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The purpose of this course is to  Enable you to explore if Chaplaincy in a health care setting is for you.
 Develop an awareness of Health Care Chaplaincy in the 21st century.
 Explore ways of accessing chaplaincy opportunities from volunteering to full time
substantive posts.
This placement will enable you to develop in terms of your personal identity, your
pastoral/professional identity (potential role and work as chaplains) and your spiritual / faith
/ belief identity.

Placement
This Placement you will enable you to experience the work of chaplaincy as part of a
chaplaincy team and explore issues of faith and belief in relation to healthcare chaplaincy.
You are expected to complete a minimum of 4 to a maximum of 20 hours spread over a
period of about 8 weeks.
During this period you will explore aspects of chaplaincy practice that relate to the
following:




Healthcare provision
Faith / belief-based teachings on caring for the sick and dying
Beginning and end-of-life care and related faith / belief-based ethical and moral
considerations

This experience will be recorded in the Reflective Learning Log.
During this period you will meet for with your faith community tutor to reflect on practice
and explore issues raised by the experience, and you can make contact with your course
tutor:
- Debbie Hodge (tel: 020 3651 8337)
- Nigel Goodfellow (tel: 0191 282 1510)
- Keith Munnings (tel: 07931 532006)
You will also share your learning with the Chaplaincy team and have support from a
designated Chaplain in the team.
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Reflective Practice
Reflective practice is the key to good professional practice!
Moon - “reflective practice as "a set of abilities and skills, to indicate the taking of a critical
stance, an orientation to problem solving or state of mind" (1999: 63).
Biggs - “reflection in a mirror is an exact replica of what is in front of it. Reflection in
professional practice, however, gives back not what it is, but what might be, an
improvement on the original" (1999: 6).
The process of Reflection can be seen in the example below:-

Gibbs Reflective Cycle (1988)
Why is this important in Chaplaincy?
‘Reflective practice is not only about reflecting on our chaplaincy work to inform how we
engage with others in the future and to help us explore the theology, world view and values
that underpin our approach. It also fundamentally helps us to develop our self-awareness
and the understanding.’ (Kelly 2012)
Sometimes we are Novices in new situations, we need to try out ideas, discuss how we work
and learn not only from our mistakes but from our successes. If we reflect on our actions we
can learn something of ourselves, if we reflect with others we can learn more! Learning
from others is crucial, because chaplaincy is about team work, not just the chaplaincy team
but the multi-disciplinary team that care for the patients.
By reflecting on practice we are acting in a professional way, and should be able to identify
our learning and developmental needs in this process
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Course Tutor and contact details
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Address

Brief description (Acute / Mental Health/ Hospice/ teaching hospital)
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Attendance
Please complete the chart below noting your attendance
Date

Time

General Description of Activity
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Reflective Practice
From your experience / observations and utilising the Reflective cycle:1. Note how the Chaplaincy team contributes to the provision of Health Care within the
care setting.
2. Explore how your faith / belief, tradition and teachings impact on the care of the
sick.
3. Explore your own reaction to those who are dying and what your faith / belief
tradition speaks into such situations.
4. Explore a moral / ethical situation noting any dissonance between that which was
observed and the view of your faith / belief tradition.

These reflections will form the basis of some shared learning in the second part of the
course. Please remember to anonymize the narrative so that patient confidentiality is
maintained.
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