
 

 

 

 

 

 

 

 

Spiritual and Pastoral Care Policy 
 

V2.0 
 

July 2019 
 

 

 



 

Spiritual and Pastoral Care Policy V2.0 
Page 2 of 14 

 

Summary 
 
The aim of this policy is to recognise the importance of spiritual and pastoral care for 
all and to set our how the Trust will deliver this care for all patients with particular 
emphasis on those receiving end of life care. 
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to process 
personal and sensitive data. The legal basis for processing must be identified and documented 
before the processing begins. In many cases we may need consent; this must be explicit, 
informed and documented. We cannot rely on opt out, it must be opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and providers of 
services. 

For more information about your obligations under the DPA18 please see the Information Use 
Framework Policy or contact the Information Governance Team rch-tr.infogov@nhs.net 
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1. Introduction 
1.1. The aim of this policy is to recognise the importance of spiritual and 
pastoral care for all. 

 
1.2. The degree to which we respect a person’s spiritual needs (including their 
religion or belief) reflects the Trust’s commitment to delivering patient-centred care 
and how well it responds to our local communities.  It also reflects the Trust’s 
commitment to equality and inclusion and aims to support meeting the human rights 
of individuals. 

 
1.3. Spiritual healthcare is an important aspect of holistic healthcare.  Total care 
includes care for the physical, social, psychological and spiritual dimensions of the 
person.  If we do not acknowledge a patient’s religion or beliefs we cannot 
communicate with the ‘whole’ person and they cannot participate in their recovery 
and make informed decisions about their treatment. 

 
1.4. Different cultures and faiths have a variety of views on health, ill health, birth, 
dying and death and we need to be aware of the diversity which will affect their path 
and outcome of treatment. 

 
1.5. Allowing patients to express or practice their religion helps them to overcome 
the sometimes multiple losses (health, mobility, role, status, self-image, confidence, 
personal life control) which ill health brings.  In palliative care religion and belief can 
provide hope and a sense of meaning and strength to cope with the situation.  
Religion and belief can provide comfort to a patient whose life is ending.  The sense 
of belonging which faith gives can enable a dying patient to be peaceful and 
overcome anxiety and terminal restlessness and can be a support to bereaved 
relatives. 

 
1.6. Records show that over 120 different religion/belief systems are declared by 
people who use our services each year.  With the exception of atheism, most 
religions have in common the teaching of a particular way of life and therefore need 
to be considered as an integral part of their care. 

 
1.7. This version supersedes any previous version of this document. 

2. Purpose of this Policy/Procedure  
2.1. The purpose of this policy is to set out how the Trust will deliver spiritual 
care for all patients with particular emphasis on those receiving end of life care.  
 
2.2. It also sets out how the Trust will meet NHS Chaplaincy Guidelines 2015: 
Promoting Excellence in Pastoral, Spiritual & Religious Care.  

 
2.3. In addressing religious, cultural and spiritual needs, it is also supporting our 
delivery of the Equality Act 2010 and the Public Sector Duty 2011 (Equality and 
Human Rights Commission, 2015). 

3. Scope 
This policy applies to all who work within the Trust whatever their particular 
personal beliefs, views or life stance.  
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4. Definitions / Glossary 
4.1. Challenges defining ‘spiritual care’  

There is no agreed definition of ‘spiritual care’ other than that it normally 
encompasses a broad field of practice including spiritual, religious and pastoral 
care.  The Trust has chosen to use the following definitions, acknowledging that 
this is not everyone’s way of speaking, but to provide simple terms enabling 
consistent patient care along with any corresponding data collection and/or 
analysis.  

 
4.2. Further challenges with the terms ‘spiritual’ and ‘religious’ 

‘Spiritual care’ and ‘religious care’ are very differently understood by many.  
They should neither be artificially separated nor assumed to be interchangeable.  
These terms are sometimes presumed to have the same meaning but this can 
lead to confusion and the needs of individuals being overlooked.  Some will 
understand spiritual to be an aspect of religious life; others will understand 
religion as one particular expression of the spiritual life; and others would like to 
see them as entirely distinct.  Indeed, some people do not consider themselves 
to be religious or spiritual. 

 
4.3. Spiritual (for the purpose of this policy) describes the way in which people 
make sense of their human experience.  It includes all those aspects of life that 
enable us to be human, eg uniqueness; dignity; worth; conscience; values; 
attitudes; beliefs and relationships.  Spirituality is a universal human experience 
that centres on the capacity to find purpose and meaning in life. 
 
4.4. Religious (for the purpose of this policy) describes a range of beliefs and 
practices, often incorporating specific ritual and tradition, and for many 
individuals it is the way in which they find expression for the spiritual.  It might be 
described as the outward working of an inner belief. 

 
4.5. Spiritual care (for the purpose of this policy) describes a response provided 
to support a patient, member of staff or visitor in making sense of their human 
experience.  It may include responses to those who show signs of spiritual pain 
or distress such as: 

 anger: directed at their God, other people or self 

 bitterness: what have I done to deserve this? 

 regret: I should have been a better person! 

 guilt/punishments: I must have done something wrong 

 doubt: is there a purpose/meaning for existence? 

 fear: I am not sure there is anything after death.  I no longer have the 
capacity for resilience and acceptance in the face of suffering and/or death 

 isolation: my family/neighbours, friends/God, etc have abandoned me 

 loss of hope: I see no future/a negative future stretching endlessly ahead.  
I have lost the capacity to determine my life and my future. 
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Spiritual care, therefore, is important to all people not just those who express a 
religious belief.  Patients often have a strong need to make sense of their 
circumstances, to find meaning in events, their relationships and their life during 
periods of illness and hospitalisation.  Spiritual aspects of care, therefore, 
recognise the humanity, uniqueness and the personhood of all patients, relatives 
and staff. 
 
4.6. Pastoral care is a term often used to describe the response provided when 
a patient, member of staff or visitor needs support and care to meet personal and 
emotional challenges.  This care includes the giving of time, attention and 
respect to whatever the patient or user presents as well as dealing with practical 
problems and their resolution.  Advocacy of all types could fall within this 
category as might supporting a patient who has just received bad news. 
 
4.7. Religious care broadly describes support or advice given to a patient, 
member of staff or carer specifically related to their religious belief or custom.  
This can be of particular significance at key moments such as birth or death. 

 
4.8. Cultural care is not always distinguishable from religious care in some 
traditions but includes the wider cultural needs and expectations of individuals 
such as dietary traditions, rituals relating to rites of passage, issues of modesty 
and so on.  Whilst these are not a ‘protected characteristic’ when it comes to 
equality legislation, as a Trust we aspire to deliver holistic and sensitive care 
which is responsive to cultural needs whenever possible. 

 
4.9. End of life.  Spiritual, religious, pastoral and cultural care is particularly 
significant at the end of life.  Rather than the more general term ‘palliative care’, 
the phrase ‘end of life’ refers specifically to the last few days of life when an 
individualised plan of care is normally in place. 

5. Ownership and Responsibilities  

5.1. Role of the Director of Nursing/Midwifery and Allied Health 
Professionals  
The Director of Nursing, Midwifery and Allied Health Professionals (AHPs) has 
executive responsibility for religious and spiritual care within the Trust ensuring 
compliance with duties and guidance. 

5.2. Role of the Deputy Director of Nursing/Midwifery and Allied 
Health Professionals  
The Deputy Director of Nursing, Midwifery and Allied Health Professionals (AHPs) 
has director-level responsibility for Chaplaincy Services and overall responsibility for 
spiritual care within the Trust, ensuring compliance with duties and guidance. 

5.3. Role of the Head of Chaplaincy  
The Head of Chaplaincy (Spiritual and Pastoral Care Lead) is responsible for 
advising the Trust and supporting spiritual care across all services and ensuring 
delivery of spiritual, pastoral and religious care is adequate and appropriate, 
including liaison with external faith and belief communities. 
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5.4. Role of staff 
All staff are responsible for ensuring all patients, carers and visitors receive 
appropriate spiritual care at all times.  Certain professions such as nursing and 
medicine have a particular responsibility for ensuring competent spiritual care is 
delivered and appropriate referral for cultural and religious care. 

6. Standards and Practice 

Delivering Spiritual, Religious, Pastoral and Cultural Care 

6.1. Recording  
6.1.1. We seek to accurately record the religious affiliation of all patients 
(inpatient and outpatient) to support effective religious and cultural care when 
required.  
 
6.1.2. We routinely monitor the religious affiliation of our patient group to 
ensure that the services we provide broadly meet the patient profile. 

 
6.1.3. On admission, we seek to record any identified spiritual needs and to 
support, whenever able, any request for spiritual care. 

 
6.1.4. In maternity services, families are always asked whether they would 
value spiritual or religious care at any time of foetal/baby loss and their 
response is recorded. 

 
6.1.5. When a patient has been identified as receiving ‘end of life’ care, an 
individualised plan of care is drawn up with a specific assessment of the 
psychological, spiritual and emotional needs carried out.  There is also a 
specific record of any religious or spiritual needs around the time of death 
recorded in the nursing notes and chaplaincy support is universally offered. 

6.2. Assessing and delivering 
6.2.1. The Trust understands spiritual, religious, pastoral and cultural 
support to be a core component of all our care delivery and, as such, is 
delivered in part by all staff.   Whilst Chaplaincy has a key specialist role to play, 
the majority of spiritual care is delivered by nurses and other professions as part 
of the overall quality of care delivered. 
 
6.2.2. In order to support this wider understanding of spiritual care, the Trust 
both enables and strongly encourages relevant clinical staff to develop their 
competency in delivering spiritual care. 

 
6.2.3. The Trust is clear that spiritual care is a dimension of all care and, 
therefore, all patients have a reasonable expectation to receive it.  This includes 
patients who are affiliated to a religious tradition and those who are not.  There 
are particular challenges with identifying, assessing and being able to address 
the needs of the non-religious patient with pastoral or ‘spiritual’ needs but the 
Trust is committed to develop this provision.  It is similarly committed to 
developing appropriate assessment and provision for patients under the age of 
18 who have a reasonable expectation of spiritual care that is age-appropriate 
and right for them as an individual as well as for their family. 
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6.2.4. Whilst a significant number of patients have an expressed religion of 
‘Christian’, this relates to a very broad range of beliefs and practices.  Further, 
there are a wide number of individuals who identify with other beliefs such as 
Buddhist, Hindu, Humanist, etc.  In order to support the cultural, religious and 
spiritual needs of all, the Chaplaincy service is required to have effective 
relationships with a wide number of faith and community leaders.  When 
appropriate, these may be DBS checked and join our team as ‘honorary 
Chaplains’ to improve patient support. 

 
6.2.5. Alongside the spiritual needs’ assessment carried out for patients 
receiving end of life care, a clear record of the spiritual care delivered needs to 
be made of all significant interventions in patient care. 

 
6.2.6. The Trust is committed to providing high quality Chaplaincy support 
following the guidelines set out in the NHS Chaplaincy Guidelines 2015 
Promoting Excellence in Pastoral, Spiritual & Religious Care.  This includes 
24/7 emergency cover, in particular responding to end of life situations as 
expected within ‘One Chance to Get It Right (2014)’ as well as those arising 
from providing maternity and emergency services from suitably qualified or 
skilled individuals able to respond to the spiritual, pastoral or religious needs 
identified. 

 
6.2.7. We will retain a 24/7 system via switchboard for contacting Roman 
Catholic priests to meet the needs of this significant minority but our principal 
24/7 on-call system is there to support all patients and families with spiritual and 
pastoral care, no matter how they might describe any faith or belief. 

 
6.2.8. Alongside chaplaincy staff, the Trust also provides spaces within the 
chaplaincy centre (Tower Block, first floor) to support all patients and their 
families.  This includes Wudu facilities for Muslim prayer. 

 
6.2.9. Alongside care for patients and their families, the Trust takes seriously 
the spiritual needs of its staff and chaplaincy support is available to staff on a 
confidential basis on request.  They also work with individual staff and their 
managers to support staff with particular religious or cultural needs in the 
workplace. 

7. Dissemination and Implementation 
7.1. This policy will be available to all Trust employees through the Trust’s 
document library (Human Resources folder). 

 
7.2. The main users of this policy are the Spiritual and Pastoral Care Team who 
have been instrumental in updating the policy and commenting on the final 
document. 

8. Monitoring compliance and effectiveness  
Element to be 
monitored 

Performance indicators for the Spiritual and Pastoral Care Team. 
The service will be provided on a 24-hour, 365 days a year basisP, 
responding to emergency situations within 60 minutes of receiving 
a call in 98% of incidents.  Non-urgent contacts’ response will be 
made usually within 24 hours of a request or by negotiation with 
those involved. 
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Compliance with ‘One Chance to Get It Right’. 
Compliance with NHS Guidance on Chaplaincy 2015.  
 

Lead Lead Chaplain. 
 

Tool 10% sample check of referral forms and Chaplaincy database. 
Ongoing monitoring of spiritual care delivered at the end of life by 
the End of Life group.    

Frequency A report will be completed annually. 

The results of the report will be shared with the Deputy Director of 
Nursing, Midwifery and Allied Health Professionals (AHPs)
annually. 
 

Reporting 
arrangements 

The report will be forwarded to the Deputy Director of Nursing, 
Midwifery and AHPs. 

Acting on 
recommendations  
and Lead(s) 

Lead Chaplain to decide on any further actions as required and 
report outcome to the Deputy Director of Nursing, Midwifery and 
AHPs. 

Change in 
practice and 
lessons to be 
shared 

Required changes to practice will be identified and actioned within 
six months.  The Lead Chaplain to take each change forward 
where appropriate.  Lessons will be shared with all the relevant 
stakeholders. 

9. Updating and Review 
This policy must be reviewed within three years or sooner should local or national 
policy imply or demand revision at any earlier date.  The policy shall be reviewed 
by the Lead Chaplain. 

10. Equality and Diversity  
10.1. The Royal Cornwall Hospitals NHS Trust is committed to a policy of equal 
opportunities in employment.  The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, disability, 
HIV status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done.  This policy concerns 
all aspects of employment for existing staff and potential employees.  
 
10.2. The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
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Appendix 1. Governance Information 

Document Title Spiritual and Pastoral Care Policy V2.0 

Date Issued/Approved: July 2019 

Date Valid From: July 2019 

Date Valid To: July 2022 

Directorate / Department 
responsible (author/owner): 

Rev’d Mark Richards, Chaplaincy 

Contact details: 01872 252899 

Brief summary of contents 
The aim of this policy is to recognise the importance 
of spiritual and pastoral care for all: patients, 
families, carers and staff. 

Suggested Keywords: Spiritual, pastoral, chaplains, chaplaincy 

Target Audience 
RCHT CFT KCCG 
   

Executive Director responsible 
for Policy: 

Director of Nursing, Midwifery and AHPs  

Date revised: July  2019 

This document replaces (exact 
title of previous version): 

Spiritual and Pastoral Care Policy V1.0 

Approval route (names of 
committees)/consultation: 

JCNC, Policy Review Group 

Manager confirming approval 
processes 

Deputy Director of Nursing, Midwifery and AHPs

Signature of JCNC Chair {Original Copy Signed} 

Signature of Executive Director 
giving approval 

{Original Copy Signed} 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub 
Folder 

Human Resources 

Links to key external standards None required 

Related Documents: 

 Equality, Inclusion and Human Rights Policy 
 E-Roster Policy 
 Flexible Working Policy 
 Special Leave Policy 
 Supporting Staff involved in an Incident, 
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Claim or Complaint 

Training Need Identified? No 
 

Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title)

July 2016  V1.0 Initial version 
Mark Richards,  
Lead for Chaplaincy & 
Voluntary Services 

July 2019 V2.0 

Full review of policy: 
 Section 2, Purpose – revised 
 Section 4, Definitions/Glossary – revised 
 Section 5, Ownership and Responsibilities – 

revised 
 Section 6, Standards and Practice – revised 
 reformatted in line with current Trust 

template. 

Mark Richards,  
Lead for Chaplaincy & 
Voluntary Services 

    

 
 

All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Initial Equality Impact Assessment Form 
 

 

Name of the strategy / policy /proposal / service function to be assessed  
Spiritual and Pastoral Care Policy V2.0 
 
Directorate and service area: 
Nursing and Midwifery/Spiritual and Pastoral 
Care Department 

New or existing document: 
Existing 

Name of individual completing assessment: 
Rev’d Mark Richards 
 

Telephone: 
01872 252883 

 1. Policy Aim* 
 
Who is the strategy / 
policy / proposal / 
service function aimed 
at? 

It applies to all who work within the Trust whatever their particular 
personal beliefs and views. 

2. Policy Objectives* 
 

The aim of this policy is to recognise the importance of spiritual and 
pastoral care for all by all. 

3. Policy – intended 
Outcomes* 
 

The service will be provided on a 24-hour, 365 days a year basis, 
responding to emergency situations within 60 minutes of receiving a 
call in 98% of incidents.  Non-urgent contacts will be made usually 
within 24 hours of a request or by negotiation with those involved. 

4. *How will you 
measure the 
outcome? 

10% sample check of referral forms and Chaplaincy database. 

5. Who is intended to 
benefit from the 
policy? 

Users of Trust services and staff. 

6a Who did you 
consult with 
 
 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

     

Cornwall Faith Forum 
Dor Kemmyn 
Equality, Inclusion and Human Rights Group 
JCNC/JLNC 

What was the 
outcome of the 
consultation? 

Policy approved. 
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Are there concerns that the policy could have differential impact on: 
Equality Strands: Yes No Unsure Rationale for Assessment / Existing Evidence 

Age     

Sex (male, 
female, trans-gender / 
gender reassignment) 

 

 

  

Race / Ethnic 
communities 
/groups 

 

 

  

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment, mental 
health conditions and 
some long term health 
conditions. 

 

 

  

Religion / 
other beliefs 

 

 

 

The Trust recognises that different cultures and faiths 
have a variety of views on health, ill health, birth, dying 
and death and liaises with external faith and belief 
communities. 

Marriage and 
Civil partnership 

 
 

  

Pregnancy and 
maternity 

 
 

  

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, Lesbian 

 

 

 
The Trust respects and supports the rights of those in 
the LGBTQ community (lesbian, gay, bisexual, 
transgender and questioning) 

You will need to continue to a full Equality Impact Assessment if the following have 
been highlighted: 

 You have ticked “Yes” in any column above and 

 No consultation or evidence of there being consultation- this excludes any policies which have 
been identified as not requiring consultation or 

 Major this relates to service redesign or development 

 

8. Please indicate if a full equality analysis is recommended. Yes   No  

9. If you are not recommending a Full Impact assessment please explain why. 
 
 
Not indicated. 
 

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 
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Date of completion 
and submission 

July 2019 
Members approving 
screening assessment  
 

Policy Review Group (PRG) 
APPROVED 

 
A summary of the results will be published on the Trust’s web site.  

 

 

 

 
 

 
 
 
 
 

 
 

 


