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You may have heard that chaplaincy services as a whole are under threat at several hospitals.  Proposals vary from making all chaplains redundant in one hospital to replacing several different faith chaplains with one “multi-faith” chaplain in another. Worcester is probably the most well-known situation where the proposals are currently meeting opposition from a range of Faith Groups, but there will be others.





Justifications used for this vary from the financial position to the need for the NHS to be better able to provide services. While there are several factors coming together (about which more below) there is a feeling among some chaplains that they are easy targets in a reorganisation. This briefing focuses on why reorganisation is happening and what you can do about it.



































There is little doubt that policy on reorganizing the NHS is one of the factors driving reconfiguration in services, but it’s not the only one. A drive to increase providing services in primary care facilities, increasing use of Independent Sector Treatment Centres and Payment by Results (the way NHS Trusts will now be paid for the work they do) have created a drive to remove care from hospitals, and this has led to reconfigurations.


All over England, an exercise called Fit for the Future is underway. This essentially is looking at moving some services nearer to the community while reconfiguring hospitals in an area. An area with six or seven hospitals may find that whereas they had four Accident and Emergency Departments they will in future only have two, and there may be one or at most two major acute hospitals concentrating care for specialised areas (cancer, cardiology etc) here; while other hospitals become centres focusing on other specialties (non-urgent care, orthopaedics, etc.) 


NHS Foundation Trusts also add to the instability, creating competition, which is what they were designed to do. The result of all this is that what are currently District General Hospitals will change substantially over the next three years. Hospitals will still be there but an emphasis on greater efficiency per pound spent may also see chaplaincies reorganised, moved or in some cases downgraded. A similar acute exercise is underway in Wales, and in Mental Health in England and Wales.






































What’s going on?





Finance is not the whole story?





Contacts:


National Chaplaincy Liaison Officers:


Fr Paul Mason


� HYPERLINK "mailto:Paul.Mason@gstt.nhs.uk" ��Paul.Mason@gstt.nhs.uk�


Fr Peter Scott


� HYPERLINK "mailto:peterscott@rcdow.org.uk" ��peterscott@rcdow.org.uk�


 Healthcare Reference Group:


Liz Taite


CBCEW


39 Eccleston Square


London SW1V 1BX


Tel 020 7901 4828


Fax 020 7901 4821


� HYPERLINK "mailto:Liz.taite@cbcew.org.uk" ��Liz.taite@cbcew.org.uk� 
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The public emphasis on all this from Government is patient experience and patient safety. There is a growing consensus that some specialities can no longer be left in District General Hospitals, but need to be concentrated to do a minimum level of procedures per year.  Tertiary specialist hospitals are not immune from this either. Most tertiary hospitals also provide DGH style services to local populations (e.g. The Royal London Hospital) and are under pressure to deliver improvements in care and treatment.





Finance does play a significant role, and Government has acknowledged this. The unaudited figures released for 2005/2006 report a year-end deficit for NHS organisations in England: a gross deficit of £1.277 million, with a gross surplus of £765 million: a total net deficit of £512 million. This represents a slight overall improvement from the mid-year projections of a net deficit of £623 million, but falls some way short of the government’s plan for a net deficit of about £200 million.  





Over the summer further top-slices of money (effectively cuts) of between 3% and 8% have been taken from PCTs and NHS Trusts, with some seeing over £15million taken from their budget to get the NHS deficit down to what Government considers acceptable. The NHS has enjoyed a 43% real terms funding increase to 2007 and the pace of increase will drop after this to around the same rises as the rest of the public sector (2 – 3%), so further financial pain may well be likely.


The growth of Foundation Trusts will continue to be a factor. Foundation Trusts will have an emphasis on their financial health, and as they do this, local commissioners (Primary Care Trusts, who buy services from NHS trusts for their populations) will be seeking to reduce overall hospital admissions in favour of providing more in the community.  Minor surgery, intensive management of chronic illnesses in the community with a mechanism called Practice Based Commissioning to regulate this. Essentially this involves local practices in commissioning services for their community, alongside the PCT. The emphasis on reducing hospital care is likely to continue.


An ongoing shift from secondary to primary care is underway, and will continue for some time. The implications for acute Trusts and mental health trusts are the need to demonstrate their value and importance. Chaplaincy will almost certainly be no exception to this. 


While there is NHS guidance that hospitals should have chaplains, of, the “MUST Dos” of financial balance and achieving the shift in care provision will downgrade this guidance in importance and see Trusts focus on the targets which have real importance. The issues of chaplains being at threat may well continue for some time.


It is important for chaplains to demonstrate that what they do is of value and has an evidence base behind it. Monitoring data – templates for which can be provided by the Healthcare Reference Group – is one way of beginning to do this.
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Scrutiny and Information Contact Details





The Scrutiny Committee (OSC)


Your Local Authority (County Council or London Borough or Unitary Authority) will have an overview and Scrutiny Committee. In some areas there is a specific Health Scrutiny Panel of the OSC.


Contact your local authority for more information or get a detailed briefing pack from � HYPERLINK "mailto:liz.taite@cbcew.org.uk" ��liz.taite@cbcew.org.uk� 





Monitor


Regulates the new Foundation Trusts


� HYPERLINK "http://www.monitor-nhsft.gov.uk" ��www.monitor-nhsft.gov.uk� 





The King’s Fund


A health policy think tank which produces briefings and documents about today’s NHS.


� HYPERLINK "http://www.kingsfund.org.uk" ��www.kingsfund.org.uk� 





Health Service Journal


� HYPERLINK "http://www.hsj.co.uk" ��www.hsj.co.uk� 


A weekly journal with up to date information, analysis and comment on the NHS.





Keep our NHS Public


� HYPERLINK "http://www.keepournhspublic.com" ��www.keepournhspublic.com� 


has some useful resources




























































































include sufficient reasons and information to allow for intelligent response


allow adequate time for intelligent consideration – at least 12 weeks


be taken into account when the final decision is made. 





Individual patients can seek or lead a judicial review if they are directly affected or are likely to be denied treatment as a result of a proposal. Such patients would need to be eligible for legal aid, i.e. on benefits or income support. If the plans affect the wider community then legal action may require some financial support from community groups or unions.





Legal action is usually best avoided and the key tactic is the case to keep Chaplaincy services, and to get patients and unions behind this. A detailed briefing for patients can be obtained from � HYPERLINK "mailto:Liz.taite@cbcew.org.uk" ��Liz.taite@cbcew.org.uk� 


























The NHS is compelled by the Health and Social Care Act 2001 to consult local Overview and Scrutiny Committees (OSCs) (run by the Local Authority), on any proposals it may have for ‘substantial variation’ in services, whilst the Local Authority (Overview and Scrutiny Committees Health Scrutiny Functions) Regulations 2002 made under the Act provide specific details of the health scrutiny function. Any Member of the Public can refer a matter to the OSC. If your hospital covers a number of Local Authorities, you can make representations to all of them.





The Committee can summon any NHS agency before it. Unhelpfully, the 2003 regulations do not provide a definitive definition of substantial variation, although it did suggest the following:- 


Changes in accessibility of services – e.g., reductions or increases on a site or changes in opening times 


Impact of proposals on the wider community and other services – this can include economic impact and transport and linking back to your home parish after hospital 


Patients affected – changes may affect the whole population such as changes to A&E services or a small group of patients attending a particular service (e.g. no chaplain)


Methods of service delivery – altering the way services are delivered, such as moving a service from a hospital to community setting or changes to chaplaincy which will cease to make the Sacraments available.





The OSC can refer objections to the Secretary of State (Patricia Hewitt) on two grounds:


Inadequate consultation – for example not enough information or time has been allowed. The Secretary of State may require the NHS trust to carry out further consultation and to reconsider its proposal accordingly.


The proposals are not in the interests of the health service in the area. The Secretary of State may then decide herself to either approve or to oppose (most unlikely) the plans. Alternatively, if all other avenues have genuinely been exhausted, she may ask a body called the Independent Reconfiguration Panel to advise on the matter.





You will need to build up a clear case that changes to chaplaincy services meet these criteria, and a draft business case template is being prepared for you to use, which you will be able to get from � HYPERLINK "mailto:liz.taite@cbcew.org.uk" ��liz.taite@cbcew.org.uk�.  Patient experience from actual patients is very powerful in this.


Part of this is tactical, enabling you to build up enough of a head of steam to convince the NHS Trust that there is a better way, or get patients together. You can complain to the Overview and Scrutiny Committee that the NHS has not properly consulted, if this is the case. The NHS has a duty to undertake Consultation with patients and the public where it proposes a significant variation in service, and it must be carried out properly, i.e.


be undertaken when plans are at a formative stage, before a final decision has been made












































It is always a good idea to belong to a union, and Unison, Managers in Partnership (for NHS employees earning over £35,000 a year) and the College of Health Care Chaplains (par of Amicus) are all unions you might consider joining to protect yourself. Equally, if you are a member of a professional body like the Institute of Healthcare Management you should consider taking up their recommended professional advice and indemnity service.  Remember, a choice of union is important. In many ways the College are well placed to represent you, but consider how good a reputation the others have and whether they are stronger. The advice is simplest – pick the strongest union with the best local presence, although consider carefully the fact that the College has special expertise in Chaplaincy. Your NHS employer almost always has a duty to inform you of what is taking place and to consult you.  You have an entitlement to this in writing.


If your position is placed under threat, get advice, and quickly. Your NHS employer has a duty to give you advice. If you as a Catholic Chaplain are being proposed for redundancy without other faiths being considered, you may be able to make a complaint against the Employment Equality (Religious Belief) Regulations 2003. 


















































Union etc Contact Details





Managers in Partnership


� HYPERLINK "http://www.miphealth.org.uk" ��www.miphealth.org.uk�


2 Caxton Street


LONDON SW1H 0QH


Tel: 0845 6011144





Unison


� HYPERLINK "http://www.unison.org.uk" ��www.unison.org.uk� 


UNISON 


1 Mabledon Place 


London WC1H 9AJ 


Telephone: 0845 355 0845





College of Health Care Chaplains


� HYPERLINK "http://www.healthcarechaplains.org" ��www.healthcarechaplains.org� 


� HYPERLINK "mailto:chcc@chrweb.co.uk" ��chcc@chrweb.co.uk� 





Institute of Healthcare Management


� HYPERLINK "http://www.ihm.org.uk" ��www.ihm.org.uk� 


18 - 21 Morley Street


London SE1 7QZ


Tel: 020 7620 1030





What if you personally are under threat?





What can be done? The NHS duties to consult





This briefing is provided for Bishops’ Advisers and while every care has been taken to ensure that the content of this is accurate, no responsibility can be taken for any error or omission.



































The Bishops’ Conference is seeking legal advice on what can be done to challenge decisions on removing or downgrading Chaplaincy within the NHS. When this is available, all advisers will be briefed further. In the meantime if you have any issues on which you need help or advice, contact Liz Taite at the Bishops’ Conference.


An Excellent guide to how scrutiny committees can be used on major changes in the NHS can be downloaded free at � HYPERLINK "http://www.cfps.org.uk/pdf/publications/33.pdf" ��http://www.cfps.org.uk/pdf/publications/33.pdf� 


A detailed briefing on NHS Finance can be found at � HYPERLINK "http://www.cfps.org.uk/pdf/publications/37.pdf" ��http://www.cfps.org.uk/pdf/publications/37.pdf� 


A detailed briefing on practice based commissioning can be found at � HYPERLINK "http://www.cfps.org.uk/pdf/publications/43.pdf" ��http://www.cfps.org.uk/pdf/publications/43.pdf� 
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Want FREE access to journals which will help you in your role?





For some years the NHS has made available the National electronic Library for Health free of charge. This is at � HYPERLINK "http://www.nelh.nhs.uk" ��www.nelh.nhs.uk�  There are a range of resources here for you.





But did you know you can get FREE access to a large list of journals including some relevant to Chaplains, Managers and things like British Medical Journal (excellent news section) online?





All you need is an NHS Athens password and access to the Internet, and you can get these journals online anywhere in the UK – at home, at work, in a local library.  To register for your NHS password visit


� HYPERLINK "http://www.nelh.nhs.uk" ��www.nelh.nhs.uk� and click the Athens Registration on the main link. (Tip: It’s quicker and easier if you do it from an NHS Computer.)





If you are a Bishop’s Adviser and are having problems contact � HYPERLINK "mailto:jim.mcmanus@bdpct.nhs.uk" ��jim.mcmanus@bdpct.nhs.uk�  who has made arrangements to help Advisers obtain passwords in case of difficulty.























Further Help and Resources
































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































A briefing for Bishops’ Advisers from the Healthcare Reference Group





Chair:  Rt Rev Thomas Williams


Auxiliary Bishop of Liverpool




















































































































