust management, ward staff, local churches and other denominational structures;

· Working together to recruit, train and enable volunteer chaplaincy visitors, ensuring appropriate Faith Community input and supervision.

· Visiting the faith communities from which the chaplains, volunteers and users come.

17. Each member of the chaplaincy team will have their own individual aspiration for the development of services or standards of chaplaincy-spiritual care. It is hoped that these will be shared and nurtured by the whole team. Opportunities for shared discussion about future goals and celebrations of progress are themselves good signs of healthy team working. 

18. It is usually the case that the chaplaincy team will be mature enough to have its own team leader - a competent and effective individual who will attract the loyalty and support of team members. Part of the Team Leader’s role is to manage the effective working and performance of the team.  He or she cannot rule on differences of belief and faith, and where these cause problems, it is the element of dysfunctional team working and not the difference of conviction that must concern him or her.

Developing a shared philosophy

19. Good relationships within a team are not automatic and there have been instances where chaplains have not been accorded their appropriate position or status within the team to the detriment of their ministry. There are also instances when deep differences of conviction compel members of a chaplaincy team to act separately to the team.

20. These instances are not frequent but their occurrence must be acknowledged and the differences resolved to the benefit of all members of the team and thus to the service users. The Churches Committee considers that the simplest approach to these problems is to anticipate that individual approaches should always be aired and always be used to help with team formation.  In this way, every member can contribute to the whole and all will have their contribution considered. 

21. The Churches Committee considers that all chaplaincy teams should have the encouragement of their faith communities and NHS managers to formulate local trust-based philosophies of spiritual care which are compatible with the theological positions represented within the chaplaincy team and have due regard to local NHS Policy and Practice. Agreed philosophies can then provide the foundation of the models of care and practice which define the chaplaincy team’s task within the NHS organisation and which relate to the stated needs of those benefiting from the services provided.

22.These statements of team philosophy and the models which flow from them are  

     not to be set in stone. Their existence can ensure continuity of service but the  

     continuing theological reflections of the team members combined with input from    

     the faith communities will allow for their evolution and development in step with   

     local needs and priorities. There are tensions between deeply held religious  

     beliefs and aspects of NHS practice for example in the decisions about 

     terminations of pregnancy. These tensions should be eased by the chaplaincy 

     team’s joint approach to theology and philosophy. The opportunity can also be 

     taken to ensure that that team deployment is sensitive to these issues.

22. On a practical note, the development and renewal of the chaplaincy team 

philosophy is not expected to consume enormous amounts of energy and time. 

Theological reflection and the education of colleagues are important parts of chaplaincy practice which should be routine parts of chaplaincy team work. The statement of theology and philosophy should serve to prompt these activities on a continuing basis.  

Conclusions

23. The Churches Committee hopes that this note can help those teams whose work is already flourishing in effective partnership and also those whose progress is slow and dogged by difficulties. Feedback from all teams is welcomed.

CCHC
 September 2008

� For Christian chaplains, these authorities are the diocesan bishop for Anglicans and Roman Catholics and the Health Care Chaplaincy Steering Group, Free Churches Group, for Free Churches chaplains
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