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Pastoral Care Program

	References:

*NAVREGS, 1990 Art 0727 Command Religious Ministry Programs

*SECNAVINST 1730.7D Religious Ministry within the DON

*SECNAVINST 1730.8B Accommodation of Religious Practices

*SECNAVINST 1730.9 Confidential Communications to Chaplains

*SECNAVINST 1730.10 Chaplain Liaison and Advisement

*SECNAVINST 5351.1 Professional Naval Chaplaincy

*SECNAVINST 7010.6A Religious Offering Fund

*OPNAVINST 1730.1E Religious Ministry in the Navy

*OPNAVINST 3120.32C Standard Organizational & Regulations of the U.S. Navy

*BUMEDINST 1730.2A Navy Medicine Plan for Religious Ministries Including Pastoral Care Services
	Command POC:


	Standard
	Yes
	No
	Comments

	COMMAND RELIGIOUS PROGRAM EXECUTION

	Does the command have assigned Chaplains and Religious Program Specialists [RP]?  [BUMEDINST 1730.2A.4.a.]

	
	
	

	If the supported command has no Chaplains or RP’s assigned, is an MOU/MOA in place to provide Pastoral Care support from the supporting command’s Religious Ministry Team? [BUMEDINST 1730.2A.20.c.]

Note: MOU/MOAs are required for commands that provide patient care.  Ensure that the spiritual care needs of patients, staff and their family members are clearly captured in writing within the MOU/MOA well as other requirements specific to each individual command based on their patient care needs.
	
	
	

	Do the supporting non-MTF assigned Chaplains meet all the requirements to provide support as outlined in the MOU/MOA?  [BUMEDINST 1730.2A.20]

Note: At minimum, non-MTF assigned Chaplains shall meet all HIPAA, patient documentation, clinical referral training requirements. [BUMEDINST 1730.2A.20.d.]
	
	
	

	Is the chaplain assigned as Special Assistant/Director for Pastoral Care to the CO? [BUMEDINST 1730.2A.7.a.]

Note: This should be documented on the command’s organizational chart or in writing.
	
	
	

	Does the chaplain have direct access to the commanding officer? [BUMEDINST 1730.2A.7.a.]

Note: This should be documented on the command’s organizational chart or in writing.
	
	
	

	If the hospital has an inpatient palliative care team, is there a specific chaplain assigned to be a member of that team? (see #1 below). Are the responsibilities of the chaplain defined? (see #3 below). 

Note: Joint Commission Standards for Advance Certification in Palliative Care Standard PM.7 (PM= Program Management) The program has an interdisciplinary team which includes individuals with expertise in and/or knowledge about the program’s specialized care, treatment, and services.  

Elements of Performance for PM.7 :

1.  For palliative care:  The program demonstrates effort to have at least one chaplain with palliative care specialty training as part of its team.

2.  Based on the care, treatment, and services provided and the population served, and the patient’s needs, the interdisciplinary program team also utilizes individuals from the following disciplines: For non-palliative care:  Chaplaincy.

3. The program defines in writing the interdisciplinary team members’ responsibilities.
	
	
	

	Does the Pastoral Care Department have an opportunity to address the needs of patients in the Substance Abuse Rehabilitation Program (SARP)?

Note: Per Joint Commission guidelines spiritual assessments are to be conducted on all substance abuse patients and link with current diagnosis, spiritual distress issues, and treatment plan specifically to the recovery plan for that patient.
	
	
	

	Does the Pastoral Care Department participate in performance improvement initiatives? [BUMEDINST 1730.2A.16.] 

Note: Be prepared to describe the initiatives and their outcomes. 
	
	
	

	Do chaplains, pastoral counselors and contract clergy performing general chaplaincy duties participate in ongoing interdisciplinary peer review/case review?

[BUMEDINST 1730.2A.11.c.,g.]

Note: All qualifying personnel shall present one [annual] peer review/case review.
	
	
	

	Do the chaplains provide counseling and referral services for staff assigned to the command? [BUMEDINST 1730.2A.4.b.]


	
	
	

	ADMINISTRATION AND PERSONNEL MANAGEMENT

	Does the chaplain document pastoral and spiritual care provided in the patient record?  [BUMEDINST 1730.2A.13.a.]

Note: Chaplain notes should provide a clinical assessment, treatment plan and reassessment plan.
	
	
	

	Does the command respect the chaplains’ and RPs’ privileged communications? [BUMEDINST 1730.2A.12.b.]

	
	
	

	Are all primary duties of RPs in support of the chaplain & Pastoral Care services?  [BUMEDINST 1730.2A.7.c.]

	
	
	

	Are all RPs functioning in accordance with the occupational standards for the RP rating; particularly, Pastoral Care occupational standards?

[BUMEDINST 1730.2A.7.c.]

	
	
	

	Is the Commanding Officer encouraged to include the assigned RPs in command-wide peer groups for ranking and evaluation purposes? [BUMEDINST 1730.2A.8.c.]

	
	
	

	Is the chaplain familiar with the mobilization plan for contingency operations? [BUMEDINST 1730.2A.10.]
Note: Is the religious ministry element included in the command’s Tables of Organization/Tables of Equipment. 
	
	
	

	Is Pastoral Care positioned in the organization’s Disaster Plan? [BUMEDINST 1730.2A.10.]

Note: Be prepared to explain how RMTs are assigned; triage, casualty receiving (to minister to the wounded and dying), emergency department and family assistance areas.
	
	
	

	Is there a Standard Operating Procedure (SOP) which describes the charting format and content of pastoral care interventions? [BUMEDINST 1730.2A.13.c.]

	
	
	

	Is there an assessment and reassessment process for inpatients? [BUMEDINST 1730.2A.13.,15.]

Note: This should be in writing and in the command-wide assessment/reassessment policy or in a pastoral care department policy statement.
	
	
	

	Do the SOP’s address the differences between general health care ministry and clergy-penitent

Communication? [BUMEDINST 1730.2A.12.b.]

Note: Be prepared to provide a copy of SOP.
	
	
	

	Do the SOP’s reflect the MTF’s plans and policies for the documentation of pastoral care in patient records will be included in the facility’s standards of practice?

[BUMEDINST 1730.2A.13.b.]

Note: Be prepared to provide copies of these SOP’s and be prepared to define how they reflect and are integrated into the MTF’s Policies and SOP’s for standards of patient care documentation. 
	
	
	

	COLLATERAL DUTIES

	Are all collateral duties of the chaplain appropriate? [BUMEDINST 1730.2A: Refs. “C” (SECNAVINST 1730.7D) & “D” (OPNAVINST 1730.1D)]]


	
	
	

	Do any of the assigned collateral duties violate Navy instructions or compromise pastoral confidentiality?

	
	
	

	Are the Religious Program Specialist’s (RPs) primary duties in support of Pastoral Care Services?

[BUMEDINST 1730.2A.7.c.]

	
	
	

	TRAINING

	Are chaplains and RPs qualified and competent to perform their assigned duties?

[BUMEDINST 1730.2A.11.a.,b.,e.,f.]

Note: Be prepared to provide documentation within training records for Professional Organization Training Requirements: annual continuing education for chaplains, Clinical Pastoral Education requirements, Navy training requirements, and Command training requirements.  Additionally, be prepared to discuss how training requirements are being met and explain how professional association, licensing/ordination body training requirements are met.    
	
	
	

	Do properly trained representatives from the Pastoral Care Department participate on all clinical interdisciplinary teams? [BUMEDINST 1730.2A.14.]

Note: Be prepared to provide examples as well as associated duties for teams they are members of?
	
	
	

	Does the RMT meet annual Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the “Privacy Rule” training requirements? [BUMEDINST 1730.2A.20.d.]
Note: Be prepared to show training certificates for this training.
	
	
	

	Do RPs receive orientation training unique to health care ministry aspects? [BUMEDINST 1730.2A.11.e.]
Note:  Be prepared to show training certificates within departmental training records.
	
	
	

	Are all appropriate training records maintained (Emergency casualty Drills, team training, and instruction periods)? [BUMEDINST 1730.2A.22.i.]

	
	
	

	LOGISTICS

	Does Pastoral Care Services receive appropriate fiscal support from the command for office spaces, equipment and supplies? [BUMEDINST 1730.2A.9.]


	
	
	

	Are work spaces adequate and well located for confidential patient, staff and family access?

	
	
	

	If applicable, do Contract Religious Ministry Professionals have current faith group endorsement?  [BUMEDINST 1730.2A.8.d.]

	
	
	

	Do pastoral counselors have certification & training? [BUMEDINST 1730.2A.21.b.]
Note: Be prepared to show that this is or is not the case based upon documents contained in departmental training folders.   
	
	
	

	RELIGIOUS OFFERING FUND (ROF)

[BUMEDINST 1730.2A.17.; Ref “L” (SECNAVINST 7010.6A)]

	Is a consolidated ROF established and maintained?

	
	
	

	Are the following Appointment Letters on file?

     - Administrator

     - Faith Group Representative [for each sub-account]

     - Custodian

     - ROF Audit Team

	
	
	

	Are ROF records audited? 

	
	
	

	FACILITIES

BUMEDINST 1730.2A: Ref “D” (OPNAVINST 1730.1D,5.e.(2))

	Are spaces dedicated to the CRP considered adequate (size, privacy, waiting area)?

	
	
	

	Are spaces dedicated to the CRP well located for patient and family access?


	
	
	

	Are spaces dedicated to the CRP in good material condition?

	
	
	

	Additional Comments:
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