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Multi–Faith Care 

in 

Swansea NHS Trust

Henri Nouwen uses a powerful image when he writes about illness and hospitalisation.  He describes the patient as being like a ‘little child who has lost its way in a fearful forest’ (Henri Nouwen, The Wounded Healer).  When we care for someone in hospital, we are entering that dark frightening forest with them.  It is only their God or their belief structure, that can take them by the hand and show them (and us), the way out.  When they are weak and in need of human guide we have the great priviledge of journeying with them.

As carers who respect totally the individual and their own specific needs, we also need to respect their belief structures, whatever they may be, and from wherever they come.  Religion is a nearly -universal phenomenon, extending as far back in history as we can trace human activity, and manifested among people in every part of the world.  Religious activity, religious rites and religious language are woven into the fabric of most great civilisations.  Religion is also an enduring vehicle for expressing some of the most private of human experiences, in our sense of wonder and mystery, in times of sorrow and bereavement, and in moments of great joy.  All of these things are experienced within the walls of any hospital.

Families of religions often reflect very similar moral codes, Christians as well as Jews are agreed that murder, adultery, stealing, giving false evidence and coveting the property of others is wrong.  The Qur’an places a particularly strong emphasis on the regulation of family relationships; and the New Testament provides the Christian with the positive injunction to ‘love one’s neighbour’.  The Indian family of religions has also produced clear and concise ethical rules.  Hinduism, Jainism and Buddhism all teach the importance of non-violence, of not stealing, and not mis-using sex.

All of the main belief structures contain ‘Rites of Passage’, ritual ceremonies that lead from one stage of life to another.  Initiation, or Baptism, Churching of Women after childbirth; various ‘coming of age’ scenarios; marriage and divorce, retiring from fulltime working, hand clasping; coming of old age and finally, various versions of ‘The Last Rites’ – all are to be studied and respected.

I end this short introduction into, what is a fascinating area – the richness and varieties of world religions.  We are here serving all, who hold fast to their particular faith or culture, or those who profess to have no faith at all.  We all of us though, have our own gods, our own direction in life, our own motivator.  I end with the words of a famous Irish comedian, Dave Allen…….’ And may your God go with you’.

Revd. Phillip Gwynn



Revd Nigel Griffin

Anglican Chaplain – Singleton 


Whole Time Ecumenical Chaplain - Morriston

Church in Wales
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Swansea NHS Trust

THE PATIENT’S CHARTER

National Charter Standard 1

Respect for privacy, dignity and religious and cultural belief.
The Charter Standard is that all health services should make provision so that proper personal consideration is shown to you, for example by ensuring that your privacy, dignity and religious and cultural beliefs are respected.  Practical arrangements should include meals to suit all dietary requirements and private rooms for confidential discussions with relatives.

HUMAN RIGHTS ACT 1998

Schedule 1, Article 9

Freedom of Thought, Conscience and Religion

Everyone has the right to freedom of thought, conscience and religion; this freedom includes the right to change his religion or belief and freedom, either alone or in community with others and in public or private, to manifest or belief in worship, teaching, practice and observance.

GENERAL CONSIDERATIONS FOR ALL PATIENTS

All patients should be treated equally, regardless of gender, race or creed.  They should have free access to religious support with the opportunity to practise their chosen religion whilst in hospital.  It should be noted that whilst a patient may identify him/herself as practising a specific religion, they may not follow all the aspects identified within this booklet.  To help all staff working within Swansea NHS Trust the following guidelines are recommended.

1. Admission Documentation

· should be completed accurately and in full, including the patients religious beliefs.  Consult the individual and/or their family about their particular needs.  Offer contact with the Chaplain’s department or appropriate religious group.

2. Patient Transfer

· if a patient is transferred to another ward, theatre or hospital within the trust, ensure all relevant information and requests are communicated to the appropriate staff.

3. Dietary Requirements

· to ensure appropriate dietary requirements, it is important to contact the Hotel Services Department upon admission to make necessary arrangements.  (This may be arranged beforehand for planned admissions.)  Hotel Services are willing to visit any patient in order to discuss their dietary needs.

4. Fasting

· some patients will want to fast i.e. abstain from food for religious reasons at certain times.  Necessary arrangements should be made for food outside the fasting period.

5. Dress/Jewellery

· respect the patients dress requirements as determined by their faith.  This may also include the wearing of religious jewellery.

6. Modesty

· any requests to be treated solely by male or female staff should be respected where possible and appropriate.

7. Privacy

· during admission procedures, medical examination, treatment and ward rounds, the patient’s privacy must be respected at all times.  On occasions it may be necessary to provide a place that is more private, where conversations cannot be overheard by others.  This will enable the patient to feel more comfortable when speaking confidentially with health care staff, their relatives or friends or when praying.

8. Care of the Dying

· respect the personal wishes of a patient who may be dying and consult relatives/friends about their wishes. Issues around death and dying in certain cultures, are often surrounded by mystery and confusion.  It is difficult to ask patients and carers questions about these sensitive issues when the patient is very ill or in the case of sudden death.  It is critical however, that these issues are not ignored and help should be sought from more experienced staff.  The effects of inappropriate intervention can result in long term distress for the family in their bereavement.

9. Bereavement

· offer the services of a chaplain or other religious leader to bereaved relatives and friends.  

10. Nursing Implications

Communication

· appropriate information and interpretation is essential to the concept of informed consent.  The use of family members may not always be ideal, as they may be unfamiliar with medical terminology and reticent about discussing sensitive information with the older or younger relatives.

Spirituality

· this can often be a misunderstood concept.  Trust staff should be sensitive to the fact that ‘spiritual’ needs may be experienced by anyone, not simply those with religious beliefs.  Indeed, the acknowledgement of a person’s language, culture, dietary needs, customs, anxiety and fear, or even their sense of isolation in unfamiliar surroundings is important.

The Baha’i Patient
Introduction

The Baha’i faith is the youngest of the world’s independent religions.  Although it began in a Muslin country, the Baha’i faith is a distinct religion based on the teachings of its founder, Baha’U’llah.  It is not a cult, a reform movement or sect within any other faith, nor a philosophical system. 

It recognises the unity of God and of his prophets, and teaches that the fundamental purpose of religion is to promote concord and harmony.  The Baha’i believe that religion must go hand in hand with science and that it constitutes the sole and ultimate basis of a peaceful, ordered and progressive society.  The Baha’i faith promotes the principles of equal opportunity, with rights and privileges for both sexes, and advocates compulsory education and universal peace

Special Considerations 

· May need a translator as they come from diverse backgrounds.

· 21st March is their New Year.  The patient may wish to be at home to celebrate Nawruz (New Year).

· The patient may wish to fast, therefore food should be available before dawn and after dusk.

· Special fasting from 2nd – 21st March.

Diet
· No special requirements, other than alcohol is not permitted.

Care of the Dying

· Belief in after life – not reincarnation.

· Patients may wish for members from the Spiritual Assembly of Baha’i to come and pray with them.  This may be arranged by the family.  Privacy will be required for this.

· Treat the body with great respect.

· Routine Last Offices and the body to be washed and wrapped in plain cotton or silk.

· A special ring will be placed on the finger of the patient; not to be removed.

· Baha’i adherents may not be cremated or embalmed, nor may they be buried more than an hour’s journey from the place of death.

Post-mortems and Organ Donation/Transplant

· No religious objection.

· Organ donation is regarded as praiseworthy.

Contact

Mrs Josie Akhurst
63 Lloyd Road

Treboeth

Swansea 

SA5 9EU
Telephone  01792 413252

The Buddhist Patient

Introduction

Buddhism arose in the sixth century BC in the area of the Himalayan Kingdom of Nepal in Northern India.  It took its name from the title ’Buddha (The Enlightened) given to its founder.

Buddhist faith centres on the Buddha, who is revered not as a god but as an example of a way of life.  Buddhists believe in reincarnation, so accept responsibility for the ways in which they exercise their freedom in life, since the consequences of their action may be seen in subsequent lives.  It is therefore important that the individual behaves properly, and this includes not killing.  Buddhist tradition condemns abortion and active euthanasia.

Because there is no ‘God’ there is no actual worship, but the act of  ‘Puja’ (to respect) is the Buddhist way of acknowledgement of an ideal

Special Considerations

· Peace and quiet for medication and chanting would be appreciated, therefore access to a day room or a single room may be required.

· The offer of the Chapel for visiting Buddhists to pray in with the patient would be appreciated.  The use of a side room would be valued.

· The need to wash hands, face and clean teeth before medication as necessary.

· If a monk or nun of the Theravadin Tradition they may wish to sleep on the floor. 

· The image of a Buddha would bring comfort as will some flowers and an incense stick.  These must be handled with great respect.

· Do not place any books or objects on top of their Spiritual Writings; their scriptures are to be treated with great respect.

Diet
· Many are vegetarians because of their respect for all life.

Care of the Dying

· A side room is essential.  The state of mind at death influences the character of rebirth.

· Full information about their imminent death must be given to the patient to enable them to make their own preparation for the event.  An open, honest, frank manner will be appreciated.

· The need to approach death in a clear conscious state of mind is important, therefore this may mean the reduction of certain types of medication.

· Patients should be fully involved and consulted at all stages of their treatment.

· Special rituals performed by a Buddhist teacher or other practitioner during the death process or after death may include prayers and meditation by and with the patient including a ritual called transference of Consciousness.  After death certain rituals performed by a Buddhist teacher or patient’s representative.  Buddhist funeral service as agreed by the dying person, or if thought appropriate by the family/next of kin.  Local Buddhist community if informed would perform prayers and memorial ceremonies if requested in any circumstances. 

· The need to inform a fellow Buddhist is important particularly if part of a practising Buddhist Community.  The family may do this, if not part of a community, inform local Buddhist centre or representatives

· Cremation or burial depending on the patient’s wishes.

· Turning the mind of the patient to happy and buoyant thoughts will put him in the frame of mind required to make his journey into death.

Post-mortems and Organ Donation/Transplant

· It is likely that many Buddhists will have objections to this on religious grounds if carried out immediately after death.

Useful References

Living Meaningfully Dying Joyfully – Geshe Kewlsang Gyatso

ISBN 0 94800663 3 Tharpa Publications £8.95

Heartfelt Prayers Funeral Service for Cremations and Burials

www.kadampa.org
www.deathanddying.org
For Hospital visits and more information contact 

Kelsang Su-ma

13 St james gardens

Uplands 

Swansea 

SA1 6DY

Tel 01792 458245

Suma@meditationinwales.org
The Buddhist Society
020 7976 6104

www.thebuddhistsociety.org.uk
The Chinese Patient

Taoism and Confucianism

Introduction

The Chinese are influenced by a variety of beliefs, namely Confucianism, Buddhism and Taoism.  Many Chinese are not religious in the formal sense but base their lives on a combination of these philosophies.  Although some Chinese do follow other religions such as Christianity.

Confucianism guides traditional Chinese moral standards such as the behavioural duty to keep the family name honourable and to respect ones elders.

Taoism stresses the importance of achieving a state of harmony and balance within oneself, society and nature.  Taoism contains different saints to whom people pray to for different reasons.  Meditation is used to seek answers.

Special Considerations

· Soaking in water is regarded as unclean – showers are preferred

· Women often prefer same sex health professional

· Blood tests are not used to diagnose in Chinese Medicine  - an explanation of the significance of this may be needed

· May wish to use traditional Chinese medicine alongside existing treatment eg acupuncture and herbs

Diet

· Chinese believe that it is important to maintain an equilibrium in order to stay healthy.  Therefore they balance their food intake between ‘hot and cold’.

· Hot (YIN) – most pulses, ginger, garlic, eggs, nuts, lamb, honey, chilli, onions, dates, tea and coffee.

· Cold (YANG) – cereals, rice, wheat, fruit, potatoes, white sugar, chick peas, milk, green leaf vegetables.

· Rice is the staple food eaten with a variety of meat, fish and vegetables

· Chinese patients may prefer to eat with chopsticks from bowls.

· Many Chinese have a lactose intolerance so milk and dairy products would not be tolerated.

Care of the Dying

· Decisions regarding  health care are often left to the eldest son so it is important for health professionals to involve him.

· Members of the immediate family will often want to sit beside the dying patient.

· Some families may wish the body to be wrapped in a special shroud.

· May be traditional to place a coin or nutmeg in the dead person’s mouth.

· Some Chinese people may regard it important to grieve loudly believing the louder they grieve the more likely the Gods will hear them.

· Chinese will prefer burial but may allow cremation.

Organ Donation and Port-mortem

Chinese prefer to keep the body whole so organ donation may not be agreed to.  May allow post-mortems as long as reassurance is given that the body will be whole prior to burial or cremation.

Contact

Mr Terence Wai

Swansea Chinese Community Co-op Centre

2nd Floor

37-38 Kingsway

Swansea

SA1 5LF

Tel: 01792 469919/205620

The Christadelphian Patient

Introduction,

Christadelphians base their belief wholly on the Bible. Which they belief was inspired by God and is free from error. The word Christadelphian was first used in the mid 1800’s.

Basic Beliefs 

· The Bible is the word of God; it is error free, except in translation and copying.

· The belief in one God and the belief that the Holy Spirit is God’s power.

· Jesus is the Son of God, and a human being through His mother Mary.

· By living a sinless life, ending with his sacrificial death by crucifixion, Jesus has opened the way for salvation through death.

· Belief and baptism are essential steps to salvation.

· God raised Jesus from death. Jesus is currently in Heaven on Gods right hand. He will one day return.

· When Jesus returns he will raise his,” sleeping” followers from death and grant immortality to the faithful who have tried to live by Gods precepts.

· His followers will help him rule, bringing justice, righteousness and peace to the whole world –the Kingdom of God.

Christadelphians are of the opinion that if a clear scripture command is not present, then individuals act according to their own conscience, albeit a conscience that is it guided by the basic principles of Bible truth and its consequent acceptable lifestyle.

Special considerations and Care of the Dying.

The only requirement a Christadelphian would have while in hospital is to be able to meet with other Christadelphians and partake of the bread and wine, ideally weekly, but more likely less often when it is convenient. Local Christadelphians are usually willing to visit the patient and take a short service.

Dietary Needs.

The only time food would be an issue would be if it was in some way inextricably tied up with a worship system with which the individual felt uneasy, so in the normal context of providing food, there is no restriction placed by the community.

Blood Transfusion/Donation.

There is no ruling against blood transfusion; there is no ruling either way. It is reasonable to assume that all Christadelphians would be willing to accept blood if the professional in charge recommended it.

Organ Transplant/Donation.

Each individual is free to exercise their own conscience in this matter.
Post Mortem.

No religious objections. But this should be approached in a sensitive manner.

Contacts: 

The Christadelphians: 

Tel: 01554 757414

Relevant websites:

www.thebiblesite.co.uk
www.dailyreadings.org.uk
www.thecommonwealthofgod.org.uk
www.ukchistadelphians.org.uk
References:

www.christadelphian.org.uk

acknowledgement is made of the assistance from Peter Cresswell – Bible-truth@thebiblesite.co.uk

The Christian Patient

(Anglican/Church in Wales)
Introduction

Christianity is a religion practised by nearly 2,000 million people worldwide. It originated in Palestine in the 1st century AD and is founded on the life and teachings of Jesus Christ [4BC-29AD], a Palestinian Jew. 

There are 6 million active Christians in the UK, but over 35 million in Britain would regard themselves as nominally Christian. There are many different variations or "denominations". The major division is between Orthodox and Western Christianity (which itself is divided into Roman Catholic and Anglican). 

From the beginning, Christianity has sought to convert people, however, many Christians today feel there should still be respect for what is good and true in other cultures and religions

Special Considerations

· Patients may wish to see a Chaplain before an operation for prayers and to receive Holy Communion.

· They may request a Bible (The Gideon New Testament should be available on every patient’s locker), or wish to attend services in the Chapel – the times of these should be indicated on every Ward.

· Baptisms, Holy Communion and Weddings may take place on the Wards or in the Hospital Chapel.  These will be the Chaplain’s responsibility.

· If a patient is in any kind of spiritual distress, the Chaplain may be called to offer comfort.

Diet
· Some patients may wish to observe Friday as a no meat day, therefore a vegetarian alternative must be made available.

· Some patients may wish to fast before receiving Holy Communion, which may have implications for the serving of meals.

Care of the Dying

· Prayers may be said at the bedside of the dying and sometimes it will be appropriate for the patient to be anointed.  The close family must be asked.

· After death the family may wish to gather around the bed to give prayers of thanksgiving for the person’s life.

· Always ask the patient/significant others if they would like to see the Chaplain or wish their local priest to visit.

· Baptism of infants in danger of death should be offered.

Post-mortems and Organ Donation/Transplant

· There are no objections on religious grounds to these.

Contact

Co-ordinator for Hospital Chaplaincies

Revd. Nigel Griffin 
Tel 01792 702222




Long Range Bleep No: 076 939 671 54

Hospital Chaplains

Cefn Coed
Revd Mark Williams 
Tel 01792 581514






email markstpeters@hotmail.com
Fairwood
Revd Tim Williams
Tel 01792204233






email FrTimWilliams@bigfoot.com
Garngoch
Revd Dewi Roberts
Tel 01792 891958






email dewi@talk21.com
Gorseinon
Canon Huw Mosford
Tel 01792 892849






email huw-mosford@ntlworld.com
Hill House
Revd Mark Griffiths
Tel 01792464011

Singleton
Revd Phillip Gwynn
Tel 01792 204476






email Rev.Gwynn@Virgin.net
Morriston
Revd Nigel Griffin
Tel 01792 702222






Long Range Bleep 07693967154

Ty Olwen
Revd Edwin Phillips
Tel 01639 886784

Relevant Websites

www.churchinwales.org.uk
www.swanseaandbrecon.org.uk
(Roman) Catholic Patient
Introduction

The Catholic Church is the oldest institution in the western world. It can trace its history back almost 2000 years. 


Catholics believe that the Pope, based in Rome, is the successor to Saint Peter whom Christ appointed as the first head of His church. He therefore stands in what Catholicism calls the apostolic succession, an unbroken line back to Peter and has supreme authority. Popes can speak infallibly on matters of faith and morals but in practice do so rarely. 

Special Considerations

· Patients may wish to see a Chaplain before an operation for prayers and to receive Holy Communion.

· They may request a Bible or other spiritual material (The Gideon New Testament should be available on every patient’s locker), or wish to attend services in the Chapel – the times of these should be indicated on every Ward.

· Baptisms and Holy Communion may take place on the Wards or in the Hospital Chapel.  These will be the Chaplain’s responsibility.

· If a patient is in any kind of spiritual distress, the Chaplain may be called to offer comfort.

Diet

· Some patients may wish to observe Friday as a no meat day, although this is no longer obligatory except on Ash Wednesday and Good Friday, therefore a vegetarian alternative must be made available.

· Some patients may wish to fast before receiving Holy Communion, which may have implications for the serving of meals.  For the sick and elderly, ¼ hour fast only is required otherwise it is normally 1 hour for the non-sick.

Care of the Dying

· In addition to the normal visits by the Chaplain, The Sacrament of the Sick, with anointing is of particular importance.  This may also be required before an operation.

· Inform the priest long before the point of death so that he may build up a relationship with the patient.

· The Catholic Priest should always be called to a dying patient or one who has just died and he will normally be of assistance in consoling the relatives.

· Baptism of infants in danger of death is also important.

Post-mortems and Organ Donation/Transplant

· There are no objections on religious grounds to these.

Contacts

Cefn Coed Hospital

Fr Laurence Pelosi 
Tel 01792 421656

8 Penllwynmarch Road

Gendros

Swansea

SA5 8DQ

Morriston Hospital

Fr Canon Morrisey 
Tel  01792 791239

Singleton Hospital

Fr Kelly


Tel  01792 201046

The Christian Scientist
Special Considerations

· If the patient is voluntarily in hospital, they are likely to accept conventional but minimal medical treatment.  They will also ask for drug therapy to be kept to the minimum.

· If involuntarily, i.e. after an accident, they may wish to be completely free of medical treatment.  Therefore, there will be a need to contact the Christian Science practitioner.  Refer to the Chaplain for the address.

· No specific objections to blood transfusions, but would prefer to rely on prayer.  Therefore they would not usually wish to participate as a donor or a recipient.

· Children would fall under the Children’s Act of 1989, therefore the patient’s parents would be unable to object if Doctors felt treatment essential.

· Privacy will be needed for prayer and Bible reading.  This should be made available simply by closing the curtains.  It would be a kindness to make the offer.

Diet
· No alcohol or tobacco.

Care of the Dying

· No Last Rites.

· Female body to be handled by female staff.

· Cremation is usually chosen in preference to burial, but it is entirely a matter of family choice.

Post-mortems and Organ Donation/Transplant

· No Post Mortem unless required by law.

· Would wish to keep body inviolate.

· Would not normally wish to donate or receive an organ.

Contact

Mr Alan Grayson

Christian Science Committee on Publication

2 Elysium Gate

126 New Kings Road

London

SW6 4LZ

Telephone
0171 371 9204

Free Church
Member Churches of the Free Churches Group

Assemblies of God



Baptist of Great Britain

Baptist Union of Wales



Congregational Federation

Council of African and Caribbean Churches UK
Countess of Huntingdon’s Connexion

Fellowship of Churches of Christ


Free Church of England

Independent Methodist Churches


Methodist Church

Moravian Church



New Testament Church of God

Old Baptist Union



Presbyterian Church of Wales

Salvation Army




Undeb yr Annibynwyr Cywraeg

United Reformed Churches


(Union of Welsh Independents)

Wesleyan Reform Union

Special Considerations

· Free Church patients will welcome prayers and, depending upon their tradition, may expect a sacramental ministry.

· Free Church patients are usually open to the general pastoral care of any member of the chaplaincy team, but normally expect receive sacramental ministry from a Free Church chaplain or their own minister.

· They may request a Bible (The Gideon New Testament should be available on every patient’s locker), or wish to attend services in the Chapel – the times of these should be indicated on every Ward.  Welsh copies of the Bible should be made available on request.

· Baptisms and Holy Communion may take place on the Wards or in the Hospital Chapel.  These will be the Chaplain’s responsibility.

· If a patient is in any kind of spiritual distress, the Chaplain may be called to offer comfort.

Diet
· There are no specific dietary requirements associated with the Free Churches. 

Care of the Dying

· With Adults, depending upon their tradition, a special ministry may be expected.  Ask the patient/significant others if this is required.

· Baptism or Prayers of Blessing for infants in danger of death should be offered to the parents.  However Baptists may require a different form of services and should be asked what they require.  The Salvation Army uses a service of Dedication, not Baptism.

Post-mortems and Organ Donation/Transplant

· There are no objections on religious grounds to these.

Contact


Revd Gareth Morgan Jones
Tel 01792 862059

Revd. Christine Pocock
Free Churches Secretary for Health

27 Tavistock Road

London

WC1H 9HH


Telephone
 0207529 8130/36

Email; chaplaincy@cte.org.uk
Fax:
020 7529 8134

The Hindu Patient
Introduction

Hinduism, the title given to the religion of the vast majority of the population of India, is inextricably bound up with culture and social structure.  It encompasses a great tolerance of beliefs and practices, and different Hindu communities have different ways of expressing their faith, and usually have their own local temple.

Hindus believe there is one God, who can be understood and worshipped in many different forms.  Every Hindu should pray, revere the old, and offer generous hospitality to any visitor.  Many are vegetarian, refusing to take the life of animals for food.  In India, where a caste system exists, castes vary in how strictly they follow the laws of diet, pray, and ritual purification.

There is also a belief in reincarnation in which the status, condition and caste of each life is determined by the behaviour in the last life – making each person responsible for who he is and what he does.

Special Considerations

· Female patients prefer female doctors and consideration should be given to their modesty.

· Running water or a jug of water in the same room as the toilet is required; if a bedpan is used a bowl of water must be offered afterwards.  Ablutions are important.

· Avoid using the left hand unnecessarily with patients.  This hand is regarded as unclean.

· Offer a volume of the Bhagavad Gita.

· The patient may require to lie on the floor (close to Mother Earth).

· The family may wish to stay with the patient all the time.

Diet
· Many are vegetarians but some do not eat eggs, therefore explanation of the content of unfamiliar food would be welcomed.

· There is a dislike for plates which have been used for non-vegetarian food.  A coloured plate system would be appreciated, or disposable plates.

· There will be the need to rinse the mouth after eating.

Care of the Dying (“Puja” – fast rites)
Hindu patients wherever possible would like to die at home.
Death in hospital can be distressing for the relatives.

· Before death there will be a desire to offer food and articles of use to the needy, religious persons and the Temple.  These gifts will be brought by the relatives for the patient to touch.

· Offering a calf (female) is symbolised by placing under the bed “Kusha” grass.

· A Hindu would like to have the leaves of the sacred Tuisi plant and Ganges water placed in his mouth before death by relatives.  Therefore, warn the relatives if death is imminent.

· After death the wishes of the dead are honoured.

· Consult the family if they wish to perform the Last Rites in the hospital where the patient will be bathed in water mixed with water from the River Ganges.  Normally this is done at home by the family.

Organ Donation/Post mortems

· There are no religious objections to blood transfusions or organ transplants, although permission must obviously be sought first. 

· Post mortems are also accepted although disliked.

Contact

Dr Kailash Bihari

Hindu Cultural Association

4 Uplands

Ystrad Rhondda

Pentre

Mid Glamorgan

CF41 7PG

Telephone
01443 430497

The Humanist Patient
Special Considerations

· Humanists believe strongly in the individuals right to freedom of choice in the main decisions of life and death, and this will, therefore, have a bearing on discussions about a patient’s prognosis.

· All people are equal regardless of sex, culture, age, race or sexuality and must endeavour to find solutions for problems within themselves.

Diet
· No special needs.

Care of the Dying

· No special needs.

Post-mortems and Organ Donation/Transplant

· There are no objections to either of these.

 The Jain Patient

Introduction:

“ The Jain religion recognises the fundamental natural phenomenon of Symbiosis or mutual dependence, which forms the basis of the modern day science of ecology. Life is viewed as a gift of togetherness, accommodation and assistance in a universe teeming with interdependent constituents. All Jains, affirm pray fully and sincerely that their heart is filled with forgiveness for all living beings, that they crave the friendship of all beings, that all beings give their friendship and that there is not the slightest feeling of alienation or enmity in their heart, for any one or anything. They also pray for forgiveness and that  friendliness may reign throughout the world and that all living beings may cherish each other (arham.com)”.

“There are four groups of people in Jainism:- Sadhus –Male ascetics or monks, Sadhvis-Female ascetics or nuns, Shravakas-Laymen and shravikas-Lay women. There is no priesthood as such, but sometimes lay men perform religious rituals (Fry et. al 2001)”.

Jain scriptures are known as the Shruta, Agamas or Siddhanta (doctrine). Other texts are the Tattvartha Sutra.

Basic Beliefs:

Ahimsa – non-violence. 

Holy Days and Celebrations:

Mahavira Jayanti ( March/April)

Akshaya-tiritiya (April/May)

Shruta – pancami (May/June)

Paryushana- parva (August/September)

Vira-Nirvana (November)

Karttika- purnima (December)

Special Considerations.

· Modesty Female patients may prefer female staff to attend to them. Always check with the patient.

· Prayer: the Jain patient may require privacy to pray with their priest.

· Personal hygiene and dress code: Check with the patient and/or family the religious requirements.

· Blood transfusion/Donation: Usually acceptable. Always check with the individual and/or family and seek informed consent.

Dietary Needs:

All Jains are vegetarian. Check with the patient and /or family for specific dietary needs. Some Jains may refuse garlic, potatoes and onions with their meal. Diets can be ordered from the catering department.

Care of the Dying:

· Check this need with the family and /or community of the patient.

· The family may provide a plain white gown or shroud for the deceased.

· The family may wish to be present and/or assist with last offices. Staff should give the family this opportunity.

Post- Mortem and Organ Donation /Transplant:

· Post Mortems are usually seen as disrespectful to the body. The Jain view may differ with the individual. Check with the family.

· Jains may donate and receive organs. It is important to check with the individual and /or family and seek informed consent.

Contacts:

Institute of Jainology

Unit 18. Silicon Business Centre, 26-28 Wandsworth Road, Greenford UB6 7JZ

Tel: 020 8997 2300

Contact Name: Mr Nemu Chandaria, Co-coordinator.

Jain Centre.

32, Oxford Street.

Leicester. LE1 5XU

Tel:0116 2543091

Contact Name: Dr  Ramesh Mehta

References:

 Fry, E. Wolfe, M. & Weller  , P.  Religions in the UK.2001.Multi-faith Centre at the University of Derby in association with the Interfaith Network for the United Kingdom. 2001

www.arham.com
The Jehovah Witness Patient

Hospital Liaison Committees

· This is a committee of trained Witnesses, who will liaise between medical staff and the Witness patient.

· Religious and Ethical position on Medical Therapy, and Related Matters.

· Jehovah’s Witnesses welcome the medical skills and treatments in an effort to assist them with health problems. They are not opposed to surgery or medicine. For deeply held reasons of religious faith there are basically only two medical interventions they object to: elective termination of pregnancy and allogeneic transfusion. They therefore request non-blood medical and surgical management using transfusion alternatives. Jehovah’s Witnesses love life and want to do whatever is reasonable and compatible with their core values to prolong it.

Special Considerations.

· Abortion simply to avoid the birth of an unwanted child is a wilful taking of human life and is unacceptable to them. Except in the rare event that at the time of childbirth a choice has to be made between the life of the mother and that of the child, it is up to the individuals concerned to make that decision.

· Post mortem : Consult with the appropriate relatives.
· Circumcision: is a matter of choice. There is no spiritual significance. Female circumcision is viewed as unreasonable mutilation.
· Consent /consent forms: They will sign consent forms that direct no allogeneic blood transfusion or blood components to be administered under any circumstances, while releasing doctors, medical personnel, and hospitals from liability for any damages that might result from such refusal despite otherwise competent care.
· Euthanasia: The wilful taking of life under any health care circumstances is wrong.
· Faith healing: Jehovah’s Witnesses have faith in God and Jesus Christ. They do not believe in faith healing today. 
· Blood Transfusion: Allogeneic blood transfusion is prohibited. Witnesses refer to the biblical scriptures Genesis 9:4, Leviticus 17:14 and Acts of the Apostles 15:20, 29 and 21:25, the New English Bible.
· Haemodialysis: This is a matter of choice, providing no blood prime is used.
· Haemodilution: Induced haemodution is accepted by some witness patients. It is a matter of patient choice. They do not accept preoperative collection and storage of blood and its later reinfusion.
· Immunoglobulins/ Vaccines: it is at the individuals’ choice whether immunoglobulins are accepted. There is no religious objection to vaccines that are not derived from blood products.

· Platelet Gel: If prepared intra operatively , using the patients own blood is a matter of patient choice.

· Serums: It is the patients own decision in the use of blood serums.

· Tagging (labelling):Some witnesses accept this procedure. Here some blood is taken from the patient to tag or mix it with medicine and then it is reinfused.

· Volume Expanders : Non- blood expanders are acceptable.

· Medication and analgesia: Prescribed analgesia is a personal choice.

· Auto transfusion: Some will accept intraoperative blood salvage (cell-saver) and Haemodilution techniques. To make this acceptable the diverted blood can be perceived as still being in contact with the person. Post operative blood collection (e.g. from wound drains) is similarly left to each Witness to decide. Autologous predoposit is not acceptable.

· Blood Fractions: Whole blood, primary blood components (red cells, white cells, plasma and platelets), the use of any derivatives of these is an individual decision of the patient. Albumin, clotting factors, haemoglobin-based oxygen carriers, immunoglobulins, interferon, and the like are acceptable to many Witnesses. In each case the use must be discussed with the patient.

· Blood patch: it is a matter of patient choice.

· Oxygen –Carrying Fluids: if these products are based on modified haemoglobin (animal or human), their use is the patients decision. If they do not contain blood products or are genetically engineered there is no religious objection.

· Birth Control and reproductive technology: Contraceptives that cause abortion are forbidden. In vitro fertilisation involving the egg and sperm from unmarried couples are forbidden, and such is considered adulterous. Gestational surrogacy is unacceptable.

Dietary Laws and Beliefs

· Witnesses believe that Christians are required to abstain from blood and the meat of animals from which blood has not been properly drained. There are no religious restrictions on what Witnesses can eat.

· Alcohol is a matter of personal choice. Excesses and drunkenness must be avoided.

Organ Donation and transplants.

· This would apply to solid organs (e.g. kidney, liver) as well as bone, tissue, muscle, etc. it is a matter of personal choice, as is organ donation.
Care of the Dying.

· There are no special rituals. Patients would appreciate pastoral visits from Elders. They will appreciate a quiet area where they can pray together and where they can say farewell to their family and friends.

· Burial or cremation is a personal or family choice.

· There are no special nursing or medical requirements at the time of death.

Burial of a Foetus.

· The decision is personal to the mother or parents.

 Local Hospital Liaison Committee for Jehovah’s Witnesses:  

Donald E. Nevard 
Tel: 01792 883918 
Mobile: 07979 000554 

David Asher 

Tel:01239 811624
Mobile:07979 000555

John C. Jones 
Tel: 01792 844691 
Mobile: 07979 000553                               

Peter Burgess 
Tel:01792 817549 
Mobile:07979 000557

 Adrian Joyce 
Tel :01792 01834 871891   Tel 020 8906 2211 (24 hr)

                 

Mobile: 07973 104293

Reference:: Hospital information Services for Jehovah Witnesses. IBSA House, The Ridgeway. London NW7 1RN

The Jewish Patient.
Introduction.

Judaism is the belief in one eternal and omnipotent G-D .The word God is customary not written, as it prevents it from being erased. Jews can be Orthodox, which consists of modern orthodox or ultra orthodox. And Non orthodox Jews who may consider themselves as conservative, reformed, and liberal Jews.

The Holy scriptures are the Torah, Talmud and the Code of Jewish Life. The religious leader is a Rabbi and place of worship the Synagogue.

Special Considerations.

· Dress code, usually strict orthodox Jews cover their heads. Men wear a skullcap called a yarmulk or kippah. Married women wear a head covering called a  shaytel.

· Sabbath: Commences at sunset on Friday until nightfall on Saturday. It lasts for a 25hour period. During the Sabbath orthodox Jews will not perform anything considered as work. Examples are the use of electricity, use of cars, write, or cook. Even the use of a call buzzer in hospital would be unacceptable during the Sabbath to some Jewish people. It is important for hospital staff to consider the implications of the Sabbath when planning for example, the discharge of the Jewish patient. However, if the patients health is at risk the laws of the Sabbath may be set aside to save a life. Always check with the patient on how they wish to conduct their lives during this time.
· Gender Issues: Always check with the patient as some Jewish people may wish to be attended to by the same sex staff.
· Circumcision: Usually performed when the male baby is 8 days old.
· Contraception: Some couples will seek advice from the Rabbi.  To some Jews only female contraception is acceptable. As with all people this issue should be discussed in a sensitive manner.
· Abortion: This is usually only allowed if the continuation of the pregnancy endangers the mothers mental or physical well-being. 
· Blood transfusion/Donation: Acceptable under Jewish law.
· Euthanasia: Active euthanasia is forbidden. Always consult the family and the Rabbi in cases of patients on life support.
Dietary Needs.

Jewish people have Kosher food. Foods forbidden are pork, and shellfish. Dairy products are not eaten at the same time as meat. There is an interval of a few hours between their consumption. Check this time interval with the patient and/or family. Generally Jewish orthodox households have separate preparation areas, pots, pans and crockery for meat and diary products. Kosher food can be ordered from the catering department. It is provided with its own crockery and utensils. Hence staff must show sensitivity and care not to contaminate the meals when serving to the patient.

Care of the Dying

Always contact the Rabbi or member of the Jewish community if the patient is dying. Special religious verses and prayer may be recited to the patient. After death, it is traditional for family and friends to keep `watch` over the deceased body.

Upon death the following protocol should be adhered to:

· The body should be left for at least 20 minutes prior to certification.

· Certification should be carried out as soon as possible to enable the death certificate to be issued. 

· This will ensure smoothness of the funeral arrangements.

· Instruct staff that the patient is Jewish and attach notification to the body of this fact

· Impress to all concerned that the funeral needs to be that day.

· XThe general office must make arrangements for the death certificate to be available for collection. This is the legal responsibility of the family.

· If death occurs between Friday sunset until Saturday after night fall, the body should be placed in the mortuary. Then appropriate people can be contacted. The Rabbi or member of the Jewish community may not be contactable during this time - unable to answer the telephone during the Sabbath. 

         (-Rabbi D. Braunold).

Last Offices

· Always check with the family and /or Jewish community and await their instructions.  Immediate procedures like closing the eyes and mouth and removal of catheters and medical equipment attached to the body may be permitted. Wounds may need to be dressed. Staff should always wear gloves.

· The body is laid flat, the hands open, arms parallel and close to the body. The legs should be straight. The Jewish community will prepare the body for burial.

Post-mortem and Organ Donation/Transplant

· The collection and storage of organs for later transplant may not be acceptable in some instances. There are many legalities in Jewish law and the individuals concerned may wish to consult the Rabbi. However, Organ donation is permitted if a specific organ is for immediate transplant. Donation of organs for transplant is usually not permitted. .

· Post-mortem is not generally acceptable. Always discuss with the family and/or the Jewish community, who may liaise with the coroner in appropriate situations.

Contacts:

Synagogue.                                          Swansea Hebrew Congregation.

Ffynone Road.                                     17, Mayals Green

Ffynone.                                               Swansea. Saaa3 5JR

Swansea. SA1 6BT                              Tel: 01792 401205

Tel: 01792 475400                               Fax: 01792 405948

                                                              Chair: H.M. Sherman.

References:

Acknowledgement is given to the assistance of Rabbi David Braunold.  Chaplin to The Royal Preston Hospital.

Collins. A. Nursing with Dignity- Judaism. Nursing Times,Vol 98, No 9.2002. p34-35 

Fry, E, Wolfe, M. &Weller, P.  Religions in the United Kingdom, Directory 2001-2003. Multi-faith Centre, University of Derby in association with  the Interfaith network for the United Kingdom 2001.

Green, J, Death With Dignity, meeting the spiritual needs of patients in a multi-cultural society. A  Nursing Times Publication (1989).

The Latter-Day Saint Patient (Mormon).

Introduction.

Properly known as The Church of Jesus Christ of Latter- Day Saints. The Church was restored to earth by a divine visitation to Joseph Smith.  The basic beliefs are:

· God is our Heavenly Father. He loves us and wants us to return to him.

· Jesus Christ is the Son of God. He is our Saviour. He redeems us from death by providing the Resurrection. He saves us from sin as we repent.

· Through the Atonement of Jesus Christ, we can return to live with God if we keep His commandments.

· The Holy Ghost helps us to recognise the truth.

· The first principles and ordinances of the gospel are faith in Jesus Christ, repentance, baptism, and receiving the Holy Ghost.

· The Church of Jesus Christ has been restored to earth.

· The priesthood authority of God exists in his Church today, just as it did in the original Church.

· The Bible and the Book of Mormon are the word of God.

· God reveals His will to prophets today, just as He did anciently.

· Our life has a sacred purpose.

· Families can be together forever.

· Through serving others, we can experience joy and draw closer to God.

Special Considerations.

· .Latter-Day Saints who have undergone a special Temple Ceremony wear a sacred under-garment. This special garment is normally worn at all times. It can be removed for laundering or surgical procedures, it must be considered private and treated with respect. Always seek informed consent for the garment to be removed.

· There is no religious objection to blood transfusion.

· Abortion: “ The Church opposes abortion and counsels its members not to submit to perform an abortion except in the rare cases where, in the opinion of a competent medical practitioner, the life or good health of the mother is seriously damaged or where the pregnancy was caused by rape and produces serious emotional trauma in the mother. Even then it should be done only after seeking the advice of the local presiding priesthood authority and after receiving divine confirmation through prayer (the first presidency of the Church of Jesus Christ of Latter-Day Saints, 1973)”.

Dietary Needs

· Latter- Day Saints are health conscious. They believe that the body is a precious gift from God. To help keep our bodies and minds healthy and strong, God gave a law of health to Joseph Smith in 1833. This law is known as the Word of Wisdom.

· There is emphasise on the benefits of proper eating and physical health. They believe that God has spoken against the use of: *Tobacco*Alcohol*Coffee and tea (as they contain the stimulant caffeine), and*Illegal drugs.

· They are not normally vegetarians, but many will eat meat sparingly, also avoiding products with much blood.

· They refrain from products containing stimulants e.g. cola drinks, but the provision of milk and fruit juices would be appreciated.

Fasting.

Latter-Day Saints normally fast on the first Sunday of every month. They normally fast for two meals and donate money to the Church for charitable purposes. On this Sunday they hold a Fast and Testimony meeting to proclaim their faith.

Holidays and Special Occasions

Members of the Church celebrate Christmas and Easter. They also celebrate the regional and national holidays of the countries where they live. Some may celebrate Pioneer Day, on the 24th July, which celebrates the arrival of the first Latter-Day Saint pioneers in the Salt Lake Valley, Utah, USA in 1847.

The first weekend in April and October, the Church holds a general conference for its members. Although not a holiday, members like to take time to be instructed and encouraged by Church leaders.

Care of the Dying.

· Latter-Day Saints believe that death is not the end, but a move forward in Gods Plan. They believe that the physical body will die, but the spirit lives on and will go into the spirit world, where it will continue to learn and progress. The belief is that sometime after death the spirit and the body will reunite, the resurrection.

· There are no ritual acts for the dying.

· It is important to contact the Church.

· The Local bishop or members of the priesthood will minister to the sick and dying.

· Home teachers will visit and support the Church members in hospital.

· At death the sacred under-garment must be replaced on the deceased after last offices is complete.

· Burial is preferred.

· The Bishop will offer solace and assist with funeral arrangements.

· The Church Relief Society will help with the practicalities of the funeral.

Post-mortem and organ donation/ Transplant.

There is generally no religious objection to the above. However, it is courteous to discuss with the patient and/or next of kin, where appropriate.

Contacts:  

 First contact;Bishop A Epps.   Counselors:
A Berry                        
M Wigglesworth

1, Godrer Fro                                                
Deseret.                       
 3,Garth Road

Waun Strew                                                  
Mynydd Bach-y Glo    
 Tairgwaith.

Pontardawe SA8 4NG                                   
Swansea SA5 4NB      
 Amman Valley

Tel: 01792 865039                                        
Tel: 01792 587330       
 Carms Sa18 1UY

                                                                                                            
 Tel:01269823977

The Church of Jesus Christ of Latter-Day Saints.

Cockett Road. Swansea. Tel :01792 585792

References: The official Web site of The Church of Jesus Christ of Latter-day Saints: www.mormon.org
                    Bishops A Epps. The Church of Jesus Christ of Latter-day Saints. Swansea.

The Muslim Patient
Introduction:

Islam means submission to the one God (Allah). Muslims believe the revelations the Prophet Mohammad (peace be upon him) received from Allah. Muslims believe in the biblical prophets and believe in the virgin birth of Jesus Christ (peace be upon him), they believe Him to be a prophet of Allah.

There are basically two branches of Islam: The Sunnis and Shi `ias. Approximately 90% of the worlds Muslims are Sunni and 10% are Shi`ia Muslims.

Holy Book: The Quran, it is written in the Arabic language.

Special Considerations:

· Modesty is an obligation in Islam; Muslims are extremely shy to expose private parts, although it is acceptable on medical grounds.

· Dress: This is variable, however, traditionally a women is required to cover from her head to her feet, with her face and hands exposed. Many women wear a hijab or scarf to cover the head. Men should be covered from naval to knees. Muslims follow the dress code to varying degrees, but modesty in dress is and behaviour is acceptable.
· Ideally same sex staff should deal with Muslim patients. In Islamic society free mixing of the sexes is not permitted.

· Prayer (Salat): Muslims pray five times daily. Even when they are ill. Prayer times are at dawn/ morning-  Fajr prayer, mid day/early afternoon Zuhr prayer, late afternoon-Asr prayer and after sunset- Magrib prayer, and before bed prayer –Isha prayer.  The local Mosque can provide exact prayer timetable. Women are exempt when menstruating or if they have post-natal discharge.

· Ablution and Personal Hygiene: Muslims perform a ritual wash before prayer called Wuhdu. They require running water to wash with and require running water to wash after toilet use. If a wash is impractical due to illness then a symbolic act of purification is acceptable called a concession of tayammum. A full wash is required after menstruation or seminal discharge.
· Child Birth:  There are two main rites. The Islamic practice of saying the Adhan (the call to prayer) into the new-borns ears immediately after birth is traditional. The child’s father or another male relative usually says it. It is a type of blessing for the child. Privacy should be extended to the family for this custom. Sometimes it is customary to place a drop of honey or sugar in the baby’s mouth after birth.
· Circumcision: Male children are circumcised usually after the 7th day after   birth.. Female circumcision is not an Islamic practice. The baby is usually named after the 7th day and in most families has its hair shaved off. Where the baby is ill these practices are deferred until the baby is in better health.
· Holy Days and Celebrations: Eid ul Adha  symbolic of Prophet Ibraham (peace be upon him).willingness to sacrifice his son Ishmael  (peace be upon him). Eid Ul Fitr the celebration after the fast of Ramadhan. Nuharran, the Islamic New Year. Milaad an Nabi the Prophet Mohammads (peace be upon him) birthday, and Lailat al Mir`aj, the prophets night journey.
· Visiting the sick: it is normal in Islamic tradition for large numbers of the community to visit the sick. Many Muslims feel isolated in a non-Islamic environment and welcome visits. Hospital staff in these situations requires sensitivity.

Dietary Needs

· Food is lawful (Halal) unless declared otherwise. Unlawful food is Haram.

· All fish and vegetables are lawful. Pig and its products are forbidden (Haram) as are other carnivorous animals. All other meat if lawful if it is killed in the Islamic way, it is Halal. The Kosher meat of the Jews may be acceptable to some Muslims.

· Alcohol is forbidden in Islam. Halal diet can be ordered from the catering department.

· Ramadhan, the month of Fast: Muslims fast from sunrise to sunset. During this time they refrain from food, drink, smoking and sexual relations. Some Muslims may fast when ill. It is forbidden to fast if it is life threatening. Pregnant, nursing and menstruating women are exempt and can make up fast days at a later time. Food and drink is taken before sunrise and then after sunset. Dates and fast times are available from the local mosque. Sensitivities are required with the arrangements of diet and fluids to participating Muslims during Ramadhan. Also consideration can be given with the times of Medications. It will be necessary to liaise with the medical staff and the patient in respect of this.

Blood Transfusion/ donation. 

· There is no religious objection. Check with the individual patient.

Organ transplant/Donation.

· Check with the patient and/or the family, if appropriate.

Care of the Dying.

· There are no elaborate death rituals. The relatives or if appropriate the community leader should be informed of impending death. Muslims will sit with the patient and recite appropriate verses from the Quran and pray for the soul of the individual. If the patient is conscious he/she may like to recite the Shahadah ( the declaration of faith).This is to receive Allah’s blessings and have sins forgiven in the hereafter.

· Once death has occurred the body should be handed to the relatives/community. The face is turned to the right shoulder, to face Makka on Burial. The Muslims will wash the deceased body, shroud it and ensure burial as according to Islamic custom. Males wash males and females wash females. Muslims should be buried as soon as possible after death.

· All Muslims are buried. Disposal of body parts and products of conception.. Ideally these should be buried. It is not uncommon for some women to ask for the placenta after childbirth.

Post Mortem.
 Unnecessary post mortem is not allowed in Islam. It is only allowed on legal or medical grounds as desecration of the body is forbidden otherwise. For this reason Muslims like to take charge of the body soon after death. If a member of the Muslim community is not immediately available, the deceased may go to the hospital mortuary until received by the community. Respect in handling the deceased is required. Male for male deceased and female for female deceased.

Contacts: 
The President (currently Abdullah Al-Jeffery)

University Mosque

C/o Students Union, Fulton House. University of Wales. Swansea. SA2 8PP

Email:info@uwsisoc.org

Imam Khallilur Rahman, Swansea Mosque and Community Centre.

14-15 St. Helens Road, Swansea, SA1 4AW Tel : 01792 654532

Dr M Karam, Imam Khoei Islamic Centre, 88a St Helens Road Swansea, SA1 4BQ

Tel: 01792 417683 (Home).

References: McDermott, Ahsan The Muslim Guide (for teachers, employers, community workers and Social Administrators} in Britain

Thanks to Dr Abdus Sami of Swansea Islamic Community.

.

The Pagan Patient
Introduction

The majority of Pagans hold pantheistic worldview in which the Divine/Life Force is seen as present in Nature.  Nature is therefore venerated as an expression of divinity and much of pagan practice is concerned with the passage of Nature.

There are a number of ethical statements to which the majority of pagans would adhere ‘An it harm none, do what you will’. This is interpreted not as a licence to live in anyway one sees fit, but as a way of living by the principle of ‘least harm’.  Coupled with the belief in the divinity of Nature, this is often expressed in such practices as vegetarianism, recycling and campaigning for environmental issues.

Special Considerations

· A Pagan would be very upset if the hospital admission form stated that he/she has no religion or the nurse put down C of E or N/A.

· Most Pagans will not have any unusual needs, but during one of their festivals they may ask for privacy during visiting hours to allow them to worship with friends.

· Because of the diverse traditions within Paganism individual patients should be asked how their needs can be satisfied in hospital.

· It is worth bearing in mind that their families may not be aware of their beliefs and that most Pagans are still wary of making their beliefs known, therefore this information must be treated with the utmost respect.

· Pagans may wish to have a small white candle or a small figure of the Goddess on their locker.

Diet
· Vegetarian

· Vegan

· Raw food diets (liase with Catering Department if this is required)

Care of the Dying

· Pagans will want to know if they are dying to give them time to prepare positively for death.

· It is important that Pagans have the name and telephone number of their Spiritual Adviser to attend them in the same way as clergy.  The Chaplain would be inappropriate unless requested.

· Most Pagans prefer to die at home.

· Pagans will not welcome prayers at the bedside, but at the point of death would appreciate the comforting presence of a nurse or another person.  Ideally this would be provided by another Pagan.

· Cremation or burial are equally acceptable.  A Pagan will want his or her own Spiritual Adviser to conduct the funeral.

Post-mortems and Organ Donation/Transplant

· There are specific teachings on these matters.  Most Pagans would be prepared to donate and receive transplants and transfusions.  Individual feelings about the above should be discussed with the patients.

Contact

The Pagan Federation

BM Box 7097

London

WC1N 3XX

Media Hotline
01209831 519

Website: http://www.paganfed.demon.co.uk/
The Plymouth Brethren Patient

The Plymouth Brethren have no ordained priesthood and seek to live in accordance with the teaching of the Holy Scriptures.  They may sometimes meet in members houses but normally gather at a main hall.  There are differences between ‘open’ and ‘exclusive’ Brethren.  The exclusives tend to keep to themselves and not socialise.

Special Considerations

· Some Brethren eat and drink only with those within their fellowship so it may be courteous to ask if the patient would like to have the curtains drawn whilst eating meals or to give the patient a cubicle.

· Women do not cut their hair and wear it down and may keep it covered when outside of the home.

· Men may keep their hair short and are clean shaven.

· Brethren may have had and may have little contact with the media such as television, radios or newspapers.  They may not read books except for approved school books.

· They may not use computers.

· They may not use equipment that uses radio waves such as a mobile or portable phone.  This may also be applied to medical equipment, eg a pregnant woman may refuse an ultrasound scan.

Diet

· They do not eat blood products, eg black pudding.

Care of the Dying

· The next of kin must be informed to facilitate the patient’s visiting.

· Brethren will usually keep a 24-hour vigil when the patient is near to death.

· After death the family will often like to have complete control over what happens to the body and would like to attend to washing and the last offices themselves. 

Post-mortems and Organ Donation/Transplant

· There should be no unnecessary interference with the body, unless demanded by the Coroner.

· Brethren are against heart transplants, as the heart is perceived as the seat of the affections.

· Kidney transplants may be acceptable.

· The Brethren are unlikely to give permission for the donation of organs.

Contact

Brethren Meeting Room

Pheonix Way

Penllergaer

Swansea

Trustees:- 01792 895441/297813

The Rastafarian Patient

Rastafarianism is a personal religion.  It places emphasis on personal dignity and a deep love of God.  There are no churches, services or official clergy.  They regard the old and new testament as scripture but do not consider themselves to be Christians.

Special Considerations

· Rastafarians may have an antipathy to Western medicines and be reluctant to take treatment which they fear will contaminate the body by drugs, preferring alternative therapies such as herbalism, homeopathy or acupuncture.  They may be reluctant to answer questions.

· For some a legal marriage is unnecessary and thus extended families may be complex.

· They are easily identified by their distinctive dreadlocks.  Their hairstyle is a symbol of faith and a sign of black pride.  Orthodox members may not let their hair be cut.

· There is a taboo with second hand clothing so Rastafarians may be unwilling to wear hospital garments which have been worn by others.  Therefore, disposable theatre gowns may be preferred.

· Visiting the sick is important and their visitors often arrive in large groups.  Therefore, they can sometimes feel unwelcome in the hospital environment where there are restrictions on the number of visitors.

· The fear of contamination of the body would influence the attitude to transfusion; therefore assurance would be needed that no disease would be transmitted.

Diet
· All forms of pork are forbidden.  Only natural food is eaten, canned or chemical foods are not permitted.

· Some follow a vegetarian diet.

· Certain fish are regarded as unwholesome; herring and sardines and shell fish are not acceptable.

· Some do not drink milk or coffee.

Care of the Dying

· Rastafarians have a deep love of God and believe that where people are, God is present. Therefore the family may pray around the bedside of the dying member.

· There are no rites or rituals before and after death.

· Burial is preferred but cremation is not forbidden.

Post-mortems and Organ Donation/Transplant

· Few would agree to a post-mortem, except where it is ordered by the Coroner.

· Families are most unlikely to donate a body for research

· Transplants are difficult due to their belief that to do so would interfere with God’s plan for mankind.

Contact

The Rastafarian Society

290-296 Tottenham High Road

London

Telephone:- 020 8808 2185

The Religious Society of Friends (Quakers)

Individual Quakers are religiously diverse.  Most common though is that there exists an element of God’s spirit in every human soul.

Special Considerations

· A Friend will normally be well supported by the local Meeting.

· No objections to blood transfusion on religious grounds.

Diet
· No special considerations.

Care of the Dying

· A Friend may often want The Clerk of the Meeting to know that he/she may be dying if they require spiritual support.  Privacy would be appreciated for this if possible.

Post-mortems and Organ Donation/Transplant

· No objection on religious grounds but believed to be an individual decision.

Contact

Audrey Davies (Co-Clerk)

Quaker Meeting House

Page Street

St Helen’s Road

Swansea

Telephone:-
01792 208581

The Sikh Patient

The work Sikh comes from the Punjabi and Hindi language and means disciple.  Sikhs believe in one personal God who is the creator and the source of all being.  They believe in reincarnation.

Special Considerations

· Female doctors and nurses for female patients whenever possible.

· Do not ask a Sikh to remove their KARA (steel bracelet or ring worn on the right wrist), unless vital for X-ray or surgery to be performed on right wrist or arm.  Otherwise secure with tape.

· MRI scan may not be performed unless patient agrees to remove their KARA.

· The Community “Gurdwara” (local spiritual centre) must be contacted if there are no relatives.  See contact number below.

· Sikhs prefer flowing water to wash in before meals, after toilet or after the use of a bedpan.

· If for any reason the patient’s KACCHA (special shorts – underwear) are removed, they should be replaced by another pair.  Consult the patient for method of removal and replacement.

· Generally no objections to blood transfusions.

Diet
· Mostly vegetarian.

· May not accept fish, eggs, so consult the patient.

· Alcohol is forbidden.

Care of the Dying

· The family (especially the eldest son)  may wish to be present.

· Taped hymns or prayers may be placed beside the patient.  A separate room if possible would be appreciated.

· The Family may wish to recite hymns from Gura Granth Sahab – the Sikh Holy Book.

·  At death – non-Sikhs may attend the body but members of the family may want to wash and lay out bodies themselves and they should close the patien’s eyes, straighten the body and wrap in plain white sheets. Do not remove the 5 K’s which are personal objects sacred to the Sikhs:

Kesh

Do not cut hair, beard or remove turban.

Kanga

Comb (semicircular comb which fixes the uncut hair in a bun)

Kara

Bracelet

Kachha

Special shorts – underwear

Kirpan

Sword (usually a miniature sword which is worn).

· If family viewing the deceased remove Christian symbols and place the “Khanda”, if available, on the altar.  The head of the deceased should be placed close to the “Khanda”- Khanda is the Sikh insignia and is a double edged sword which confirms the Sikhs belief in God.

· Sikhs are always cremated, except for stillbirths and neonates, this should take place as soon as possible.

· Post mortem – generally no objection.

Contact

Sikh Temple

239 Peniel Green Road

Llansamlet

Swansea

Telephone:-
01792 411078

The Seventh Day Adventist Patient

Seventh Day Adventists share many Christian beliefs and follow the Old and New Testament.  They believe health should be viewed holistically – physically, mentally, socially and spiritually.

Special Considerations

· Saturday is observed as the Sabbath - from Friday sunset until Saturday sunset.

· May not want to view television or radio on the Sabbath.

· May require a quiet place to read the Bible.

Diet

· They tend to follow a healthy diet.

· May follow the Levitical Food Code.

· Will avoid tobacco and alcohol and may avoid high levels of caffeine eg coffee, tea and cola

The Levitical Food Code


Food is either ‘clean’ or ‘unclean’.

Clean Food is from animals which chew cud and have divided hooves. eg beef and poultry.  May eat fish that has fins and scales.

Unclean Food is from animals with divided hooves, which do not chew cud eg pigs and camels.  Shellfish are regarded as unclean as they scavenge for food

Care of the Dying

· They believe in eternal life, so spiritual support is important.

· No specific rituals, but visits from the local pastor may be required.

· Burial is normally preferred.

Post-mortems and Organ Donation/Transplant

· There are no objections on religious grounds to these.

Contact

Mr I & Mr L Saunders
Tel 01792 549412

President of the Welsh Mission

Dr Brian Phillips

Tel 01443 814582

Seventh Day Adventist Church

Gower Road

Sketty

Swansea

The Spiritualist Patient

Christian based but accepts other faiths.  Spiritual healing is the flow of energy through the healer to the patient.

Special Considerations

· May request a Healer for treatment alongside medical treatment.  This will involve the laying on of hands, an act which can be performed quietly and with discretion.

· Strongly recommended that healers do not administer to a patient of the opposite sex without a chaperone.

· The Doctor remains in charge of the patient’s treatment.  Spiritualism is complementary to medical care being provided.

Diet
· No special dietary requirements.

Care of the Dying

· Their  particular progress into the spiritual realm will depend on their desire to go, therefore their state of mind is important.

· They believe that those in the spiritual world will come to meet and welcome them.

· Routine last offices are appropriate.

Post-mortems and Organ Donation/Transplant

· No objections.

Contact

Mr H Evans

Spiritualist Church

Lime Street

Gorseinon

Swansea

Telephone:-
01792 524810

The Shinto Patient

Shintoism is a Japanese religion.  The beliefs of this religion are concerned with appreciation of nature and the belief in ‘kami’ or spirit gods, which exist in nature eg rocks, mountains and trees.  It emphasises cleanliness and purity.  Many Japanese will combine these principles with Buddhism and Confusianism,

Special Considerations

· Stigma with Mental Health.  Reluctant to seek help in case shame is brought on the family (Hazukashii).

· Find health promotion a difficult concept. eg breast screening seen as ‘looking for something bad’ – does not follow the ‘pure’ principle of Shintoism.

Diet

· Often eat high salt diet – implications if hypertensive.

· Many Japanese are lactose intolerant.

Care of the Dying

· Tend to accept terminal illness.

· Health professionals to speak to appropriate family member – husband or eldest son usually take responsibility for any decisions.

· May resort to Kampo as well as medical treatment (Chinese herbs, acupuncture and shiatsu).

· Concept of ‘brain dead’ difficult to understand.  Believe death is when the heart stops beating.

· Believe in reincarnation

· Japanese saying – ‘Born Shinto, Die Buddhist’.  Dying is negative and does not fit well with Shinto principles.  May not like discussing dying or illness associated with it.

Organ Donation/Post-mortem

Not favoured – prefer body to remain intact.

Contact

Dr John Breen

Centre for the Study of Japanese Religions

School of Oriental and African Studies

Russell Square

London

WC1H 0XG

Telephone
020 7898 4075

The Zoroastrian Patient – (Parsi)

Tend to be born into this religion.  Followers of the Persian prophet Zoroasta – maybe Iranian or if from India will be known as Parsi.  They pray to one God (Parsi).  According to the life they lead will dictate where their soul will pass.

Special Considerations

· Children are initiated into the faith between the ages of 7 and 15 years old.  On the initiation day the sacred sadra (shirt) and kusti (girdle) are put on for the first time.  These garments are worn at all times and are to be treated with the greatest respect. 

· The Zoroastrian has a very high standard of hygiene and running water would be preferred for washing.  A bowl of freshly drawn water is an acceptable alternative. Washing before praying is essential.

· Prayers five times daily are fundamental.  The sacred girdle is tied and untied during the kusti prayers, and very sick patients may need help to do this.

· Zoroastrians are unlikely to accept blood transfusions or donate blood.

Diet
· No general restrictions but may prefer a vegetarian diet in hospital.  Some may not eat pork or meat.

Care of the Dying

· Orthodox Parsis require a priest to be present if possible

· It is important that the body is bathed before being dressed in white clothing.

· The family may wish to participate in the preparation of the body or may just like to be present.

· Most families provide a special sadra, which is to be worn next to the skin under the shroud with the sacred kusti.

· The family may wish the head to be covered by a cap or scarf.

· Delays to a funeral will cause distress and any reason for it must be carefully explained to the family.

· The family may wish to prepare the body for the funeral, but in most cases a Funeral Director will be instructed.

· Cremation and burial are both accepted and should take place as soon as possible after death (within 24 hours).

· If a Zoroastrian patient has no immediate relatives or friends a fellow Zoroastrian should be contacted if possible.

Post-mortems and Organ Donation/Transplant

· Both are forbidden by religious law, only the Coroner’s legal requirement would allow a post-mortem.

· Orthodox Zoroastrians consider the pollution of the body is against the will of God.  They are against transplants for this reason and are probably unwilling both to donate or to receive.  However, the less orthodox may agree.

Contact

Zoroastrian House

Zoroastrain Information Centre

88 Compayne Gardens

London

NW6 3RU

Telephone:-
020 7328 6018
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