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Abstract: The term “being” has featured frequently in publications about the role of
chaplains in health and social care. Generally, this has described the physical presence of chaplains among people either during routine pastoral encounters or at critical
moments in their lives. The COVID-19 pandemic has led to differentiated practices for
chaplains in the UK’s largest charitable care provider for older people. Some chaplains
continued to be present in residential care facilities; some provided at-distance support;
and some were absent, both physically and virtually. This article begins by discussing
the significance of “being” in the context of chaplaincy. It goes on to offer examples of
analysis, drawing on chaplaincy experience during the pandemic based on six interviews conducted in the final week of May 2020. From these interviews, an evaluation
is made of chaplaincy during the crisis as: being present; virtually being present; and
being absent. It is noted that questions about the chaplain’s location in a crisis are not
unprecedented. A discussion of pastoral care during the pandemic suggests that presence and in-person encounter remain key aspects of being, and that recent experience
has clarified the importance of embodied support for those who are suffering. However,
it is also noted that under certain conditions a virtual pastoral encounter has value, can
convey impact, and is of consequence.
Keywords: phenomenology, chaplaincy, presence, encounter, COVID-19, care homes,
social distancing, virtual communication
Resumen (Español): Estar Allí, Estar Virtualmente Allí, Estar Ausente: El Rol de la
Capellanía en la Atención Social Durante la Pandemia por el COVID-19.
El término “estar” ha aparecido con frecuencia en publicaciones sobre el papel de los
capellanes en la salud y en la atención social. En general, esto ha referido a la presencia
física de los capellanes con las personas, ya sea durante encuentros pastorales de rutina
o en momentos críticos de sus vidas. La pandemia por el COVID-19 ha llevado a los
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capellanes del mayor proveedor de atención caritativa para personas mayores del Reino
Unido (Methodist Homes) a prácticas diferenciadas. Algunos capellanes continuaron
su trabajo en los centros de atención residencial de forma presencial; algunos proporcionaron apoyo a distancia; y algunos estuvieron ausentes, tanto física como virtualmente. Este artículo comienza discutiendo la importancia del “estar” en el contexto de
la capellanía. Continúa ofreciendo ejemplos de análisis basados en la experiencia de la
capellanía durante la pandemia, específicamente seis entrevistas realizadas en la última
semana de mayo del 2020. A partir de estas entrevistas, se realiza una evaluación de
la capellanía durante la crisis basada en tres categorías: estar presente; estar prácticamente presente; y estar ausente. Cabe señalar que las preguntas sobre la locación del
capellán en una crisis sí tienen precedentes. Una discusión sobre el cuidado pastoral
durante la pandemia sugiere que la presencia y el encuentro en persona siguen siendo
aspectos clave para “estar”, y que la experiencia reciente ha aclarado la importancia del
apoyo en forma presencial para aquellos que sufren. Sin embargo, también se observa
que – bajo ciertas condiciones – un encuentro pastoral virtual tiene valor, que puede
transmitir impacto y que cuenta.
Palabras clave: fenomenología, capellanía, presencia, encuentro, COVID-19, hogares
de cuidado, distanciamiento social, comunicación virtual

Introduction
Methodist Homes (MHA) is the largest charitable provider of residential
care for older people in the United Kingdom. Founded in 1943 by the Methodist Conference in Great Britain, it now operates 90 care homes and over
70 retirement living schemes. In total, it cares for 18,500 people in homes
and schemes, with every residential setting served by a paid chaplain, usually on a part-time basis. There are 140 chaplaincy positions in MHA, and
on March 23, 2020 (UK lockdown date) there were 131 chaplains in post.
Residents come from a wide range of faiths and beliefs and, in common
with related data from the UK’s National Health Service (NHS), the fastest
growing constituency is the undeclared, unaligned, and/or uncategorized.
Across MHA’s services, in excess of 400 COVID-19 deaths were recorded
by June 3, 2020. These data represent a mixture of attribution based on
observed symptoms, as well as confirmed test results. Additionally, there
have been numerous staff absences and hospital admissions, and the deaths
of three colleagues where COVID-19 was confirmed. Many residents and
staff members have recovered.
During the pandemic, and in view of the anticipated loss of life, chaplains
were expected to continue in role and support services under the direction
of the local manager. At an early stage, it was identified that 20% of chaplains were aged over 70. Following UK government advice, most of these
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chaplains ceased visiting homes and self-isolated. Other chaplains isolated
following receipt of a letter from the NHS. In a few cases, chaplains resigned
their post, identifying risk as a contributory factor in their decision. Regular
tracking of staffing levels suggests that 80% of chaplains were present and
working within services.
The situation of MHA chaplains during the pandemic raises questions
about the practice of ministry in a context where homes were closed to
public access and became isolated; where chaplains in some cases were
physically absent; and where the on-site exercise of pastoral care faced
restrictions and change, for example, no gathered services and constant
use of personal protective equipment. The experiences of six chaplains are
discussed in this article, drawing on interviews conducted in the week commencing May 25, 2020.
Chaplaincy and Being
The motif of “being” has been associated with chaplaincy for many years.
Peter Speck (1988) authored a book often regarded as a foundational work of
modern chaplaincy, Being There: Pastoral Care in Time of Illness. Although
this work does not provide a detailed analysis of what this being is, it is clear
that Speck views it as an expression of focused attention rather than as a
casual presence. Chaplains, who may find it difficult to convey in words the
theological or therapeutic value of presence, often use “being” as a description of professional demeanor in a culture which otherwise appears to
prize technical transactions. A more recent work by Threlfall-Homes and
Newitt (2012) is entitled Being a Chaplain. These references to “being” are
not underpinned by a sustained discussion of the nature of being in either
sense used in these works.
The use of being has a political dimension in the role of the chaplain,
with a spectrum extending between a posture of lurking availability (“loitering with intent”) and a more contemporary desire for active, intentional,
and outcome-oriented interventions. This can be seen in the expressions
of concern from some chaplains to maintain a way of ministry linked to a
general sense of pastoral presence, while other chaplains are pushing toward
professionalization and greater kinship with NHS services (clearly defined
interventions; case studies; patient-reported outcome measures, etc.). The
World Health Organization’s Spiritual-Care Intervention Codings recognize this general acceptance of being as a defining characteristic for spiritual care when they refer to “presence” as an element of spiritual support
(Carey & Cohen, 2015). Yet this description is not defined in detail.
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The operation of chaplaincy came under sustained critique from Helen
Orchard (2000), who found that chaplains lacked a coherent professional
discourse and were largely unable to articulate their role in the context of
a health service undergoing significant reform. Orchard concluded that if
chaplains were arriving empty handed, this was essentially a job anyone
could perform. Swift (2009) questioned this characterization, noting that
the skill of chaplains to create openness, and allow patients self-articulation,
was something other health professions did not always find easy. Harvey
and colleagues (2008) made a study of chaplain–patient interactions using
the methods of discourse analysis. They noted that as chaplaincy is a “substantively verbal practice,” the examination of verbal exchanges was likely
to be revealing. The researchers, more used to examining clinician–patient
interactions, found the chaplain to be “resolutely patient-centered.” Making
a comparison with talk therapies, they concluded that a key difference was
the “emotional and interpersonal relationship with the patient.” In a residential care setting, this relationship may be even more pronounced, as
chaplains, residents, and staff members come to know one another over an
extended period of time.
Studies of chaplaincy in the United Kingdom continue to demonstrate
that “being” is a term that is referenced in almost every chaplain’s account
of their role (Dunlop, 2017). The idea of physical and attentive presence in
places of work or care permeates the discourse of chaplains. This is often
linked to a form of incarnational theology, despite the fact that chaplains
may struggle to amplify what this means in practice, leading to the conclusion that this trope is used “vaguely” (Dunlop, 2017, p. 180).
While a detailed analysis cannot fall within the scope of this article,
it is worth indicating that a more substantial study is needed, in order to
excavate the chaplain’s “being with” in phenomenological terms. There is
evidence that the increased use of being as a description of chaplaincy is a
relatively recent development. It may arise from a decline in formal religious participation and a widening ambiguity about the work a chaplain
is expected to do, especially for Anglican and non-Conformist chaplains.
Or it could be echoing developments in the last century led by figures such
as Husserl and Heidegger, and the exploration of ontology through the
approach of phenomenology.
Heidegger’s use of Dasein argued for an understanding of human life
as “there-being” and “being with.” Our thoughts about the world, and
our being in the world, cannot be separated. In the wealth of discussion
and analysis about phenomenology that followed in the wake of this work
(Heidegger, 1927/1962), the relevance of both being and encounter may
offer a fruitful vein of enquiry for greater understanding of what it means
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when chaplains describe their role as being-with and, frequently, affirming
the being of others. As long ago as 1977, phenomenology was identified
as a potential resource to counter a tendency to portray pastoral care as a
response to pathological needs (Farley, 1977).
Williams (2018) proposes that the exploration of identity is crucial for the
practice of chaplaincy. Similarly, the argument is made for the archetypal
significance of the chaplain’s presence, combining “spiritual work and symbolic representation” (Whipp, 2017, p. 108). There was little in the interviews
undertaken at MHA during COVID-19 to suggest that chaplains explicitly named this dimension of presence, but it would merit exploration with
care home staff and residents. In a home very badly affected by COVID-19,
which I visited a short time after a large number of deaths, I was shown a
photograph, in which the ghost of a resident was claimed to be seen. It may
be that the chaplain’s identity and presence frame and enable particular
discussions.
Method
The design of the study was developed on the premise that chaplains may
have different experiences of ministry influenced by the circumstances of
their location. For example, chaplains attending care homes, chaplains
shielded domestically, and chaplains normally serving two facilities being
restricted to one. In order to capture evidence relating to this experience,
a single-point purposive sampling method was used (Swinton & Mowat,
2006, p. 192). Recruitment was determined through names supplied by the
four senior personnel in the MHA Chaplaincy Directorate. In total, six
names were put forward to be contacted. As two chaplains did not respond
to the invitation, a further two chaplains were invited and interviewed.
Their names have been pseudonymized.
Undoubtedly, this sample incorporates biases. These include a preference to select chaplains who may be more reflective than others, awareness
that the nominated participant would probably have valuable experience
and insights to offer, a preference for chaplains at heavily impacted sites
(locations with a high level of COVID-19 mortality), and availability. The
method used does not claim to be representative of the experience of other
chaplains. In the circumstances of the pandemic, the option of running
focus groups was considered but rejected on the basis of time and availability, as well as resulting from the consideration that it would have to be
conducted by Zoom, with the risk of intermittent connection. All the chaplains interviewed were Christian; five female, one male; three Methodist lay
chaplains, two Anglican lay chaplains, and one Anglican priest.
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A research assistant with experience in the context of social care was
provided with an interview guide by the author. Time did not permit the
testing of these questions in a pilot, and their content was informed by the
research aims of the study. Following best practice for conducting this kind
of interview, the first question was designed to put the interviewees at ease,
creating the context for a discussion based on their feelings and experiences
(Bremborg, 2013, p. 315). This also created a common field for the interviews, ranging from the national closure of MHA facilities to non-essential
visitors on March 17, 2020 to the end of May 2020. The transcriptions had
between 2,400 and 3,700 words per interview.
Findings
The interviews were conducted during an ongoing national health emergency. The content appears to be candid, and frustrations, anger, and tears
are discussed openly. At this stage, the interviewer and interviewees were
naïve of the pandemic’s conclusion. These are field reports from a crisis
which is yet to be resolved.
The interviews have undergone an initial process of thematic coding.
Time constraints did not permit an extended process of validating and
refining the codes. There is undoubtedly more to be discerned when the
opportunity arises for further study. For the purposes of this article, the
main focus has been framed by setting, presence, practice, and absence.
As noted in Table 1, four of the chaplains interviewed were physically
present in a home or scheme. Although two were both present and absent
(employed to cover two sites when, as policy, cross-site working ceased).
In both cases, the decision was made to focus attention on the care home
rather than the retirement living scheme, where residents were self-isolating. Inevitably, there are limitations to the characterization of the chaplains’
locations and “being there.”
Table 1: Chaplains interviewed – setting and presence (n = 6)
Name

Care home

Retirement living

Sharon

On site

Absent/remote support

Rachel

Absent/remote support

n/a

Robert

On site

Absent/remote support

Gemma

Absent

n/a

Lucy

On site

n/a

Anne

On site

n/a
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For example, at Robert’s home it was still possible for residents to meet
and worship collectively, albeit with social distancing. Robert used technology to broadcast the services to other homes and churches, where gathered
worship was no longer possible (Robert, L30). In essence, Robert was being
physically present and also offering a virtual presence to other Christian
communities, families, and relatives or friends.
For chaplains attending a care home, there was anxiety on the part of
the family members of the chaplain. Involvement in homes was seen to present heighted risk (the mortality rate for social care workers is twice that of
both the NHS and the general population). Lucy, attending a home where a
member of staff died, spoke about this and its potential implications:
I’m not sure that my family are very happy with me going because of the risk we
are undoubtedly putting ourselves in and because we are putting ourselves at
that high risk, that by implication puts our families at high risk (Lucy, L129–132).

After receiving news of the death of a colleague, Lucy felt compelled to
attend the home: “I wasn’t at work and I just thought, I’ve just got to go”
(Lucy, L43). Later, Lucy emphasized this: “I feel I have a duty to go in, and
be there with them and be there for them” (Lucy, L119). While this sense of
concern and need was less apparent for Robert, whose home did not have
cases of COVID-19, it was also an element of Anne’s experience. Anne was
ill with suspected COVID-19 at the start of the outbreak and consequently
felt at lower risk when she returned. Reading reports of some hospital chaplains being removed from direct care of COVID-19 patients led Anne to
wonder whether – in retrospect – she should have been visiting. However,
she concluded that her role was to “keep doing what you do, so I did really”
(Anne, L129).
Like several of the other chaplains, Sharon was both present in the home
and providing support at a distance to residents’ relatives and friends. Comparing the two situations, Sharon commented:
It must be very difficult for chaplains who are not able to go into their home
and schemes, because I’ve experienced that for retirement living, really not the
same. It’s really not the same. Chaplaincy is hands on, face to face and I’m very
conscious at least I’ve been able to do, and that must be frustrating for others
who have not been able to. It’s all very well sending in YouTube clips and what
have you, but some of the staff have got to administer that for you, and I know
that causes tension. That sort of thing causes tension in homes, let’s be honest
(Sharon, L39–45).
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Rachel was physically absent from the home while continuing to provide
support. Initially worried about how to continue her chaplaincy work,
Rachel’s manager was happy for her to employ her time keeping in touch
with residents’ families. In addition to this, Rachel led prayers twice a week
via the care home’s Facebook page, with the benefit that relatives could
access the content and feel connected. The Sunday prayers have been shared
on the Facebook page approximately 900 times (Rachel, L50). Rachel found
that her skill in using technology had grown during her absence from the
home. The overall experience is described by Rachel as “weird,” with a mixture of benefits and disbenefits. Hers is the only staff member’s face the
residents see (no mask), yet Rachel also misses being with the residents on
site. It appears that Rachel’s ministry as chaplain became a rewarding nexus
for multiple communications between colleagues, residents, and relatives.
Gemma was the only chaplain interviewed who was neither attending
nor providing remote support. This was not a matter of choice. At the time
lockdown began, she was out of the area on annual leave. In view of the fact
that Gemma has underlying health conditions, she followed government
advice and remained in place/shielded. Following contact with the manager
of her home, Gemma felt her situation was not being treated sympathetically. During the interview, Gemma spoke about an interaction by phone
which didn’t leave her feeling “very great.” In response to an offer to provide
telephone support for residents and send reflective material to the home
by email, Gemma was told that the manager “didn’t have enough manpower to be enabling residents to talk to me” (Gemma, L29). Gemma felt she
“wasn’t being believed about my underlying health conditions” and went on
to comment, “I felt quite rejected actually” (Gemma, L54). This led to feelings of frustration, with Gemma being “concerned about the atmosphere
when I go back, to be perfectly frank.” Gemma was left wondering about the
conversations taking place among the staff team in the home. Was she being
spoken of “sympathetically, or whether I’ve been talked about like a rat leaving the ship” (Gemma, L96). Gemma was able to take part in fortnightly
video-based meetings, to which all of MHA’s chaplains were invited. However, it was “difficult hearing how well people are doing working remotely”
in other locations. Gemma said that she didn’t wish her comments to come
across as bitter, but that she felt her experience represented a “rejection of
the chaplaincy service when it’s really needed” (Gemma, L151).
Discussion
The six interviews serve to underline the importance for chaplains of
physical presence. Even Rachel, who appeared most successful in using the
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possibilities of remote working, spoke of missing being in the care home
with residents. It is evident from her interview that her significant working history in the home enabled the success of remote working. Residents
had established relationships with Rachel, and this became a resource for
continuing connection during the pandemic. For chaplains attending care
homes, there was some limited evidence that their presence could be subject
to criticism by a colleague, who may have viewed the chaplain’s role as nonessential. Perhaps the lack of clarity about what chaplains do contributed to
speculation about their necessity at a time when every person working in
the home could be seen as increasing the risk of infection.
In the calculation of risk and benefit, there was a perceived query concerning the presence of the chaplain. While this may have been reduced in
the context of end-of-life care, the necessity of the chaplain’s presence was
more questionable when it came to less focused interactions. For example,
this was identified by Anne as an issue raised by a member of staff relating
to both her role as chaplain, and to the colleague responsible for providing
residents’ activities. Anne wondered if this may have been a manifestation
of fear at a time when the care home where she was working was in a stage
of acute crisis. During a pandemic with significant asymptomatic transmission, the presence of fear has already been noted (Drummond & Carey,
2020).
The issue of the chaplain’s role has been called into question by the pandemic. From care homes to the head office, discussions took place about the
balance between risk and value. At MHA, it was determined that the chaplain remained a vital element of what the organization offered, with reference made to staff support as well as pastoral care for isolated older people.
There are some interesting parallels here with one of the major crises of
the twentieth century. In the early stages of the First World War, chaplains
were not permitted to be at the front line (Rafferty, 2011). Many chaplains
felt that their location at a safe distance made their pastoral work for the
troops impossible and, in due course, permission was given to deploy them
more widely, including exposing them to the dangers of offensive operations
(Snape, 2011).
Being removed from the front line, and having to work at a distance, was
not felt to be satisfactory either by the chaplains or the troops. With the
change of orders, there was a general requirement that chaplains should
not “hamper” any action, but should otherwise be unrestricted in their
movements. The reputation of chaplains during the First World War is
disputed, although even in the most critical accounts of this period, there
were clearly chaplains who succeeded in offering significant support to the
soldiers in their care. The role of the chaplains in these forward positions
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is characterized as providing comfort, maintaining morale, caring for the
dying, and leading religious services.
In the past century, the place of religion in British society has changed
considerably. Yet the question of the chaplains’ presence during COVID-19
shares similarities with debates about the risks and value of chaplains in
military operations during the First World War.
Conclusion
The interviews portray a range of responses during the pandemic. Both
physical presence and remote engagement could achieve meaningful pastoral care, while a sense of enforced absence led to frustration and concern for
residents who would normally receive the support of a chaplain. The initial
categorization of presence as being there, virtually there, and being absent
was found to be more complex than first envisaged, with most chaplains
operating in both physical and remote spaces. This article has identified
a historic crisis, which generated similar discussions about the necessity
of presence in a context of danger, and how that led to the amendment of
the chaplain’s location. As chaplains during the First World War were both
alongside troops and communicating by letter with their families, there are
parallels with the current experience of presence and remote support. Also,
in the aftermath of a significant number of deaths, there may be points of
correspondence which require further exploration.
For the exercise of chaplaincy remotely, the interviews in this research
suggest that on-site support and facilitation are critical for the success of
this mode of ministry. Given the unique dynamics of the pandemic, chaplains experienced complex feelings about the risk to themselves; the risk to
others in the homes; and the risk to the chaplain’s own family. At a stage
when the current pandemic becomes either a past event or is under greater
control, it will be important to investigate the effects of risk on all the different people connected to care homes.
While previous work (Harvey et al., 2008) offers a detailed scrutiny of
the spoken dimension of the chaplain’s interaction, there is a need to extend
that analysis to all aspects of physical presence. Some of this is implied
by the examination of verbal exchanges, but a thorough phenomenological
study would offer a fuller insight into what happens during the embodied
provision of spiritual care. Crises have the potential to disclose knowledge
in ways that normal circumstances may conceal. As the field of COVID19 studies expands, there is an opportunity to gain significant insight and
information about the concept and practice of “being” in general terms, for
both the spiritual and pastoral care of people.
© Equinox Publishing Ltd 2020

164 Chris Swift

Acknowledgments
This article would not have been possible without the time and commitment
of six chaplains, all experiencing different forms of pressure and demands
upon their time. I cannot thank them enough for providing such important, candid, and personal interviews. Thanks also to Ms. Hope Siesage for
arranging and conducting the interviews. Appreciation is also expressed to
J. Renae Carey for the translation of the abstract.
Declaration of interest: I have no conflicts of interest to disclose.
References
Bremborg, A. D. (2013). Interviewing. In M. Strausberg & S. Engler (Eds.), The Routledge
handbook of research methods in the study of religion (pp. 332–344). London:
Routledge.
Carey, L. B., & Cohen, J. (2015). The utility of the WHO ICD-10-AM pastoral intervention
codings within religious, pastoral and spiritual care research. Journal of Religion and
Health, 54(5), 1772–1787. https://doi.org/10.1007/s10943-014-9938-8
Drummond, D. A., & Carey, L. B. (2020). Chaplaincy and spiritual care response to COVID19: An Australian case study – the McKellar Centre. Health and Social Care Chaplaincy,
8(2). https://doi.org/10.1558/hscc.41243
Dunlop, S. (2017). Is “being there” enough? Explorations of incarnational missiology with
chaplains. Practical Theology, 10(2), 174–186. https://doi.org/10.1080/17560
73X.2017.1291228
Farley, E. (1977). Phenomenology and pastoral care. Pastoral Psychology, 26(2), 95–112.
https://doi.org/10.1007/BF01759805
Harvey, K., Brown, B., Crawford, P., & Candlin, S. (2008). “Elicitation hooks”: A discourse
analysis of chaplain–patient interaction in pastoral and spiritual care. Journal of Pastoral Care & Counseling, 62(1–2), 43–61. https://doi.org/10.1177/154230500806200106
Heidegger, M. (1962). Being and time (J. Macquarrie & E. Robinson, trans.) Basil Blackwell.
(Original work published 1927.)
Orchard, H. C. (2000). Hospital chaplains: Modern, dependable? Sheffield: Sheffield Academic Press.
Rafferty, O. (2011). Catholic chaplains to the British forces in the First World War. Religion,
State & Society, 39(1), 33–62. https://doi.org/10.1080/09637494.2011.546504
Snape, M. (2011). Church of England army chaplains in the First World War: Goodbye to
“goodbye to all that.” Journal of Ecclesiastical History, 62(2), 318–345. https://doi.
org/10.1017/S0022046909991394
Speck, P. W. (1988). Being there: Pastoral care in time of illness. London: SPCK Publishing.
Swift, C. (2009). Hospital chaplaincy in the twenty-first century: The crisis of spiritual care on
the NHS. Farnham: Ashgate.
Swinton, J., & Mowat, H. (2006). Qualitative research and practical theology. London: SCM
Press.
Threlfall-Holmes, M., & Newitt, M. (2012). Being a chaplain. London: SPCK Publishing.
Whipp, M. (2017). Integrity and presence. In J. Caperon, A. Todd, & J. Walters (Eds.), A
Christian theology of chaplaincy (pp. 111–117). London: Jessica Kingsley Publishers.
Williams, C. W. (2018). A theology of chaplaincy. Cambridge: Grove Books Limited.
© Equinox Publishing Ltd 2020

