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	NIHCA Spiritual Care Policy




	1.
	Introduction:

In recent years NI has become a more religiously and culturally diverse country, albeit with Christianity still the predominant faith. It is a legal right, a human right and good practice that all people of whatever culture/faith/belief should be treated fairly, with respect and dignity, particularly at vulnerable times such as when in hospital.

Different cultural, faith and belief groups have a variety of views on health, ill health, birth, dying and death. We need to be aware of the diversity which will affect their path and outcome of treatment.

Total care includes care for the physical, social, psychological and spiritual dimensions of the person. If we do not acknowledge a person’s spirituality, including their religion or beliefs, we cannot communicate with the ‘whole’ person and they cannot participate in their recovery and make informed decisions about their treatment.

Spiritual care is often used as the overall term and is relevant for all. For many their spiritual needs are met by religious care - the visits, prayers, worship, rites and sacraments often provided by a faith leader or representative of the faith community or belief group.
Spiritual care is generally given in a one-to-one relationship, and makes no assumptions about personal conviction or life orientation.
Religious care is given in the context of shared religious beliefs, values, liturgies and lifestyles of a faith community.
The DHSSPSNI adopted the CODE OF CONDUCT FOR HPSS HEALTHCARE CHAPLAINS and MEETING THE RELIGIOUS AND SPIRITUAL NEEDS OF PATIENTS AND STAFF in December 2004. The UK Board of Healthcare Chaplaincy (UKBHC) CODE OF CONDUCT FOR HEALTHCARE CHAPLAINS was officially endorsed by DHSSPSNI in February 2011. These documents set out best practice guidance for use by managers and all those involved in the provision of chaplaincy services (including religious and spiritual care) in the HPSS. They recognise that spiritual care is an integral aspect of health and social care. They express DHSSPSNI’s commitment to providing high quality religious and spiritual care to all patients, clients, carers and staff of all faiths and life stances.

	2.
	Purpose: 

The purpose of the policy is to set out in summary how spiritual care services are recognised and provided within NI HSC hospitals and community services.

	3.
	The Scope: 

This policy applies to all HSC staff working in partnership with those employed with specific responsibility, training and skills in spiritual, religious and pastoral care to provide a truly holistic approach. 

	4.
	Objectives:

· To demonstrate respect for the spiritual needs (including religion/belief/culture) of patients, clients and staff

· To raise staff awareness of spiritual needs

· To improve holistic care for patients/clients
· To improve multidisciplinary working

· To reflect the HSC’s commitment to delivering person centred care

· To reflect the HSC’s commitment to Equality and Diversity and meeting the human rights of individuals.

	5.
	Roles and Responsibilities:

The Chaplaincy Department consists of all chaplains, honorary chaplains and chaplaincy volunteers. The department is responsible for the delivery of specialist religious, spiritual and pastoral care. Other HSC staff also have an important role to play in providing and facilitating appropriate spiritual care, including admission, clerical, nursing, medical, community, AHP, portering, domestic and catering staff.

	6.
	The definition and background of the policy:

The HSC seeks to address spiritual needs as part of the normative care provided throughout HSC hospitals and community services.

In order to do this, spiritual care should be:

· Impartial, accessible and available to all people, regardless of religious faith, personal spirituality or cultural background

· Respectful and valuing of religious and cultural diversity

· Person-centred (never imposed). 

· An integral part of holistic care

· A unifying and encouraging part of the NHS

· Sensitive to the rights of patients, clients, staff and carers to be visited (or not visited) by any chaplain, member of the clergy, or faith / community / belief group representative

· Characterised by openness, sensitivity, integrity and compassion

· Integrated by all staff into the normal care offered by the Trust. 
The current model of chaplaincy reflects the general religious make-up of the NI population. In time, this model may change to reflect changes in NI population and religious affiliation/spiritual practice. The Chaplaincy Department keeps an updated list of contact details for representatives of other faith/belief groups. Trust Intranet chaplaincy sections should include relevant information regarding the beliefs and practices of other faith/belief groups as a resource for staff and contact details of representatives.

	7.
	Policy / Guideline description:  

The Chaplains will participate in the provision of spiritual, religious and pastoral care for all patients and their families, staff and volunteers in the HSC hospitals, including those of other faiths/beliefs or of no declared faith. The capacity of chaplains to provide chaplaincy support in the community is limited. Generally this is provided by local Churches/Faith communities.

	8.
	Policy statements:  

	8.1
	The HSC will facilitate and support a culture where spiritual care is seen as an integral part of the normal care given by all staff.

	8.2
	All patients/clients are entitled to receive appropriate religious, spiritual and pastoral care while under the care of the HSC. Even if a patient/client does not declare any particular religious affiliation it should not be assumed they will have no spiritual or pastoral needs. The services of chaplains should also be offered in these situations, where appropriate.

	8.3
	In order to facilitate this, chaplains require accurate information about patients’/clients' present religious/denominational affiliation or spiritual needs. On (or before) admission to hospital, patients must be asked whether they would like to have their religious affiliation recorded. They must also be asked for permission to pass this information to the chaplaincy service for the purposes of spiritual care. This information must be recorded in the patient notes and computer records.

	8.4
	Chaplains regularly visit the wards as per respective visiting lists. They may also receive referrals from clergy/faith representatives, family or healthcare staff. Chaplains in most acute hospitals provide emergency 24/7 cover. This can be accessed through switchboard on each site. The level of chaplaincy support in acute sites is generally greater than in non-acute sites. 

	8.5
	As members of the hospital multidisciplinary healthcare team, chaplains may access patient information (including written or computer records) to help inform their provision of appropriate care. Chaplains may also write in comments as appropriate to inform other care providers. Clergy/faith representatives who are not members of the Trust multidisciplinary healthcare team do not have access to patient lists or patient information without appropriate permission.

	8.6
	As employees (paid or honorary) chaplains are bound by Trust policy on confidentiality. Information that is shared between a chaplain and patient/client should normally be treated in confidence, unless otherwise agreed by the patient. The only exception to the ‘duty of confidence’, is where there is a legal obligation to disclose (such as a court order), or a robust public interest (such as a serious criminal activity). Chaplains will not pass on information about patients/clients to representatives of their faith community or any other person without consent of the patient/client or family.

	8.7
	In accordance with Department of Health, Social Services and Public Safety (DHSSPS) and Trust guidelines, chaplaincy records must be securely retained for a minimum of three months, after which they must be properly disposed of by shredding. Baptismal/naming/memorial records, etc. should normally be securely retained indefinitely as they may have future use.

	8.8
	The Chaplaincy Service will enable staff to identify, assess, and respond appropriately to spiritual needs.

	8.9
	The Chaplaincy Service will offer specific and appropriate religious ministries within the healthcare environment.

	8.10
	The Chaplaincy Service will visit, support and listen to patients/clients, carers and staff.

	8.11
	The Chaplaincy Service will act as an informal advocate.

	8.12
	The Chaplaincy Service will facilitate confidential referral of patients/clients to their own faith community/belief group representative, where this has been requested by the patient.

	8.13
	The Chaplaincy Service will provide an informed resource on ethical, religious and pastoral matters.

	8.14
	The Chaplaincy Service will participate in the training of all staff, including staff induction.

	8.15
	The provision of Scriptures and other appropriate religious literature in hospitals can be very helpful and is welcomed by patients and staff alike. The Gideons organisation, in consultation with chaplains, distributes New Testament/Psalms as appropriate in the wards. Religious literature should also be available in each hospital for other faith/belief groups. Religious groups are free to share any literature with members of their particular group, but general distribution of this literature is not deemed appropriate.

	8.16
	When supporting a patient/client or family at a sensitive time, chaplains (and all healthcare staff) must be careful not to put pressure to follow a particular course of action. Chaplains should provide reasoned and supportive spiritual care rather than direction in such matters. At the same time chaplains are not expected to act contrary to their theological beliefs or conscience.

	8.17
	The Chaplaincy Team must be prepared to listen and talk with people of any faith, or those who profess no faith.

	8.18
	Chaplains (and all healthcare staff) will not at any time try to manipulate the religious, spiritual or cultural beliefs that are held by the patient/client being visited. Staff should however, feel safe to appropriately share their personal faith if requested to do so by the patient/client or family.

	8.19
	As far as is reasonably practicable, hospitals will endeavour to provide suitable facilities to enable people to practice their religion within the hospital premises. This may mean providing suitable rooms that may or may not be shared with other religions as practical constraints dictate.

	9.


	Implementation / Resource requirements: 
Implementation of this policy may require changes to the admissions process and staff information/training. It is recommended that each Trust should establish a Spiritual Care group, co-chaired by appropriate director/co-director and senior Chaplain.

	10.


	Source(s) / Evidence Base: 

Code of Conduct for Healthcare Chaplains (UKBHC 2010) (DHSSPSNI 2011)
Code of Conduct for HPSS Healthcare Chaplains and Meeting the Religious and Spiritual Needs of Patients and Staff (DHSSPSNI 2004)
Generic Medical Record-keeping Standards (BHSCT March 2010)
Policy on Data Protection Act 1998 & Protection of Personal Information (BHSCT April 2010)

Spiritual and Religious Care Capabilities and Competences for Healthcare Chaplains (UKBHC 2009)
Spiritual Care Policy (BHSCT 2011)

Standards for Healthcare Chaplaincy Services (UKBHC 2009)

	11.
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	12.
	Abbreviations:
AHP - Allied Health Professionals
BHSCT - Belfast Health & Social Care Trust
DHSSPSNI - Department of Health, Social Services and Public Safety NI
HSC - Health & Social Care
NHS - National Health Service
NIHCA - NI Healthcare Chaplains' Association
UKBHC - UK Board for Healthcare Chaplaincy

	13.
	Consultation Process: 

Draft 1 – Belfast Trust Lead Chaplain/NIHCA Director of Training: February 2012
Draft 2 – NIHCA Executive Council: May 2012
Draft 3 – DHSSPSNI: June 2012
Draft 4 - NIHCA Executive Council: November 2012

The NIHCA is grateful to Belfast Trust Chaplaincy Department for permission to use and amend the Trust Spiritual Care Policy (adopted December 2011)
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