Collaborative
Name

West Yorkshire Spiritual Healthcare Collaborative

Date of Event

15" February 2007
At St Luke’s Hospital Bradford

Attendance Present: Martin Kerry, David Muschamp, Krisham Mittal, Fr John Collins, Mohammed
Arshad, Maryam Riaz, Sue Brooks, Val Lowe, Jane Peers, Tony Ruddle, David Streatfield,
Marion Allmark, Angela Hamilton

Summary of

discussion Introduction

Martin Kerry welcomed those present and explained that the structure of the meeting was
designed to combine input with topic work and planning for the Collaborative.

1. Input
a) Mohammed Arshad, Muslim Chaplain at Bradford Teaching Hospitals
presented his work on ‘Islam and Chronic Pain’. Amongst other things, this
demonstrated the added value that spiritual healthcare can offer to patient care.
The benefits were transferable, sustainable and patient-centred.
b) Group members found the presentation stimulating and challenging. It was

suggested that an opportunity for this type of input at each collaborative
meeting would be

e A way of sharing good practice

e A way of promoting interdisciplinary understanding

¢) For the next meeting David Streatfield offered to share an aspect of good practice
from his work in Clinical Education at Bradford University.

2. Update
a) Notes from the meeting of September 2006 were circulated for reference.
b) Martin Kerry presented a summary of the Collaborative’s work to December
2006
3. Topics
a) Joined up Clinical Education - Tony Ruddle and Anne Llewellyn had produced

a questionnaire in order to survey education providers. Martin Kerry had put
forward a revised version in light of experience with other Collaboratives. The
process seemed rather stuck but Angela Hamilton reported that Chris Holroyd,
Workforce Commissioning Manager at the SHA would be in a position to carry
things forward.

b) Process for Sharing Good Practice - Angela Hamilton and Martin Kerry had taken
forward the group work to suggest a mechanism centred on collating reports into a
newsletter. Next steps would be for the group to circulate this and find personnel to
drive it. It was noted that the input dimension of the Collaborative was itself a way
of Sharing Good Practice.

¢) Spiritual Needs Assessment — No progress within the group as yet, but this was an
important topic that would be addressed in due course.




4. Future Arrangements for the Collaboratives
a) Topics

These would be the group priorities as agreed last year:-
e Joined up clinical education (next meeting)
e  Process (es) for sharing good practice
e  Spiritual needs assessment

b) Dates & Venues
The group set up the next two meetings

June 7"/20™ Bradford University — Host David Streatfield
Sept 11™ Leeds Teaching Hospitals — Host Tony Ruddle

c¢) Way of Working: -

Martin Kerry was leaving the post of Lead Chaplain in April. This, combined with the
reorganisation of the SHA and its functions, meant that the Collaborative would need to
lead its own multidisciplinary development work.

Practically the implications would be: -

e  Each host to chair meeting and to liaise with SHA (currently Christine
Waterland) over arrangements for meetings

e SHA to send out notification of meetings, to take notes and distribute minutes.

e The Collaborative meeting itself to agree agenda and personnel for the next
meeting.
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