PROFESSIONAL DEVELOPMENT AND RESOURCE SERIES

Spiritual Care in Hospice

Foundation of

The historical roots of the hospice movement are deeply

imbedded in the soil of spiritually motivated service. In

Europe, care for the dying sprang from religious faith and was

characterized by a sense of divine calling. When hospice took

root in the United States, volunteers and professionals

continued to hold their work as a sacred trust. In the years

that followed, hospice workers were challenged to be inclusive

and to remove cultural barriers to access to hospice care. For

spiritual care this meant practicing unconditional regard for

all beliefs, values and ways of giving meaning. The spiritual

care practitioner affirmed and facilitated the authentic

spiritual traditions of diverse cultures regardless of their

differences from any dominant traditions.

The journey of dying provokes a heightened awareness of

a person’s mortality, personal relationships and

compelling spiritual issues. Dying is a profound rite of

passage, sometimes mysterious and often filled with

changes, suffering, distress and refining realizations for all

involved. Concerned hospice professionals, volunteers and

family caregivers are sojourners with patients in the search

for meaning, comfort, strength and hope. Practiced with

reverence and compassion, in relationships of trust and

mutuality, hospice care remains always essentially sacred

and spiritual in nature.

Hospice brings to the end-of-life journey a holistic philosophy

and practice intended to help patients and families

accomplish with dignity the outcomes of self-determined life

closure, safe and comfortable dying and effective grieving.

Hospice attends to the spiritual dimensions of the end-of-life

journey in facilitating these outcomes. Specifically, these

dimensions involve the universal longing for meaning in life

that manifests in one’s interests, relationships, values,

beliefs, traditions and rituals. Spiritual care in hospice

supports the exercise of each person’s unique spirituality,

with the hope that meaning and love may be found in the

presence of suffering and death.
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I N T R O D U C T I O N

his marks the Second Edition of the Guidelines the first having been published in

2002. With all the changes facing hospice in 2008, it was felt that it was time to

revisit this document so that it can continue to inform the field. It has benefited

from the insights, thoughts and prayers of innumerable people. In some ways these

Guidelines arise out of everyone who has taken an interest in the Spiritual Caregiver

Section of the National Council of Hospice and Palliative Professionals. There has

been much listening — and much concentration and consolidation of what was

heard. We hope that what results in the document is an inspiration to the

continuing improvement of spiritual care in hospice.

It is also important to acknowledge the direct impact regulations, such as the new

Conditions of Participation, have on the re-visioning of this document. They have, in

a sense, offered our discipline a compelling challenge. The Centers for Medicare and

Medicaid Services (CMS) has made it clear that spiritual care and the spiritual needs of

patients and families are core elements to the provision of the Hospice Medicare Benefit.

At the same time they have proposed a wide interpretive field as to the form and

practice of that care. This means that hospice programs have a broad range of options

regarding how they facilitate the spiritual care requirements of the new Conditions of

Participation. Our hope is that this document can serve as what we might consider the

“Gold Standard” level of practice for the discipline of spiritual care.
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Here are some of the important points about the plan, structure and content of the Guidelines:

_ These Guidelines are not regulations or standards, but they are built upon the NHPCO Standards

of Practice for Hospice Programs (www.nhpco.org/quality), as well as the revised Conditions of

Participation, 42 CFR Part 418 Medicare and Medicaid Programs: Hospice Conditions of Participation;

Final Rule, June 5, 2008, mandated by the Centers for Medicare and Medicaid Services (CMS).

Where appropriate, these regulations are listed alongside each Guideline.

_ The Guidelines are based on principles, which reflect the philosophical perspective of spiritual

care in hospice and account for both the structure and content of the Guidelines.

_ The Guidelines are divided into two parts. Some are addressed to the interdisciplinary team

in general, including the spiritual caregiver. Other guidelines are specifically addressed to the

spiritual caregiver.

_ For clarity, the terms “chaplain” and “hospice chaplain” were employed throughout the First

Edition of the guidelines to reference the professional spiritual caregiver working in hospice and

palliative care programs without reference to specific faith tradition or denomination. For the

Second Edition we would like to note that the revised Conditions of Participation for 2008 utilize

the terms “pastoral,” “spiritual” and “other” to define the practice of spiritual care in hospice,

as well as the provider of that care. The term “chaplain” is not present.

In this revised edition the terms “spiritual” and “spiritual counselor” are used throughout. This term

is inclusive of the other terms, such as “pastoral,” “clergy,” as well as “chaplain.” This convention

reflects the language and changes in the Conditions of Participation, as well as other recent changes

in sources such as the Joint Commission.

Hospice spiritual counselors are challenged, both individually and collectively, to live up to the decidedly

spiritual nature of hospice. That is, each of us comes from and practices within our own faith-tradition.

Yet in hospices, the “spiritual” is diverse. Each spiritual counselor practices one faith, yet we serve many

whose practices differ. Participation in this tension is essential to spiritual care in hospice.

It is essential for us to remember what it means for us to leave this place in a state of wholeness. To be seen

and witnessed for all that we were and still are, even within our death. Our spiritual life is part of the common

human experience and so is elemental to the work of hospice. We are a partner in this discovery, and so we

strive to bring to this important transition the best we can bring. These Guidelines fashion an aspiration to

preserve the hospice value of caring holistically for another — for the whole is greater than the parts.

PRINCI P L E S OF S P IRITUAL CARE

_ At the heart of spirituality is the universal human capacity for transcendence, that is, the

awareness that we humans, individually and collectively, participate in a spiritual reality

greater than ourselves.

_ As for the relationship between spirituality and religion: The relationship is of the whole to the

part; religion is spiritual but not all spirituality is religious. They are not synonymous terms. Spirituality,

the larger reality, may be expressed explicitly or tacitly in traditional religio-cultural terms,

in non-traditional religious terms and/or in humanistic terms. Thus spiritual care considerations

are appropriate even when patients and families identify little or no interest in religion.

_ As for the spiritual care relationships on the hospice interdisciplinary team: Spiritual care attends

to fundamental issues of existentially transcendent awareness, relatedness, meaning, purpose and

wholeness. The spiritual perspective may come, as it often does, from any person on the team.

However, the spiritual care professional brings a particular focus to the spiritual care of the team.

This focus is informed by knowledge of the role of religion in human development. Spiritual

formation in the early developmental years of the vast majority of patients and families was informed

by religion. Positively or negatively, religion will always be a reality to be reckoned with in any setting

such as hospice where spirituality is taken seriously in the care and treatment of patients and families.

In other words, it is the hospice spiritual counselor who brings to the team expertise regarding spirituality

and the impact of religion, its meanings, rituals and symbols upon individuals, families and

communities. This unique expertise is essential in addressing the sensitive and subtle significance

involved, often covertly, as the spiritual becomes manifestly present at the end of life.

_ As for the relationship between psychosocial and religious aspects of care: the language of

the social sciences and that of spiritual and religious experience carry different meanings.

They are on a continuum, yet are distinct and require separate but integrated assessments.

Neither clinical practice is subsumed under the heading of the other. Indeed, both physical

and religious lenses are necessary to bring into complete focus hospice care.

_ In hospice, spiritual care accepts, affirms and respects authentically expressed diverse belief

systems and spiritual practices. This principle applies to both the hospice staff involved and

the “primary unit of care,” the patient and family.

_ In hospice, the needs and goals of the patient and family are central to the planning and

provision of spiritual care.
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PAL L IATIVE CARE

As the presence of palliative care programs continues to flourish, it seems prudent to speak to the role of spiritual

care within this growing practice. This is especially true given the reality that many palliative programs have

begun to utilize spiritual counselors as core members of those teams. The very nature of palliative care is to be

able to address the impact of illness and death on all aspects of a person’s comfort and quality of life. So, what

we speak to in the confines of this document could easily apply to

the palliative care practice.

Although palliative care teams are not guided by the same

Medicare Conditions of Participations as hospice programs, they

are still prone to regulatory standards of care and quality initiatives.

Palliative care programs should use the National Consensus

Project’s Clinical Practice Guidelines for Quality Palliative Care as a

resource. A copy of the guidelines can be downloaded from

www.nationalconsensusproject.org or purchased from the NHPCO

Marketplace. Palliative care programs around the country are acknowledging

the vital role spiritual care plays as teams explore the profound questions that arise as one faces

serious illness. The voice of spiritual care adds balance to the team of physician, nurse and social worker, so that

dynamic care can be achieved.

Often the practice of the spiritual counselor within palliative care is one of collaboration and true interdisciplinary

team work. This serves as an excellent model as to how the various disciplines can work cohesively to share an

understanding of the work as well as how to develop a common language of practice that each member can utilize.

INTERDI SCI P L INARY TEAM S P IRITUAL CARE

Because spirituality affects and is affected by the totality of

human experience, effective spiritual care in hospice is a

shared responsibility and concerns all of the various

disciplines. In respect to the breadth and diversity of

human experience, hospice care celebrates the diversity of

people and disciplines that bring it to be.

Guidelines:

_ Provision of spiritual care requires working relationships

of collaboration and mutual respect between

spiritual counselor and those in other disciplines.

Within the shared, spiritual, responsibility of

hospice care, these relationships foster the spiritual

counselor’s affirmation of other team members’ contributions

to spiritual care, and team members’

receptivity to training and guidance from the

spiritual counselor in spiritual care.

_ Trained hospice team members may initiate assessments and interventions based on the

patient’s and family’s stated spiritual issues and affirmed by the interdisciplinary team. The

team member’s quality of presence as a provider of discipline-specific care is foundational

to effective spiritual care.
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THE CARE OF THE S P IRITUAL COUNS E LOR

The hospice spiritual counselor is an integral member of the hospice team. Hospice spiritual counselors are

encouraged to be thoroughly educated and specifically trained in the practice of clinical spiritual care. While all

members of the hospice team touch the spiritual lives of patients, the spiritual counselor is that team member

whose professional expertise is spiritual care. The spiritual counselor’s distinct education, training, skills, certification

and sense of calling characterize the spiritual care professional. When patients and families require professional

spiritual counsel and care, the team turns to its spiritual counselor(s).

Guidelines:

_ The spiritual counselor leads the creation of a spiritual plan of care based upon an assessment of

patient/family needs with input from the interdisciplinary team.

_ The spiritual counselor provides guidance to the team regarding spiritual assessment, observation and

expressed needs of the patient and family.

_ Spiritual counselors conduct the new hire orientation and ongoing in-services for staff of all disciplines

regarding interdisciplinary spiritual care assessment, intervention, documentation and the role of the

spiritual counselor in the team.

_ The spiritual counselor consults with team members when community clergy are directly involved with

the patient and family.

_ The spiritual counselor consults with, and serves as a resource to, community clergy directly involved with

the patient and family.

AVAI LABI L ITY AND SCOP E OF PRACTICE

The 2008 Hospice Conditions of Participation include spiritual

counseling as a core element to the interdisciplinary team.

Spiritual care has been designated clearly in these updated

regulations and adds clarity to the description for spiritual

counseling that first appeared in the 1983 hospice Conditions

of Participation. Of particular interest is the fact that the

“spiritual needs” of patients and families has been highlighted

as a key element to be tracked by the hospice program. This is

a significant step in acknowledging the role of spirituality and

the position it plays in end-of-life experiences.

As stated earlier, the language around this requirement is

somewhat vague and so by result is the scope of practice. This

document maps out what we see as the basic points regarding

availability and scope of practice that aids in “filling in” these

gaps where the language is unclear. Please refer to the resource document below for further

exploration of this issue.

The spiritual counselor is an integral part of the interdisciplinary hospice team. Standards require

that hospice patients and families are made aware of the spiritual counselor’s availability and are

able to access this resource at any appropriate time during their care. CMS has also indicated that

there is to be coordination from the team regarding outside clergy and to facilitate visits per patient

and family requests.

We encourage spiritual counselors to serve as a spiritual care manager for all patients and family

members. In cooperation with the interdisciplinary team, spiritual counselors can determine the

needs of patients and families on a continuing basis as well as maintain a collaborative network of

outside faith community support.
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Resources:

_ NHPCO document: Medicare Hospice CoP’s by Discipline – Spiritual Care

Guidelines:

_ The services of a qualified spiritual counselor are accessible to patients and families as needed and

requested on a 24-hour, seven day a week basis.

_ Spiritual counselors honor the distinctions between spiritual care in congregational ministry and ministry

in a specialized setting.

_ The spiritual counselor refers individuals in need of long term, in-depth counseling to credentialed

counseling professionals.

_ The spiritual counselor, as spiritual care case manager, is responsible for coordinating the spiritual and

religious care of all patients and families receiving hospice care.

Conditions of Participation:

§418.56 Interdisciplinary group, care planning, and coordination of services.

§418.64 Core services.

§418.100 Organization and administration of services.

S P IRITUAL CARE AS S E S SMENT AND P LAN OF CARE

Interdisciplinary spiritual care requires all disciplines to be attentive to the spiritual well being of

patients and families. Assessments and interventions by team members other than the spiritual

counselor are crucial to overall spiritual care and

become particularly critical when a spiritual

counselor or community clergy person is not

directly involved. All team members can develop

assessment skills and contribute to initial and

ongoing spiritual assessments, guided and

supported by close consultation with the

spiritual counselor.

The overall assessment, initial and ongoing, and

updated plans of care include both interdisciplinary

spiritual assessments by all members of the

hospice team and specific spiritual assessments by the spiritual counselor. Applicable input from

local faith community leaders enhances these assessments and plans of care.

Care plans include identified issues and needs, relevant interventions, goals or expected outcomes,

frequency and duration of services, and coordination with local faith communities as applicable.

Care plans are reviewed and updated periodically.

Guidelines for Spiritual Care in Hospice

NHPCO PROFESSIONAL DEVELOPMENT AND RESOURCE SERIES

9

© Copyright 2009. National Hospice and Palliative Care Organization. All Rights Reserved.

10

Resources:

_ Center to Improve Care of the Dying’s Toolkit of Instruments to Measure End of Life:

www.gwu.edu/~cicd/toolkit/toolkit.htm or TIME: www.chcr.brown.edu/pcoc/Spirit.htm

Guidelines:

_ Hospice spiritual care services are based on initial, ongoing and documented assessment of the patient’s and

family’s spiritual needs. Spiritual care is provided according to the interdisciplinary team’s plan of care.

_ Staff who are trained in interdisciplinary spiritual care are responsible for a documented initial spiritual

assessment at the admission visit and for incorporating it into the initial plan of care.

_ The hospice spiritual counselor, as the spiritual care professional, conducts a spiritual assessment and

ensures its integration, along with that of other disciplines, into the plan of care.

_ Hospice spiritual counselors provide consultation and education for interdisciplinary team members and

patients and families regarding the overall spiritual assessment and plan of care.

_ Hospice spiritual counselors integrate any involvement of clergy and lay leadership of the religious

community who may be providing spiritual care for patients and families into the plan of care.

_ Hospice spiritual counselors are guided by patient and family desires and by issues of confidentiality when

contacting local faith communities regarding patient and family needs related to hospice spiritual care.

Condition of Participation:

§418.54 Initial and comprehensive assessment of the patient.

TEAM COL LABORATION

The interdisciplinary approach to care is fundamental to hospice. Good working relationships based

on trust and respect are crucial to effective hospice services in general and spiritual care in particular.

CMS has made it clear that it will be essential for the team to work together to develop the plan of

care in a collaborative manner with ongoing communication. Some spiritual counselors may find

it challenging to share information and collaborate based on faith traditions including confessional

obligations. However, interdisciplinary collaboration requires spiritual care providers to approach

this requirement from a perspective of clinical practice and the need to hear all of the voices involved

in the care of the patient and family.

_ Participate actively in the formal team conferences.

_ Educate team regarding spiritual care distinctions and the respective roles of the various

disciplines in the provision of spiritual care

_ Provide spiritual support and identify resources for team members

_ Work to triage issues

Guidelines:

_ Spiritual counselors meet in person regularly and as needed with other team members to

collaborate in preparing the patient/family plan of care. These meetings include the Interdisciplinary

Group, facility care planning, and patient and family conferences.

_ Spiritual counselors participate with other team members in joint visits, patient/family

conferences and other informal team collaboration.

_ Spiritual counselors contribute to volunteer training, new hire orientation and continuing

staff education programs.

Condition of Participation:

§418.56 Interdisciplinary group, care planning, and coordination of services.
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VOLUNTE ERS

At times a spiritual care program may utilize the support of volunteer spiritual care providers to supplement the

care being given by the professional staff. This is a delicate proposal in that it is likely that the individuals who

would be volunteering do not have the level of clinical training that a regular staff member does. Therefore, it

will be essential that any volunteer spiritual care provider working within a hospice program be trained adequately

to maintain the high standards of care expected within hospice. The training of faith specific volunteers and

faith community members may also be included in this as well.

This training would include the regular training that is part of any individual volunteering to work with the

hospice program. In addition there should be in place a specialized training for those who have been designated

to be spiritual care volunteers. Although the content will vary for each program, it is encouraged that it cover

key elements to spiritual care practice as well as some process of discernment for the volunteers. The value of

discernment is that it can allow space to explore the meaning of interfaith practice, especially as it applies to proselytizing

and pushing a particular agenda. Without this one runs the risk of causing harm to patients and families.

Guidelines:

_ Volunteer spiritual care providers provide supplemental support to regular spiritual care staff through

visits, counseling and ritual creation.

_ The level of care provided will be supervised by the professional staff so that the volunteer is not asked to

perform duties outside their level of training or abilities.

_ Volunteer spiritual care providers are to have, in addition to their regular volunteer training, training

specifically for the work of spiritual care to augment their present skill sets.

Condition of Participation:

§418.100 Organization and administration of services (g) Training.

DOCUMENTATION

A spiritual counselor’s documentation is best viewed as the record of ministry with patients and

families whose lives may be thought of as “living human documents”, and whose psycho-spiritual

journeys are constantly changing. That record deserves the care and reverence consistent with all

persons’ innate human dignity. Careful and accurate accounts of interactions with patients and

families, the consequent outcomes, and communications with the interdisciplinary team all help

ensure that patients and families will

realize their stated spiritual goals.

With the ongoing focus towards quality

within hospice, it will be important for

spiritual care professionals to be able to

track a certain level of outcomes as

connected to their ongoing documentation.

This is a challenging notion,

especially given that the term “living

human document” is not one that elicits

outcome-based thinking. It will be

important for the spiritual care professional

to participate in the quality

assessment/performance improvement process established by the hospice and evaluate the involvement

of spiritual care when provided to patients and families. It will be part of the ongoing work of the spiritual

counselor to navigate these waters and find the best balance between these two realities.

The place to begin is to look at the spectrum of possible spiritual care issues that arise for patients and

families and then develop simple methods to follow how you work with these issues. It is not a new

notion and is in fact what we are trained to pay attention to and document. We have to be able to

show the impact of our presence, if any, and then how that may affect the work of the rest of the team.
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Resources:

_ Center to Improve Care of the Dying’s Toolkit of Instruments to Measure End of Life:

www.gwu.edu/~cicd/toolkit/toolkit.htm or TIME: www.chcr.brown.edu/pcoc/Spirit.htm

_ NHPCO Info Center – Search using “spiritual care”

Guidelines:

_ Spiritual counselors provide timely, readable and descriptively accurate documentation that reflects interdisciplinary

involvement in assessment, care planning and intervention and that maintains confidentiality.

_ Spiritual counselors’ documentation includes spiritual assessments, care plans, ongoing spiritual counselor

visit notes, community clergy consults and visits, interdisciplinary team assessments and/or interventions,

and the outcomes of interventions as reflected in patient and family responses to services.

_ Spiritual counselors develop methods for being able to track outcomes of designated patient goals while

maintaining the integrity of that patient’s lived experience.

Conditions of Participation:

§418.104 Clinical Records

§418.56 Interdisciplinary group, care planning, and coordination of services

CONF IDENTIAL ITY

Confidentiality is a major concern for all

hospice staff. For the hospice spiritual

counselor, however, confidentiality is

complex, layered by the religious roles

of clergy and diverse historical

influences. The spiritual care relationship

between spiritual counselors and

patients and their families is often laced

with these influences and expectations.

Because it is important to honor these

factors, it is vital that spiritual

counselors navigate the complex path of

confidentiality with skill; all the while educating both the hospice team and patient about

appropriate expectations.

Consent and/or release of information documents signed at admission provide written consent for

appropriate sharing of information about patient and family situations within the interdisciplinary

team. The team care conference is a confidential venue where patient and family stories are shared

only to the extent they contribute to interdisciplinary collaboration and the ongoing plan of care.

Discretion must also be exercised while documenting in the patient’s medical record.

Guidelines:

_ Spiritual counselors clarify with patients and families the reasons and extent to which confidential

conversations are shared in case conferences.

_ Spiritual counselors abide by federal and state confidentiality laws, by the confidentiality

requirements of their faith communities, and by the confidentiality provisions of relevant

professional codes of ethics.

Guidelines for Spiritual Care in Hospice
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DIVERS ITY AND ACCE S S TO CARE

Spiritual counselors provide spiritual care to culturally diverse populations of patients and families. Acknowledging

and respecting the spiritual and cultural values, beliefs and practices of patients and families can improve

access to hospice care in the community.

The spiritual counselor exercises leadership in advocating for culturally sensitive care to patients and families.

The spiritual counselor also promotes an awareness of the implications of the corporate culture of the hospice

team, the organization, the communities served and the society at large, each with their corresponding attitudes,

beliefs, values and practices.

As leaders in this area, spiritual counselors continually seek education and constantly deepen their awareness

concerning ethnicity and culture as it is expressed in age, gender, nationality, race, creed, sexual orientation, socioeconomic

grouping, and disability.

Guidelines:

_ Hospice spiritual counselors support and advocate access to care for all patients and families facing

terminal illness regardless of age, gender, nationality, race, creed, sexual orientation, disability, diagnosis,

availability of a primary caregiver or ability to pay.

_ Hospice spiritual counselors take a leading role in providing education to the interdisciplinary team as to how

awareness of one’s own cultural values, beliefs and assumptions influence attitudes and behaviors which affect

hospice care and enables us to serve persons of different backgrounds more compassionately and effectively.

_ Spiritual counselors, community clergy and spiritual leaders and/or clergy from diverse linguistic, cultural

and religious and spiritual backgrounds should be included on hospice staff in order to better address the

linguistic, cultural and diverse spiritual needs of patients, families and staff.

_ Hospice spiritual counselors utilize community resources and establish relationships with the different

cultural groups to heighten their awareness of beliefs, traditions, and practices that impact the delivery of

hospice services.

Conditions of Participation:

§418.52 Patient Rights

§418.64 (d) Condition of participation: Core services

ADVOCACY

The spiritual counselor serves as an advocate for and with the patient, family and hospice staff

according to values consistent with spiritual care. The spiritual counselor speaks to issues of spiritual

development and integrity with patients and families, and within hospice teams and agencies.

Guidelines:

_ Spiritual counselors advocate dignity, well being and a fair hearing for patients and families

by interpreting for staff the meaning and significance of individual belief systems.

_ Spiritual counselors advocate recognition, fair treatment and support of all staff in coping

with the demands of hospice work.

_ Spiritual counselors advocate integration of their spiritual care disciplines within the interdisciplinary

team.

_ Spiritual counselors advocate adherence to the core values of hospice in the organization’s

execution of its mission and strategic planning in order to enhance the quality of the organization’s

culture and to promote outcomes that are compassionate, ethical, just, and exceed

compliance with regulations.

_ In public health care policy discussions spiritual counselors advocate resources and models

sufficient to ensure inclusive access to end-of-life palliative care.

Guidelines for Spiritual Care in Hospice
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ETHICS

Spiritual counselors may be called on in their organizations to assist in the

analysis and resolution of ethical issues which arise in the hospice setting. Facilitating

ethical decision-making in complex situations requires proficiency in

understanding fundamental ethical principles and processes. Spiritual

counselors can make significant contributions to this process through their

specialized education and training with respect to diverse cultural, ethnic,

spiritual and religious beliefs that influence decisions regarding health care.

Spiritual counselors can assist by integrating these perspectives into the process.

Guidelines:

_ Spiritual counselors maintain a current working knowledge of ethical

principles and process, and bring a particular expertise to the process.

_ Spiritual counselors participate in the agency’s formal process for

addressing ethical issues, including participation in ethics committees.

_ Spiritual counselors support patients and families addressing ethical issues by providing information, consultation

and facilitation of the decision-making process with the parties involved.

_ Spiritual counselors advocate for professional accountability that promotes the best interests of patients

and families within relevant legal and regulatory boundaries.

Conditions of Participation:

§418.52 Patient Rights

§418.64 (d) Condition of participation: Core services

RE L IGIOUS AND S P IRITUAL COMMUNITY RE LATIONS

Cooperative relationships with clergy and faith communities, spiritual leaders and spiritual

communities facilitate access to hospice care.

Within these relationships, community education and promotion of hospice care may occur as well

as the development of collaborative and collegial networks.

A terminal diagnosis may provide occasion for patients and families to delve more deeply into the

spiritual dimensions of their lives and to explore more fully their religious and spiritual traditions.

On the one hand, this may lead them to renew their affiliation with a faith or spiritual community.

They may also enter a search for spirituality and spiritual resources for support. On the other hand,

terminal illness may cause questions to arise about their own traditions and may even prompt

rejection of that tradition.

With such spiritual care issues in mind, all patients and family members are followed by the spiritual

counselor through the interdisciplinary team to determine religious needs on an ongoing basis. For

example, when local clergy visit patients and families, the spiritual counselor determines the level

of patient and family satisfaction with the spiritual support provided.

Guidelines:

_ Spiritual counselors develop cooperative relations with the religious community in

conjunction with the agency’s general program of community relations and education.

_ Spiritual counselors promote collegial networks with community bereavement care services

for community-wide memorials and observances, with seminaries, medical schools and universities

for student awareness of hospice spiritual care, and with appropriate advisory boards

to facilitate broad support for end-of-life spiritual care.

_ Spiritual counselors as spiritual care case managers facilitate patient and family connections

with appropriate spiritual care resources in the community. Spiritual counselors give

particular attention to the diverse linguistic, cultural and religious affiliation preferences of

patients and families.

Conditions of Participation:

§418.52 Patient Rights

§418.64 (d) Condition of participation: Core services.
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BEREAVEMENT

Guidelines:

_ Spiritual counselors provide bereavement care services as required by the bereavement plan of care, at the

time admission, through the course of patient care and after the patient’s death.

_ Spiritual counselors may provide funeral and memorial services at the request of patients, families, and/or

survivors and as part of the ongoing bereavement care of families.

_ Spiritual counselors provide bereavement care and ritual leadership by incorporating the cultural, spiritual and

religious values and practices of the bereaved in accordance with assessed needs and defined goals for intervention.

_ Spiritual counselors provide appropriate bereavement services and rituals for the hospice team and

volunteers, both on an individual and a collective basis.

_ Spiritual counselors who manage and coordinate bereavement services have appropriate qualifications,

educational degrees and training in addition to their spiritual care qualifications.

Conditions of Participation:

§418.3 Definitions, Bereavement counseling.

§418.64 (d) Condition of participation: Core services.

Spiritual counselors can assist the bereaved in their journey

through grief as they work to find and make meaning in their

experience, rediscover themselves, and explore the mysteries

of death and suffering. Ritual and remembrance can serve

important functions in the grieving process, marking the

beginning of the transition to life without the loved one.

When a significant relationship has been established between

a spiritual counselor and family, the family may request that

the spiritual counselor provide a funeral or memorial service.

Families who have previously declined support from

community religious leaders and a hospice spiritual counselor

throughout the duration of hospice patient care may request

the spiritual counselor’s involvement in this way after death.

Hospice spiritual support prior to, during and after a funeral

or memorial service often contributes significantly to effective

grieving. CMS has also designated the inclusion of the

spiritual component in the assessment of needs for ongoing

bereavement support.

Hospice spiritual counselors bring knowledge and expertise

to facilitate planning and participating in meaningful

ecumenical and inter-faith services. It is essential that the

spiritual counselor, in cooperation with the interdisciplinary

team, assess grief risk before, during and after these rituals.

Opportunities to personalize these occasions can be found

in the order of service, even in the most informal situations,

particularly in prayers, eulogies and open times of sharing.

Spiritual care education and practice includes a comprehensive

knowledge and understanding of the grieving process.

The bereaved often find consolation and spiritual strength

in spiritual counselor visits. Spiritual counselors in some

hospice settings have dual roles of providing spiritual care

and bereavement support. It should be noted that hospice

bereavement professionals engaged in the direct and

ongoing provision of bereavement services should have

mental health, grief and loss knowledge and professional

experience and basic understanding of human development

and behavior. Mental health and bereavement expertise is

important given the complexity of human nature and the

potential for complicated grief and complex family

dynamics. (See Guidelines for Bereavement Care in Hospice,

NHPCO, 2008). In situations where the spiritual care professional

is functioning in a management role, providing

clinical supervision,,education and/or support for

bereavement staff, special training and education may be

required to conform to relevant standards, e.g., NHPCO’s

Standards of Practice for Hospice Programs.

POL ICI E S

Spiritual care policies and procedures

provide the structure from which services

are provided. They reflect the philosophy

and principles of spiritual care services.

They provide clear information regarding,

for example, services available, professional

expectations, supervision, competencies,

orientation of spiritual counselors and

other staff.

Guidelines:

_ The agency provides comprehensive policies and procedures for the spiritual care of patients

and families.

_ The hospice spiritual counselor interprets and articulates the agency’s policies and

procedures regarding the spiritual care program for other hospice professionals including

agency administration.

_ The hospice spiritual counselor assists the agency in policy review and assures that the changes

and advances in spiritual care practice are considered in related policy and procedure changes.

Condition of Participation:

§418.62 (c) Licensed professional services.
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QUAL I F ICATIONS

Recognizing that many persons within a hospice organization may provide spiritual care to patients and families,

professional spiritual counselors have specialized theological and clinical education which enable them to assess

spiritual needs, identify areas of spiritual distress and help clients and families address areas of loss, conflict, doubt,

fear and existential concerns that may arise in the context of a terminal illness.

Such spiritual care includes religious care requiring a broad, interfaith theological knowledge. The spiritual

counselor’s familiarity with and understanding of the diversity of religious and spiritual experience across cultures

is indispensable. CMS does not designate the qualifications or training needed for the spiritual counselor.

However in a series of answers to questions concerning the new Conditions of Participation they did state “some

hospice patients who receive the services of certified chaplains may have better outcomes because certified chaplains are

trained to work with individuals from various faiths and backgrounds.” This is helpful in as much as they acknowledge

that some level of training assists in a wider range of skills being present.

Here we suggest that it is important that the hospice spiritual counselor be clinically trained. The Clinical Pastoral

Education (CPE) experience of its spiritual counselors is one measure of an agency’s commitment to excellence in

spiritual care. Virtually all pastoral care certifying bodies require four units of CPE and require spiritual counselors

to obtain a minimum number of continuing education hours per certification period. Hospices may prefer four,

but should require at least two units of CPE to help assure quality spiritual care.

Guidelines:

_ Spiritual counselors have earned a graduate-level theological degree from a college, university, or

theological school accredited by a member of the Council for Higher Education Accreditation or an

equivalent graduate degree that includes theological studies.

_ Spiritual counselors have successfully completed four units of Clinical Pastoral Education (CPE), or

equivalent clinical training and experience.

_ The professional hospice spiritual counselor has assessment, interpersonal, ethical and pastoral skills as

well as a personal commitment to a maturing spiritual life.

_ The spiritual counselor is currently endorsed by and is in good standing with the requirements of his/her

own denomination or faith group.

_ The spiritual counselor is certified (or progressing toward certification) by a national professional spiritual

counselor organization which certifies spiritual counselors.

_ The spiritual counselor maintains a program of reading, formal education experiences, spiritual

development, clinical supervision and peer review.

_ Agencies support and provide for the continuing education of their spiritual care staff.

_ Agencies ensure appropriate clinical supervision of their spiritual care staff.

COMP ETENCI E S

Competencies for spiritual counselors include general hospice knowledge, knowledge of other

disciplines’ areas of expertise, ability to function in the interdisciplinary team process, documentation,

productivity and the knowledge base and skills particular to spiritual care. These competencies

become the basis for the agency’s employee evaluation process.

The standard competencies that are included here support the level of quality practice we are striving

for in end of life spiritual care. These “Common Standards” which were developed and adopted by

six North American spiritual counselor groups – American Association for Pastoral Counselors,

Association for Clinical Pastoral Education, Association of Professional Spiritual counselors, Canadian

Association for Pastoral Practice and Education/ACPEP, National Association of Catholic Spiritual

counselors, National Association of Jewish Spiritual counselors are provided below:

Theory of Pastoral Care

_ Articulate a theology of spiritual care that is integrated with a theory of pastoral practice.

_ Incorporate a working knowledge of psychological and sociological disciplines and religious

beliefs and practices in the provision of pastoral care.

_ Incorporate the spiritual and emotional dimensions of human development into the practice

of pastoral care.

_ Incorporate a working knowledge of ethics appropriate to the pastoral context.

_ Articulate a conceptual understanding of group dynamics and organizational behavior.

Pastoral Identity and Conduct

_ Function pastorally in a manner that respects the physical, emotional, and spiritual

boundaries of others.

_ Use pastoral authority appropriately.

_ Identify one’s professional strengths and limitations in the provision of pastoral care.

_ Articulate ways in which one’s feelings, attitudes, values, and assumptions affect one’s

pastoral care.

_ Advocate for the persons in one’s care.

_ Function within the Common Code of Ethics for Chaplains, Pastoral Counselors, Pastoral

Educators and Students.

_ Attend to one’s own physical, emotional, and spiritual well-being.

_ Communicate effectively orally and in writing.

_ Present oneself in a manner that reflects professional behavior, including appropriate attire

and personal hygiene.
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Pastoral

_ Establish, deepen, and end pastoral relationships with sensitivity, openness, and respect.

_ Provide effective pastoral support that contributes to the well-being of patients, their families, and staff.

_ Provide pastoral care that respects diversity and differences including, but not limited to culture, gender,

sexual orientation, and spiritual/religious practices.

_ Triage and manage crises in the practice of pastoral care.

_ Provide pastoral care to persons experiencing loss and grief.

_ Formulate and utilize spiritual assessments in order to contribute to plans of care.

_ Provide religious/spiritual resources appropriate to the care of patients, families, and staff.

_ Develop, coordinate, and facilitate public worship/spiritual practices appropriate to diverse settings and

needs.

_ Facilitate theological reflection in the practice of pastoral care.

Professional

_ Promote the integration of Pastoral/Spiritual Care into the life and service of the institution in which it

resides.

_ Establish and maintain professional and interdisciplinary relationships.

_ Articulate an understanding of institutional culture and systems, and systemic relationships.

_ Support, promote, and encourage ethical decision-making and care.

_ Demonstrate skill in facilitating decision-making based on an understanding of culture/ethnicity, gender,

race, age, educational background and theological values, religious heritage, behavioral sciences,

networking, and systems thinking.

_ Document one’s contribution of care effectively in the appropriate records.

_ Foster a collaborative relationship with community clergy and faith group leaders.

Guidelines:

_ Recognizing that many organizations utilize spiritual care volunteers, these volunteers should meet the

same qualifications and competencies as staff spiritual counselors.

_ Spiritual counselors maintain their competence through a program of professional development, through

agency supported educational programs and clinical supervision, and required competency-based training

related to any problematic performance areas.

Condition of Participation:

§418.100 Organization and administration of services (g).

COMP ENSATION

Within hospice, the integrity of the interdisciplinary team is maintained by the participation of the

spiritual care professional. Being a spiritual care professional requires not only education, training

and experience, but also sensibilities particular to that discipline. In addition, the spiritual care professional

must be able to function in a regulatory environment and within complex interdisciplinary

team relationships. Finally, spiritual care in hospice requires specialization not usually found in

community clergy skills. Appropriate compensation of hospice spiritual care professionals takes all

of these factors into account.

Resources:

_ Association of Professional Chaplains Salary Report

Guidelines:

_ Salaries and benefits of hospice spiritual counselors with earned master’s and doctoral degrees

(e.g., MDiv and DMin) are commensurate with the salaries and benefits of other hospice professionals

who have earned master’s and doctoral degrees (e.g., MA, MSN, MSW, PhD).

_ Salaries and benefits of hospice spiritual counselors are based on considerations of

experience, certifications, regional variations, and management, religious community interrelations

and supervisory responsibilities.

_ Agencies assist spiritual counselors’ access to continuing education opportunities and provide

Continuing Education Units (CEU’s) where available.

_ Agencies have the option of providing regular, full-time and part-time eligible employees a

spiritual counselor housing allowance as set forth in Section 107 of the Internal Revenue Code.
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SUP ERVI S ION

Spiritual care competencies include the ability to reflect theologically, clinical skill development, cultural and

religious awareness and sensitivity, integration of theories and interventions, the nature of the helping relationship,

transference and counter-transference, spiritual and religious crisis intervention, ethical concerns, and

ecumenical and inter-religious relations.

Some agencies provide “access to professional consultation by qualified personnel” outside of the organization.

This arrangement provides for some of the needs listed above, and a person outside the organization may provide

certain objectivity required in boundary issues. However, some significant areas are not met adequately when

supervision is provided by an outside person, for example: day to day issues of productivity (case load, frequency);

emergency consultation — personal and professional — regarding theological and ethical issues; employee

grievances; intra-team conflict; program development; performance improvement and annual reviews.

Guidelines:

_ An individual with a spiritual care-related master’s degree, Clinical Pastoral Education, hospice spiritual

counselor experience and administrative experience supervises spiritual counselors.

_ Spiritual counselors who supervise spiritual counselors and who have relevant training and experience

maintain their own competency levels based on professional standards for persons who counsel clergy in

specialized ministries.

_ If supervised by a hospice staff member who is not trained in spiritual care, then accommodation must be

made to have additional outside supervision.

PRODUCTIVITY

To begin this section it will be important to clarify several definitions that are at the core of creating

a balanced and supportive workload for spiritual care providers.

_ Census: This term describes the total number of patients a hospice program is supporting.

It can also signify the total number of patients a particular team is managing as part of the

overall census of the hospice.

_ Caseload: The total number of patients a full time spiritual counselor is actively working

with. Frequency of visits to each of these patients will be based on acuity and need.

_ Acuity: Level of complexity and emergent crisis present with a given patient or family

member. This may fluctuate throughout the length of stay at the hospice.

These terms are delineated because of the fluid nature of the spiritual counselor’s responsibility within

a given census. Generally, the spiritual counselor will be responsible for the spiritual assessment of all

patients and their families for a given census. Then, the spiritual counselor will continue to follow the

status and the needs of those patients and families who may initially decline spiritual care but who

may subsequently indicate a need for the spiritual support provided by the hospice spiritual counselor.

For some larger hospice programs there may be several teams handling sections of the overall census.

This usually means that there are several spiritual counselors, each on the various teams, and so census

number is divided among them. But what if your team has a census of 100 and you are the only

spiritual counselor for that team? That means that your caseload might fluctuate greatly depending

on demand, among other things, and so this will need to be addressed as workloads are delineated.

A section on staffing ratios is included in NHPCO’s Hospice Service Guidelines. These ratios are

offered solely as guidelines and a means of providing direction to hospices as caseloads and productivity

variables are determined. The staffing ratio for a full-time spiritual counselor is a caseload of

40 patients with an average of 15 – 25 visits per week.

There are multiple factors, which influence the number of visits per day and the actual number of patients

who receive active intervention by the spiritual counselor. All of these factors should be considered

when measuring the full-time spiritual counselor’s productivity expectations. These factors are:

1) Acuity – which can also include number of family members being supported

2) Travel and Geography

3) Additional Roles required, such as Bereavement

4) Settings – Home, Nursing Homes, etc.
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When a spiritual counselor’s frequencies are based on a formal acuity and these additional factors, a more

measurable and accurate determination can be made of the caseload a spiritual counselor can carry at any given

time. The ongoing evaluation of this is paramount for the wellbeing and care of all spiritual care staff and must

incorporated into the daily team interaction.

Resources

_ Center to Improve Care of the Dying’s Toolkit of Instruments to Measure End of Life:

www.gwu.edu/~cicd/toolkit/toolkit.htm or TIME: www.chcr.brown.edu/pcoc/Spirit.htm

Guidelines:

_ The agency may provide a spiritual acuity guide for spiritual counselors as an aid in managing length and

frequency of visits with patients and families, and as a suggestion for appropriate spiritual interventions

to meet the needs of all patients and families on service.

_ Spiritual counselors determine their frequency of visits based on the agency’s spiritual care acuity indicators.

_ Productivity for spiritual counselors is based on the principle that acuity drives frequency, which in turn

determines caseload capacity.

_ Spiritual counselors are assigned new cases within the NHPCO guideline range as the acuity-frequency

determination warrants.

_ Caseload expectations are adjusted with consideration for factors such as acuity, travel time, use of spiritual

care volunteers or student interns, setting (home, inpatient, skilled nursing facility), and time for other

agency and professional responsibilities.

P ERFORMANCE IMPROVEMENT

Performance improvement activities focus on improvement in

the outcomes of services provided, the costs to achieve those

outcomes, the level of satisfaction reported by those served,

and compliance with professional and regulatory standards.

Responsibility for a plan to measure, assess and improve

performance lies with the hospice organization.

Guidelines:

_ Spiritual counselors take an active role in the agency’s

performance improvement outcome data collection

mechanisms designed to measure quality of spiritual

care outcomes.

_ The context in which spiritual care performance

improvement outcomes are measured is the interdisciplinary

team including volunteers, patients and families.

Condition of Participation:

§418.58 Quality assessment and performance improvement.
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RE S EARCH AND EDUCATION

Ministry in specialized settings requires spiritual counselors to develop a body of knowledge of spiritual care to meet

the changing needs that occur in the health care industry as a whole and in hospice and palliative care specifically.

Research projects advance this body of knowledge and the profession.

Hospice spiritual counselors play an important educational role by engaging in collegial relationships with peers

in the community and in establishing professional relationships with local clergy and faith communities.

Recognizing and respecting the experience and expertise of these groups improves the provision of spiritual care

to hospice patients and families and helps to increase community support of hospice organizations.

Guidelines:

_ Spiritual counselors maintain current knowledge of research and education literature in the field of hospice

and palliative care.

_ Spiritual counselors participate in research programs that improve patient and family spiritual care and

advance the disciplines of spiritual care.

_ Spiritual counselors engaging in research follow guidelines and applicable law and strive to protect the

dignity, privacy and well-being of all participants.

_ Spiritual counselors participate in agency educational projects which educate other disciplines regarding

spiritual care in a specialized setting.

_ Spiritual counselors are available to speak to religious and community groups as the agency may require

for its general community relations and education program.

NATIONAL AND STATE ORGANI ZATION AF F I L IATION

Most state hospice organizations provide annual conferences for education, networking and support.

These conferences can provide access to relevant educational opportunities when attendance at national

conferences is not feasible. Information about how to contact the state organizations is provided in

the Membership Directory, published by the National Hospice and Palliative Care Organization.

The National Council of Hospice and Palliative Professionals (NCHPP) is a discipline-specific

membership category of the National Hospice and Palliative Care Organization (NHPCO) providing

leadership, representation, support, resources and skill development for all hospice and palliative

professionals. NCHPP was developed to enhance professional development in each discipline and

support the interdisciplinary team model through networking with colleagues in all hospice and

palliative disciplines. Education programs, publications and activities focus on the individual

hospice and palliative professional within the context of the hospice interdisciplinary team.

Guidelines:

_ Spiritual counselors are encouraged to maintain individual membership in the National

Council of Hospice and Palliative Professionals (NCHPP).

_ Spiritual counselors are encouraged to maintain individual membership in state hospice organizations.

_ Spiritual counselors are encouraged to participate in local and area hospice spiritual

counselor support and networking groups.

_ Spiritual counselors are encouraged to maintain membership in professional associations

(spiritual counselor, health care, educational or mental health, for example).

ADDITIONAL RE SOURCE S

National Hospice and Palliative Care Organization. (2006) Standards of Practice for Hospice Programs,

Item No. 711077.

National Hospice and Palliative Care Organization. (2001) Hospice Service Guidelines. Item No. 711050.

The Standards and the Service Guidelines provide a way to set benchmarks for your hospice and

self-assess the services you provide. For additional information, visit www.nhpco.org/quality. To

obtain a copy of these documents, call 1-800-646-6460.
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Since the initial creation of this document in 2002 there

have been many changes within the leadership of the

Spiritual Caregiver Section. Despite these changes, it is

still important to acknowledge the roots of this document

and the dedication that remains below.

While it is true that many named and unnamed have

contributed to this document, no one has given more in

time and thought, in creativity and critique, in tireless

persistence and inspired devotion than Jay Stark-Dykema

and Milton Hay. Without Jay’s craft and Milton’s

leadership, these Guidelines would not have come to be.

With deepest gratitude and appreciation for their dedication

to this project and to spiritual care in hospice, we, the

members of the Steering Committee of the Spiritual Caregiver

Section of the National Council of Hospice and Palliative

Professionals, dedicate these Guidelines to Jay and to Milton.
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