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“Religious beliefs and culture are so
important in understanding people’s
mental health.”
Service user comment

Foreword from the Chair
I’m pleased to be introducing GMMH’s new Spiritual Care
Strategy for 2019-21.
Spiritual, religious and pastoral care is an integral
part of the recovery approach, providing us
with a greater sense of hope, self-worth, and
empowerment wherever we are on our journey.
Although spirituality is a difficult concept to
define, supporting patients’ individual spiritual
needs may help them to manage their mental
health problems. The positive contribution that
spirituality can make in improving mental health
and wellbeing is of growing interest academically,
clinically, and pastorally.
“There is mounting evidence to show that
spirituality and religion play a critical role in how
patients cope with illness. In a meta-analysis
of over 1,200 published studies on religion,
spirituality and health, substantial evidence was
found to support the idea that spiritual and
religious beliefs are used to cope with illness and
result in positive outcomes (Koenig et al, 2001).
Religious beliefs have also been shown to be a
positive influence on mental health outcomes
such as suicidal behaviour, wellbeing and
substance misuse (Moreira-Almeida et al,
2006).”1
Over a period of 12 months, The Chaplaincy and

Spiritual Care Team
held an extensive
consultation exercise
to engage with a broad
and diverse selection of
service users, staff and carers
across our inpatient and community services.
The Spiritual Care Strategy is informed by this
consultation and the Trust’s requirement to
meet its obligations in the care of service users
whatever their religion or belief in relation to
equality legislation, the NHS Charter and human
rights.
It is against the law to discriminate against
someone because of religion or belief, which is
one of nine protected characteristics. You are
protected under the Equality Act 2010 from this
type of discrimination. This includes religious,
cultural and dietary needs, which must be met in
a sensitive way.
This strategy aims to ensure that the freedoms
guaranteed by the European Convention on
Human Rights are observed and promoted.
Article 9 of The Human Rights Act protects your
right to freedom of thought, belief and religion.
This includes your right to wear religious clothing,
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the right to talk about your beliefs or take part in
religious worship.
Our priorities outlined in this strategy are built
round these equality legislation and human rights
obligations by ensuring that we promote the
Trust vision statement on spirituality and establish
a spiritual care hub to ensure there is a safe space
for service users and staff to practice their religion
or belief. We are committed to promoting an
inclusive culture where our service users and staff
can practice their religion or belief safely and
without fear of harassment and discrimination.
More importantly, however, the Trust aspires to
take into account the individual needs of service
users, carers and staff in relation to their religion
or belief including lack of belief.
It is about finding out more about our service
users, carers and staff and supporting them as
individuals by taking into account their spiritual
needs.
“Local NHS trusts are responsible for
determining, delivering and funding religious
1.

and spiritual care in a way that meets the needs
of their patients, carers and staff.” Norman
Lamb, MP, Minister of State for Care Services,
Department of Health, Commons Written
Answers 17 December 2013.
The diversity of religions, beliefs and cultures
within the population has grown along with
healthcare professionals awareness that the
experiences of service users, and carers is
enhanced by ensuring either religious or nonreligious pastoral support is available.
GMMH recognises that only by engaging deeply
with individual’s spiritual needs we will be able to
provide fulfilling and personalised care that meets
the particular needs of different people.

Rupert Nichols
Chair of GMMH

Nursing Times, Spirituality 1: should spiritual and religious beliefs be part of patient care?, viewed 20 March 2019 from https://
www.nursingtimes.net/roles/nurse-managers/spirituality-1-should-spiritual-and-religious-beliefs-be-part-of-patient-care/5017359.
article
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Introduction
The Spiritual Care strategy is the working document produced by the Chaplaincy and Spiritual Care
Team for Greater Manchester Mental Health NHS Foundation Trust. The strategy is a collaboration
with chaplains, service users, staff and carers over a twelve-month period.
The key objectives that emerged from the consultation were:
•
•
•
•
•
•

Promote the Trust vision statement on
spirituality for all our service users, staff and
carers
Continue to develop the Recovery Academy
Spiritual Care and Recovery Course
Establish a Spiritual Care Hub on the
Prestwich main site
Set up a multidisciplinary network of staff
committed to implementing spiritual care
Increase the diversity of faiths and non-faiths
in the Chaplaincy and Spiritual Care Team
Continue to build good relations across
Greater Manchester with all faith and nonfaith communities.

What has emerged from the consultation is the identity of Spiritual Care as an integral component in
helping us to understand, treat and promote recovery from mental ill health. The key findings have
the potential to shape the provision and delivery of skilled, effective and evidenced based spiritual
care. Spiritual care that impacts positively upon the services we provide and the people within our
services.

“Only by addressing my spirituality have I
been able to make sense of who I am and
why I am here.”
Service user comment
Trust Values and the Spiritual Care Strategy
The Spiritual Care Strategy mirrors the Trust’s values of working together for better mental health for
all; service users, staff and carers alike. The Spiritual Care strategy provides both a visible and tangible
understanding of how we as an organisation can bring hope, care, compassion, value and respect to
the needs of our service users, our staff, our carers and our institution. The Trust’s values are both at
the core of the Chaplaincy and Spiritual Care team and our organisation.
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Vision Statement
Over a period of 12 months, we held an extensive consultation exercise to engage with a broad and
diverse selection of service users, staff and carers across our inpatient and community services. Those
consulted were supportive of the Spiritual Care strategy initiative and the initial vision statement was
proposed:
All people are spiritual. It doesn’t matter what religion you are and whether you believe or not. Good
spirituality is about helping us to find a meaning in life, a purpose to keep going and focussed, values
to keep us strong and hope to keep us safe. My true health and mental wellbeing cannot really take
place until meaning and purpose and hope in my life are restored. This is spirituality and every service
user in this organisation should be offered spiritual care.
After the consultation period was completed this
was then simplified to read:
In our time at Greater Manchester Mental Health
we desire that:
1. All people are recognised as having
spiritual needs
2. My true mental health and wellbeing
happens: when life’s meaning, purpose
and hope are restored
3. Every person will be offered spiritual
care.

From the Chaplaincy and
Spiritual Care Team
An Invitation

We are delighted to be launching Greater
Manchester Mental Health NHS Foundation
Trust’s Spiritual Care Strategy. The task of
delivering spiritual care is not ours alone. We
look forward to greater collaborative multidisciplinary team working.
We invite you to join the collective task in
promoting greater awareness of the value
and importance that spirituality has in the
integrated mental health service of the NHS
in 2019 and in the years to come.
The Rev’d Jeremy S A Law
Chaplaincy & Spiritual Care Coordinator,
April 2019

The significance of the vision statement is that for
many service users, staff and carers true health
and mental wellbeing is only fully actualised and
understood when the ingredients of spirituality as
articulated above; meaning, purpose, value and
hope are integrated into the care that is offered
and delivered by mental health services.
The vision statement helps clarify how broad and
inclusive spirituality is and how important it is to
offer this service to every service user and carer.
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A Spiritual Care Strategy for GMMH
What does the term Spirituality mean?
There is no one definition, but in general, spirituality is defined:
•
•
•
•

Is something everyone can experience
Helps us to find meaning and purpose in the things we value
Can bring hope and healing in times of suffering and loss
Encourages us to seek the best affirming relationship and connection with ourselves, others and
the larger world.

These experiences are part of being human - they are just as important to people with intellectual
disability or other conditions, such as dementia and head injury, as they are to anybody else.
Spirituality often becomes more important in times of emotional stress, physical and mental illness,
loss, bereavement and the approach of death but is not confined to these periods of life. All health
care tries to relieve pain and to cure - but good health care tries to do more. Spirituality emphasises
the healing of the whole person, not just the disease. It views life as a journey, where good and bad
experiences help us to learn, develop and mature.
Religious traditions and beliefs certainly include an understanding of a person’s spirituality, though
the term spiritual is universal and inclusive of all.
Who delivers spiritual care across GMMH?
The Chaplaincy and Spiritual Care Team are the main specialist
service for delivering and facilitating spiritual and religious care to
service users, staff and carers across GMMH. This task is not the
exclusive task of the Chaplaincy Team. Spiritual care is recognised
as an important dimension in the holistic assessment of service
users and their mental health needs by professional groups such
as occupational therapists, nurses, psychologists and psychiatrists
who are supportive of the aims and recommendations of the
‘Spirituality Special Interest Group (SSIG)’ of the Royal College of
Psychiatry.

“Religious beliefs
and culture are
so important in
understanding
people’s mental
health.”

This list is not exhaustive in terms of professional groups who
support a ‘spiritual dimension’ to the assessment and care of service users in services. However, the
findings from the consultation reflected a considerable inconsistency in the application of ‘spiritual
care’ to service users at the point of assessment and throughout their duration of care in our services
from the aforementioned professional groups. Staff who engaged with the consultation reported that
most referrals and requests from all professional groups for religious and spiritual care were directed
to the Chaplaincy Team.
Why now?
“We are moving away from the traditional view that both the causes and treatment of mental illness
reside in three dimensions – the biological, the psychological and the social. A fourth dimension,
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the spiritual has recently been recognised and research suggests we need to take it seriously as a
significant factor in resilience and recovery.1”
Since the beginning of the millennium ‘Spiritual Care’ has emerged as the way in which service
providers facilitate and empower people to identify their spiritual needs and to find ways of positively
meeting those needs.
Chaplaincy – what does this term mean?
The term ‘chaplaincy’, as it is widely used in the
NHS today, is intended to include pastoral and
spiritual care provided to service users, carers and
staff. This includes, but is not limited to, religious
care provided by and to religious people. The term
‘chaplain’ is intended to also refer to non-religious
pastoral and spiritual care providers who deliver
care to service users, carers and staff.

“My faith and my
spirituality is the
main thing in my
life that helps me
to make sense of
everything else.”

Greater Manchester Mental Health Chaplaincy Team
The Trust has 10 Chaplains, all of whom work part time with the exception of the Chaplaincy
coordinator who works full time.
The Chaplaincy and Spiritual Care Team:
1.
2.
3.
4.

Seven Christian Chaplains and three Muslim Chaplains
There are two Christian Chaplaincy volunteers and one Humanist Chaplaincy volunteer
We provide a Chaplaincy service to Pennine Care NHS FT
The Chaplaincy and Spiritual Care Coordinator maintains good relations with the Interfaith
networks across Greater Manchester
5. The majority of Chaplains at GMMH are either members of the College of Health Care Chaplains
(CHCC) or the United Kingdom Board for Health Care Chaplains (UKBHC) or both and are
accountable to the UKBHC Code of Conduct for their practice.
6. Guidelines for promoting excellence in pastoral, spiritual and religious care in NHS healthcare
environments were provided by NHS England in 2015.

1.

Barber, Jo + Wilson, C 2015 Handbook of spiritual Care in mental illness. Introduction to the second edition. Birmingham and
Solihull Mental Health NHS Foundation Trust
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A Spiritual Care Consultation for GMMH
(January to December 2018)
Where and with whom?
The Chaplaincy Coordinator undertook a broad consultation process with service users, staff and
carers over a twelve-month period. Each consultation involved the Chaplaincy Coordinator, an
interested service user and a willing staff member. Consultations also took place with carers and were
initiated and supported by the Carer Lead for the Trust.
The services where facilitated meetings took place included:
1.
2.
3.
4.

Edenfield Forensic services
Junction 17 Adolescent services
Woodlands Later Life services
Chapman Barker Unit Substance Misuse
services
5. Meadowbrook and the Rivington Unit acute
inpatient services

6. Ramsgate House Community Mental Health
Team
7. The Recovery Academy
8. Community visits to carers (various locations).

The range of service users, staff and carers who expressed a religious/non-religious faith or belief
included:
1.
2.
3.
4.
5.

Islam
Judaism
Humanism
Agnostic
Christianity

6. Self-styled religion
7. Quaker
8. Atheism
9. Rastafarianism
10. Spiritualist.

The Chaplaincy Coordinator met with approximately thirty service users, twenty staff and ten carers in
designated and private meeting areas. The facilitated sessions explored issues pertinent to the strategy
and were informal and run in conjunction with the recommending Chaplain (with whom participants
had a working relationship or had previously received Chaplaincy support).
The Chaplaincy Coordinator initiated and maintained a conversation selecting questions from the
list below. This list was far from exhaustive and often each conversation simply took its own course
without requiring a sequence of questions to be solicited.
Questions posed during the consultation:
•
•
•
•
•
•

What does the term spirituality mean to you?
What is the hardest part about having a mental illness?
Can your spirituality help you regain your mental wellbeing?
Are your spiritual needs addressed by the medical team looking after you?
What would you like to be in a Spiritual Care Strategy?
Is spiritual care part of the service that your role provides? (staff only)

Spiritual Care Strategy 2019-2021
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Key findings from the consultation:
The most illuminating response to the
conversations was the feedback to the question:
‘What is the hardest part about having a mental
illness’. The expectation was that service users
and carers would focus on the symptoms
associated with mental illness. However, service
users and carers frequently identified feelings of
loneliness and isolation, often as a consequence
of personal torment and distress. This was
coupled with a loss of self and identity and
consequently being unable to give or receive love.
Over a period of time, this contributed to a
greater loss of meaning and purpose in many
service users lives, accompanied by a pervasive
sense that things are hopeless and would never get any better.
Service users and carers identified their spirituality; be it a particular religious belief or a key set of
beliefs that was unique to them, and often the central tool or agency that could help them to make
sense of life and find meaning in the lives they were now living.
Both service users, staff and carers identified ‘spirituality’ as the word that was best aligned to the
all-important task of choosing life in the aftermath of mental ill health. The inherent challenges and
losses that accompany much mental ill health often lead to pointlessness and despair as spoken about
by many of the service users and carers who took part in this consultation.
The antidote to pointlessness and despair was a recognition of the spiritual dimension in their lives as
a key component in being able to:
1. Connect to loved ones in a meaningful and sustaining way that both enables one to give and
receive love
2. Cope with life despite ill health, bereavement or other hardships
3. Belong to community groups that help recreate identity and selfhood such as faith communities or
other social enterprises
4. Trust in life, in the universe, in their faith or belief system that they have something to offer that
others need and value.
Spirituality is clearly what gives our service users, staff and carers who participated in this consultation
meaning, hope and purpose in their lives. Spirituality is hard to define because, as the consultation
confirmed, it is an individual thing. For many of our service users, staff and carers it is very closely
linked to their religious faith, though it is a much broader term than religion.
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Other findings from the consultation:
1. The desire for spiritual wellbeing unites the vast majority of
service users and carers
2. Service users want their doctors to acknowledge, value and
assess their religious and spiritual needs - with plans made for
their needs to be addressed
3. Spirituality should play a key part in people’s recovery
4. The spirit or human spirituality – whether an internal or
external expression of a person’s identity is a core dimension to
every person

“I need help to find a
sense of purpose and
meaning in my life”

5. Service users need help from specialist spiritual care Chaplains
to distinguish good and beneficial aspects of their spirituality
from contrary and harmful aspects of their spirituality
6. Likewise, many service users with a religious faith often request from the Chaplaincy Team help in
rejecting unhealthy aspects of their religious convictions – while being facilitated in their search for
religious wellbeing
7. Staff felt that Chaplains could contribute more with medical teams in this dialogue with service
users regarding +ve and –ve expressions of religious and spiritual beliefs and mental wellbeing
8. The things that really make a difference to people’s recovery from mental ill health are the creative
arts and addressing their spiritual needs
9. Service users are very reluctant to share their spiritual beliefs with medical staff
10. Service users are more honest and open with Chaplains about their religious and spiritual beliefs
11. The Spiritual Care Strategy needs to be linked in with existing strategies i.e. Safe wards and Five
ways of wellbeing
12. Medicine and psychology are secular disciplines and do not easily make space for the concept of
spirituality within the mental health context
13. Peoples beliefs are not respected enough – partly through fear and suspicion that faith and belief
is essentially a part of their illness
14. Service users want less medical talk and more exploration of their embedded values, the reasons
and the meaning in their experiences - the opportunity to find meaning and hope in the face of
their struggles
15. One service user and their carer said: “The Chaplain visited me – they saw the whole person.”
16. Doctors, nurses, psychologists are not sufficiently trained to talk about spirituality and cultural
issues
17. “The importance of having somewhere ‘spiritual’ – quiet, dignified and reflective to gather with
other colleagues and remember my friend and colleague who recently died.”
18. Sacred spaces are so important to people of faith and equally to people of no designated faith or
belief
19. “We need a space exclusively for spirituality to help us reflect upon and make sense of the bigger
questions that have resulted since my mental breakdown and the impact upon me.”
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20. Service users need help to have their spiritual and religious experiences validated and not simply
disregarded.
Summary of themes that emerged from the consultation:
•

Recognising the impact that spirituality has on mental wellbeing for our service users, carers and
staff

•

Recognising the value that service users, staff and carers place on a Chaplaincy service

•

Service users want more help from the multidisciplinary team in addressing their spirituality

•

Service users, staff and carers identified the importance of spiritual spaces as an essential resource
within health care environments i.e. multi faith rooms/spiritual care hub.

“Spirituality really
comes into its own
during times of mental
distress and struggle”

“We service users
need help to have our
spiritual experiences
validated and not simply
disregarded”
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Our priorities for the future
Priority 1 - Sharing our vision
It is important that we promote the Trust vision statement on spirituality for all our service users,
carers and staff.
The Spiritual Care strategy is the working document produced by the Chaplaincy and Spiritual Care
Team for Greater Manchester Mental Health NHS Foundation Trust. The strategy is a collaboration
with chaplains, service users, staff and carers over a twelve-month period.

Priority 2 - Promoting the Spiritual Care and Recovery course
It is important that we continue and build upon the Recovery Academy Spiritual Care and Recovery
Course.
By continuing to deliver the Recovery Academy Spiritual Care and Recovery Course – we ensure
that all service users, carers and staff have the opportunity to learn the meaning of spirituality and
explore how this can form an important part of their recovery. By using a co-production approach
we intend to empower and involve service users, carers and staff at every stage of the process. This
could mean co-developing and co delivering workshops alongside clinicians and pastoral care leads.
Priority 3 - Establishing a Spiritual Care Hub
It is important that we establish a Spiritual Care Hub
Establishing a Spiritual Care Hub will ensure that a physical space is provided on a key site that
adequately caters for the diversity of our service user, carer and staff population who work and visit
GMMH.
A Spiritual Care Hub on a key site would also be a resource for the satellite multi faith and belief
spaces across GMMH. The establishment of a Spiritual Care Hub on a key site would also enable
the promotion and provision of spiritual care practices and interventions that could be co-produced
and administered across multi-cultural and multi-disciplinary agencies.

Spiritual Care Strategy 2019-2021
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Priority 4 - Initiating a multidisciplinary network of staff committed to implementing
spiritual care
It is important that we initiate a multidisciplinary network of staff committed to implementing
spiritual care collaboratively across the Trust.
We will initiate a network of staff who are interested and committed to developing spiritual care
principles and practices in their respective professional groups. Invite staff from a broad multidisciplinary group of professionals to become part of a Staff Spiritual Care network that promotes
spirituality within mental health care environments.
The network would focus on implementing the vision statement at the heart of this strategy and
work towards every service user being offered a spiritual care assessment. The network would
assist the Chaplaincy and Spiritual Care Team in delivering training and cultural awareness around
multi faith and belief issues.
Priority 5 - Increasing the diversity of faiths and non-faiths in the Chaplaincy Team
It is important that we increase the diversity of Chaplaincy team members reflecting the diversity of
faith and non-faith groups across Greater Manchester in the Spiritual Care Team
We will increase the diversity of staff in the GMMH Chaplaincy and Spiritual Care Team – to value
equality and inclusion for all service users and staff and ensure equality of access at the point of
request – primarily for our service user population.
To enhance a Chaplaincy Team that is able to develop and foster greater cultural awareness for
people of faith and non-faith perspectives that can be an appropriate contribution in clinical
environments.
Priority 6 - Continuing to build good relation with all faith/non- faith groups across
Greater Manchester
It is important that we continue to build good relations across Greater Manchester with all faith
and non-faith communities.
We will maintain relations with Faith and Non-Faith Communities across Greater Manchester – our
Chaplaincy services at GMMH are part of a much wider network of communities, families and
friends. This community includes both formal and informal faith groups and non-faith groups and
these groups and communities play an important part in supporting people with mental health
needs.
A key dimension to this relationship is our shared understanding of spiritual questions about the
self and about health and ill health including mental ill health. Members of both faith communities
and non-faith groups inform and invite GMMH Chaplains to provide training in dealing with
mental health needs in their respective group.
We will maintain these links and opportunities for training, specific education on accessing
services, cultural awareness sessions around stigma and how to reduce it, building bridges with
communities where relations to statutory services is poor.
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Implementation of the Spiritual Care Strategy
To monitor the outcomes of the strategy, the Chaplaincy Coordinator will review the following
objectives over the next three years:
1. The Spirituality Vision Statement is fully embedded across GMMH (in both digital and non-digital
mediums)
2. The spiritual needs of service users are being assessed and included in care plans utilising a
multidisciplinary approach
3. Establish whether the formation of the Staff Spiritual Care network is in operation and the
associated activities are being undertaken
4. Monitor the establishment of a Spiritual Care Hub on a key GMMH site
5. Assess developments within the Chaplaincy Team in terms of diversity of faith and non-faith
representatives
6. Review the activities and work undertaken by the Chaplaincy Team in relation to the communities’
faith and non-faith groups that Chaplaincy staff members are aligned to.

Monitoring the implementation of this strategy
Implementing the objectives of the Spiritual Care strategy will be
monitored and evaluated by the Equality, Diversity and Human
Rights (EDHR) Committee. Yearly summaries in April 2020 and
2021 will be submitted to the EDHR to establish progress.
In addition, the effectiveness of the Spiritual Care strategy will
be evaluated by the Quality Governance Committee at the
culmination of the three years in 2022.

“It is my spirituality
that helps me with
stress and my mental
wellbeing.”

Spiritual Care Strategy 2019-2021
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“The Chaplain gave me the
space and a sense of value to
want to reconnect with life”
Service user comment
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Spiritual Care Team
Greater Manchester Mental Health NHS Foundation Trust
The Curve, Bury New Road, Prestwich, Manchester.
M25 3BL
0161 357 1769
spiritualcare@gmmh.nhs.uk
www.gmmh.nhs.uk/chaplaincy-services
facebook.com/GMMentalHealth
@GMMH_NHS

This information can be provided in different languages, Braille, large
print, interpretations, text only and audio formats on request.
Telephone: 0161 358 1644
Email: communications@gmmh.nhs.uk

