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g \/\/heré’ we now 7 What Is the focus for
cieplaincy today and tomorrow?

. Jmﬁ loping an approach to the role of chaplaincy
== S rtmg the journey.
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.,___ e community and the “institution” of the
= hospltal —the wider service modernisation agenda
— which road to take?

* Some things don’t change — people, staff, faith!

* Take away points and next steps for our chosen
route.
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" Reform of the NHS-(:QG" -
C mmlssmnlng, national frameworks

e riI 2006, PCTs responsible for commissioning
NHS services within national framework of:

Public/ user

involvement PHirdlivyof
BroVidith

B> National NICE
regulation & guidelines

local A business & market environment (evidence
contracts based)

14,000 sg. km. 80% rural 6.8m population
1SHA 24 PCTs 17 Acute Trusts 9 MH Trusts
4 Sp Trusts 1 Ambulance Trust 8 Foundation Trusts
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s-1- d carers

~— * |nterested individuals

But not public body.
provider

Service users
Service provider staff

Community based
services/ self care

Evidence based
treatments

Structured support &
development




DEVEIOPI gﬂ;ga__.tieinships?‘ —

— Con Imissioners (PCTs & Practice Based
SOMMISSIONErS)

3 Hrr— yider organisations (Chief Executive and
‘Directors)
e ,Ihaplalncy support groups
= F;—-— — Service users/ Patient & PPI Forum
- — Other faith communities

— New organisations — i.e. social enterprises
— \/oluntary sector organisations

— SHAs (via workforce directorate etc)
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ifWe believe there is how can it develop a
St eglc direction to respond to NHS
eforms?

: dWhat do we need to know about the

== __ ~ reforms and strategic direction of the NHS?

~ — How will we organise for the future?

— What will the changes mean to the way we

meet the spiritual needs of service users
AND staff?
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ehaplaincy: Collaborative

Introduction and welcome

.t - afternoon session
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- William Greenwood
Chair for the day
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N
sform of the NHS (2): Overali Gﬁj'gctives

Patient
reductions in Access to World class experience &
inequalities NHS services service public
satisfaction

Professional
morale &
engagement

él commissioning helps, both in the short term ...

Promote less Facilitate NICE
intervention & more guidelines (evidence
preventive approach based)

Sustain commitment

Stabilise investment

at PCT level

to NHS

... and by establishing a platform for:

More diverse range Commissioning to Commissioning of
of providers in the meet holistic health evidence based
market needs of population services

More efficient

providers & VFM
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SEW Will we organise and grew. fer the

fultelgel
—rJow WI|| chaplalncy place itselfias a
“;erw )G Ini the emerging market

conomy: which will include more
ependent sector provision?

= Jow might it place itself to operate
= W|th|n the shift to greater community
~~ provision of services?

—\What are the support structures and
tfraining needed to grow the chaplaincy
workforce contribution to “Caring for the
Spirit™?
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