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Abstract: The perspective in this study sees “the non-religious” not as people without a 
religion, but as people with sincerely and seriously held non-religious beliefs. As people 
who want, and should have, the opportunity to both give and receive like-minded pas-
toral care. The key elements of good non-religious pastoral care practice are described. 
While real progress has been made in introducing non-religious pastoral care, huge 
barriers are preventing its effective development. These include recruitment and com-
munications. Working together to remove these barriers can help to ensure that every-
one receives appropriate pastoral, spiritual, and religious care. Forming a care service 
that is better, fairer, and stronger, one fit for the twenty-first century. A person-centered 
service, putting patients first; all patients, those with religious beliefs and those with 
non-religious beliefs.
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Introduction

Most people recognize the deep humanity of both those in need and those 
who provide pastoral care, be they people with religious beliefs or people 
with non-religious beliefs. In either case, it is right that everyone should 
have the same opportunity to receive the like-minded care they need and, 
just as importantly, an equal opportunity to provide that care.

While, in principle, all healthcare staff provide such care, it has been 
chaplaincy departments that have traditionally led in this role. Until 
recently, these departments have been overwhelmingly religious and 

1. Dr. David Savage is the author of Non-Religious Pastoral Care: A Practical Guide, and he 
took a leading role in establishing the Non-Religious Pastoral Support Network. He has pro-
vided pastoral care at Guy’s and St. Thomas NHS Foundation Trust since 2012, and was the 
first non-religious person to successfully complete their spiritual healthcare department’s 
two-year professional training course.
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Christian. The position of chaplains in providing pastoral, spiritual, and 
religious (PSR) care should and will continue; they have a long tradition of 
dedicated service. But, in the words of King Wu-ling (307 BCE), “A talent for 
following the ways of yesterday is not sufficient to improve the world today” 
(Frankopan, 2015). The world of contemporary UK healthcare is very differ-
ent to that in which traditional Christian chaplaincy was formed. In 1950, 
shortly after the NHS was established, 80% of Britons said they were Chris-
tian (Harrison, 2011). By 2018, this had fallen to 38%, with most people 
describing themselves as non-religious (Curtice et al., 2019). 

In order to improve PSR care practice and ensure that everyone’s needs 
are met, it will be essential to get a better understanding of who these non-
religious people are, their beliefs, values, and perspectives. Only then will 
it be possible to develop a PSR service that is really fit for the twenty-first 
century.

“Religion or Belief” Demographics2

Demographic information should be used with care. The 2011 Census 
(ONS, 2011) showed that only a quarter of the UK population did not have 
a religion. By 2018, the respected British Social Attitudes (BSA) survey 
reported over half the British public as non-religious (Curtice et al., 2019). 
This decline in religiosity was not the result of a mass conversion to athe-
ism, but the effect of asking different questions in different ways. The 2011 
Census asked, “What is your religion?”, a badly designed leading question 
that presumed respondents had a religion. Those who responded to say that 
they had a religion very likely included those with only a cultural affiliation, 
and who had few if any firm beliefs in the tenets of a particular religion. For 
example, someone may have considered “Britain is a Christian country, I’m 
British so I will tick the ‘Christian’ box” (the question on religion followed 
those on ethnicity). The BSA survey avoided leading respondents, asking 
“Do you regard yourself as belonging to a particular religion?” This question 
was about belonging, in many ways a far better question if one is concerned 
about providing appropriate PSR care. Fifty-two percent said no.

The 2018 BSA figures confirmed the long-term decline in the proportion 
of people who identify with Christianity, falling from 66% in 1983 to 38% 
in 2018. Over the same period, those identifying as non-religious increased 

2. In this article, when “religion” or “belief” are used in quotation marks, it refers to the 
Equalities Act 2010, where “religion” includes a lack of religion and “belief” includes a lack 
of belief. 
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from 31% to 52%, with the category of non-Christian increasing from 2% 
to 9%.

Given that NHS figures in England indicate the average age of people in 
hospital is 53 compared with 40 for the general population (NHS Digital, 
2018), and since older people tend to be more religious than younger people, 
the proportion of religious people in hospital is likely to be higher than for 
the United Kingdom at large. From the age profile of patients (NHS Digital, 
2018) and the profile of beliefs by age (NatCen Social Research, 2016), it can 
be shown that about 40% of hospital patients would not belong to a religion 
compared with 52% for the general public. There is, then, an age effect, but 
it is not huge. 

Freedom of information data collected mainly using the census question 
shows that 27% of acute NHS hospital inpatient episodes are non-religious 
(NPSRCH, 2019a), with more non-religious episodes than Catholic and Free 
Church together, and more than all the non-Christian beliefs put together. 

Who Are these Non-Religious People?

The non-religious have been variously described, on the one hand, as 
aggressive or militant atheists (Lee, 2017) and, on the other, as inherently 
religious, “believing but not belonging,” depending vicariously on the 
church involved (Davie, 1994). Both these stereotypes should be avoided. 
Curtice and associates (2019) found little support for the idea that a gap left 
by declining religion was being filled by holistic or New Age beliefs (Heelas 
& Woodhead, 2005). Similarly, they could not support Davie’s (1994) con-
tention that people were “believing but not belonging.” The evidence paints 
a different picture.

The BSA survey asked about religious identity – where religious or non-
religious people were on a scale from extremely religious to extremely non-
religious. They found that, “Three-quarters of the non-religious are now 
‘very or extremely’ non-religious, whereas less than a quarter of the reli-
gious are ‘very or extremely’ so” (Curtice et al., 2019, p. 7).

This suggests that most non-religious people hold their “non-religiosity” 
quite strongly and, presumably, quite seriously. As to their actual beliefs, 
the picture is more confusing. A survey by the religious think-tank, Theos 
(2013), found that 21% of non-religious people believed in God and 16% 
believed in life after death. It also found that only 87% of Christians believed 
in God and only 38% believed in heaven. As Table 1 shows, one cannot 
assume that a person’s actual beliefs always correspond to all the traditional 
tenets of that religion or belief.
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These findings were reinforced at a vatican conference reporting on 
“understanding unbelief.” Speaking to The Tablet magazine, Dr. Lee, Senior 
Research Fellow at the University of Kent’s Department of Theology and 
Religion, said:

[The] findings show once and for all that the public image of the atheist is a 
simplification at best, and a gross caricature at worst. Instead of relying on 
assumptions about what it means to be an atheist, we can now work with a real 
understanding of the many different worldviews that the atheist population 
includes. (Lee, 2019)

While one could explore these findings further, a bigger message should 
not be lost. It is that both groups described sincere beliefs and values. “The 
non-religious” are not merely people without a religion, they are people with 
beliefs and values. While these may be non-religious beliefs and values, for 
many people they will be sincerely and seriously held, which help to give 
meaning to their lives and provide a foundation for their moral behavior. 
Similarly, while many people with non-religious beliefs may not have faith 
in the sense of having a belief in the doctrines of a religion, they may well 
have faith in the sense of having trust or confidence in someone or some-
thing. That may be faith in their doctor, in the value of friendship, or in our 
common humanity. If we are to provide good pastoral and spiritual care to 
those who identify as non-religious, it is essential that we do not perceive 
them merely as people without religion, but that we see them positively, as 
people with beliefs and values which are important in their lives.

Table 1: Some examples of people’s beliefs

Beliefs in: Christian (%) Non-religious (%)
God 87 21
Life after death 41 16
Heaven
Reincarnation

38
17

5
12

Hell 18 3

Source: Theos (2013).
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Perceptions of Chaplains and Non-Religious Pastoral Carers

In 2016, YouGov carried out a survey of over 4,000 adults, exploring peo-
ple’s perception of chaplains (Humanists UK, 2017).3 Figure 1 shows that 
the public overwhelmingly see chaplains as Christian and only Christian. 

Of course, while many chaplains may identify themselves as Christian, 
they may also feel strongly and sincerely that they are there to care for eve-
ryone, whatever their religious or non-religious beliefs. It is a genuine part 
of their ethos and practice. As such, they aim to be inclusive. Indeed, having 
this ethos is a necessary condition for creating a genuinely inclusive care 
service. However, a genuinely inclusive service should also create the condi-
tions for everyone to provide and to access appropriate PSR care.

The Network for Pastoral, Spiritual & Religious Care in Health 
(NPSRCH) conducted a freedom of information survey in NHS Acute 
Trusts (NPSRCH, 2019a). Based on chaplains’ own figures, they found that 
94% of the paid hours worked by all chaplains were undertaken by Chris-
tians. This doesn’t come close to matching the demographics of our society, 
and shows significant inequalities in employment. Chaplains also reported 

3. The total sample size was 4,085 adults. Fieldwork was undertaken on July 28–29, 2016. 
The survey was carried out online. The figures have been weighted and are representative 
of all British adults (aged 18+). Respondents could tick as many boxes as they liked, so the 
total exceeds 100%.

Figure 1: How the public see a chaplain
Source: Humanists UK (2017).
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that 94% of all visits to patients recorded by chaplaincy departments were to 
Christian patients. Again, the visiting patterns don’t come close to match-
ing the “religion or belief” profile of the inpatient community. This is very 
significant, and we need to understand why this is the case.

YouGov examined the extent to which the general public would be likely 
to use the services of a chaplain or a non-religious pastoral support provider 
(Humanists UK, 2017). YouGov asked the following question:

[S]ome prisons, hospitals and universities are now introducing trained non-reli-
gious pastoral support providers who can give the same help to non-religious 
people as chaplains give to religious people. Please imagine you were either in or 
visiting someone at a hospital, prison or university and there was both a chap-
laincy service and a non-religious pastoral support service available …
 If you felt unhappy, distressed or concerned, how likely or unlikely do you 
think you would be to access support from each of the following? Please select 
one option:
– A chaplain.
– A non-religious pastoral support provider. (Humanists UK, 2017)

Figure 2: All respondents likely to access care (%)
Source: Humanists UK (2017).
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For each option, people could respond: very likely, fairly likely, fairly 
unlikely, very unlikely, don’t know. 

Figure 2 shows that 41% said that they were fairly or very likely to access 
such care from a non-religious pastoral carer, while 36% said they were 
fairly or very likely to access care from a chaplain. The difference was small, 
only 5%.

Of interest is the fact that nearly 40% of those who were likely/very likely 
to access care from a non-religious pastoral carer were religious people, sug-
gesting that non-religious pastoral carers should be suitable for generic roles. 
However, as Figure 3 shows, the responses from people who did not regard 
themselves as belonging to any particular religion were very different.

While 45% of people with non-religious beliefs were likely to access care 
from a non-religious pastoral support provider, almost three-quarters of 
such people were unlikely to want to access support from a chaplain. Indeed, 

Figure 3: Non-religious respondents likely to access care (%)
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almost half replied that they were very unlikely to want to access support 
from a chaplain.4 

This suggests that one reason that 94% of patient visits are to Christians 
is not because chaplains don’t want to provide pastoral care to people with 
non-religious beliefs – they do. Rather, it is that most non-religious people 
are unlikely to want to receive care from a chaplain. Whatever the reason, 
such high levels of inequality in service delivery should be of serious con-
cern to healthcare management, chaplaincy bodies, and lead chaplains.

The YouGov survey does not shed any light on why most people with 
non-religious beliefs don’t want to see a chaplain. A partial explanation 
could be that these service users want to speak to a like-minded person. A 
Christian may want to speak with a like-minded chaplain: a Muslim with 
a like-minded imam, and a non-religious person with a like-minded non-
religious pastoral carer. This suggests that one of the ways forward is to 
increase the provision of non-religious pastoral care. 

What is Non-Religious Pastoral Care?

Foundations 
Pastoral care practice can be grounded in religious theology, philosophy, 
and in other ways. Good pastoral carers may be people without a recog-
nized “religion or belief,” for example, someone who identifies themselves 
as spiritual but not religious.

Much non-religious pastoral care is grounded in humanism, and human-
ist organizations have been at the forefront of the development of non-reli-
gious pastoral care. The International Humanist and Ethical Union (IHEU) 
defines humanism as:

a democratic and ethical life stance that affirms that human beings have the 
right and responsibility to give meaning and shape to their own lives. It stands 
for the building of a more humane society through an ethics based on human 
and other natural values in a spirit of reason and free inquiry through human 
capabilities. It is not theistic, and it does not accept supernatural views of real-
ity. (IHEU, 2009)5

4. The likelihood of non-religious respondents wanting to access a chaplain were: very 
likely 2%, fairly likely 12%, fairly unlikely 25%, very unlikely 47%, don’t know 13%.

5. This definition is not fixed. It may change, using the spirit of reason and free enquiry 
mentioned in the definition. 
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Humanism sees the world as comprising such things as galaxies, trees, air, 
quantum particles, and other physical entities. It also comprises our sense of 
awe and wonder; feelings of love, sorrow, and happiness; our thoughts, fears, 
and hopes. But it does not extend to supernatural places/forces/beings. 

Humanists base their ethical decisions on reason and a concern for 
human beings, sentient animals, and the environment, rather than on an 
appeal to a higher religious authority. 

Humanists often feel that meaning and purpose can be achieved by seek-
ing happiness in this life and helping others to do the same. Rather than 
asking the question, “What is the purpose of life?” as something out there 
to be discovered, perhaps as part of God’s plan, humanists may ask, “How 
can I give my life meaning and purpose?” Many consider that empathy 
and compassion can help to make the world a better place, that we care for 
each other because we share a common humanity – a view shared by many 
people with religious beliefs.

Approaches
In the United Kingdom, non-religious pastoral care is being built on foun-
dations established by Dutch humanist counselors, who have been operat-
ing in the armed forces, prisons, and hospitals since the 1950s (Schuhmann 
et al., 2020). 

Person-Centered
Two approaches are often used, the person-centered and the existential. 
Carl Rogers developed person-centered counseling, one of the so-called 
humanistic approaches. Rogers (2004) began by trying to treat, cure, or 
change a person, but experience taught him that it was the person he was 
seeing who knew what the hurt felt like, what directions and problems were 
important to them, the part experiences played. His approach became per-
son-centered, in order to facilitate a process of individual growth or flour-
ishing by creating conditions of congruence, unconditional positive regard, 
and empathy. Rogers describes congruence as having a relationship which 
is genuine, without barriers, recognizing the feelings and attitudes playing 
at that moment. He found that the more accepting he was of a person, the 
more he could create a relationship which that person could use. Acceptance 
meant having a warm regard for a person as someone of unconditional self-
worth. This acceptance and unconditional positive regard should be there 
even when that person has attitudes, beliefs, and values which may be dif-
ferent to those of the carer. It is by understanding those thoughts and feel-
ings as the person sees and feels them, which allows the person to be really 
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free to explore themselves at a conscious and unconscious level. Empathy is 
where one can sense the feelings and personal meanings which someone is 
experiencing, perceiving them from the inside, as it were. This is different 
to cognitively understanding them, and it is different from having compas-
sion. Creating conditions of congruence, unconditional positive regard, and 
empathy are important in pastoral care.

Existential 
Existential counseling clearly recognizes human limitations and existential 
constraints. These constraints may be caused by such things as the limita-
tions on physical and mental functioning, self-perception, etc. Common 
across all of these are existential constraints caused by events like loss, iso-
lation, death, grief, and anxiety. In the existentialist approach, people are 
not defined or determined by these constraints; they have the ability to 
make sense of their lives by responding actively to them. They do this not 
by turning to some external, perhaps supernatural, power or to some “inner 
natural force,” but by exercising their freedom to give meaning to their own 
situation. van Deurzen (2012) in her preface to Existential counselling & 
psychotherapy in practice, states that,

the fundamental objective of existential work is to enable people to rediscover 
their own values, beliefs and their life’s purpose … This means that you come 
to know yourself in light of human limitations and possibilities and that you 
engage wholeheartedly with life in the way that is most satisfactory to you. (van 
Deurzen, 2012, p. xii)

Practices
While non-religious pastoral carers are not employed, and do not act, as 
counselors, these humanistic counseling approaches inform non-religious 
pastoral care practice. 

Active Listening
Non-religious pastoral carers are taught that active listening skills are abso-
lutely vital to its person-centered approach. Active listening is a type of 
listening that rarely occurs in our everyday lives. Listening to a person gives 
them the opportunity to be heard, and, importantly, to experience or to 
feel that they are being heard. If done with trust and intimacy, in a non-
judgmental way, it can be a rare and powerful experience. Active listening 
focuses on the person’s agenda. 
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Staying With
Along with other PSR care practitioners, non-religious pastoral carers often 
use terms like “being present,” “staying with,” or “walking alongside.” These 
terms are much easier to feel or to experience than to write about. They 
are about creating a spontaneous relationship that is open, flexible, and 
confident. It starts with self-understanding and an awareness of one’s own 
resources. 

Advocacy
Non-religious pastoral carers also have an advocacy role, which can be 
broad: ensuring that management and staff have a better understanding of 
non-religious beliefs and values; ensuring that appropriate language is used; 
encouraging the recruitment and training of non-religious pastoral carers; 
effectively communicating their presence and the services they offer. 

Rituals
Of course, there are times when a role may be specifically religious or spe-
cifically non-religious. For example, for Roman Catholics the celebration of 
the Sacrament of the Sick must be performed by a Roman Catholic priest. 
For many rites of passage, births, marriages, and deaths, people may want a 
ceremony which is in keeping with their own beliefs and values. They may 
want a ceremony conducted by someone who shares both their beliefs and 
their lived experience, for example, a humanist celebrant. 

Words cannot begin to describe the utter sense of desolation at the loss 
of an expected baby. If the baby has died around the time of birth, there 
may be few memories or mementos. At such times, a baby-naming cer-
emony can play a very important role in giving the baby their own identity, 
their own name. Given that most of these parents will be non-religious,6 
parents need to be made fully aware that they can choose a baby-naming 
ceremony conducted by a non-religious celebrant or pastoral carer, rather 
than a religious chaplain. The Stillbirth and Neonatal Death Society (Sands, 
2014) found that baby funerals are usually conducted by a hospital chaplain. 
Again, parents really need to be offered the choice of a non-religious alter-
native. Similarly, the option of non-religious and civil ceremonies should be 
highlighted for adult contract funerals. Merely offering a religious chaplain 
as the default option cannot be good practice.

6. The Office of National Statistics gives the average age of mothers as 30.3 years. The BSA 
survey (Curtice et al., 2019) shows only 36% of 18–34-year-olds as having a religion (and 
only 43% of 35–54-year-olds.).
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Prayer
Imagine a situation where a patient asks a non-religious pastoral carer to 
pray for them. In some cases, that carer would arrange for the appropriate 
chaplain to visit, an important “signposting” role. But this is not always 
possible. Being authentic, a non-religious pastoral carer could not, with 
integrity, pray to a god they didn’t believe in. Yet they would still want to 
provide good pastoral care. There are several ways forward. For example, 
the non-religious pastoral carer could read out a prayer for the patient to 
hear; they could bring the patient prayer cards from the office; they could 
encourage the patient to reflect on their beliefs; or they could, perhaps, help 
them to put some words together themselves, etc. While being true to them-
selves, it should be possible, with empathy and compassion, to provide good 
pastoral care. 

Barriers to the Development of Non-Religious Pastoral Care 
Provision

Despite there being good evidence to support the wide acceptability of non-
religious pastoral support providers, significant barriers remain to develop-
ing and extending the provision of non-religious pastoral care. Four sets of 
barriers are in particular need of attention: (i) understanding service users’ 
needs, (ii) recruitment, (iii) internal communications, and (iv) branding.

Understanding Service Users’ Needs
Getting a better understanding of service users’ needs may be one of the 
most powerful forces driving greater inclusion. The YouGov survey pre-
sented in this paper is one example – it shows a clear need for non-religious 
pastoral care. Such surveys, and related research, should be carried out in 
healthcare settings. Service users’ views should be sought in a way which 
does not inhibit responses from those with non-religious beliefs. Sending 
out an optional survey from a chaplaincy department may fail to reach such 
people.

Recruitment
The need to recruit more non-religious pastoral carers into both paid and 
voluntary roles is obvious. Prior to 2015, virtually all recruitment was 
restricted to people with religious beliefs. Enormous progress has been 
made since then. In 2016, the University Hospitals of Leicester became the 
first NHS Trust in the United Kingdom to employ a non-religious pastoral 
carer (Humanists UK, 2016). In 2018, Buckinghamshire Healthcare NHS 
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Trust appointed a humanist to head their chaplaincy and pastoral support 
team (Humanists UK, 2018). However, profound barriers to equality of 
recruitment opportunities remain. The NPSRCH analysis of recent NHS 
acute hospital recruitment adverts for paid posts found that people from an 
Anglican/Free Church tradition could apply for 85% of adverts, but people 
with non-religious beliefs could apply for just 21% (NPSRCH, 2019a).7 The 
UK Board of Healthcare Chaplaincy’s (UKBHC, 2019b) standard criteria 
for registration seeks “evidence of study relevant to the applicant’s faith 
community or belief group such as, theology, religious studies, philoso-
phy of religion and belief.” Their relevance to non-religious pastoral care 
is questionable.8 Significant improvements in recruitment and in career 
advancement practices are essential, in order to ensure that those with non-
religious beliefs have equal opportunities for providing pastoral care. Help-
ful equality and diversity guidance is available from the NPSRCH (2019b). 
This covers key aspects of PSR care recruitment. Healthcare recruitment 
and diversity management are well advised to read it and to follow it.

The Non-Religious Pastoral Support Network runs induction/training 
courses for volunteers. Successful candidates are accredited and recom-
mended for further training, normally carried out by local Trust PSR care 
departments. A professional entry route is available via an MA in existential 
and humanist pastoral support, at the New School of Psychotherapy and 
Counselling (NSPC, 2019b). It is UKBHC (2019a) accredited.

Internal Communications
To provide effective non-religious pastoral care, patients and staff need 
to be aware that non-religious pastoral carers are available, know how to 
contact them, and readily understand the nature of the care they provide. 
Communications will need to make it explicitly clear that what was once a 
traditional religious care service has developed and transformed into a care 
service for everyone, including those with non-religious beliefs.

Many PSR departments may wish to make their communications more 
inclusive; this is to be encouraged. However, what may be seen as inclusive 
from one perspective may be seen as restrictive from another. A typical web-
site may say, “Our chaplaincy team is from all major denominations and 
faith communities. We are available to speak with anyone of any or no faith.” 

7. Only half were open to people with non-Christian beliefs.
8. The Spiritual Care Association credentialing criteria no longer require faith group 

endorsement, stating, “This is an exclusive practice that has failed to truly embrace diver-
sity” (paragraph 11). Retrieved on 25 February 2020 from https://www.spiritualcareassocia-
tion.org/requirements-for-credentialing.html.

https://www.spiritualcareassociation.org/requirements-for-credentialing.html
https://www.spiritualcareassociation.org/requirements-for-credentialing.html
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However, while a chaplain may understand a phrase like, “we are here for 
all faiths and none” as welcoming and inclusive, for a patient with sincerely 
held non-religious beliefs, being described as a “none” may seem negative 
and judgmental. So a person with non-religious beliefs (and with faith!) may 
read this as saying care is only available from people with religious beliefs 
and conclude that like-minded non-religious pastoral care is not available. 

It would be much better to talk about people with religious beliefs and 
people with non-religious beliefs. This treats both groups of people with 
dignity and respect; it is more inviting and inclusive. It would be more effec-
tive to say something like, “We have a fully inclusive team of people with 
religious and with non-religious beliefs to help meet everyone’s pastoral, 
spiritual, and religious care needs.”

Branding
We have seen that most people with non-religious beliefs are (very) unlikely 
to want to receive care from a chaplain. Hence, if a department is titled 
“chaplaincy,” it is (very) unlikely that those with non-religious beliefs would 
contact it, visit its website, or read its leaflets. The use of this title is a mas-
sive barrier to accessing like-minded non-religious pastoral care. Its use is 
traditional, and tradition dies hard. Today, over two-thirds of acute hospi-
tals still use this title, but there are clear signs of progress. Some are adding 
pastoral and/or spiritual to their title, about one in six have stopped using 
the word chaplaincy in preference to pastoral and/or spiritual care depart-
ment (Hurst, 2019). The findings of a patient survey initiated by Chris Swift 
at the Leeds Teaching Hospitals NHS Trust recommended rebranding chap-
laincy (Swift, 2018). The survey found that while patients were aware of 
chaplains, they had a low awareness of the service they offered. Even though 
the Trust had had a non-religious pastoral carer on its chaplaincy team for 
many years, when surveyed, those patients with non-religious beliefs were 
astonished to discover there was such a person. Presenting the findings, 
Swift recommended “rebranding and promoting of the chaplaincy as a lis-
tening/pastoral support service (rather than one which is framed through 
‘spiritual and religious’ care) as an additional form of support for those 
receiving clinical care” (Swift, 2018, p. 16). A rebranding which explains 
the services offered, rather than portraying the staff, may well be of more 
benefit to patients. Renaming departments as pastoral and spiritual care 
departments would be an enormous step toward a truly inclusive PSR care 
service. Importantly, this doesn’t mean that chaplains should not be men-
tioned. Communications need to make clear that chaplains are important 
members of fully inclusive teams, delivering generic pastoral and spiritual 
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care as well as specific religious care. But it should be recognized that the 
use of the term “chaplaincy” and the failure to say explicitly that non-reli-
gious pastoral care is available creates insurmountable barriers to the devel-
opment of genuinely inclusive care.

Conclusion

Many current recruitment and communication practices form huge imped-
iments to the development of a genuinely inclusive PSR care service. Never-
theless, progress is being made. Better recruitment guidelines are available, 
improved forms of communication are being implemented, and there are 
more non-religious pastoral carers in paid and unpaid posts. All this is help-
ing to build a better, fairer, stronger PSR care service fit for the twenty-first 
century, a service that is person-centered and that puts patients first: all 
patients – those with religious beliefs and those with non-religious beliefs.
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