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Essential Functions

Board Certified Chaplain

Background

In October 2007 a Pastoral Care Summit in Omaha, Nebraska, co-sponsored by the National Association of Catholic Chaplains and Catholic Health Association sponsored, occurred with representatives from many Catholic Health Systems, and other health entities, researchers, and measurement specialists convening to examine key issues related to the professionalization for the spiritual care profession including, measurements, metrics, and standards of professional practice. Since that Summit, task forces comprised of participants in that Summit and other representatives of Catholic Health systems continue to meet, including: metrics, recruitment, education/credentialing, and care services/staff development. 


The Care Services/Staff Development Task Force Work 

The Care Services/Staff Development Task Force (CS/SDTF) was established work on a set of pastoral care standards and curriculum for staff leadership development. The Task Force represents a significant number of healthcare systems, thus offering the work strong leadership and a healthy diversity of perspectives. A list of the CC/SDTF members is included with this letter. 

The task force first sought to agree upon a set of essential functions for Board Certified Chaplains (BCC). These essential functions were meant to be distinct from, while building upon and assuming, the standards for certification of chaplains. These essential functions would be what we expect a BCC can do or does on Day One; and, therefore, what competent care a system leader can expect a certified chaplain to be able and willing to do. The goal is for high quality spiritual care consistent with established national standards. 

Identifying and agreeing upon a set of essential functions was a challenge. The desire was to emulate the American Nurses' Association's (ANA) basic, standards of nursing practice. The CS/SDTF sought to be brief yet inclusive. 

Testing the Draft
The initial draft of these functions was sent to over twenty vice presidents for mission integration and directors of pastoral care to seek their feedback and advice. There were asked: 
1. Is this a good foundation or starting point for what we (representing health systems) want (ongoing education/training of chaplains) to accomplish?

2. Are they inclusive enough? If not, what's missing?
3. Does it fit your system, match up to or cover your environment?
4. Are they helpful?
 

The feedback received was very helpful and positive. They provided many editing suggestions, several of which were incorporated in this new edition. 
Purpose of Document 
The purpose of these standards of practice, now entitled Essential Job Functions, is to establish a common foundation or starting point for systems/entities to frame the ongoing education and professional development of chaplains.
Essential Functions

Board Certified Chaplain

A chaplain will:

1.
Provide leadership and education that shapes and supports the 

culture of spirituality, mission, and values of the organization.  

2. 
Collaborate within his/her department and organizational setting, 

aligning spiritual care goals and organizational goals. 
3. 
Advocate within their organizations and the communities they 

serve for justice, human dignity, stewardship of resources, 

quality, excellence, and safety.
4. Design, implement, and assess a variety of programs across the 
continuum of care that address diverse religious, cultural, and 
spiritual needs of clients and staff.
5. Provide effective spiritual care as part of an interdisciplinary team that contributes to the well-being of staff, patients/clients, and their families.
6. Document a spiritual assessment, intervention, and plan of care.
7. Promote the dignity of the human person through ethical decision making and work within the institutional ethics process to meet the needs of a variety of settings.

8. Create and facilitate rituals for individuals/groups and organizational needs.

9. Facilitate patient/clinic groups to provide support during life/health crises and empower individuals/families and staff to utilize resources for healing.
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