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~ Disparity between perceived importance and
performance

= 72% responded that the chaplaincy service model was important
= 55% have service model agreed
= Only 23% used practice models
aw'research performance in the lower categori
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G610 ated thelrdepartment as having high/medium, performance in
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“The chaplaincy and spiritual healthcare workforce needs support in
modernising to match the changes in healthcare and in spirituality within
the UK”

“The role has become narrowed and outdated in. some places where no
regular testing of models of work, research and audit findings sustain
evolutionary change”
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I’m here to challenge you!




« Evidence
= |solation
= Comparing to other professional groups
= Regulation?

= Role of the Manager and supervision -

- Quality ' e ——
escriptions and parity.
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= Annual Atppraisal

= Recognised Mentorship
= Clinical supervision

= Managerial supervision
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Wrigre Nowy, Wt carl we do?

= \/ision Statement — revisit
= Standard setting
= Action planning

o Evalugte i
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