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Introduction 
 
NHS Education (NES) is committed to exercising both an excellent quality of care for 
all members of its staff, and educational resources which enable a full understanding 
of the human encounters which are at the heart of all good health care.  In the words 
of one publication “We help provide better patient care by designing, commissioning, 
quality assuring, and, where appropriate, providing education, training and life long 
learning for the NHS Scotland workforce. “(NES The Basics: March 2006) (1) 
 
The Scottish Executive Health Department Letter  (HDL) (2002) 76 “Spiritual Care in 
NHS Scotland” (2) requires that each Health Board prepares and implements a 
spiritual care policy in consultation with stakeholders, to cater for the spiritual and 
religious needs of staff and clients as is appropriate within their working environment. 
This policy caters for the needs of NES staff and also the spiritual dimensions of 
education. 
 
NES work programme is clearly aligned to initiatives of the Scottish Executive Health 
Department (SEHD) including Fair For All (concerning Cultural Competence), Patient 
Focus and Public Involvement, Equality and Diversity, and to “Delivering for Health”, 
the SEHD’s response to the Kerr report.  The SEHD is in full agreement with the 
World Health Organisation which describes as inadequate any view of health which 
does not include the spiritual as well as the physical, social and psychological 
dimensions. (WHO 1998) (3) 
 
Everyone, whether religious or not, needs support systems, especially in times of 
crisis.  Many patients, carers and staff, especially those confronting serious or life 
threatening illness or injury, have spiritual needs and welcome spiritual care.  They 
face ultimate questions of life and death.  They search for meaning in the experience 
of illness.  They look for help to cope with their illness and with suffering, loss, fear, 
loneliness, anxiety, uncertainty, impairment, despair, anger and guilt.  They conjure 
with the ethical dilemmas which advancing technology and heightened expectations 
generate at the beginning and end of life.  They address in depth, perhaps for the 
first time, the realities of their human condition.  (HDL 76) (2) 
 
 

“We are not human beings seeking spiritual 
experience. We are spiritual beings seeking 
what it means to be human”  

Teilhard de Chardin 



 
The Purpose of the Policy 
 
The policy is intended to express clearly the meaning and aspects of “spiritual care” 
as they are applicable to all members of the staff of NES in their work together and 
as they relate and work with clients.  Although much “spiritual care” is done simply 
within an environment where people are valued and where diversity is seen as a 
richness, it is both helpful and required that this approach is embedded in both the 
structure and the ethos of NES. 
 
 
What is meant by Spiritual Care? 
 
Rabbi Julia Neuberger (1998 p 11) asserts “We are actually whole people and we 
need to be recognised as whole people. Hence training, and then practice, for health 
professionals should recognise that wholeness and respond to it, including 
recognising our need for spiritual care”. (4) 
 
The policy acknowledges the distinction between spiritual care and religious care 
which are often mistakenly thought of as the same.  HDL (2002) 76 offered the 
following distinction:   
 
Religious care  is given in the context of shared religious beliefs, values, liturgies 
and lifestyle of a faith community. 
 
Spiritual care  is usually given in a one- to- one relationship, is completely person 
centred and makes no assumptions about personal conviction or life orientation. 
Spiritual care is not necessarily religious. Religious care, at its best, should always 
be spiritual. (2) 
 
Spirituality is a universal human experience, albeit one that manifests at different 
stages of development and sophistication. To be human is to be a spiritual being. 
However not all humans are religious or have religious needs. In considering 
spirituality or spiritual care in a healthcare context it is important to bear this 
distinction in mind. (Caring for the Spirit 2003) (5) 
 
In descriptive terms spiritual need has been paraphrased as: 
 
The need to give and receive love 
The need to be understood 
The need to be valued as a human being 
The need for forgiveness, hope and trust 
The need to explore beliefs and values 
The need to express feelings honestly 
The need to find meaning and purpose in life           
 
 (Narayanasamy 1991 Spiritual care – A resource guide”) (6) 
 
 
Those actively associated with a faith community, now statistically in a minority, 
expect to derive help and comfort from their religious faith and from the faith 
communities to which they belong.  The beliefs and rituals of their religion and the 
ministry of its leaders and members are often sufficient to meet their spiritual needs.  



On the other hand, the majority who have no such religious associations yet 
recognise their need for spiritual care, look for a skilled and sensitive listener who 
has time to be with them.  A person, who will acknowledge the deep desires and 
stirrings of their spirit, recognise the significance of their relationships, value them 
and take them seriously.  A person, who can help them to find within themselves the 
resources to cope with their difficulties and the capacity to make positive use of their 
experience of illness and injury.  The NHS must offer both spiritual and religious care 
with equal skill and enthusiasm.  (HDL 76) 
 
 
Why have a Spiritual Care Policy? 
 
There are three reasons for having such a policy, there is an ethical reason, a legal 
reason and a business reason. 
 

• Ethics:  It is the right thing to do:  To respect people and to value their 
personal belief system and those anchors of tradition, belief and spiritual or 
religious practice which help them to appreciate meaning in life. Meeting the 
needs of human beings especially at times of difficulty or distress in personal 
or professional life is simply good and ethical behaviour. 

 
• Legal: The most important acts include: Human Rights Act 1998; Race 

relations (Amendment) Act 2000; Employment Equality (Sexual Orientation) 
Regulations 2003; Employment Equality (Religion and Belief) Regulations 
2003; NHS Reform (Scotland) Act 2004. Gender Recognition Act 2005; Age 
Discrimination Act 2006; Disability Discrimination Act 2006; Equality Act 2006.  
In NHS Scotland it is no longer adequate to avoid falling foul of such 
discrimination legislation. The NHS has a duty to promote inclusion, which, 
among other areas, involves people of all faiths or none. 

 
• Business: It is generally understood that when staff are supported and treated 

with respect and dignity they will be recruited and retained more successfully 
and enabled to convey a similar respect towards patients and carers. When 
patients are treated in a holistic way with good spiritual care, the outcomes of 
their care are more positive. Levels of stress are lower, recovery is hastened, 
re-admittance to hospital is less frequent, and complaints are reduced. (W. 
Iler 2001 / Richard Koeneg 2001 “Handbook of Religion and Health”) (7) 

 
 
Principles of a Spiritual Care Service 
 
The following basic principles underpin all spiritual care provided or funded by NES 
for its staff.   It will: 
 

• be impartial, confidential, accessible and available to persons of all faith 
communities and none and facilitate spiritual and religious care of all kinds; 

• function on the basis of respect for the wide range of beliefs, lifestyles and 
cultural backgrounds found in NES, the NHS and in Scotland today; 

• value such diversity;  
• be a significant NES resource in an increasingly multicultural society; 
• be a unifying and encouraging presence within NES; 



• never be imposed or used to proselytise; 
• be characterised by openness, sensitivity, integrity, compassion and the 

capacity to make and maintain attentive, helping, supportive and caring 
relationships; 

• acknowledge that spiritual care in NES is a joint responsibility of all staff as 
well as staff who may be specially appointed for that purpose. 

  
 
Principal Spheres for Action  
 
Spiritual care in NHS Education has two principle spheres of relevance; the care of 
staff, and the inclusion of spiritual care principles and awareness in the training and 
education of healthcare professionals. 
 
Staff Care.    
 
All staff are treated with dignity and respect irrespective of their ethnicity/ culture, 
age, gender, disability, sexual orientation or religion / belief.   Staff are expected to 
give this degree of respect and dignity to each other, and have an equal right to 
receive such respect from others.  
In practical terms this will include the right, as far as possible, to be able to undertake 
religious observance in appropriate premises in keeping with the observance of a 
faith community. 
Contact with chaplains (spiritual care providers) will be enabled either through 
specific appointees or through liaison with the nearest NHS department of Spiritual 
and Religious Care. 
The Quiet space, where appropriate, will be designed so that it is equally accessible 
for those of any or no particular faith community or life stance. 
NES has also put in place an employee assistance programme which complements 
this policy. 
 
Educational Provision. 
 
In the design, delivery and commissioning of education and training for health 
professionals it is important that all departments and projects of NES seek to 
develop people who have a holistic understanding of the situation of clients who ever 
they are. This is part of the ethos of such education where people of all varieties, 
abilities, opinions, orientation and backgrounds are listened to and their needs and 
understandings are taken into account. Health professionals require not only a 
training which will enable them to perform a task, but which will cause them to 
understand the broader human context of each encounter with a patient, carer or 
colleague. 
In practical terms this means that an awareness of the spiritual dimension should be 
present within health education and made explicit where appropriate. 
 
Education and Training in Equality and Diversity issues is a necessity for today’s 
NHS. 
 
 
 
 



Provision of Spiritual Care within NHS Education 
 
NES has offices in different areas and sites yet the provision and availability of 
resources for spiritual care need to be equally available on all sites and for all staff of 
any faith community or none. 
 
Basic provision will include: 
 
A quiet space for peace, prayer, or meditation, for staff members. 
 
It will be an informed resource on ethical, religious and pastoral matters. 
 
Access to a specialist chaplain will be available either through local spiritual 
care/chaplaincy services or through specific chaplaincy sessions procured by NES.  
 
Contact details of local chaplains/ spiritual care providers to be used for individual 
referral (always with informed consent) will be available.    
 
NES sponsored, “Multi-faith Resource for Healthcare Staff”, will provide information 
about the needs of most faith or life stance groups with which one might normally 
expect to come into contact.  Intranet and booklet form will be the means of holding 
and accessing this information, which will be updated regularly to ensure contacts 
are current. 
 
NES has a Patient Focus Public Involvement (PFPI) Committee and Implementation 
Group which will be responsible for the implementation and review of the Spiritual 
Care Policy as part of its standing agenda. 
 
A lead manager will be the person responsible for the spiritual care service within 
NES 
 
Provision requires to be made for spiritual or pastoral care for staff and relatives in 
case of major emergency incident.  It will be part of the business continuity plan. 
 
 
Training and Development 
 
Part of the process of writing and implementing the policy will be a sharing of ideas 
and the beginning of an educational and training process.  
 
Availability of awareness training in spiritual care and opportunity of learning its 
diverse nature will be available to all staff. 
 
This will take place as opportunities given within NES offices initially for a seminar or 
discussion on the policy. These will be offered at a suitable time for any who wish to 
take part. The purpose of this educational provision will be to introduce the policy 
and the ideas it includes, recognising that people of any faith or belief stance may 
contribute.   Information will be made available concerning the local spiritual and 
religious care NHS department, articles and publications for reference, and present 
developments in spiritual care within NHS Scotland.  
 
The Healthcare Chaplaincy Training and Development Officer / Spiritual Care 
Advisor will be an ongoing resource for enquiries and developments in spiritual care. 



 
 
Performance management 
 
Spiritual Care Provision is part of Patient Focus Public Involvement as well as being 
a necessary element of health care provision.  It has clear links with Equality and 
Diversity as religion and belief has been one of the source strands of this 
development.  
The lead manager will be responsible for maintaining the spiritual care service and 
the availability of a specialist spiritual care provider (chaplain) as well as contacts for 
each local faith community. 
An annual report will be made to the parent committee. 
The Scottish Health Council monitors adequacy of provision of spiritual care through 
the assessment framework for each board. 
The policy will be submitted as part of NES’ evidence of the NHS QIS Clinical 
Governance and Risk Management assessment.  
 
 
Review of Policy 
 
The NES Spiritual Care Policy will be reviewed two years after its adoption by the 
Board.  This will take account of any new guidance issued by the Scottish 
Government Department of Health and Well-being and related work in Equality and 
Diversity and in the PFPI agenda. 
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