Request from Derek Fraser 
Dear colleague,

As part of the recent process for the revision of the 2003 guidance on NHS chaplaincy, I have been asked to lead on the Data Protection Act strand.

As I mentioned at the recent consultation meetings this matter has a prehistory dating back to November 2001.  The chaplaincy profession in England, and across the UK, is now in a better place as it speaks with a united voice.  To that end, it is vital that the DPA and the whole issue of data recording is reviewed, as it relates to healthcare chaplaincy within the NHS.  We know that there have been numerous pragmatic decisions and compromises worked out with the local Caldecott guardians.  This work is not designed to change that but rather develop it so that strategy and policy decision making is clear, informed and up to date.

Your help with four specific areas would be appreciated so that our discussions with NHS England and any decisions that are made are informed and relevant.  If you are able to reply by letter or email I would be grateful in the next month specifying which aspect you are addressing in your communication.  We will keep you informed of any progress on this matter as part of the wider reporting of the revision of the 2003 guidance. 

1. The DPA specifies that data (both recording + sharing) from patients is possible “where processing is necessary for medical purposes.”

What evidence or instances can you provide to show that Chaplains are part of the healthcare arena?

What significant things have Chaplains done that directly connect with the concept of “medical purposes”?
e.g. as part of the Liverpool Care Pathway, chaplaincy input ensured people had appropriate religious care as they prepared to die.

2. What policy documents do you use, know about or cite where chaplaincy is an integral part of the healthcare arena.

e.g. the Liverpool Care Pathway …

3. What instances or examples can you provide that demonstrate the quality of patient care is adversely affected by legalistic attitudes about DNA and data recording?

4. What are the current practices or solutions that are used to address the complex situation that the 2001 interpretation of the DPA has caused foe chaplaincy.

Thank you for your willingness to help with this matter.  If you are able to state your hospital location and the type of institution or chaplaincy setting that would help our fact finding.  No traceable data will be released from this process without specific consent having been obtained beforehand.

If you could reply by the end of 2013 at the latest I would be grateful.  Please use the generic e-mail:  chaplaincy@addenbrookes.nhs.uk or use the postal details overleaf.

With all good wishes,

Revd Dr Derek Fraser
