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PASTORAL CARE PROGRAM
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PASTORAL CARE PROGRAM (continued)

	References:

*SECNAVINST 1730.7D Religious Ministry within the DON of AUG08
*OPNAVINST 1730.1D Religious Ministry in the Navy of 6MAY03
*BUMEDINST 1730.2 MTF Plan for Religious Ministries and Pastoral Care Services of 30MAY07
	Command POC:


	Standard
	Yes
	No
	Comments

	Does the command Chaplain have direct access to the Commanding Officer as a Special Assistant?

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

	Are the Religious Programs Specialists (RPs) primary duties in support of Pastoral Care Services?

	
	
	

	Is there an assessment and reassessment process for inpatients?

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

	Does the command respect the chaplains’ and RPs’ privileged communication status with counselees/customers?


	
	
	

	Standard
	Yes
	No
	Comments

	Do the chaplains and RPs document pastoral and spiritual care provided in the patient record?

· RPs should document non-clinical interaction; e.g., screening for religious needs, Bibles, communion, literature, etc.

· The chaplain’s notes should provide a clinical assessment, treatment plan and reassessment plan.


	
	
	

	Is there a Standard Operating Procedure (SOP) which describes the charting format and content of pastoral care interventions?

· Does the SOP address the differences between general health care ministry and clergy-penitent communication?


	
	
	

	Do properly trained representatives from the Pastoral Care Department participate on all clinical interdisciplinary teams?  What teams are they members?


	
	
	

	
	
	
	

	Does the Pastoral Care Department have a policy for assessment and reassessment of treatment for patients in the Substance Abuse Rehabilitation Program (SARP)?

· The Joint Commission has specific guidance that all substance abuse patients require spiritual assessments by competent practitioners.

· Spiritual assessments should link 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?  Describe the initiatives and their outcomes.
	
	
	

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

· Do the chaplains complete a minimum of 32 contact hours of continuing education per year in the field of health care (six of the 32 hours need to be specific to health care chaplaincy)?

· Do the RPs complete 12 hours of continuing education yearly in general health care subjects?

· Chaplains should be participating in documented Spiritual Assessment, Care Plan, Intervention, Evaluation and Reassessment (SACPIER) of patients and Interdisciplinary Case Review for Pastoral Care (ICRPC).
	
	
	

	Standard
	Yes
	No
	Comments

	Do the RPs participate in professional development training such as in rate training and patient care training (i.e., grief pathology, interview techniques and health care ministry, etc.)?

· Is it documented?
	
	
	

	Do the RPs receive either ongoing clinical supervision from a staff chaplain or participate in a BUMED approved peer review program?
	
	
	

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


	
	
	

	Do the chaplains provide counseling and referral services for staff personnel?


	
	
	

	Is Pastoral Care appropriately positioned in the organization’s Disaster Plan?

· Are Religious Ministry Teams (RMTs) assigned to triage, casualty receiving (to minister to the wounded and dying), Emergency Department and family assistance areas?


	
	
	

	Standard
	Yes
	No
	Comments

	Does Pastoral Care Services receive appropriate fiscal support from the command for office spaces, equipment and supplies?

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


	
	
	

	Additional Comments
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