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Commentary

Caring for the carers 
Role of the chaplain in an interprofessional academic family medicine practice

David Price MD CCFP Rev Susan Carr Michelle Howard PhD

C are for the carer. How many times have we read 
or heard this statement used in reference to 
health care professionals? This caring makes 

sense, but how is it accomplished, especially in view of 
the increasing complexity of patient illnesses, the cre-
ation of ever larger teams of health care providers, and 
fiscal realities? Appropriately remunerating staff and 
creating safe and supportive work environments are 
obvious starters, but we do not believe that these fac-
tors are enough. 

Stress or burnout due to the working environment 
can affect health care workers’ job satisfaction, influ-
ence their intention to leave, cause a reduction in work 
hours, and even affect the quality of care provided to 
patients.1-3 The organization and culture of the health 
care workplace can have a considerable effect on the 
well-being of the professionals.4 Many business orga-
nizations have begun to provide chaplain services for 
employees to assist them with personal and professional 
problems.5 The role of chaplains in providing support to 
employees who work in settings that deal with trauma, 
as well as hospitalized patients with serious illness and 
their families, is well known.6 Less is known about their 
role in community health care settings.

Not too long ago, we introduced a part-time chap-
lain to our clinic. At that time, we had no idea about the 
long-term benefits that would ensue. In this article, we 
discuss having an on-site chaplain in an academic fam-
ily practice as a novel approach to supporting staff and 
clinicians. We found that this approach had a low finan-
cial cost compared with the benefits, contributed to the 
overall mental health of the staff, and, ultimately, ben-
efited the entire primary care clinic, both patients and 
providers alike. 

Academic family practice and its challenges
A family health team (an interprofessional model of 
health care delivery initiated in Ontario in 2005) provides 
enhanced care through group practice, patient enrol-
ment, and incentives and funding mechanisms other 
than traditional fee-for-service models. Since becoming 
a family health team, our health centre, a family prac-
tice affiliated with McMaster University in Hamilton, Ont, 
has had many new developments, including a change in 
the funding model, additional staff and professions join-
ing the practice (eg, dietitians, nurse practitioners, social 
workers, lactation consultants, pharmacists), and partic-
ipation in practice-wide quality improvement initiatives.

The clinic’s environment results in multiple demands 
on the health care professionals. Providing exemplary 
care to the 14 000 patients is critical to the success of 
the clinic as an educational environment. There is pres-
sure to balance multiple tasks: caring for a complex mix 
of patients, teaching, and engaging in scholarly activi-
ties. The academic interprofessional environment also 
triggers new models of care, such as providing group 
visits for patients with diabetes or who suffer from anxi-
ety. In spite of the growth of the team, the enormous 
change to the environment, and the increasing demands 
for innovation and change, there has been a remarkably 
low turnover of staff at our clinic (over a 10-year period, 
1 physician resigned in order to relocate for family rea-
sons; and no administrative staff members have left). 
This is in contrast to a 2004 US review of physician turn-
over among primary care physicians and group practices 
in which turnover rates were found to be approximately 
3% to 10% per year.7 The risk of burnout is also a con-
cerning issue in Canada. Among the general population 
of Canadian physicians, 64% reported that their work-
load was too heavy, and 48% reported an increase in 
their workload in the past year.8

Chaplain’s role
A chaplain is someone who is recognized in his or her 
own faith and has undergone training in providing spiri-
tual care in either pastoral care or counseling. Our clin-
ic’s chaplain (S.C.) also has specialist certification from 
the Canadian Association of Spiritual Care and has com-
pleted a residency in a hospital setting by providing spir-
itual care to patients, families, and staff members. She 
offers support to 50 full-time staff and up to 37 family 
medicine residents and learners, and provides guidance 
and support to patients. 

The role of the chaplain in our clinic began as a pilot 
project. The chaplain provided spiritual care in 2 primary 
care clinics for 1 day per week at each clinic. Following 
the completion of the pilot funding, an informal needs 
assessment was conducted, and 1 clinic’s staff members 
unanimously agreed to continue to employ the chaplain 
1 half-day per week (and has continued to do so since 
2003). The chaplain’s role is funded to provide care to 
both patients (at the clinician’s discretion) and staff 
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members for personal or patient-related issues. The cost 
of the role is equivalent to employing a social worker.

Positive personal relationships with co-workers is 
one solution to avoiding employee turnover.9 Brown et 
al10 have also described the importance of sharing dif-
ficult life events with co-workers in sustaining a health 
care team. In our clinic, the chaplain’s relationship with 
many staff members has moved beyond the workplace, 
as employees have also welcomed her into their per-
sonal lives, by inviting her to perform weddings and 
baptisms, and to preside over memorial and funeral ser-
vices. Reverend Susan Carr describes her involvement 
with clinic staff members in her own words:

When I was first introduced to the clinic, I came in as 
an outsider, offering a role that no one really under-
stood. My first task was to get to know people—to 
be transparent, nonthreatening, and authentic. Staff 
members were welcoming but cautious. I was helpful 
with a few patients that were referred. This seemed to 
break the ice with clinicians. Gradually staff saw me 
as someone to chat with. I’ve taken part in tutorial 
groups, talked to people about difficulties with family 
matters, sadness about patient situations, frustrations 
with life in general and work in particular. People talk 
to me about spiritual things—faith and its challenges 
and how they might grow toward belief. Sometimes 
we just talk about the Toronto Maple Leafs. All of this 
is part of grief counseling. I’ve married staff, buried 
their loved ones, and blessed their newborn children. 
I hold an annual service to remember patients who 
have died over the previous year. Staff members tell 
me about their children and their shopping trips, and 
it’s those conversations that make the difficult ones 
possible. I’ve been with the clinic long enough that 
we have history together. I’m a reminder that the 
cure of souls is the oldest type of health care of all. 
Perhaps we can’t truly bring healing without it.

The chaplain has been an invaluable source of  
support for at least 2 employees whose spouses faced  
terminal illness. The clinic became a home away from 
home for them and was part of the reason they returned 
to work so quickly after the loss of their loved ones. 
The recent short illness and death of one of the 
staff physicians has further emphasized the critical  
role the chaplain plays in maintaining the health of 
staff members.

The chaplain’s role overlaps somewhat with that of 
a social worker’s; however, chaplains have extra train-
ing in areas such as addiction, abuse, within-family 
faith differences, and end-of-life issues. The chaplain 
plays a unique role in spiritual care—a role not filled 
by psychologists or social workers in the clinic, or 
clergy in the community. Our clinic’s chaplain has a 

nondenominational approach, addressing spiritual 
issues specifically, and she has an ongoing presence that 
facilitates trust and relationships. Employees might be 
reluctant to use employee assistance programs, possibly 
owing to the stigma attached to seeking counseling.11 
In addition, only a minority of Canadians attend regular 
religious services12; however, most Canadians engage in 
religious activities such as praying on their own.13

Chaplains might also see patients who themselves 
are pastors and desire a spiritual perspective to their 
care. While she does not always see or discuss patients 
on a weekly basis, the chaplain does generally visit 
patients a few times per month.

To corroborate our impressions of the success of 
the chaplain’s role in our clinic, in the summer of 2010 
we administered an anonymous survey to staff and 
learners (approximately 80 participants were eligible) 
regarding the use of chaplain services, and received 
50 responses. Nearly all respondents (91.5%) were 
aware that chaplain services were available, and 31.9% 
reported meeting with her for personal issues in the 
past year. Of the 31.9%, 80.0% of them had met with 
her more than once. All participants reported that 
the interaction was somewhat (6.7%) or very (93.3%) 
helpful. Common issues discussed with the chaplain 
included family and marital concerns, work stress, 
career choices, and especially loss and grief, as well as 
finding meaning in life events.

Conclusion
We believe that having a chaplain who supports emo-
tional and spiritual needs in the health care workplace 
makes good business sense. One Canadian study found 
that 20% of employees sought professional help for emo-
tional or psychological problems.14 In our clinic, an even 
greater proportion (approximately one-third) reported 
meeting with the chaplain at least once. It might be 
that the accessibility of the chaplain and her continu-
ous presence in the clinic over time helped staff mem-
bers feel comfortable to engage in conversation with her 
before a minor problem escalated. The cost of having an 
on-site chaplain for 1 half-day per week is modest and 
is worthwhile if it contributes to developing a caring cul-
ture that retains employees, as employee turnover has 
been estimated to cost an organization up to a year’s 
salary.15 While we cannot conclude with certainty how 
much this role alone is responsible for high retention 
and morale, it seems likely—given the literature on the 
prevalence and effects of workplace stress, burnout, and 
personal emotional challenges—that having an on-site 
chaplain benefits the ongoing well-being of health care 
professionals and the work that they do. 
Dr Price is Professor and Chair in the Department of Family Medicine at 
McMaster University in Hamilton, Ont. Reverend Carr and Dr Howard  
are Assistant Professors in the Department of Family Medicine at  
McMaster University.
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