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Paper Summary
Hospital Chaplains: sustaining religious identity in a hostile environment? 
Peter Collins

Department of Anthropology

Durham University

From September 2006-September 2007, I led a small team that carried out research among hospital chaplaincies in the north east of England. The research was funded by NHS Estates and was initially specified as a study of ‘chaplaincy space’. And although it is true that the final report (entitled NHS Hospital ‘Chaplaincies’ in A Multi-faith Society: The Spatial Dimension of Religion and Spirituality in Hospital) has a strong bias toward space and place, the data collected (as can easily be imaged) relates to a much wider purview of themes which relate to religion in late modernity.
 In this brief summary I shall focus first on the methods used in collecting chaplaincy data before going on to present a couple of findings which I hope to treat in greater depth in the conference paper.

First, then, how did we go about researching ‘chaplaincy space’? As an anthropologist my first thought was simply to take on the role as a chaplaincy volunteer in a hospital in or near to Durham. I supposed that any hospital would do and figured that the nearest would be the most cost effective. Given that members of the research team had recently completed a similar piece of research at The James Cook Hospital in Middlesbrough, this was the obvious choice. And indeed the current project was suggested, in part at least, by the Lead Chaplain at that hospital. For various reasons, that plan fell through just after the grant was awarded. My thoughts were turning, in any case, to a rather more complex project, a result, most probably, of my reading around the subject of ethnography while preparing a book (edited with Simon Coleman: Locating Anthropology, 2006), in which the contributors discussed their understanding of ‘the field’ (and by association ‘fieldwork’) – a core concept in the discipline. The result of my thoughts (and worries, anxieties) was a far more complex project than the one originally intended. The revised plan now involved the investigation of nine chaplaincy teams dispersed around five NHS Trusts (still situated, conveniently, in NE England). At this point I could spin a lengthy yarn about the challenges of getting the approval of NHS ethics committees to conduct such research, but suffice it to say that the process took around 12 months, and wad not entirely complete when I began collecting data.
 
The project remained broadly anthropological in that I (along with other team members, including another anthropologist and two anthropology students, a statistician, an architect and architecture student, and one expert in the field of health and the arts)  focused our attention on the creation of religious space within the singular context  of the acute hospital. This in itself was interesting, methodologically, in that, naturally enough, the methodological assumptions of anthropologists, architects and statisticians are different. However, in this case, the interests of the individuals involved were close enough to provide a stimulating context for conversation – about space, place, the meaning of ‘data’, aesthetics -- and religion. 
Fieldwork -- so often lumped under the heading ‘participant observation’ or ‘ethnography’ amongst anthropologists -- was relatively complex. Given that anthropology seeks primarily to contextualise social action, this goal, together with the ethnographic fieldwork comprises its methodological orientation. The Chaplaincy Project employed a variety of methods of data collection, but little participant observation. In the first place, this was multi-sited fieldwork, in that we (as a team) operated across nine different hospital sites. Typically, we found similarities and differences with respect to the provisions for chaplaincy work at each site. Anthropologists like to focus on social phenomena (in this case chaplaincy work) in context. Traditionally, at least, place has been at the root of anthropological fieldwork. In this case we would be considering nine contexts or one? Or given that we were working in five different NHS Trusts, five perhaps? The project brought into question the nature of ‘(social) context’. 
Our primary method of data collection was the semi-structured interview. We conducted 65 in all. We interviewed all of the professional chaplains at all nine sites (26 interviews in all), a number of chaplaincy volunteers, hospital staff and patients. Apart from these more or less structured conversations, I spent a good deal of time (about a hundred hours) chatting, informally, with all of the above, but particularly with the chaplains themselves. I also hung around the chapels noting comings and goings. The architects observed and discussed the design and decor of each of the chapels and other ‘chaplaincy places’ and drew careful diagrams of floor plans. We collected ephemera (by which I mean pamphlets, flyers etc on display) from each chaplaincy, and took over 200 photographs of not only the project chaplaincy spaces but also others, when occasion permitted. In this way we developed our sources of information on the place and space of NHS Chaplaincies. Our objective was to record not only chaplaincy as interpreted by those more or less directly involved in the organisation but also as it manifested itself to us, the researchers -- taking into account our different and distinctive methodological backgrounds.
Why? Why go to these lengths to understand faith and practice in hospitals? Our reasons, at the outset, were relatively straightforward (given that the aims and objectives of anthropologists are generally and necessarily pretty vague). First, we believed that manifestations of religious faith and practice in the setting of the general hospital (a bastion of high modernity), defined primarily in terms of rationality, efficiency and most of all, science and technology,  might bring new light to bear on the general issue of secularisation. Second, we knew already that hospital space was, in terms of religion, contested and we were concerned to improve our grasp of the social processes that gave rise to that contestation. Thirdly, we were especially interested in the ways in which religious faith and practice and its contestation was made manifest in the material culture of hospital chaplaincy. Fourth, we anticipated that such contestation would have a strong bearing on the identity of chaplaincy teams and on the individuals which comprised those teams. Fifth, we were interested to discover the extent to which the institution (the NHS) determined the form of religious faith and practice. 

Without going into detail here, our research indicated that chaplains worked hard to negotiate a space for themselves within an institution whose parameters were established by factors other than the entirely rationalistic. We found that while space was contested among various religious groups, co-operation was more evident than conflict, partly due to the malleable character of religious (or denominational) identity. The material construction of religious identity was complex and highly nuanced and the attention we paid to this aspect of faith and practice was crucial to our understanding of chaplaincy work. As one chaplain let slip, ‘Most priests serve one or two masters...we serve at least three’. Finally, hospital chaplains are acutely aware that while they may define themselves primarily as priests, they are also NHS employees and in some cases managers. This dual focus clearly impacts on their faith and practice and therefore on their religious identity.    
Envoi
After reading this, Abby Day observed that the term ‘belief’ is noticeable by its absence in my summary paper. There are two reasons for this. First, it is a carry over from the bulk of my research which has been on Quakerism. In that context, ‘faith and practice’ is the preferred term of insiders. I found that the research participants in the Chaplaincy research rarely used the term. Both Quakers and hospital chaplains foreground practice, so perhaps a more accurate term for what I have observed is ‘practice and faith’.
� The Final Report, accepted by the NHS, is available at the following site: https://anthropology.dur.ac.uk/~dan0pjc/Chap-report-FINAL.pdf


� Two other components we might mention include a ‘user survey’ questionnaire (265 returned) and a ‘mood survey’ in which we attempted to discover how chaplaincy space was experienced in comparison with other types of hospital space.
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