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Dear Patient

You have been referred to see Bonnie Tse, chaplain at the surgery for support. This letter helps to explain what
chaplaincy support is in more detail

This is a service that offers skilled listening to promote health and well-being in body, mind and spirit. Primary
Care chaplains are trained to follow the code of conduct of the UK Board of Healthcare Chaplains and the
Association of Chaplains in General Practice. Chaplains do not give any medical advice. Chaplains are not
counsellors, life coaches or advisers. The Chaplain may suggest a range of resources or material that may be
helpful to you, and may signpost you to other relevant agencies. If you wish, spiritual care, including the offer
of prayer is available to you. You are free to choose what you wish to share with the chaplain during your
appointment. You can stop attending appointments at any time. You are also welcome to return for support in
the future should you wish to do so.

Confidentiality and Data Management

Your confidentiality and privacy are very important. With your consent, the chaplain may collect details about
you so as to help evaluate the work to improve the service.

Information held is only ever reported in an anonymised way that does not identify you. Your consent to our
holding and processing your information will be recorded. You can review the information held by contacting
the chaplain at the surgery. You can ask us to update your information or amend your consent. The chaplain

may keep confidential brief notes of your appointments. They are anonymised and stored securely from any

other information that can identify you.

The only circumstances in which we are required to share information are that if you disclose there is a risk of
harm to you or someone else. We have the legal duty to pass on the information to the relevant authorities in
order to keep you or the person concerned safe.

Please sign to indicate you have read and understood the above, which serves as your agreement to use this
service.

Thank you
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