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INTRODUCTION

The work of the Board develops with sustained support and engagement from an increasing chaplaincy constituency.

The activity of the Board is summarised here as a means of consolidating that progress and enabling everyone to be kept fully informed. 

WEBSITE
The main instrument for keeping up to date with the UKBHC is the web site – www.ukbhc.org.uk .

Current issues, reports and various items of news and recent developments are posted on the site. The board is grateful to Mark Newett of Sheffield for keeping the site up to date and relevant. The website is our essential communication tool that enables those who contact us with concerns, questions and suggestions to have their inquires directed to the appropriate person to answer them.

INTERIM ARRANGEMENTS.
It was initially recognised that to enable the concept of UKBHC to develop there was a need for some form of interim arrangements. It was agreed that this would take the form of the established CAAB group with the 4 presidents or their deputy, acting together until such time as a far more formal structure could be put in place. Conversations have been undertaken with the DH in each of the areas and these have been very affirmative of the vision of the UKBHC.

The recent DH documents on regulatory reform have centred on the Council for Healthcare Regulatory Excellence (CHRE) discussions in developing appropriate structures for right touch regulation. UKBHC continues to be part of those discussions and seeks to synchronise itself to that process.

The constitution of the board is formally being revised at the forthcoming AGM in Belfast in September 2011, and this will provide a further platform to enable this agenda to proceed smoothly. It is clear that the Board is "on a journey” and the future is gradually being shaped so it serves the purposes of the profession.
At last year’s AGM we welcomed new lay members to the board as part of the transitional arrangements. We have been immensely grateful for the input and wisdom in ensuring the developments go forward within the context of the wider healthcare setting of Martin Bradley, Stephen Thornton and Lyn McIntyre.

MAIN STRANDS:

Lead officers for the work of the board were agreed as below with Derek in addition agreeing to act as interim chair.
Academic- Derek Fraser
The work around CPD continues and the system is working well. The CPD portfolio has been reviewed and a revised copy is posted on the website.

The syllabus for introductory training was published by the board and is hopefully being used in various training settings. There is concern that a major provider of Chaplaincy training in the form of St Michael’s college at Cardiff continues to have no connection with the UKBHC or its advice on training.
The place and role of volunteers in chaplaincy has featured in recent months as part of Board discussions. It is recognised that while chaplain needs to be recognised as a registered title the needs of the chaplaincy service perhaps need greater clarity and articulation. The staffing of the service is structured around Agenda for change bandings of 5-7+ but it is acknowledged that there is a large amount of work undertaken by people who would not fit into that framework. It is planned to produce a discussion paper on that soon.
Professional advisers –Malcolm Masterman.
The request for advisers in the past year has been steady but requests are at a trickle rather than a flood. Last year we had 15 requests for advisers and two requests for reviews of chaplaincies. Where requests have been made the advisers have worked successfully with the Trusts and their use has been seen as beneficial for all involved. May I take this opportunity to thank all who have been advisers for the time and expertise they have given so freely.

The major development of this year has been the creation of a new chaplaincy adviser’s appointments panel for England.  From the early 1970s until 2010 the Church of England’s Hospital Chaplaincy Council (HCC) had led in servicing a Panel of Assessors to assist such appointments. The Church of England has had to withdraw from this role in order to enable a new structure for the recommendation of advisers to develop with the backing of a wider consensus among chaplains. The new system is the result of discussions between the bodies concerned for chaplaincy.

Following discussions between the Churches Committee for Health Care Chaplaincy (CCHCC), the United Kingdom Board for Health Care Chaplaincy (UKBHC), the Church of England and the Department of Health agreement has been reached to initiate a new and unified system for the recommendation to Hospitals and Trusts of Advisers to assist in the appointment of full-time chaplains.

A Panel of Health Care Chaplaincy Appointment Advisers drawn from the different regions and faiths in England will be established from whom Advisers can be recommended to Trusts who seek assistance in the complex process of appointing full-time chaplains to acute and mental health hospitals.

The Panel will be set up and overseen by a Reference Group of six senior and experienced Chaplains. It will be serviced by a Panel Co-ordinator.  The following have agreed to serve on the initial Reference Group.
The Revd Dr Malcolm Brown - Director of Mission and Public Affairs for the Church of England, who has agreed to Chair the Group for the first year.

Imam Yunus Dudhwala –Multi-faith Manager, Newham University Hospital NHS Trust

The Revd Steven Henderson – Chaplaincy Team Manager, Great Western Hospitals NHS Foundation Trust

The Revd Fr. Jeremy Howard – Chaplain, University Hospitals Birmingham NHS Foundation Trust

The Revd Emma Louis – Lead Chaplain, Sandwell Mental Health & Social Care Foundation Trust

The Revd Malcolm Masterman - Lead Chaplain, South Tees Hospitals NHS Foundation Trust, Panel Co-ordinator
The Revd Dr Chris Swift – Head of Chaplaincy Services, Leeds Teaching Hospitals NHS Trust.

The shortly Department of Health will publish via the Chief Executive Newsletter the establishment of the new arrangements and a letter will be sent to chaplains informing them utilising the DH logo.  Funding has been secured and it is envisaged the new arrangements will be in place by the autumn.

The reference panel will report as its work unfolds and through its lead officer for the professional advisers the UKBHC will continue to be fully focussed and engaged with this issue. 
Professional conduct –
A number of matters under fitness to practice have been considered buy the board and new systems to handle these are being considered alongside the CHRE‘s proposed mechanism
Professional registration – Ewan Kelly
The number of registering chaplains continues its momentum. A number of registrants need to complete their full details on line and we are working at this area.
It was been agreed to keep the register open to all currently serving chaplains until July 2011 to provide opportunity for chaplains to sign up to this initiative if they wish. That deadline is now passed
Finance –David Mitchell

A full report of the year’s activity is provided to the meeting and the accounts have been externally audited. A financial plan has been produced to ensure financial independence in the near future. The payment of registration fees via the website is nearing completion and it is planned to begin charging from January 2012.
FUTURE DIRECTIONS.

The board remains committed to building the community of practitioners across the UK so greater professional coherence can be achieved within the profession. The intention is not to just replicate what already exists in different areas but we seek to work with those of good will and similar purpose to build a stronger professional identity.

The board continues to be deeply committed to sustaining ongoing conversations with various parties involved in healthcare chaplaincy. We continue to have conversations with the MFGHC in England around its faith authorisation process. The recent poll on regulation issues caused some concern but we have received clear assurance that MFGHC would not wish to lead the regulation agenda and is keen to work with UKBHC in its endeavour in that regard
I am deeply grateful to the enormous energy and commitment of the 4 presidents from the professional bodies and the board members who have enabled these developments to come this far. The contribution of the lay members has been exceptional and provided a healthy challenge to our thinking.
The continued support and engagement by the professional associations has meant that these long overdue developments are at last coming to fruition.

Revd Dr Derek J Fraser

UKBHC Chair
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