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CHAPLAINCY STANDARDS
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for the purpose of monitoring or auditing"
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1 INTRODUCTION
1.1 These standards are adapted from the NHS Scotland Chaplaincy Services Standards (2007) and the Association of Hospice and Palliative Care Chaplains (AHPCC) Standards (2006) and used with permission.
1.2 The purpose of this document is to:
1.2.1 Enable the audit of individual chaplaincy services.
1.2.2 Encourage consistency of services across and between Trusts in the SHA. 

1.2.3 Promote partnerships, diversity and quality in local services. 

1.2.4 Facilitate the work of staff who manage spiritual care services.
1.3 Chaplaincy both offers directly and connects to other sources, to provide specific activities supporting personal coping with health problems and facilitating recovery. 
1.4 Chaplaincy is a patient centred service that may also be asked to respond to carers, staff, the organisation and to faith communities and belief groups. 

1.5 Chaplaincy responds to individuals receiving care, who can expect to have their spiritual needs met and their choices respected whatever their faith or beliefs. 

1.6 Faith communities and belief groups may expect a positive response regarding belief in care, and that staff will offer care in a culturally competent manner. 

1.7 Chaplaincy connects to Patient Focus Governance, is a key partner for Equality, Diversity and Human Rights, and with Patient, Public and Community Involvement. 
1.8 The key DoH document underlying service provision is NHS Chaplaincy: Meeting the Religious and Spiritual needs of Patients and Staff (2003). 

2 KEY TERMS USED TO DESCRIBE CHAPLAINCY SERVICES 
2.1 Faith community – organisations adhering to a particular faith.

2.2 Belief group – those holding individual or group beliefs, such as humanist.

2.3 Spiritual care– offers whole person/whole system orientated support, works with diversity in partnership and makes no assumptions about personal conviction or life orientation.

2.4 Religious care– supports patient choice regarding beliefs, rites and culture. 

2.5 Chaplain– appointed and recognised as part of the spiritual and religious care team within a health and social care setting. 

3 CHAPLAINCY STANDARDS STATEMENTS
a) Patients and carers have their spiritual needs assessed and addressed.

b) All patients and carers have information about and access to the chaplaincy service.

c) Chaplaincy services work in partnership with faith communities and belief groups to ensure the appropriate provision of religious and spiritual care.

d) As part of the Trust’s provision of support for staff and volunteers, the chaplaincy service offers personal and professional support.

e) The chaplaincy service is committed to supporting the continuing professional development of chaplains and contributes to the healthcare team’s professional education, training and research programmes. 
f) The chaplaincy service is provided with the resources to fulfil agreed service standards, job descriptions, supervision and training needs (DoH 2003).

g) Chaplaincy is a resource that can be drawn upon to serve the needs of the organisation and the community.

4 STANDARD 1 ASSESSMENT AND RESPONSE
4.1 Patients and carers have their spiritual needs assessed and addressed.

RATIONALE S1
4.1.1 Spiritual and religious care has been shown to be important to patients and service users and is acknowledged to have an impact on wellbeing and recovery.

4.1.2 Spiritual and religious needs should be assessed and addressed by members of the healthcare team, which may include a chaplain.  

4.1.3 Given that needs and choice may change, ongoing assessment enables healthcare staff to be responsive to patients and their family/carer’s needs.

4.1.4 Chaplains are enabled to address the varied spiritual and religious needs of all patients and where appropriate, their carers.

4.1.5 Patients are protected from unwanted visits from spiritual and religious representatives or groups.

4.1.6 Meeting spiritual needs is understood to be a shared responsibility arising from patient focused care services in the NHS.

CRITERIA S1
4.2 Chaplaincy team members assess and address spiritual needs through:
4.2.1 Listening and responding to:-
a) Expressions of beliefs, ideas, values and concerns.
b) Reflection on significant experience and life events.
c) The person's hopes and fears.
d) Concerns about how what is happening will affect others.
e) Where there is support in the person's community, 
f) family and environment. 

4.2.2 Working with personal practices and/or organised activities:-
a) Meditation and prayer.
b) Rites and sacraments, especially regarding birth and death.
c) Worship and ceremonies.
d) Use of resources including scriptures and artefacts.
e) Creative activities such as arts in health.  

4.2.3 Enabling and facilitating:-
a) So the patient or carer may shape their own spiritual care.
b) The patient’s contacts with local faith groups and religious leaders.
c) Protection from unwanted visits from groups and representatives.
d) Specific requests about particular needs.
5 STANDARD 2 
ACCESS
5.1 All patients and carers have information about and access to the chaplaincy service.

RATIONALE S2
5.1.1 Effective healthcare requires a 'whole person/whole system' approach to patient care.

5.1.2 Chaplains are a key resource for the spiritual, religious and cultural elements of care.

5.1.3 Chaplaincy services enable further access to faith communities and belief groups.

CRITERIA S2
5.2 Patients receive information on admission and/or subsequently, containing details of the chaplaincy service available.

5.2.1 The information contains a brief explanation of the chaplaincy service, and how contact with the chaplaincy service and connected resources may be obtained.

5.2.2 Written information may be supported by verbal explanation of access to the chaplaincy service.

5.2.3 The admission and patient review procedures include the recording of religious and spiritual care needs.
5.2.4 There is a protocol for referral to the chaplaincy service.

6 STANDARD 3 PARTNERSHIP WORKING
6.1 Chaplaincy services work in partnership with faith communities and belief groups to ensure the appropriate provision of religious and spiritual care.

RATIONALE S3
6.1.1 It is recognised that patients and carers who are members of faith communities and belief groups may have specific requirements which can only be provided from their own communities/groups, in particular, rites and ceremonies. 

6.1.2 Given that patients requests may come at short notice, it is essential that there is a local referral protocol and that chaplaincy services maintain and review a directory of local and national faith representatives and belief group leaders with contact details.

6.1.3 Chaplains have a role in facilitating contact, maintaining links and advising local faith communities and belief groups on healthcare matters relating to spiritual and religious care. Following discharge the faith community and belief group leaders may be able to provide ongoing support for individuals and facilitate further resources.

CRITERIA S3
6.2 Chaplaincy services are an informed resource on spiritual and religious care for NHS staff and local faith community and belief group leaders.

6.2.1 Chaplaincy services will maintain links between the NHS and local faith community and belief group leaders e.g. training events for faith leaders, the recruitment and inclusion of chaplaincy volunteers within teams with specific faith community affiliations.

6.2.2 A written protocol is in place for NHS staff to refer to local faith community leaders and belief group representatives.  The protocol explains why faith leaders can only be contacted with the permission of the patient or their family/carers.

6.2.3 Contact numbers for representatives from local faith communities and belief groups are available in hospitals and units. National contact numbers for smaller faith communities and belief groups are available.
6.2.4 A manual outlining the principal beliefs and practices of the major faith communities and belief groups is available in all hospitals and units.  Where a local manual is in use the relevant communities and belief groups should be consulted and should include:-
a) Religious/belief issues that have an impact on healthcare practice.

b) Religious/belief needs that have implications  for care e.g. diet, prayer.
c) What to do in the event of an unexpected death. 

d) Information about actions or situations where it is important to be sensitive.

7 STANDARD 4 
STAFF
7.1 As part of the Trust's provision of support for staff and volunteers the chaplaincy service offers personal and professional support.

RATIONALE S4
7.1.1 It is recognised that working in a health care setting is stressful and may lead people to question the value of their work, their personal beliefs, their religion or beliefs, including their understanding of life, death, illness, suffering and related ethical issues.
7.1.2 Healthcare staff encountering the varied needs of patients and carers may value the opportunity to discuss issues and impacts for professional practice.
CRITERIA S4
7.2 The chaplaincy service builds working relationships with members of staff and volunteers.

7.2.1 The chaplaincy service responds to requests from members of staff and volunteers for personal, spiritual and religious support.

7.2.2 The chaplaincy service responds to requests from members of staff and volunteers for professional support where the chaplain is suitably qualified.

7.2.3 With the staff member and volunteer’s permission the chaplaincy service facilitates referrals to other sources of support.

8 STANDARD 5  CONTINUING PROFESSIONAL DEVELOPMENT (CPD)
8.1 The chaplaincy service is committed to supporting the continuing professional development of chaplains and contributes to the healthcare team’s professional education, training and research programmes.

RATIONALE S5
8.1.1 Continuing Professional Development (CPD) within the Knowledge and Skills Framework enables chaplains to develop their capabilities and potential to fulfil their role within the healthcare team.

8.1.2 Education and training for healthcare staff on the issues involved in the provision of spiritual and religious care, including the role of the chaplain, enhances confidence and knowledge and can improve care of patients and their carers.

8.1.3 Increasing expectations and new techniques, drugs and treatments can raise ethical questions. Chaplains should support healthcare professionals, patients and carers by participation in the discussion of and working with ethical issues and processes.

8.1.4 The promotion of evidence based practice is enabled and supported by active participation in research.

CRITERIA S5
8.2 Chaplaincy services practise continuing professional development (CPD) within the Knowledge and Skills Framework and the Trust supervision policy. 
8.2.1 All chaplains keep a record/portfolio of evidence.  This may also include:-
a) Attendance or presentation at conferences and formal education. 

b) Teaching delivered.
c) Articles and books written or reviewed.
d) Reflective practice e.g. clinical supervision or clinical pastoral education. 

8.2.2 The chaplaincy service contributes to staff induction programmes.
8.2.3 The chaplaincy service may contribute to the Trust’s training programme, including elements of:-

a) Spirituality as an aspect of Recovery working.
b) Making a spiritual needs and risk assessment, including loss and bereavement.
c) Diversity issues relating to religion, belief and culture.
d) The role of the chaplaincy service and chaplains.
8.2.4 The chaplaincy service is available to the healthcare team as an informed resource, e.g. ethics committee or for consultation in the process of care planning.

8.2.5 The chaplaincy team implements current research and best practice and may Initiate, support and contribute to research in healthcare. 
9 STANDARD 6  RESOURCES
9.1 The chaplaincy service is provided with the resources to fulfil DoH ‘NHS Chaplaincy: Meeting the Religious and Spiritual needs of patients and staff’ (2003), job descriptions, supervision and training needs.

RATIONALE S6
9.1.1 To enable chaplains to fulfil their remit as health care staff, resources required to meet the standards for chaplaincy services should be made available.

9.1.2 All employed members of the spiritual care team/chaplaincy departments should receive an induction to the post and undertake introductory training.

9.1.3 Members of the chaplaincy service require access to regular line management, continuing professional development, supervision, education and training to enable, maintain and enhance their skills and connect to research based practice.

9.1.4 Professional organisations and specialist interest groups can provide advice, a source of experience and professional/personal development opportunities for individuals and units.

CRITERIA S6 
9.2 The chaplaincy team is able to support the quality of its service through the following:
9.2.1 Access to quiet and private areas for confidential support of patients, carers, staff and volunteers.

9.2.2 Provision of space/s suitable for the spiritual care needs of the hospital /unit.
9.2.3 Access to information systems for facilitating appropriate spiritual and religious care and recording information and interventions.

9.2.4 Access to office accommodation and administrative support.
9.2.5 Access to systems to facilitate communication: pager/mobile phone, Intra and Internet, Email
9.2.6 Sufficient hours to fulfil job descriptions and KSF appraisal objectives
9.2.7   All chaplains have:

a) Received an induction to their post.
b) Undertaken introductory training.
c) Regular appraisal (at least annually) and supervision for professional development, training needs and fitness to practice. 

d) Agreed needs sufficiently resourced.
10 STANDARD 7  THE ORGANISATION AND THE COMMUNITY
10.1 Chaplaincy is a resource that can be drawn upon to serve the needs of the organisation and the community. 

RATIONALE S7
10.1.1 Chaplaincy services have a significant contribution to make when a major incident has been declared, for example, providing support to relatives and staff and offering spiritual and religious support to the injured or dying.  

10.1.2 Events in the hospital or unit, external events such as natural disasters, world events or personal events such as the death of a member of staff can create individual or collective needs that the chaplain with faith partners are well placed to address.

10.1.3 Through regular staff contact the chaplain may have insight into significant factors affecting the morale of a unit or team which can be enhanced by raising issues within the bounds of confidence.

10.1.4 Through links with local communities, patients, carers and staff, chaplains have insight and experience that can be used as an experienced resource to inform changes in healthcare services and in the delivery of public health and health promotion programmes. 

CRITERIA S7 
10.2 The chaplaincy team is connected to the wider context:
10.2.1 The chaplaincy service is integrated in the Trust’s major incident policy.

a) Chaplaincy services are involved in reviews of the local emergency plan.
b) Use of the chaplaincy facilities.
c) Liaison with existing local faith communities co-ordinated response group.
10.2.2 Chaplaincy service responds to events that have an impact on patients and staff.

a) In certain circumstances, following the death of a patient.
b) If so requested, following the death of a member of staff.
c) Unusual events including national occasions.
d) Festivals/anniversaries and annual memorial services.
10.2.3 Issues or events affecting functioning within the Trust, supporting:

a) Process of managing change.
b) Communication of difficult news.
c) Responding to the impact on patients, carers and staff of restructuring services.
d) Equality and diversity developments.
10.2.4 Community and Partnership Strategies, including health promotion:
a) Participation in delivering social care and partnership Trust strategies.
b) Health promotion programmes with local faith communities.
c) National programmes for the development of spiritual care partnerships.
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