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1. Introduction 

1.1 The Cumbria Northumberland, Tyne and Wear NHS Foundation Trust (the Trust) 
Chaplaincy service comprises chaplains both employed by the Trust and 
appointed as honorary chaplains, together with a chaplaincy secretary and 
chaplaincy volunteers. Chaplains provide religious, pastoral and spiritual care to 
service users, to their carers and relatives, and to staff. The tasks that chaplains 
are involved with vary across the Trust but include the following: 

 Visiting patients on wards and units to engage in therapeutic conversation and 
to listen to their concerns  

 Ensuring patients have access to religious requirements (for example, 
scriptures, prayer mats, sacraments)  

 Providing religious services in chapels/multi-faith rooms and on wards/units, 
including praying with individuals and offering ritual acts. 

 Conducting funerals and remembrance services  

 Providing bereavement support  

 Teaching and offering guidance on issues such as spiritual care/ethics/cultural 
diversity  

 Involvement in multi-disciplinary teams both for inpatients and community 
patients to provide assistance in discerning what belongs to the person’s 
narrative or spiritual practices and what might be part of an illness.  

 Responding to requests from community staff to see service users and to 
support carers in the community  

 Running spirituality groups (a way to engage with people’s life story and to offer 
space to make sense of this time of their life) and courses in spirituality and 

recovery. 

 Underpinning their work within an ethical framework and with prayer  

 Offering support and training to faith groups, partner organisations and others 
within the community in order to promote mental health resilience and increase 
sources of support for those who are mentally unwell. 
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1.2 Chaplaincy volunteers work under the direction and guidance of chaplains and 
assist in the provision of services. Such volunteers include those managed by the 
Trust’s Voluntary Services department, and those members of faith communities 
called in on an ad hoc basis to meet particular religious requirements which it is 
not possible for existing members of the chaplaincy team to provide. 

2  Confidentiality and Records  

2.1 It is accepted that spiritual care cannot be practicably provided without access by 
chaplains to  some confidential patient information and this form of care is strongly 
desired by  a proportion of patients.  It therefore meets the tests of necessity and 
appropriateness.  

2.2 The explicit consent of patients is required before confidential information is 
disclosed to or from chaplains unless there are any overriding risk issues. Such 
consent may be sought verbally after an engagement session with the patient.    

2.3 Where there is involvement from the Chaplaincy in multi-disciplinary team working 
in community and / or in-patient settings, as a member of the care team the 
chaplain will record in the service user’s health record or patient electronic record 
system (RiO) progress notes in relation to their engagement with the service user. 
When the patient has withheld their consent under 2.2 the chaplain shall simply 
record the fact that the engagement has taken place. 

2.4 There would be no expectation that access to patient electronic record system 
(RiO) would result in chaplains recording on this system when:  

 Engaging in serendipitous conversations with service-users, unless something 
important and relevant to the service-user’s treatment has been discussed 

 Providing religious services in chapels and on wards/units  
 Conducting funerals and remembrance services  

 Teaching on issues such as spiritual care/ethics/cultural diversity  

 Running spirituality groups  
 The patient has declined to give explicit consent and there are no risk 

concerns. 

2.5  If any of these activities raised concerns about service users about which the 
chaplain felt the ward or community team needed to be aware, this would be 
shared with the team verbally and it would be clinical staff’s responsibility to 
appropriately record on the patient electronic record system (RiO) in addition to 
any record that is made on RiO by the Chaplain.  

2.6 To facilitate this approach chaplains employed by the Trust will have full access to 
the patient electronic record system (RIO). 

2.7 Honorary chaplains would have access to the patient electronic record system 

(RiO) commensurate to the agreed nature of their contract with the Trust. Such 
access would be subject to the approval and request of the Consultant Lead 
Chaplain. Chaplains’ access to and use of RiO would be governed by relevant 
Trust policies. 

 


