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From Anecdote to Evidence

May 19th 2010 

Please note: these are draft notes best read with the overheads Introduction and context

Thank you for inviting me to speak to your annual conference. I see it as a pleasure and an honour and a time for me to learn more about your association and its work. 
This invitation came at a good moment for me. We have just completed a study looking at the way in which patient stories are upheld by chaplains in the multidisciplinary environment of palliative care.  I am going to use some of the material from this study in this talk and  in the workshop and I would be glad of robust feedback so that I can refine our ideas.

My brief is to make connections between healthcare chaplaincy  research and healthcare chaplaincy practice and to encourage you as palliative healthcare chaplains to become research aware. I shall be using the concept of the practitioner researcher and exploring this in a bit more detail.

Storying grief: I am also going to look at the way we use stories in our lives to try  and make sense of ourselves and others and I’m going to suggest that story is the basis of healthcare chaplaincy practice and research and the practice of reflection allows connections to be made and turns practitioners into researchers. 

So there are three parts to the talk. 

Firstly: How do chaplains use story in their work

Secondly:  What is the link between story telling and listening for one person and using story telling as a research method

Thirdly: How does Reflective practice and supervision link in to research activity: how can we realise the ideas behind the practitioner researcher?

There is a research imperative
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Definitions of spiritual care and the complications of working using cross discipline skills that are common to other professional groups. How can chaplains say what they do and how can this be made distinct ?

We all struggle to understand our situations. We do this through telling and rehearsing our story  past present and future. We rely on “witnesses “ to help us. When illness or crisis occurs our need for interpretation increases. 
Our interpretations are mediated through our relationships and it is in those interpretations that we find spiritual care.  We come to these interpretations as equals. Equally in need of interpretive skills. Spiritual care is found in the negotiated interpretations. We all need interpretation, all of us bring our own backgrounds and assumptions to that work. The search for meaning in our lives and of our lives is both the process and the outcome of our interpretations : both process and outcome occur  via relationships with others. 

Chaplains help us with our interpretive journeys towards meaning. So do others, many others, but the key and unique position of the healthcare chaplain is that this is their job and their central purpose. 

Chaplains are paid to listen, to give time and to witness.  They are also required to do this both within the cultural norms of the patient and also from a basis of an education and training in a particular faith tradition. They are required to be trilingual. They are required  both to work in religious language as a metaphor for non religious but potentially spiritual ideas and groanings and they are required to use specifically secular language as a metaphor for religious groaning; they are also required to use spiritual language which is not religious as a metaphor for philosophical and existential groaning (Ref Something there? M. Lawson?)

This is by no means easy! They tend to do this by listening to the story.

A personal story 

I want to start with my own story to make an illustration of how story helps confirm and create reality.

There are three ways of thinking about and engaging in  stories. 

Story as information delivery.

Firstly they can be viewed as accounts which are “unproblematic” ; they give an account of something which has happened. By unproblematic I mean that they are uncontested. We assume that they are true accounts of something that has happened.  We do not feel a need for interpretation, rather for clarification.

So my information delivery story is as follows: My mother died of cancer 8 years ago on July 13th. It was a complicated process involving a great deal of home based care. She developed a fungating tumour across her chest wall which rendered her bedridden and immobile latterly.  She died at home which was what she wanted. My brother flew back and forth from the middle east during this time. I was living in Perth and going by train to Canterbury every week. The funeral  service was written by my brother and I . We had the wake in Dad’s house. Dad had two years of real distress where he drove around the countryside visiting old friends and renewing friendships and then he remarried someone from the same village who he had known for years. Dad is now 89 in relatively good health and happily married to Pip. 

Story as negotiation

Secondly: they can be viewed as negotiations between the teller and the listener – sometimes the listener is the same person as the teller . The purpose of the story telling is not just to impart information but to “understand” the information and to find meaning  and “settlement” in the story. It is still told in the past tense on the whole. It is still a story about something that did happen rather than is happening. 

Thus: My mother died of cancer 8 years ago on July 13th.She was very well cared for – we spent as much time as we could with her given our other domestic commitments. Dad didn’t seem to ever get to grips with what was happening. It took him ages to settle down after she did die.  It was a complicated process involving a great deal of home based care.  We had really excellent service from the GPs and the other nurses and so on. I don’t think they could have done more for her. I think she got everything she needed. They were good at keeping her pain free and I’m pretty sure she wasn’t in much pain towards the end of her life when she was completely bed bound. She died at home which was what she wanted. I’m sure we did the right thing trying to keep her at home, although it was quite gruelling when she needed all that medication and dressings and so on.  My brother had to fly back and forth from the middle east during this time. I was living in Perth and going by train to Canterbury every week. The funeral  service was written by my brother and I . We did this together and I think it was the right tone. We discussed it with the Vicar and he was very positive and encouraging about it. Several people after the service said they really liked the prayers and Rob’s eulogy.  We had the post funeral  gathering in Dad’s house. Dad had two years of real distress where he drove around the countryside visiting old friends and renewing friendships; he also wrote individual letters to all the people who had helped Mum and sent cards after her death;  and then he remarried someone from the same village who he had known for years. This has been a very happy arrangement for him and has probably given him several more years of contented life. 

 Story as creative action:

The third type of story telling is that the listener and the teller not only negotiate the story but they create the story. This does not mean that they make it up , not at all, it means that together (or internally and externally in one individual) the story is rehearsed and re worked so that new insights can be gained and new meanings identified which can be transformative and preparation for future stories. This is a creative act. The telling of the story becomes part of the story rather than  a separate action. 

Thus: The district nurse  looked very like me and since we had been brought up in the same part of the country we sounded quite similar too. I think Mum thought that Susan was me and I was Susan. I like to think that anyway. Ithink she thought I was with her the whole time, even though sometimes I  wasn’t there and Susan was helping her. Susan helped me decide when to remain with Mum when she really was on her last legs. We’ve remained friends and we talk about that time together.  I have spoken about the value to us of Susan’s presence with others and this has confirmed it. When I see Susan she and I talk about Mum’s care and how the cancer affected her 

So we have three types of story 

Factual accounts: story as information

Search for meanings via negotiation: story as interpretive meaning

Transformative story telling:  story as action and re-action

Here is another example :

My son James is in the army. He was serving in Afganistahn for six months in the spring and summer of 2008. He was wounded on July 13th and sent home after an operation in Bastion, to Sely Oak for another series of operations. We were supported by the regiment who got us to Selly Oak and who helped us support James. James has now fully recovered. 

They way I managed this very difficult period was to tell the story. Depending on who was listening I told the story differently. Either factually, sometimes not at all, but if I felt the listener was genuinely interested and concerned I found myself using the opportunity to talk to try and understand my own feelings, the wider political situation, the intense love for my son suddenly apparent after years of taken for granted familiarity, my role as mother , the meaning of heroic activity, the meaning of severe injury and the implications of this for some of the young men we met when we were in Sely Oak. In telling the story over the months and years I have managed to find a meaning and an understanding which I carry with me to the next tour which starts in October.  

Here I found myself using  story to convey facts, to negotiate meaning and to transform my actions and practices. 

The links with research. 

Hearing stories is how we understand and learn about what is going on. This is exactly the same in research. Research data is basically some kind of story. 

 In healthcare chaplaincy story is the basic tool  that chaplains use. The challenge is to use story to collect evidence of healthcare chaplaincy practice. 

This fits in with quality strategies (Scottish quality framework 7 C’s) that put the person at the centre of care and value patient outcomes and patient centred approaches. 

How do chaplains use story in their work ?

Story telling and listening refound as part of understanding health and illness

Recently the interest in narrative based medicine has been revived and there is a lively debate in the medical and nursing press around the value narrative based practice and possibility of narrative research. (Greenhalgh:2008). This is a reflection of a wider interest in “story” which is evident in a variety of disciplines.(Frank A: 1995). This displays  a curiosity about truth and evidence.  
 The general thrust of this interest  is that the patient story is key to understanding the patient journey and suffering. Without the patient story the treatment is less effective. The patient story isi part of the process.
Two key pieces of work which have influenced our thinking. 
Swinton (       )identifies the unique qualities of the chaplain to be in the ability to retain and remind people of the mystery and wonder of God and do so through the use of story telling and listening. 
Walters (      ) introduces a way of thinking about bereavement which moves us away from the linear ideas of stages of grief and recovery to the idea that recovery is a process of incorporating and settling the story of the dead person into the present constructs of those who remember. This is done through story telling. The story has to be told until it can settle comfortably in the present of the grieving people rather than be banished into the past. In this way the dead person remains comfortably with the living. Without the story telling this “comfort” cannot be achieved. 

I want to refer to a recent piece of research that I have been co working on with a chaplain colleague, Stuart Coates. Stuart is a palliative care chaplain and active at Scottish Government level. This is a qualitative study using themed interviews to investigate the way in which the chaplains work with story in palliative care. The interviews were with experienced palliative care chaplains and were in depth and thoughtful discussions about the nature of story. The chaplains showed how they elicited, upheld and represented story as part of their work and how they worked with the multidisciplinary teams. One of our questions was the degree to which the multidisciplinary team hijacks the patient story in favour of other  more professionally based “technical” stories and how the chaplain responds to this. 

This was a long study and not one that I am going to go into great detail here. There is a report and those interested can contact me about it. There is also a short article about to be published in the SACH journal which you can find on the website in due course. 

How did this work come about?

This is an illustration of how a group of chaplains generated some research questions from their own experience and reading and how some took these on to develop research proposals. The main question for this study was couched around Stuart’s observations around the multidisciplinary team meetings and the increasing skill and specialisation of the staff alongside the change in the nature of palliative care in terms of length of stay, nature of illness and so on. So out of his own experience he generated a  set of observations and  questions. He then set about thinking how he could address it, by using the collaborative skills of other chaplains and social scientists. Anecodatal discussion (based on years of experience and education) turned into research questions. 

In this study we used reflection as our method of analysis. I will return to this shortly.

What did we find?
The chaplains were also part of the story. The chaplains arrival into the story becomes part of the process of the story. This  can be a very important despite the short length of time that the chaplain may be engaged with the patient and family. 

 The way that the chaplain is talked about and used in the post death work is important to the establishment of the post death story by the families. Here the researcher asks: 


you are part of the story?

And the chaplain replies:

Henri Nouwen talks about being a host. Open up your own space, home or heart or time and if you do that genuinely to another person then for a moment then they become one with you. Then it is the stranger who comes in to your midst. They change, you change. I'm convinced that chaplains offer their work out of their own story and experience and its how that blends with the family and the language of life - we don't specifically use the language of faith. We use the language of life, about dignity, commitment, hope and esteem, helplessness. Nothing evidently religious about it, for me sharing language of humanity you find the depth of God in these moments,. 

We have already talked about different uses of story and types of story as informative, a basis for interpretation and transformative.  Within healthcare there is a real interest developing in the nature of story or narrative and using story should be part of clinical work.(Greenhalgh). This is no real surprise. As medicine and science becomes more interested in qualitative research so an interest in story will follow.  

Types of Story
Arthur Frank(  1995) suggested that there were different types of illness narrative. He proposed three types of story. 

1. The restitution story. This is where the patient and families tell the story of recovery and 
movement onwards. The plot here is that the illness is a present inconvenience which will eventually cease.  This may be in clear contradiction to the known “facts”.
2. The chaos narrative. This is where the patient or families find themselves unable to make sense of the illness and do not see themselves or the situation as changing or improving. Chaos stories are difficult to hear and it is difficult to find a structure to these stories. The underlying plot is akin to  Job taking his wife’s advice, cursing God and dying.

3. The quest narrative. In this narrative the patient is actively seeking explanations and a role in the illness. The quest is to understand the meaning of the illness in the wider context. This is the narrative where the patient has the loudest voice and the reference to meaning and spiritual matters is most obvious. 

We asked the chaplains what kind of stories they heard and engaged in during their work. They found the question easy to answer in that they could identify a range of stories and types of story. 
We used their answers to construct a diagram which demonstrated the “themes” that came out of their individual responses. This gave us a framework to test. If you like we were developing a series of hypotheses about the kind of stories that chaplains heard. 
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Rarely however were there identifiable spiritual stories. 

Stories are contextual..they may go on to their spiritual story or they may go into their disease story. It may well be ..linked is sometimes the existential struggle. Sometimes I think that it is a different story that is told to me than the nurses or doctors. Things of transference and countertransference. Their investment in me as chaplain, representative of God... might be a lot of feeling in that existential story. Might come early on as part of the testing. (The patient is thinking..)Will this guy let me be angry and angry at what he represents. 

These stories were usually embedded in others and the art of discernment was required to identify spiritual need and questions. Sometimes the spiritual story was used as a device to challenge the chaplain. People would often say that they had no interest in God, were not religious, and had quite antipathetic feelings towards religion and God. 

Let me take you through some of these types of story

Death talk, when patients actively spoke about their own impending death happened less often than might be expected in a hospice. 

One chaplain  recalled that s/he 

Had what I thought was a superficial conversation with a woman -  she broke down and said I don't do this emotional stuff. In that case you step back. I was asked by the team to go back. None of the daughters had engaged with the team which was unusual. (The daughters )….Very similar emotional psychological response .They were delighted with the improvement but stepped back and shared a culture of not going down the emotional road. For us as a team we go at the pace of the family, very strong on that,if not its potentially intrusive or unethical 

Another chaplain described the rather complicated skirting around the subject that was possible. 

Saying that, Mr A never broached the subject of him dying. I never broached it with him. I would wait for them to make the first move. Whether she(the wife) said something to Mr A ……I don't think she did. She was leaving things. I never said those words to Mr A. We talked about him being so sick and all that and the help he was getting at the hospice. He didn’t say to me oh I know I'm dying. 

The most commonly reported stories were called relationship stories. These were stories that revolved around family and friend relationships, often describing some kind of brokenness that was preoccupying the teller.

Lots of stories , about families and about relationships . Eg one man had lost touch with his family for over 26 years. wanted a reconciliation. Got in touch with wife and two daughters and grandchildren. Things had been so difficult, drifted apart. Came into the hospice for the last few days. In some ways they reconciled. I took the man's funeral and talked about some of the issues that they had had to face. Through the reconciliation everybody felt better. Relationship things that we have to sometimes deal with and people want to talk about 

The chaplains related the occasions on which family visiting had to be managed because of long term difficulties in relationships between family members. The relationship stories could lead to some kind of restitution and reconciliation. 

Sometimes the process of talking about relationships past and present helped the patient reconcile their current situation. 

One chaplain recalled how a patient

Wanted to talk about what sort of a life they did have, the happy times and the sad times, their marriage for example. This sort of on and off of happy times.. not directly related to their end of life care or their dying. But now and again i found that she realised that she knew she was in the best place and she felt she was getting somewhere even on the way out..
There are the preparatory stories – the getting to know you stories where the chaplains and patients move from everyday chat to deeper level communication. 

Depending on who it is – with a stranger there is the embarrassing transitional phase of trivia.  It is all about generating the aura of spiritual hospitality. There is the guest and the host. When you feel at home you can disclose.

Superficial type of stories, introductory, surface level story, passing the time of day story all these play a huge role in establishing trust. Lets see if I want to share this with this person called a spiritual carer. Is this person aware of ordinary life. (stories general)

These are often associated with the “institutional” stories where patients and families are testing out the degree to which their story will be understood by the chaplains. This was described in terms of establishing the compatability of the context of the chaplain and the patient. This can be initiated by chaplain or patient or family member. It is a two way process.. 

. Lots of layers to that (The institutional story). Identifying that I’m part of the team here. I have a role. It gives someone like me credibility. High standards of care, interested in whole care. The other institutional story is their church story or their relation to church or religion. They may reveal something of their past experience or their rejection of it. Very quickly might say they are not interested and identify hurt that they have carried. And again where do I sit , for some it will be important whether I’m a minister. Its them trying to place me in that.

This was not so much like life review as a set of stories that provided a location for the patient and a context. 

Life review allowed patients to look back over their lives and identify their contributions and successes. These were very familiar structures and encouraged by a variety of means in the hospices. There were opportunities for reflection and life story for instance by formal life story work using art, crafts or words. Other members of staff got involved in the life review work. Sometimes it was formalized to the point that patients created books or were given transcripts to pass on to loved ones. 

Have you got a structure for the life review?

I have a lengthy questionnaire of prompts. Sometimes they need prompts which helps them steer through. Often you just get a one liner. Then you hit a vein of memory and they don’t need any prompting for a while. Generally to remind them of different aspects of life. At the end is a life review section. How do you feel things have changed, What do you want to pass on, What do you value, what do you want to leave behind. Generally go chronologically, who were your best friends at school, were did you grow up etc. Amazing how much people can bring back. 

How do you record it?

At first I wrote everything down -  scribbled. Now I use a recorder. Give them a copy of the transcripts now. Get it transcribed or do it myself. Check if there is anything they want removing from it. 

What do they do with them

It varies .. usually I’ve got them to produce photographs if possible, family photos, and scan those in and usually they want to make copies to pass on to relatives, obviously a strong sense of legacy as well. I often say this is something that you can leave behind.l Often there are questions we have that we can’t ask any more. Sometimes something like this can provide answers.

Both a process and an outcome... 

I see the whole thing as good quality spiritual care in its own right because it is giving them a sense of purpose and a creative role which is very appropriate. 

Post death story work  continues sometimes for some time between the chaplain and the families. This much depends on the nature of the relationships established prior to the death and the degree to which the families have asked the chaplain to be involved. All families are given the opportunity for some post death bereavement help. Often families who have not been able to reconcile differences find this stage most difficult. The chaplain has become part of their story but also holds for the family the dying story and some of the life review which he/she can use to support the family in their grief. 

The funeral ritual evolves out of stories, out of John’s story as told by the family and my interpretation of all of that. It will also evolve out of my story. Its their funeral and it will start from using their language and their belief system. I will explicitly explore their believe system. Unless people give me cues about beliefs I certainly believe that spiritual care is person centred. With the funeral it means there are certain things that I will raise within the context of that conversation. They may not answer straight away. They may say “we are not religious” but as we talk it through we might find that there are some family religious traditions,. ...do they want me to hand their Dad over to God’s loving care overtly at the committal or not.

They go into a secondary vault! Out of the main filing cabinet. These stories sometime come to the surface in chance encounters with the bereaved. The acknowledgement of the story is very important to these people in these encounters. There is also the more formal bereavement group encounters where some of the story can be told as a comfort or confirmation  of wishes or character of the diseased.It can be a great comfort to the relatives to know that the diseased gave particular aspects of their story a good airing. 

The importance of the funeral and the social events surrounding it were recognized as ways of holding the story. This has echoes with Mowat et al work on Suicide and Religion in Highland (2006) where the funeral process including the social gathering were important to transmit appropriate information and knowledge into the community. This passing on and verifying of the story seems an important role for the chaplains. 

How does this link to doing research?

Most of you are working as an individual chaplains, although part of a team, in a variety of settings where story is exchanged. We all gather stories all the time and then rehearse them in the way I described at the beginning of the talk.  Gathering stories in an ad hoc way and learning from experience about the nature of story work.

The difference between the use of story as part of practice and the use of story as part of research is in the reflexive nature of the work. Whether this is for one case study or for many the key feature of the practitioner researcher is to gather data in a conscious way from the stories and generate questions via reflection and supervision.
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What kind of research – what is research?
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Method: practical theological reflection as method


The intention of all research, and in particular healthcare research,  is to illuminate and explain current practice in a “situation”  in order that the practice can be understood,  revised and improved based on reliable information. 
There are different approaches to this fundamental research task. Within the Health Service the dominant and “gold standard”  research is the randomised controlled trial. This helps develop scientific knowledge and ultimately leads to improvements to health and well being of general populations. This method is thought to give the most objective understanding of the “situation” which is the most value free and free of researcher bias as is possible. The philosophical principles behind the Randomised Controlled Trial are that of positivist empiricism and the methods developed from these  principles are  seen as the yardstick by which other methods are judged.

However in some circumstances the RCT is inappropriate. Some disciplines and healthcare professions need additional methodologies in order to describe and explain their practice and its possibilities. The qualitative methodology with its assumptions of social construction of realities  and complex meanings is a different way of approaching a “situation” . Uncertainty and unknowing is taken as a given. The  analysis of the situation is achieved by asking the participants in a variety of ways what they are doing and what the situation means to them. This can be enhanced by previous research and by other forms of illumination such as fiction, poetry and narrative analysis. All contribute to understanding. All require the interpretive skills of the researcher and all findings and interpretations are subject to further reflection and interpretation by the reader. This is how we develop our thinking and our practice in a situation. This “circle” of understanding is sometimes referred to as hermeneutics. (Gadamar
 Osmer
).

The combination of the hermeneutic circle and the practical theological reflective cycle (Swinton and Mowat
) are used in the research reported here and we are developing this process in some current ongoing action research around providing listening services in the community GP surgeries.
So….

Healthcare chaplaincy in Scotland finds itself in a complex situation in terms of its research capacity. The traditional and most valued form of research in the healthcare community, the RCT, is not always appropriate for the work of the chaplain.  The spiritual health and wellbeing of patients cannot easily be identified for randomisation and testing, although some have tried. The healthcare chaplain works at the detailed level of the individual be it staff, patient or family member and requires information about a situation which can help them help others with their spiritual lives. The very language of spirituality is complex and contested territory. This makes research for the healthcare chaplain difficult and exciting. 

Our primary goal in the palliative care study  was to experiment with a form of research method for healthcare chaplaincy. We have done this  by combining a typical social science qualitative method with the process of theological reflection well known to the healthcare chaplaincy community. In doing so we have developed a way of understanding the data that we hope will be robust enough to stand up to scrutiny,  and transparent enough to show our “workings”, engaging enough to enourage debate and further interpretation and useful enough to support healthcare chaplains in their work.  It is unusual for social sciences and theology to combine practically in this way and this report is one of the early manifestations of this form of research.

The process we have used  is based on the Swinton and Mowat
 discussion and incorporates theological reflection to the application of qualitative research questions. 
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The slide shows a reflective cycle starting with the current “situation” and finishing with a revised form of practice as a consequence of reflection upon the complexities of the “situation”. The social science qualitative research method contributes to the “complexification” of the situation. This structure assumes that things are not as they seem. This is an important part of the taken for 
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granted position of the researchers. Things are more complex than they appear. 

The process of complexification described by Swinton and Mowat
allows the researcher and reader to identify meanings that inform practice and to make associations and inferences which are linked to previous and developing theory. This process of complexification involves the use of literature which includes research based work as well as that from the arts, poetry and prose and scriptures. This allows illuminative insights which are offered to the reader and contribute to the reflective practice required to read the research. 
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3. Theological


Critical Reflection on the practices of the church in the light of scripture and tradition. How are we to understand this situation from the perspective of critical faithfulness? 





2. Cultural/


Contextual 


Application of qual research methods- asking new questions: What is actually going on here. Excavation of the complex matrix of meanings within the situation





1.Current Praxis Identifying a practice or a situation that requires reflection and critical challenge: What appears to be going on pre-reflectively?





4. Formulating revised practice





Revised forms of faithful practice
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* StoryTelingistening
+ Story Recording

+ Questions

+ Superision

+ Refaction

+ are il par of therasearch process





Practical Theology and action research as health care chaplaincy research method
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Practical Theology and action
research as health care
chaplaincy research method






Complexification leads to clarity

Through reflection

Mowat Research  AHPCC  May 2010

27







Complexification leads to clarity

e






Participatory Action Research 

Action Research as worship

Reflective cycle 

Researcher practitioner
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Participatory Action Research

+ action Ressareh a2 worship
+ Refactive ycle
+ Ressarcher practitionar






In Summary

Story is a main method of the healthcare chaplain

Story is complex and presented in a variety of ways 

Working with story is a convertible skill 

Research questions come out of story telling

Research is a cyclical process 

The chaplain is a practitioner researcher utlising transferrable skills from practice to research.
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In Summary

* Storyismain method ofthe hesltrcare chapisn

* Storyiscomplex and presenedin avaretyof
wars

+ Workingwith storyisa converioleskil

* Research questions come ut of sty teling

* Researeh sacyclcl proces

+ The chaplain sa practtioner researcherutising
transfrrable silsfrom practicato rasearch





A reflective cycle

Focus - What is the situation you want to think about -

Background – what is your existing understanding of the situation

Surprise – what brought you up short about the situation

Meaning and insights – what can you learn from this through discussion

Application – what will you now do differently/what have you learnt
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Areflective cycle

- Focus-What s he siuaton you wart o ik 3bout

- Background —wrat s your exstig undersanding of
o Shiaton

- Surprise-what brovght youupshort sbout the

- Meaning an insights - what ca you arn rom s
roghdscussion

* Appication - what il you s G0 iferenty/what
Rave youleart





3. Theological Critical 

Reflection



4. Formulating 

Revised Practice

Current Praxis



2. Cultural and 

Contextual Data 

Collection and Analysis
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Mowat Research  AHPCC  May 2010

26












Health Service Research  is political

Context and background to research agendas

Popular “relevant” topics

Funding streams
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Health Service Research is
al

pol






The practitioner – researcher 

Chaplaincy as practical theology
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Personal

Reflection

Recorded and themed structured  reflection

Structured group reflection

Research 

Questions

Research

Proposals 

 

Questions
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The context: why now?

Rise in interest in spirituality 



Post modern angst



Health and social care systems that are struggling to cope



Policy related to diversity and equality includes reference to faith and spirituality

Search for meaning 



Challenges to evidence based practice culture



Interest in narrative as part of process of care



Growing Research Base



Multicultural experiences and influences
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The context: why now?
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Research and healthcare chaplaincy 

We are saying that spiritual care is important to wellbeing and managing illhealth 

We are saying that healthcare chaplaincy can provide spiritual care? 

How can we prove it – where is the evidence?
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Researchand healthcare chaplaincy

* We arasaying thatspiitualcare s important
towalbsingand mansging ilinssitn

* We arasaying that hesithcare chaplaincy can
provids spiritua care?

+ Howcan we prove it~ wharaTs the evidence?
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Like it or not, ready or not, all clinical (healthcare) chaplains have a four fold moral imperative:



To stay abreast of religious and pastoral (and spiritual) research findings

To test those findings in the cause of improving the quality of care

To further examine their practices

To share what they discover  (Gleason 2004)
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