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Dear Mr Penning,

Re:  Chaplaincy services review 

I write in response to your consultation on the place of chaplaincy and spiritual care in the NHS. I am a practicing GP, clinical lead GP in Knighton Community Hospital in Powys and co-ordinator of the Secular Medical Forum. The Secular Medical Forum is a national organisation seeking to achieve equality of care for all patients, irrespective of their or their doctors’ personal beliefs.
As you will be aware, the guidance on meeting the spiritual needs of patients and staff has been in place since 1992 and states that: 
The NHS should, where necessary, make every effort to provide for the spiritual needs of patients and staff. As far as reasonably possible, this provision should recognise the welfare needs of both Christians and non-Christians, believers and those of no faith.

The most recent chaplaincy advice, published in November 2003 was informed by the Multi-faith group for healthcare chaplaincy, an independent group self-selected for faith, representing nine faith groups.

Spiritual needs vary between different people. It is self-evident that assumptions about beliefs or values should not be made before the point of contact. This is the basis of respect and tolerance between people of differing views. Similarly, it underpins the principles of consent to treatment for what many doctors might otherwise regard as ‘necessary’ treatment. However, one of the most common assumptions made concerns faith. Hospital documentation frequently reflects this assumption by specifically asking about a patient’s religion. It is a fact that a significant number of non-religious people entering the hospital environment, answering ‘none’ to religion have been incorrectly recorded as CofE, seemingly the default religion.

An increasing number of people now adhere to no religious belief. Their needs are equally as important as the needs of believers. In response to the leading question ‘What is your religion?’ in the 2001 census, 15.5% responded ‘no religion’ whilst 8% chose not to answer the question. This points to at least 1 in 5 people in the UK having no religious affiliation. The proportion is higher in young people; two thirds of children do not define themselves as religious
 The presence of overtly religious chaplains contributes to the lack of awareness among staff of the needs of this sizeable proportion of the population. Traditionally, the needs of this large cohort of people have not been addressed. 
Whilst some patients have undoubtedly been grateful for the solicitous attention of a hospital chaplain, other patients have been caused distress by unrequested visits from religious chaplains. In hospital, patients are often at their most vulnerable, and have limited emotional and communication resources available to them to resist unwelcome visitors. The views of a chaplain with a stated faith are necessarily going to be at odds with a large number of people with different views and beliefs.
Members of the Secular Medical Forum have discussed these sensitive matters at some length and have come to the following conclusion. 
Our recommendations are that:

1) NHS staff should attempt to accommodate requests for visits from clergy of particular denominations.

2) Most patients in a hospital environment are relatively local. It would be preferable for them to be visited by a cleric already known to them rather than to have a generic ‘chaplain’ visit them. 
3) For the few patients distant from home, the local churches, temples, synagogues etc. should be requested to allocate one of their members to contact the hospital on a daily basis to ask the nursing or clerical staff if any patients had requested contact with the clergy. 
4) For more pressing requests such as imminent death or serious injury, the NHS staff should be sympathetic to patients’ or relatives’ requests for a cleric to be called. Such requests should be dealt with at the earliest opportunity once necessary medical treatment has been provided to the patients. Arrangements for spiritual care should not be allowed to compromise the medical care given to any of the hospital patients.
5) The religious bodies themselves should fund their own chaplains.

6) The needs of non-religious people should be explicitly acknowledged. The Secular Medical Forum would like to see an increased awareness of the needs and sensitivities of people of no faith by NHS staff. If pastoral care is to be included in mainstream NHS services, there should be an end to the current discrimination against people with no religious belief.

The Secular Medical Forum is concerned at the lack of formal training afforded to chaplains, many of whom are appointed for their religious views rather than for their counselling skills or knowledge of hospital procedure. Chaplains can be called on both by distressed relatives and by highly trained medical and nursing staff following traumatic events. At the very least, their training should be equal to that of the people requiring their services. Unskilled workers can cause harm by involving themselves in situations for which they lack the necessary expertise, however good their intentions.

NHS Trusts might consider canvassing local opinion on the subject of chaplaincy services. Options other than the status quo should be explicitly aired. For example, if patients feel that the pastoral support provided by chaplains is valuable, the Secular Medical Forum would support the development of non-religious pastoral support or hospital visiting schemes. Some trusts already provide Bereavement Centres. These centres can help families with the practicalities of dealing with the death of a relative, can offer a certain amount of emotional support and may usefully signpost people to other sources of appropriate support outside the hospital.

NHS resources are limited. In 2007, it was estimated that £18 million was spent on chaplaincy services by the NHS in England. Each full-time hospital chaplain might be replaced by two nurses. The Secular Medical Forum is not alone in thinking that spending on nurses or other health care professionals would be a more appropriate way to spend limited NHS finances. Patients both with and without religious views should be helped to access the spiritual support they request. Single-denomination religious chaplains cannot fulfil this role for a wide range of people in our increasingly diverse society. Pastoral support services in the NHS need to move from the presumption of religion to an attitude of respect and support that a well-meaning one-faith-fits-all chaplain simply cannot deliver.
Yours Sincerely,
Dr Antony D Lempert MBBS MRCGP 
antony@secularmedicalforum.org.uk
�  Young People in Britain: The Attitudes and Experiences of 12 to 19 Year Olds, Research Report No. 564 published in 2004 by National Centre for Social Research (Extract from page 10) http://www.dfes.gov.uk/research/data/uploadfiles/RR564.pdf





