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The HRG exists to advise the CBCEW on matters concerning healthcare, and to make known the distinctive Catholic understanding of the vocation to healthcare ministry
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…the health care worker is “the minister of that God who in Scripture is presented as ‘a lover of life’ (Wisdom 11:26).  To serve life is to serve God in the person: it is to become “a collaborator with God in restoring health to the sick body” and to give praise and glory to God in the loving acceptance of life, especially if it is weak and ill.

The therapeutic ministry of health care workers is a sharing in the pastoral and evangelising work of the Church.  Service to life becomes a ministry of salvation that is, a message that implements the redeeming love of Christ.  Doctors, nurses, other health care workers, and voluntary assistants are called to be the living image of Christ and of his Church in loving

the sick and the suffering”: witnesses to “the gospel of life”.

Charter for Health Care Workers

Pontifical Council for Health Pastoral Care

1   The Healthcare Reference Group and its Role

The Healthcare Reference Group forms part of the work of the Department for Christian Responsibility and Citizenship of the Bishops’ Conference of England and Wales. It has a mandate from the Department to advise on a range of matters concerning healthcare, including chaplaincy, health policy and the development of strategies to give pastoral support to healthcare workers. It is accountable through the Department to the Bishops of England and Wales. 

The purpose of this document is to provide a strategy to guide the work of the Healthcare Reference Group over the next four years in making known the distinctive Catholic understanding of the vocation to healthcare ministry. 

 The work of the Healthcare Reference Group is an exercise in supporting the Church in England and Wales, and local Dioceses, in fulfilling the Church’s mission in health and social care as a part of the missionary activity which is “a matter for all Christians
.” The whole people of God – laity, religious and ordained - are at work in these fields, as a way of fulfilling the healing mission of Christ and evangelising the social realm.

The Compendium of the Social Doctrine of the Church
 sees social action as part of the Church's mission, and envisages that everyone has a role in this.  "The entire people of God has a role to play as the Church fulfils her mission.  In various ways and through every member according to the gifts and the manner of acting proper to each vocation, the people of God must respond to the duty to proclaim and bear witness to the Gospel (cf. 1 Cor 9:16), in the awareness that missionary activity is a matter for all Christians.” 

The Work of the Healthcare Reference Group is, therefore, both set within the Church and set in the public domain.  It is at once an exercise in public theology and an exercise in supporting the Church in being Church through activities which are types of formation.  The public aspect of this exercise contributes directly to helping the Church to fulfil its mission in the light of Gaudium et Spes and the formation exercises contibute to helping the Church live the call of Lumen Gentium.  

The local Church, focused around its Bishop, is an important guiding principle for the work of the Healthcare Reference Group.  The Compendium places the Bishop at the centre of the Church's social mission, stating that "the primary responsibility for the pastoral commitment to evangelise social realities falls to the Bishop".  "... the Bishop is responsible for promoting the teaching and diffusion of the Church's social doctrine, which he should do through appropriate institutions.”
 

The work of the Healthcare Reference Group is then, to contribute to evangelising health and social care systems as part of the social teaching of the Church, and to ensure the whole people of God engages in that formation necessary to exercise its vocation to the ministry of healing and wholeness, and its preferential option for the poor.  This will include reflection on and, if appropriate, influencing, public policy, including policy on inequalities in health outcomes and access to healthcare. 

 All of this work is underpinned by the key values of Catholic Social Teaching, which are expressed below.  Within this, Catholic Christians recognise that working in healthcare is a vocation, and Catholics in healthcare participate, in a real sense, in the healing mission of the Church as it follows the example of Christ.

Life and Dignity of the Human Person: The Catholic Church proclaims that human life is sacred and that the dignity of the human person is the foundation of a moral vision for society.

Call to Family, Community, and Participation: The person is not only sacred but also social.  How we organise our society in economics and politics, in law and policy directly affects human dignity and the capacity of individuals to grow in community.  We believe people have a right and a duty to participate in society, seeking together the common good and well-being of all, especially the poor and vulnerable. 

Rights and Responsibilities: The Catholic tradition teaches that human dignity can be protected and a healthy community can be achieved only if human rights are protected and responsibilities are met.  Therefore, every person has a fundamental right to life and a right to those things required for human decency.  Corresponding to these rights are duties and responsibilities--to one another, to our families, and to the larger society. 

Option for the Poor and Vulnerable: A basic moral test is how our most vulnerable members are faring. In a society marred by deepening divisions between rich and poor, our tradition recalls the story of the Last Judgment (Mt 25:31-46) and instructs us to put the needs of the poor and vulnerable first. 

The Dignity of Work and the Rights of Workers: The economy must serve people, not the other way around.  Work is more than a way to make a living; it is a form of continuing participation in God’s creation.  If the dignity of work is to be protected, then the basic rights of workers must be respected--the right to productive work, to decent and fair wages, to the organisation and joining of unions, to private property, and to economic initiative. 

Solidarity: We are one human family whatever our national, racial, ethnic, economic, and ideological differences.  We are our brothers’ and sisters’ keepers, wherever they may be.  Loving our neighbour has global dimensions in a shrinking world.  At the core of the virtue of solidarity is the pursuit of justice and peace. 

Care for God’s Creation: We show our respect for the Creator by our stewardship of creation. 

Subsidiarity: The recognition that work is done at the most local and authentic level possible.  What is properly local is done locally, and what is national is done to support local work and engage with national agencies.
2   Success so far

Since the preparation of the previous strategy in 2007 the HRG has brought together a broad range of Catholic interests in the field of healthcare to discuss and steer activities, creating networks and connectivities as well as tangible resources. In particular the HRG has:

Published documents on:

· Caring for the catholic patient – guide for NHS managers

· Pastoral needs of Catholic Patients for nurses

· NHS Trust diversity guide

· Faith communities and emergency planning

· Faith communities and pandemic

· Spiritual Care of the Dying

· Mental Capacity Act guide

· New hospital prayer book

· Sets of conference papers

· Range of Parliamentary briefings

· Article in Nursing Management

Launched a website for Catholics in Healthcare as a means of disseminating guidance and updates on activities.

Held five conferences (including two major residential events) bringing together diverse audiences with high profile Catholics working in the field.

Raised profile through exhibition stands at the NHS Confederation Conference on three occasions, including fringe events and support sessions

Held three diocesan events

Supported the Bishops’ Advisors

Successfully influenced Government and regulators, including:

· Ensuring acceptable approaches to appointment and recognition of chaplaincy

· Changing proposals on Care Quality Commission registration requirements in partnership with the Conference of Religious

· Contributing to the work of NICE

Through this breadth of activity and success the HRG has become widely seen as an authoritative voice with healthcare workers, with Government and with other faiths.

All this has been achieved primarily through volunteers with very limited secretariat support, and with the conference organiser funded by donation and self generated profits.

Naturally, given time constraints there are a number of areas where there has not been as much success as was hoped for. These include:

· Weakness of online presence both in terms of updating of the website and development of interaction

· Diocesan level action

· Mental health

· Social care

· Making the links between Catholic spirituality and healthcare for individuals

3   The Forthcoming Challenges

The Government has set in train one of the most significant and broad-ranging changes to the NHS in England since its inception. It aims to change the way care is commissioned, who delivers care and where, the role of public health, the degree of localism, transparency and competition, improved integration with social care, and through all this, improved health outcomes for the population and better value for the taxpayer. 

To achieve this there will be a dramatic reorganisation with large numbers of NHS staff made redundant and many others put at risk. Throughout the NHS there will be uncertainty and there may be patient and community action in reaction to some decisions. Whilst Government argues that the pain is worthwhile, the gains are likely to take some years to feed through. The wider climate is therefore likely to be stressed and there is a danger that the spiritual needs of patients and staff may not be addressed, or may be downgraded in importance at a time when there may be growing need.

The Government has also put great emphasis on the “Big Society” wanting to engage individuals and communities in taking a more active role. This is something in which the Church has great depth of experience and which for many years Catholics have played an important role in local organisations and services. With an increasingly constrained financial environment the Government is looking more to the “Third Sector” to deliver.

In wider society some would argue that there is growing anger and cynicism, faith stereotyping, a development of radical secularism, and a separation between “faith” and “spirituality”. The riches of the Catholic Heritage and our reading of the growing evidence on spirituality in health leads us to believe we have a continuing and enduring contribution to make.

It is in this context that the work of the HRG is becoming ever more important in promoting Catholic Social Teaching and support for the spiritual care of patients and healthcare workers.

4   Strategic Priorities

The HRG makes a difference to patients and the community through supporting clinicians, chaplaincy, dioceses & parishes, and policymakers at National and local level. Giving pastoral support to healthcare workers during this period will be a particular priority. They want recognition, training, personal contact and pride in the work that they do. They want to be confident in their faith. Through this work the Healthcare Reference Group will support the ongoing formation of Catholics, the application of Catholic Social Teaching and safeguard the ability for Catholics in health and care systems to access the care, rites and sacraments of the Church.

This will be done in three ways: 

· Gathering will include different ways of bringing together Catholics to share in their experience and their faith, to listen and to learn, and to identify ways to meet the challenges in a way which takes forward Catholic Social Teaching in healthcare, supporting both patients and staff. 

· Guiding will involve the preparation and dissemination of documents and briefings on the issues facing them.

· Giving Voice will include not just influencing policymakers but also promoting and celebrating Catholic contributions to healthcare, and giving individuals the opportunity for sharing their own views and being advocates for Catholic Social Teaching.

Priority activities for which specific plans will be developed and implemented by the HRG are:

1. Continue to respond to Chaplaincy issues and spiritual care to ensure the Catholic view of spiritual care is heard and represented, and that the Church is able to provide effective Catholic Chaplaincy and spiritual care. This will include work on Chaplaincy Service Level Agreements   within the new National and Local commissioning arrangements. 

2. Rapid response: ensuring effective contribution to Government policy and guidance, and support to local challenges

3. Delivery and updating of an enhanced website: ensuring an up-to-date site which becomes a natural home for Catholics in healthcare to seek guidance and to which they can contribute

4. Network development directly and in collaboration with other agencies: bringing together healthcare workers by geographic and professional groups through

a. the development of on-line social networks (“faithbook”!)b. supporting dioceses and parishes to develop active local 

    groups (possibly using “snowball” techniques)

5. Continuing a publishing portfolio: including Care of the Catholic Patient, Care of Mental Health Patients, Handbook for Bishops’ Advisors, James Hanvey on Spirituality & Healthcare, template for a Spiritual Care Plan, Guidance for local networks

6. Hold regional ‘day’ events in 2012, with a residential conference in 2013  

7. Develop an evidence base on the Catholic contribution to UK healthcare using a range of methods including statistical analyses, personal testimonies and the provision of resources

8. Commission appropriate work where necessary which contributes to the priorities above, including for example, commissioning work on ethics in healthcare resource allocation, and on the implications of different patterns of delivery of healthcare.
5  Resources and Organisation

The HRG’s voluntary resources have delivered considerable success and are a demonstration of the commitment to the mission of the HRG. However, there is a danger that this can become too dependent on one or two individuals or that best use is not made of the limited time that professionals may be able to contribute. On the other hand, it is unlikely that the CBCEW will have funds to allocate much more central support.

It is proposed that each priority activity identifies as part of its detailed plan the financial and human resources required and possible sources of finance. Whilst money is a constraint this strategy envisages seeking external finance for healthcare projects and  initiatives,  and also working in partnership with other organisations such as the Anscombe Centre in, for example, website and social network support.

The key to future success will be in engaging more people in the process including ordained, religious and laity. There will be nine new bishops and whilst the priesthood may be aging there are a growing number of retired professionals living longer healthier lives who have time. The development of local groups, and activists, will be a resource priority that fits closely with the strategic priority of gathering. In order to make this effective the HRG will need to provide guidance to local parishes and chaplaincies. 

The HRG has a commitment to work closely with partners, other agencies such as the Catholic Medical Association (CMA)  and Association of Catholic Nurses (CNA  and other faiths where appropriate, to ensure that best use is made of limited resources to achieve the best results.

In order to coordinate, support and drive initiatives with volunteers it is proposed that an experienced individual is sought to take up an unpaid part-time role based in the Bishops’ Conference. This resource will also directly support the diocesan advisers. A job description will be developed and candidates identified.

It is further proposed that the way of working of the HRG is developed further through the establishment of sub-groups (such as the previously successful conference organising group). This will enable more detailed work to be carried out by a focused group of both HRG members and others with a particular interest, thereby spreading the load. Proposed sub-groups are:

· Chaplaincy & Bishops’ Advisors

· Publications & website

· Policy

· Conference

· Virtual Networks

The HRG will also establish a list of “expert advisers” who can be specifically contacted to review documents, discuss issues and give professional guidance. This has the potential to make best use of people’s time and to broaden the number of volunteers.

In order to effect these changes there will be a revised Terms of Reference and the membership of the HRG will be amended to reflect the strategy and organisation proposed.

6   Measures of Success (for discussion)
By the end of this four year period the work of the HRG will have been a success if:

Gathering
· The number of individuals actively involved in Catholic healthcare networks has doubled?

· There has been at least one healthcare gathering in every diocese and at least one local network established?

· High profile conference held and covered in National media

· Other Catholic healthcare groups, including the CMA, feel supported by the work of the HRG.

Guiding
· 10,000 downloads or sales of publications? (impact)

· All publications produced and disseminated within twelve months of commissioning? (timeliness)
Giving Voice
· National and local Government guidance requires spiritual care to be part of commissioned services and considered in all care pathways?

· New policy initiatives automatically sent to the CBCEW/HRG for consideration/review?

· Six examples of positive National media coverage of the work of Catholics and the role of Catholic Social Teaching

· 5,000 active members of the on-line Catholics in Healthcare social network

Further specific targets will be agreed with each sub-group.
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