
AHPCC President’s Report 2016-2017 

Welcome to this year’s AHPCC Conference. This is our annual gathering that hopefully offers you a 

time to step away from the busyness if our daily work and find sustenance in being together. The 

executive group have been preparing for this conference over the past months and hope that you 

will find it stimulating, informative and above all, friendly. 

In your delegate pack you should find all the reports to be received at the AGM. Please take time to 

read them through and be ready to contribute to the discussion on issues that are relevant to our 

work in chaplaincy. 

1. Executive News 

The Executive has met 3 times in the past year, with two meetings in London and an overnight stay 

in Manchester.  We will also be meeting prior to the conference starting to make final preparations. 

We were pleased to welcome new members onto the committee this year and all colleagues give 

generously of their time as we work together. This year there will vacancies again on the executive, 

so if you interested in joining us, please have a word before or during the conference for more 

information about the level of work and commitment involved. It is a great group to be part of! Mike 

Rattenbury has retired from chaplaincy and will not be at the conference this year. Mike has played 

a significant role in the development of AHPCC over the years, especially with his work on the 

website. We are grateful for all his hard work and energy to keep the technology moving forward. 

 

 

2. Chaplaincy Developments 

 

Chaplaincy Leadership Forum (CLF) 

The CLF has met several times this year and I have attended to represent AHPCC, as well as sharing 

monthly conference calls. regular updates from CLF are on the website and I hope you have felt 

informed about developments. This group was formed to gather together the respective Chairs of 

chaplaincy healthcare groups alongside representatives from NHS England, with the aim of taking 

forward chaplaincy planning with NHS support. NHS England have now committed themselves to 

support the Network of Pastoral, Spiritual and Religious Care in Health financially. It has been 

proposed that CLF and the Network combine to form one group representing healthcare chaplaincy 

in England which would ensure that groups such as AHPCC are aware of any proposed funding, are 

party to changes in practice and can contribute to training developments.  This information was put 

on the website following the last meeting in March and I would encourage you to read it for full 

details of the proposal. 

 The United Kingdom Board of Healthcare Chaplaincy (UKBHC) 

An application was submitted to the Professional Standards Authority for Chaplaincy to have 

professional status last year. The process has been on-going throughout the year and we await 

confirmation of a positive outcome. Please read the most recent UKBHC newsletter for further 



updates. The newsletter outlines the rational for this application and the potential outcomes for 

UKBHC members. AHPCC has supported this application from the outset recognising the value and 

worth of having professional status for chaplains working in the multi-disciplinary team.   

Links with other chaplaincy and external organisations. 

As an organisation we attempt to offer representation on various groups and committees working 

with chaplaincy and spiritual care. These include the following: 

European Network of Health Care Chaplains (ENHCC) 

Karen Murphy and Margery Collins attended the bi-annual conference in Debrechen, Hungary, in 

June. Details of the conference are available on the website. It was an excellent conference with 

many European countries represented and bringing a vast variety of chaplaincy experiences to 

share. The final proposal from the conference was to create a research institute for healthcare 

chaplaincy in Europe. This was envisaged taking some time to be established but if fact, due to the 

commitment of the executive group, the institute will be launched in Leuven, Belgium in June. 

Funding has been granted to start various research projects across Europe and the AHPCC executive 

will be looking at ways in which we can be part of this developing work.  

Conclusion 

The theme of our conference this year was selected as highly relevant to our membership, especially 

those working in NHS trusts for whom the pressures are immense to deliver a chaplaincy service 

which is fir for purpose. Financial cuts have meant fewer financed hours for chaplaincy across the 

NHS and independent sector, putting pressure on us all. I am aware of the impact this has had on 

people’s health and well being when the core of our work is challenged. My support, and that of the 

executive, is available for anyone who would value time to talk and get some support from one of 

us. I know our regional group function vey well for mutual support, so please use these groups and 

look after each other.  

With all good wishes 

Karen 

Karen Murphy, AHPCC President 


