Northern Ireland Healthcare Chaplains’ Association

POLICY FOR PATIENT INFORMATION AVAILABLE TO VISITING CLERGY

INTRODUCTION

The chaplaincy services provided by Health and Social Care Trusts (HSCTs) exist to provide a comprehensive and specialist service for the spiritual and religious care of patients, staff and other users of the healthcare settings in which they work.  Visiting clergy, from local and patients’ church communities make a valuable contribution to the pastoral care of hospital in-patients.  In most cases, patients welcome visits from their own clergy (parish priest, minister, vicar, pastor etc.) as a source of comfort and spiritual consolation during illness.  The NIHCA welcomes the support and encouragement of fellow clergy/church workers in relation to hospital ministry

In the light of guidance from the DHSSPS
 and the UKBHC Standards
, the NIHCA offers this policy as guidance to best practice in relation to the provision of information to visiting clergy.

POLICY STATEMENT

As users of health and social care services, inpatients have an expectation that all personal information will be kept confidential; this expectation reflects the relationship of fidelity and trust that exists between staff and patient.  This right to confidentiality has been established and is guaranteed by the Data Protection Act (1998), the Human Rights Act (1998) and common law.  In addition all staff in Healthcare have professional standards by which they must abide. 

This policy relates specifically to the information patients provide regarding their religious denomination, which is usually obtained from patients on admission to hospital, and how that information is used.

The NIHCA considers it best practice (and in most cases, standard practice) that on admission, all patients should be asked if they:

a) Would object to a visit from a hospital chaplain

b) Belong to/are associated with a particular church/faith/belief group

This information is then to be passed on to the appropriate member of the chaplaincy team so that chaplaincy service may be provided.  This information must not be used for any other purpose without the knowledge and explicit consent of the patient.  Where the patient is incapable of giving consent, consideration should be given to existing Trust policies regarding consent in such circumstances.

In relation to patient information (in this case, chaplaincy lists) the NIHCA recommends that such information should not be made available to visiting clergy unless consent has been obtained from the patients.  

REFERRALS TO PATIENTS’ CLERGY/FAITH LEADERS

The NIHCA encourages the practice of chaplains making referrals to patients’ own religious communities. In keeping with the UKBHC Standards
, such referrals are made only with the consent of the patient.  Such consent should usually be obtained during a visit from a member of the chaplaincy team. 

It remains the primary responsibility of the patient and/or next of kin to inform their own clergy.

The NIHCA also recognises that patients have a right to be protected from unwanted visits from spiritual and religious representatives, and may not wish their own clergy to know of their admission to hospital. Such wishes must be respected.  

FACILITATION OF VISITING CLERGY

The NICHA welcomes the support offered to patients by visiting clergy.  Working within the limits of this policy, HSC Trusts should continue to facilitate these visits by:

a) Ensuring chaplaincy staff have sufficient time and appropriate resources available to them to allow patients’ own clergy to be informed that they are in hospital.

b) Ensuring wards and staff facilitate visits from patients own clergy, whenever possible; recognising that it may not always be possible/appropriate for such visits to be made during normal visiting hours.

c) Providing support and education for local clergy/churches/faith groups in relation to best practice in visiting, e.g. times, length of stay, infection prevention and control etc.

The NIHCA is willing to provide guidance to clergy/faith workers in relation to best practice in making hospital visits.  Formal training for hospital visitors is also available.
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