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Called to Health, Called to Serve

A Strategy for the Healthcare Reference Group 2005 - 2008
Summary of Strategy
June 2007 Update

The Strategy will be further updated with new actions in late 2007
…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
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1. The Healthcare Reference Group and our strategy

1.1 The Healthcare Reference Group forms part of the work of Bishops’ Conference of England and Wales.  It has a clear 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.  Its terms of reference are set out in the Annex.  

1.2 The purpose of this document is to provide a strategy for the work of the Healthcare Reference Group, and for the agencies with which it will engage, in making known the distinctive Catholic understanding of the vocation to healthcare ministry. This is a summary version. A fuller version has a project plan with tangible actions and outcomes. This is available from liz.taite@cbcew.org.uk 

1.2 This is not intended to be a theological teaching document.  It is a working document for the Healthcare Reference Group (and those interested in our work) which makes clear a) our rationale for doing what we do, b) what the outcomes we are striving after are, and c) what the work we will do to achieve this is.

2. Theological Rationale

2.1 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.

2.2 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.” 

2.3 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 exercise contributes directly to supporting the Church fulfil its mission in the light of Gaudium et Spes and the formation exercises are cast in the light of Lumen Gentium.  

2.4 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.”
 

2.5 The work of the Healthcare Reference Group is 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. 

2.6 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 directly affects human dignity.  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.  

· 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. 

· Solidarity
We are one human family whatever our differences.  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.

3. The Context and Outcomes of our Strategy

3.1 Catholics, individually and supported by the Church, have a long history of work in healthcare.  Lay people, religious and clergy have worked as doctors, nurses, scientists, allied health professionals and have developed institutions and organisations to respond to human need, directly following the inspiration of Christ.

3.2 Healthcare work takes many forms, from those employed in the NHS or independent sectors, to those who work – paid or unpaid – in the voluntary sectors, to healthcare academics and chaplains.  It is, properly speaking, a working out of a vocation which we are called to through Baptism.  The field of health would be impoverished without the witness and numerical strength of Catholics, just as it would be without the NHS and those voluntary and independent sector agencies which care for people.

3.3 This presence - a vocation to serve - continues to be relevant and important in the rapidly changing healthcare systems in England and Wales today. This strategy seeks to find ways of ensuring that:

1. The Catholic understanding of the importance of healthcare, and spirituality, is expressed clearly to our nation and to the Catholic population.

2. The mission of Catholics in healthcare is celebrated, acknowledged and supported by the Church and ongoing support and resources are developed for them.

3. The formation of those engaged in different kinds of healthcare ministry is effectively addressed.  This will be done by the following means:

· Specific provision for Catholic healthcare professionals in all spheres of the delivery, management and governance of health and social care.

· As part of this a theologically astute, pastorally significant statement on healthcare ministry which recognises the vocational commitment flowing from Baptism of those in healthcare.

· Specific provision for Healthcare chaplains who walk along alongside such labourers and who themselves face huge institutional and financial constraints.

4. Catholics are encouraged to see healthcare as an important vocation, and indeed a ministry.

5. Healthcare systems understand and value the contribution of Catholics within them, and we influence policy appropriately to ensure that health policy recognises the importance and contribution of Catholics.

6. The pastoral needs of Catholics as users of healthcare systems are understood and acted upon by the Church and by healthcare systems.

7. We develop an evidence base – both empirical and theological - in pursuit of the issues above and a range of theological and spiritual resources, “spaces” and events in pursuit of the same. 

· Collaboration with appropriate agencies, academic, non statutory and other. This may include tendering out pieces of work.

· Development of collaboration with the Templeton Foundation on a project.

· Initial plans for this collaboration are laid out in the project plan.

8. The eventual expansion of this work to include social care ministry and workforces.

9. Funds will be raised to support this work where possible. This will include a part time Health and Community Care Programme Officer for the Bishops’ Conference to co-ordinate a two/three year programme of work of which the empirical research and theological reflection form part.  This post should be complemented by the current work being undertaken by the Secretary to the Healthcare Reference Group.

10. Maintaining a panel of external pro bono expert Advisors, some of whom will sit on HRG as members, and others who will be called on to advise and assist when necessary.  This will include legal, health and other expertise.  This panel already exists.

3.5 For ease of monitoring, Appendix 1 provides a project plan. The strategy will be revised every year and will be a three year rolling strategy. 

3.6 This strategy will not achieve everything which needs to be done, but it is intended that it will go some way towards doing so.  It will also depend on voluntarily given time and energies from members of the Healthcare Reference Group and others to achieve it.

3.7 We note that in the short term organisational resource (people, time and funding) is limited so focusing on media (publications and website), conferences and events and the e-community are the priorities for the Group, along with fundraising.

3.8 The HRG has traditionally had a broader remit than bioethics, focusing on aspects of healthcare other than bioethics. Bio-ethical matters, which are dealt with by other Department Bishops or through the Bishops’ Joint Bio-Ethics Committee, will not be covered by this paper, though the various agencies will be expected to liaise closely.

4. Deliverables for the Strategy

4.1 The table below shows the outcomes for the strategy, which were identified above, tabulated against suggested action streams.  For each action streams, deliverables (i.e. outputs or products) have been identified.  (This is only the beginning of this list.)  Some action streams contribute to more than one outcome, thus the two “actions” below link to several outcomes include public profile of the Church and developing an evidence base.  This table may seem repetitive but it explicitly links outcomes to action streams and deliverables to enable monitoring.  Items in bold underlined have been achieved. Those underlined are underway
	Outcome
	Key Deliverables

	The Catholic understanding of the importance of healthcare is expressed clearly to our nation

Healthcare systems understand and value the contribution of Catholics within them

The pastoral needs of Catholics as users of Healthcare systems are understood and acted upon by the Church and by healthcare systems


	1. A “Health” equivalent of the documents on The Gift of Scripture or The Common Good including appropriate influencing of health policy

2. Creation and continuance of HRG

3. Maintenance of a panel of expert Advisors, some of whom sit on HRG and others who do not but can be called upon to give advice and support (e.g. legal advice)

4. Annual conference

5. Publication on Catholic healthcare workers

6. Research on Catholics in healthcare

7. Cardinal and Bishop Tom host private colloquium or “health summit” with current advisory group plus no more than 20 leading Catholic (or other) health academics, policy makers, private sector and social enterprise health players and chaplains.  Modelled on the high level debate that the Cardinal hosted with Rowan Williams on “just war” theories.  This is the beginning of our coalition building.  A public press launch follows for “the programme”.

8. Church and Major Incidents publication
9. Initial research akin to an opinion poll to establish Catholic attitudes to health and social care and percentage of Catholics in PCT (or equivalent) leadership positions.  This should also assess the possibility of Catholic health institutions under the arrangements for the White Paper on health. This is the base for the empirical work

10. Bishop Tom hosts more academic style colloquium in North West with an inter-faith dimension. Catholic health experts “showcased”.

11. The colloquium is base for the launch of a “values toolkit”, a practical management resource

12. Finding a clear logo for Catholics in Healthcare and producing promotional materials linked to this including badges, website etc

13. Pastoral Care of the Catholic Patient Guide

14. Submit abstracts to appropriate professional conferences

15. Produce publications (articles etc) in mainstream health media

	The mission of Catholics in healthcare is celebrated, acknowledged and supported by the Church.
	16. Template pastoral letter to Dioceses drawing upon insights of programme thus far – calling for Catholics in health and social care to make themselves known as part of a new vision of “witness”, “contribution” and “support”.

17. National conferences – out of which should come action plans at the regional level to carry the work on. Alternatively NHS picks up cost of part time Head of Health and Social Care.

18. Diocesan Roadshows

	The formation of those engaged in the ministry of healthcare.

Healthcare systems understand and value the contribution of Catholics within them.

The pastoral needs of Catholics as users of healthcare systems are understood and acted upon by the Church and by healthcare systems.


	19. Keeping Faith series of publications (including template documents)

20. Roadshow Events

21. Diocesan Chaplaincy Collaboratives

22. Leadership Formation for Chaplains

23. Church and Major Incidents

24. Newsletter for Bishops’ Advisors

25. National Chaplaincy Advisors

26. Resource packs for Dioceses and Deaneries to use

27. Pastoral Care of the Catholic Patient Guide

28. National meetings and development programme for Bishops’ Advisors

29. The formal accreditation of approved chaplaincy courses by CBCEW as meeting the standards in Keeping Faith
30. Ensuring educational institutions (St Mary’s College, Ushaw, Heythrop etc.) accredit their courses for chaplains



	
	31. Formation programme for Catholic healthcare workers

32. Annual conference

33. Publication on Catholic healthcare workers

34. Website and Resources

35. A series of small retreats (one in each Metropolitan area) for Catholics in health and social care with tailor-made content and excellent input.  Maybe one tailor-made for chaplains.

36. Each Bishop/Diocesan representative to commit to an annual pastoral event for health workers
37. Pastoral Care of the Catholic Patient Guide

	Catholics are encouraged to see healthcare ministry as an important vocation.
	38. Publication on Catholic healthcare workers

39. Incorporation of health care into Vocations Sunday

40. Website

41. Conferences



	Development of an empirical evidence base.
	42. Web resource combining learning and theological materials and a shared e-networking platform build around “open source” technology. 

43. Publication of evidence based work by Von Hügel and day event to launch these

44. Submit abstracts to appropriate professional conferences

45. Produce publications (articles etc.) in mainstream health media

46. Support development of health centre of excellence at St Mary’s College

47. Provide a (non financial) mandate from the Bishops’ Conference to work at St Mary’s College to support this development



	Clear understanding of Catholic spirituality and ability to disseminate this to healthcare and socialcare workers.
	48. Provision of publications and resources on spirituality

	Development of a theological evidence base.

The formation of those engaged in the ministry of healthcare.


	49. Providing a (non financial) mandate to St Mary’s College to develop a centre for research and teaching in theology and health

50. Theology of Modern Healthcare publication

51. Day event to launch 

52. Submit abstracts to appropriate professional conferences

53. Produce publications (articles etc) in mainstream Health media



	Inclusion of Social Care work
	54. To be completed


5. Success: Equipping the Local Church

5.1 It is important to ensure that this strategy enables the Church at all levels to witness and minister effectively.  For this reason, the principle of subsidiarity will be applied to all aspects of this strategy.  We will only seek to undertake work at national level where this is strictly necessary and at all times the purpose of national work is to enable the local church, through Dioceses and Deaneries, to develop and undertake its authentic mission.

5.2 If we end up with a single “report” or a “conference” or a “website” we are agreed that we will have failed in our task completely.  If what emerges is only for chaplains or only for lay people then we are agreed that we would have failed too.  The appointment of a member of staff to co-ordinate the work will not be an outcome in itself either.  

5.3 The Catholic Church in England Wales has little central staffing and financial resource.  Traditionally this has proved restrictive for the advancement of national approaches.  National approaches have also been limited because of the Church’s commitment to the principal of subsidiarity and the consequent decentralisation of resources and voices.  However, it is the view of the Advisory Group that developments in UK health are moving at such a pace, and with such centrally driven force, that a national office is necessary over the next two to three years (i) to act as a national resource to the Bishops (ii) to establish a national programme of regional support and (iii) to work to embed these approaches in Diocesan and Religious Order structures so that in the longer term matters can be tracked locally.

5.4 For the future, the physical capacity to deliver actions will need to be enhanced.  Eccleston Square does not currently have this capacity.  Solutions to this currently are:

1. Ensuring that only what is needed at national level is done at national level, and whatever can be developed in the local church is done there.

2. Continuing to use volunteers appropriately in delivering this strategy through the Healthcare Reference Group.

3. Provision of non-financial mandates to agencies such as St Mary’s and Heythrop to work on issues.

4. Fundraising to provide appropriate levels of resource.

[STRATEGY ENDS]

ANNEX: HRG Terms of Reference

Department for Christian Responsibility and Citizenship

Healthcare Reference Group

Introduction

Healthcare issues are becoming a significant part of the Department’s sphere of responsibility.   With the formation of the Healthcare Reference Group, working alongside the Diocesan Hospital Chaplaincy Advisors, and the increasing demands being made of Bishop Williams with regard to healthcare and hospital chaplaincy, it has been agreed to seek clarification of and formalise roles and responsibilities of those involved.

Bio-ethical matters, which are dealt with by other Department Bishops or through the Bishops’ Joint Bio-Ethics Committee, will not be covered by this Group, though close liaison between the agencies will be expected.

Role of the Episcopal Chair, Healthcare Reference Group

The Episcopal Chair of the Healthcare Reference Group has particular responsibility within the Department for Christian Responsibility and Citizenship for:

1 
Advising the Bishops’ Conference on general healthcare matters.

2 
Developing and supporting the Diocesan Bishops’ Advisors on Hospital Chaplaincy.

3
Acting as principal liaison for the Bishops’ Conference on Hospital Chaplaincy matters with other churches, faiths and the National Health Service.

4
Representing the Bishops’ Conference on healthcare matters in dealing, when necessary, with national Government and other organisations.

5 
Leading the development and implementation of strategies agreed by the Department on the pastoral support of Healthcare workers.

Terms of Reference – Healthcare Reference Group 

The Healthcare Reference Group is the principal Healthcare Advisory Group within the Department and has responsibility for:

1 
Advising the Episcopal Chair on Healthcare issues, including Hospital Chaplaincy matters.

2
Reviewing Government consultation papers, National Health Service policy development and/or legal changes affecting the provision of Hospital Chaplaincy and liaising with the Bishops’ Advisors.

3
Advising the Bishops’ Conference on trends and developments in Healthcare policy and/or provision, particularly if it becomes necessary for the Bishops’ Conference to act at national level or, for diocesan bishops to act locally.

4 
Liaison with Catholic Healthcare organisations, e.g. the Guild of Catholic

Doctors, to ensure their views are represented within the Healthcare Reference Group.

5 
Liaison with the Bishops’ Advisors on Hospital Chaplaincy Steering Committee to ensure that duplication of work is avoided, and that matters of concern are brought to the attention of the Healthcare Reference Group.

6
Advise on the development and implementation of strategies to give pastoral support to Healthcare workers.

Membership of the Healthcare Reference Group

Members of the Healthcare Reference Group are from Healthcare, Hospital Chaplaincy, Pastoral and Theological backgrounds and, ideally, to include:

· A member of the Bishops’ Healthcare Chaplaincy Advisors Steering Committee

· Hospital Chaplains

· Representative from the Conference of Religious and/or religious communities with specific interest in health

· Representative from the Institute of Religion, Ethics & Public Life, Heythrop College

· National Health Service Managers

· Key Academic Partners

· Clinical Health Professionals

· Doctors

· Nurses

· Allied Health Professionals (e.g. Physiotherapists)

· Representative from the Guild of Catholic Doctors

· Representative from the Association of Catholic Nurses

Personnel:
Secretarial support to the Healthcare Reference Group is provided by the Department for Christian Responsibility and Citizenship.

Contacts for this strategy

Healthcare Reference Group Chair


Rt Revd Thomas Williams

Auxiliary Bishop of Liverpool

bpwilliams@rcaolp.co.uk
Department for Christian Responsibility and Citizenship

Secretary

Charles Wookey

Assistant General Secretary

Charles.Wookey@cbcew.org.uk
National Chaplaincy Liaison Officers




Fr Peter Scott  peterscott@rcdow.org.uk


Fr Paul Mason paul.mason@gstt.nhs.uk
Secretary to the Healthcare Reference Group

Liz Taite

Catholic Bishops’ Conference of England & Wales

39 Eccleston Square

London SW1V 0BX

Liz.Taite@cbcew.org.uk 

Catholic Bishops’ Conference of England & Wales


Healthcare Reference Group








� John Paul II, Redemptoris Missio, 2


� The Compendium of the Social Doctrine of the Church (538)


� Compendium of the Social Doctrine of the Church, 539
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